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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

Alabama’s Early Intervention System (AEIS) provides services to children with disabilities, birth to three, and their families based on state and federal regulations and Alabama's 7 Core Values. These values, as outlined in the law, ensure that recommended practices are incorporated into all services provided throughout the system. The Core Values require that the system and services be: 

1.
Family Centered 
2.
Developmentally Appropriate/Evidence-Based Practice 
3.
Individualized 
4.
Provided in Natural Environments 
5.
Training and Equipping the Parent/Caregiver 
6.
Collaborative 
7.
Routines-Based 

Supervision and monitoring of programs statewide are based on the rules, regulations, and these Core Values, in addition to the use of evidence-based practices (i.e., the DEC Recommended Practices and the Routines-Based Interview Model), and the OSEP indicators. 

The AEIS SPP-APR is being submitted based on supervision/monitoring results, evaluation of outcomes, family survey data, ongoing data collection/analysis and stakeholder input. Data indicates that in 6 of the 17 reporting indicators, programs achieved over 95%, including a 99.10% in settings, a 98.90% in families knowing their rights, 95.30 for families feeling they can effectively communicate their needs, 99.00% for families feeling they are able to help their child develop and learn, 99.25% for the 45 day timeline and 100% for transition meetings.. 

Actual data for FFY 2018 are as follows: 

Indicator 1: 91.56% 

Indicator 2: 99.53% (exceeded target) 

Indicator 3A1: 78.64% (exceeded target - SiMR)
 
Indicator 3A2: 59.13% 

Indicator 3B1: 83.50% (exceeded target) 

Indicator 3B2: 48.92% 

Indicator 3C1: 82.12% (exceeded target) 

Indicator 3C2: 58.95%

Indicator 4A: 98.92% 

Indicator 4B: 95.35% 

Indicator 4C: 99.09% (achieved target)

Indicator 5: .69% (exceeded target)

Indicator 6: 2.08% (exceeded target)

Indicator 7: 99.26% 

Indicator 8A: 93.89% 

Indicator 8B: 92.16% 

Indicator 8C: 100% (achieved target)

Indicators 9 and 10 were NA due to no complaints or resolution sessions 

Indicator 11 target for FFY 2019: 71.7%

State monitoring data (Provider Appraisal Review or PAR) were used in determining progress on the 100% indicators. The PAR monitoring manual was revised during FFY 2018 reflect state policy changes related to personnel supervision, personnel training requirements, self-monitoring and reporting. A copy of the most recent Provider Appraisal Review monitoring manual is available upon request. For all areas of noncompliance as per supervision and monitoring, action plans were developed and individual child records were brought back into 100% compliance within one year. 

Child outcomes data were collected via the Child Outcome Summary process (COS). The data related to Alabama's State Systemic Improvement Plan SiMR (i.e., substantial progress in social emotional development) exceeded the target. All three OSEP child outcome areas exceeded the target for Summary Statement 1 (substantial progress). 

Family outcomes data were collected via a Family Survey process conducted by an independent research entity at Auburn University in Montgomery. This family survey is conducted via a sampling over a three year period whereby, every three years, all families in all programs are surveyed (sampling plan has been approved by OSEP). The results reflected high percentages on all three indicators (over 95%), with families knowing their rights ranking at 98.91% and families feeling that they are able to help their child develop and learn ranking at 99.00%. The research methodology for this Family Survey was as follows: 

Data for the Overall Alabama Early Intervention Experience Rating were collected as part of the PAR Family Survey for Alabama’s Early Intervention System. Eighteen (18) programs completed the PAR process in federal fiscal year 2018. 

Research Methodology
During federal fiscal year 2018, eighteen (18) Early Intervention programs were evaluated in order to assure that families currently involved are receiving the service and assistance they need. A total of one thousand one hundred fifty-two (1152) families involved in the programs under the Alabama Early Intervention System were evaluated in federal fiscal year 2018. Five hundred four (504) families completed the family satisfaction survey by telephone. Six hundred twenty-nine (629) families could not complete the survey by telephone because of “No English/Language Problem,” “Disconnected”, “Wrong Number,” “Incorrect Address & Telephone Number,” and “Unable to Contact.” These families were mailed a family satisfaction survey and sixty-four (64) surveys were completed by mail. All contact with families involved with the Early Intervention programs were made between May 2018 and June 2019.

Analysis of Survey Findings
The family satisfaction questionnaire utilizes 3 types of responses: a four-point rating scale; a Yes/No response scale; and open-ended responses. The four-point rating scale used was: “Excellent”, “Good”, “Fair”, and “Poor”. The values for the scaled response questions ranged from 4 for “Excellent” to 1 for “Poor”. All responses were then summarized and a percentage score was computed. The percentage scores are based upon a maximum of 100%. Data was collected as part of the PAR Family Survey for Alabama’s Early Intervention System for the programs that completed the PAR process in federal fiscal year 2018. The response rate was 49%.

The number of children and families served showed an increase from 7335 in FFY 2017 to 7489 in FFY 2018. The number of referrals also increased from 8713 in FFY 2017 to 9481 in FFY 2018. This increase is due, in part, to an expanded statewide Public Awareness Week conducted in April 2018 by the Public Awareness Subcommittee of the ICC with each District targeting the low referring counties and those with a poor health index. 

The ICC serves as the primary stakeholder group providing ongoing guidance and input into the development of the SPP/APR and SSIP (State Systemic Improvement Plan). Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, and public reporting of program status. In addition, ICC Subcommittees and special task groups (such as, but not limited to, the Early Childhood Workgroup for Young Children with ASD; the Early Intervention-Preschool Conference planning committee; the RBI workgroup; the Teletherapy workgroup) are given updates and ongoing opportunities for input throughout the year in the development of all aspects of AEIS and the SPP/APR. The AEIS state office has a Leadership Team that identifies and involves additional broad-based stakeholder groups, and all providers statewide are provided with ongoing formal and informal opportunities for input. 

AEIS is pleased to provide the FFY 2018 SPP/APR as approved by the ICC and applauds the outstanding work of personnel in local Early Intervention Programs across Alabama. AEIS also thanks the OSEP state lead, Kate Moran, and the OSEP TA Centers for their support and guidance.
General Supervision System

The systems that are in place to ensure that IDEA Part C requirements are met, e.g., monitoring systems, dispute resolution systems.

The Lead Agency, Alabama Department of Rehabilitation Services (ADRS) Division of Early Intervention is responsible for general administration and supervision/monitoring of compliance for community-based early intervention programs (and District Early Intervention Coordinators) providing services under Part C of the Individuals with Disabilities Education Act (IDEA). Assisting ADRS/Division of Early Intervention (DEI) in monitoring are contracting agencies’ liaisons from the Department of Mental Health (DMH), the Alabama Institute for Deaf and Blind (AIDB) and the Early Intervention Division (under ADRS). Administrative methods for supervision and monitoring for continuous improvement includes extensive and targeted Technical Assistance (TA) and Provider Appraisal Reviews (PAR) to ensure compliance with Part C regulations. 

PROVIDER APPRAISAL REVIEW (PAR)
The Provider Appraisal Review (PAR) documents how programs assist families in developing and meeting appropriate functional outcomes and ensure that early intervention services enhance the capacity of families to improve their children’s development PAR also ensures that programs remain in compliance with state and federal regulations. 

The PAR process emphasizes program quality, child and family outcomes, effectiveness, evidence-based practices, and compliance with rules and regulations under Part C of IDEA. Programs are expected to protect procedural safeguards of families during referral, eligibility determination, IFSP development, transition planning, service delivery and closure. 

PAR COMPONENTS:
In addition to the OSEP 100% Target Indicators, there are seven (7) components for which information is collected in a Provider Appraisal Review and describe indicators that determine compliance based on federal and state regulations. 
•
OSEP 100% Target Indicator Timely IFSP 
• OSEP 100% Target Indicator Timely Delivery of Services
•
OSEP 100% Target Indicator Timely Transition Planning 
•
Child Find Referral and Eligibility Determination 
• Family Assessment
•
Individualized Family Service Plan Service Delivery and Natural Environments 
• Procedural Safeguards
• Data Collection
• Comprehensive System of Personnel Development (CSPD)
• Public Awareness and DCC Collaboration

SELECTION OF RECORDS FOR PAR
Program personnel are responsible for ensuring required documentation and records are available. A 100% data review is completed during a pre-PAR period. AEIS will randomly select records and provide programs with a list of the names on the day of PAR. A cross-section of needs and demographics (diagnoses, race, services, residence, etc.) are considered. It is the expectation that each program will have a record review process in place prior to PAR date (supervisor review, peer review etc.) Monitors will expect programs to describe ongoing internal review methods utilized. At least 10 records but no more than 15% of their program’s total caseload will be selected for review, however, monitors reserve the rights to select additional records if needed. Targeted records will be reviewed for detailed discussions on how service delivery determinations were made, identified challenges, strategies that were successful, family involvement status, specific interventions that promote improvement and other factors that affect programs quality improvement. All records selected will be subject to a complete or partial review.

DETERMINING PROGRAM QUALITY & COMPLIANCE AT PAR
A program will participate in a PAR at least every three (3) years regardless of status at a prior Technical Assistance and Record Review. Compliance will be determined based on review of records and data at PAR. Data, as entered in GIFTS by service coordinators are used to report a program’s annual performance to OSEP. If a program is found to be “Out of Compliance”, an Action Plan will be developed outlining actions to reestablish compliance within one year and to bring individual child-specific issues back into compliance immediately. Follow-up reviews are based on the length of Action Plans and may require additional scheduling but may be reviewed as a desk audit for specific documentation. Per federal regulations, AEIS is considered “Out of Compliance” if a program does not reestablish compliance within one year. A written PAR Report with Action Plan for correcting findings of non-compliance is provided to programs within four (4) weeks following the PAR. 

SANCTIONS
ADRS/EI may impose sanctions under the following circumstances:
•
ADRS/EI determines service provider failed to reestablish compliance within specified periods of time and within federally required year 
• Program fails to address recommendations or to meet requirements of an Action Plan
•
Program utilizes Part C dollars for activities which are not in compliance with Part C regulations. 
•
Program has ongoing compliance issues 

These sanctions include but may not be limited to: 
1. Repayment of misapplied federal and state funds based on federal and state regulations.
2. Withholding state and federal funds until corrective action is taken to insure Part C compliance.
3. Additional PAR Review of all program records.
4. Withholding referrals to programs for specified period of time.
5. Cancellation of a program contract.
6. Other sanctions as deemed by the Lead Agency.

PROGRAM SELF-ASSESSMENT
Programs are expected to have in place an internal process for self-assessment on a continuous basis. Programs must use AEIS TA/PAR checklists or develop their own methods to self-assess to insure compliance. Monitors will expect programs to describe their ongoing internal review process and methods.

FAMILY SURVEY
To ensure that families have an opportunity to provide valuable information in a confidential manner, a family survey is conducted by an independent reviewer. Family surveys are generally conducted each time a program participates in a PAR. The goal of the family survey is to determine families’ perspective about their EI experience and providers’ capabilities to train and equip them so they may help their children achieve functional outcomes. There is a focus on families’ perspectives of service coordination, service delivery, community-based resources, plan development and procedural safeguards. AEIS staff and monitors use information and trends data to identify program and systemic issues that warrant further review. Responses of less than 90% satisfaction to individual questions require a program to identify in writing new strategies to address the 10% or more. 

GIFTS DATABASE (Giving Infants, Families and Toddlers Support)
GIFTS database was created to compile and report relevant data about referrals, eligibility, services, transition, and other information. GIFTS database reports quantifiable data by programs, counties and districts to identify trends and strategies for collaborative service planning. These reports with monitoring information and results are generated for OSEP annually for purposes of making a State Determination (federal equivalent of PAR) and determining the success of outcomes. GIFTS reports are utilized to assist with TA and investigation of family concerns. Programs also receive a “determination” based on monitoring results, family survey data, and other program information. EI program profiles are posted on the website annually. 

FINANCIAL AUDITS
Contracting agencies (Department of Mental Health, Alabama Institute for the Deaf and Blind, Alabama Department or Rehabilitation Services/Early Intervention) are responsible for reporting and verifying independent program audits which occur during a PAR cycle. ADRS Internal Audit Team will provide technical assistance, training and reports based on their review of program financial records. Face-to-face audits are performed by ADRS Internal Audit Section every other year reviewing the previous two years.
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.

Program participation in technical assistance (TA) activities is required at least twice annually. The purpose of TA’s is to ensure that programs have opportunities to discuss with AEIS and contracting agency any issues, safeguards or procedures. An AEIS primary monitor will be assigned to each program. Monitors educate programs regarding federal and state regulations, engage in discussions of best practices in early intervention, assess and review program data, address training needs of personnel and monitor Action Plans from previous reviews, and provide TA to address any compliance needs etc. 
TA’s help to inform all personnel annually regarding recommended practices, policies and system information and provide consistent information. Agency liaisons are on monitoring teams (AIDB, DMH and EI/ADRS) and participate in all TA’s and Provider Appraisal Reviews. Agency liaisons are also required to participate in TA’s if program is in a status of “Out of Compliance”. Agency liaisons may provide independent TA’s to programs.
Technical Assistance (TA) may include but IS NOT limited to any combination of the following:
•
Record reviews (on-site review, database, desk audits; specific data review of outcomes/service delivery patterns/family survey results/program profiles/and other pertinent information) 
• District Training (district forum for discussing system concerns or interests)
•
In-services or individual program requests 
• Informal discussions with program (videoconference, teleconference, on-site forum)
• E-mail responses to program inquiries
•
Review of TA or PAR Action Plans 
•
AEIS Policy Memoranda regarding administrative decisions and actions 
• EI Updates
 
SELECTION OF RECORDS FOR TA
Record reviews are arranged annually based on mutually convenient dates and site for primary monitor, contracting agency liaisons and program personnel. Schedules are arranged in advance of each fiscal year. The extent of reviews may be determined by AEIS staff depending on factors of historic performance, current data or family concerns or complaints. AEIS will randomly select records and provide programs with a list of the names on the day of TA. 
Record reviews may include but are not limited to:
• Selected data and record review based on concerns, program performance and demographics. (A minimum of 3 files per service coordinator to include initial IFSP and transition records.)
• Desk audit of selected records and documents requested by EI state office staff
• Onsite review
• Review by satellite meetings
•
Database review 

PREPARATION FOR TECHNICAL ASSISTANCE AND RECORD REVIEW
TA DOCUMENTS 
Programs scheduled for TA are requested to submit documents six (6) weeks in advance of the TA date.
Complete the following documents for TA: (found in the back of Manual)

Pre-TA Information Checklist as cover sheet for pre-PAR/pre-TA packet 
Listing of Personnel Providing Part C Services and Qualifications (includes training) 
Listing of Para-professional Personnel if applicable 
Listing of Professional Evaluators

DETERMINING COMPLIANCE AT TA
At an EI program’s TA, the program’s compliance status will be evaluated as either “In Compliance” or “Out of Compliance”. Compliance status will be based on a review to determine if state and federal rules and regulations have been followed and if best practices are implemented. A partial database review is also a part of this overall review. If there are findings based on limited data and record review, more records may be reviewed to help reestablish compliance. It is possible for a program to reestablish compliance on the same day of a finding if subsequent review reflects best practices and are in compliance. When reporting on the correction of noncompliance, AEIS must report, that it has verified that each program or provider with noncompliance is 1) correctly implementing the specific regulatory requirements based on a review of updated data such as data subsequently collected through on-site monitoring or through a database; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the program.

If a program is found to be “Out of Compliance”, an Action Plan will be developed outlining actions to be taken to reestablish compliance by a target date. Follow-up reviews are based on the length of Action Plans and may require additional scheduling but may be reviewed as a desk audit for specific documentation. If a program is unable to reestablish compliance by the Action Plan target date, a Provider Appraisal Review (PAR) will be scheduled. Per federal regulations, AEIS is considered “Out of Compliance” if a program does not reestablish compliance within one year. This is based on OSEP’s review of annual state data. TA reports will be provided to the program EI Coordinator or administrator by the primary monitor within 4 weeks following the TA. 

ADRS/AEIS also reserves the option to conduct a PAR at any time based on:
• Family complaints for service issues
• Unresolved programmatic issues (including staffing concerns)
•
Other issues which could impact services to families or affect compliance with state and federal regulations 
•
Not completing an Action Plan 

MEDICAID OPTION AUDITING
EI Medicaid Option Reviews are conducted per program every other year unless there has been an issue found by the EI State Monitoring Team. The team consists of EI state office specialists and members of our partner organizations. (AIDB, DMH).

When an EI program is scheduled for a review, a list compiled of child names, service coordinator, service provided, date of service and number of units is sent to the program at least one week in advance. They are asked to have all of the information tabbed in the child’s record.

AEIS team visits the program and look at the information requested to make sure all services listed were billed per date of service and number of units. The Team also reviews the provider or service coordinator notes to make sure they meet Early Intervention requirements.

Once the review is complete, an exit is conducted with the program to discuss what we reviewed. The exit is followed up with an EI Medicaid Option Review Report within 2-4 weeks of the visit. 

Annual meetings are held to train and discuss financial issues and concerns to help support EI programs in their implementation of Part C. Ongoing Technical Assistance is also available through the state team, the Accounting and the Internal Audit Divisions of the lead agency throughout the year. Staff from these divisions are included in the Interagency Coordinating Council and Financial Planning Subcommittees. 
Professional Development System:

The mechanisms the State has in place to ensure that service providers are effectively providing services that improve results for infants and toddlers with disabilities and their families.

The CSPD (Comprehensive System of Personnel Development) is an annual statewide plan that addresses three areas: Family Involvement, Personnel Development and Recruitment/ Retention. This plan is developed and approved by the Personnel Subcommittee of the ICC. The goals and guiding principles are as follows: 

AREA ONE: Family Involvement 
GOAL: Families of young children with disabilities (aged 12 or younger) will be active participants in AEIS. Guiding Principles: (1) Families should have input regarding workshops topics that are provided to address their identified interests and needs; (2) Families should be supported in such a way that their involvement in early intervention activities and training events are enhanced; (3) Families should assume leadership roles in training and technical assistance activities. 

AREA TWO: Personnel Development 
GOAL 1 - Standards: AEIS will have personnel standards that are consistent with current licensure and certification requirements in the state. Guiding Principles: (1) Up-to-date licensure and/or certification standards within each discipline providing EI services must be maintained by all AEIS personnel; (2) Personnel qualifications for the delivery of each AEIS service must be established and monitored. 
GOAL 2 Training: AEIS will have highly qualified professionals delivering research/evidence-based services to eligible children and families. Guiding Principles: (1) Customized personnel training should be provided at the district level in response to local needs; (2) Global training should be offered at the state level that advances the knowledge/skill of service providers based on identified needs and peer-reviewed research; (3) On-site technical assistance should be available to support the application of knowledge/skill in the field; (4) There should be consistency in the interpretation and implementation of policies by direct service providers under the three anchor agencies (AIDB, AEIS/ADRS and DMH) and by individual vendors; (5) Conditional Special Instructors should have proficiency in core competencies for special instruction services; (6) Service Coordinators should have a working knowledge of the requirements of IDEA under AEIS, family centered philosophy, and recommended practice in EI service delivery; (7) The inclusion of children with special needs in home and community-based settings should be cultivated; (8) A variety of training venues should be offered for service providers and families; (9) The impact of training activities should be measured. The seven core values of recommended practice which are required to be utilized in service delivery and are infused in all training activities. 

AREA 3: RECRUITMENT AND RETENTION
GOAL 1 Pre-service: Pre-service training in all EI related disciplines includes content in early intervention/pediatrics. Guiding Principle: Early intervention information should be included in pre-service class instruction for disciplines related to EI service provision. 
GOAL 2 Recruitment/Retention: AEIS has innovative strategies and activities for the recruitment and retention of early intervention service providers. Guiding Principles: (1) High school students, community college students, university students, and other potential EI providers/vendors should be made aware of AEIS (AEIS will cultivate collaboration with the universities in fields of early childhood); (2) Early Intervention Program sites should be used as practicum and internship sites for college students; (3) Professionals and paraprofessionals who are willing to work in rural and inner city areas should be identified and recruited. 

General Information: 
Annually, activities are added to the CSPD plan based on SSIP goals, monitoring results, stakeholder input, provider and family input, and priorities of the state office.  For FFY 2018, the following activities were accomplished: 

1. Continued the AEIS Social-Emotional webinar. During FFY 2018, 39 providers participated.

2. Continued the Special instruction web-based workshop/mentorship. The SI Workshop takes place completely online. It is organized into 12 Modules with one week spent on each Module; and, the focus is on an intense study of the three US Department of Education - Office of Special Education Programs (OSEP) Child Outcome Indicators (COIs): These OSEP COIs are embedded in the study of:
 
•
IFSP development and implementation 
•
Weaving intervention services into a family's established routines 
•
Empowering parents to successfully guide and support their child's development 
•
Conducting interventions that support motor, cognitive, social-emotional, communication, and adaptive skills 
•
Making the most of natural learning opportunities in natural environments 
•
Working in effective teams with professionals from diverse disciplines 
•
Meeting the specific needs of children with all disabilities and/or risk areas, including autism, sensory disabilities, and cognitive and/or motor disabilities 

3. Utilized family trainers as lead and co-presenters at the annual Early Intervention-Preschool Conference. 

4. Implemented the updated Personnel Standards as per Personnel Subcommittee recommendations for the supervision of therapy assistants (i.e., Licensed Physical Therapy Assistant and Certified Occupational Therapy Assistant) and Special Instructors. 

5. Required and facilitated training as per the SSIP, Provider Appraisal Review (PAR) monitoring, state initiatives/policies, family surveys and provider self-assessments on:
 
6. Continued training and Implementation of evidence-based practices through boot camps, statewide district TAs, individual program TAs, and conferences. These practices include the Routines-Based Interview and Intervention Model developed by Dr. Robin McWilliam and the DEC Recommended Practices.

The Routines-Based Model was adopted statewide for service coordinators and others using the University of Alabama’s Evidence-Based International Early Intervention Office with Dr. Robin McWilliam. Boot camps were utilized to train service coordinators in implementing the model. Graduates from the boot camps were assigned as RBI trainers to ensure utilization of the RBI practice with fidelity statewide. 

The DEC Recommended Practices were embedded in training, program monitoring (PAR) and technical assistance from the state leadership to ensure implementation with fidelity. 

7. Used data in program level decision making. This is an ongoing activity through the PAR monitoring process, family survey and child outcome data monitoring. The data continued to be shared with programs during their PAR/TA to provide feedback and to provide TA on areas/strategies needing improvement. In addition, program profiles were disseminated statewide and reviewed at the program level through the monitoring process. Data are used for identifying strengths and needs for improving service delivery. 

8. Provided leadership training for families in partnership with Family Voices of Alabama through the annual Early Intervention - Preschool Conference and through the Alabama Department of Early Childhood Education via a partnership with the Alabama Hands and Voices initiative. 

9. Maintained and utilized an AEIS statewide Personnel Database for disseminating important information/policy updates and monitoring of available providers. 

10. Collaborated with and strengthened relationships with higher education for training and practicum/internship experiences. Partnerships continued with the University of Alabama, Auburn University, and Samford University. Discussions and planning for the involvement of additional colleges/universities are ongoing. 
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).

The ICC serves as one of the primary stakeholder groups providing ongoing guidance and input into the development of the SPP/APR and SSIP. Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, policy, and public reporting of program status. In addition, ICC Subcommittees and special task groups are given ongoing opportunities for input throughout the year. Representation on subcommittees and special task groups include representatives from other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. The ICC continues to be active in reviewing the APR/SSIP and offering input and clarification at each quarterly meeting. 

Each subcommittee follows specific By-laws for membership, which reflects diversity within the state. ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that identifies broad-based stakeholders and methods for gathering their input. There are also special committees which provide input on specific issues as needed (e.g., therapy assistant supervision, extended travel proposal, child/family evaluations and assistance, special meetings and public comment on eligibility requirements, and enhancement of services for children who are deaf or hard of hearing or on the autism spectrum). 

The District Councils, which are comprised of the same stakeholders as the state ICC, but at the local level (such as Head Start, the Department of Mental Health, the Department of Human Resources, the Alabama Department of Public Health, local education agencies, the Department of Early Childhood Education, etc.) also provide feedback. During the fall District TAs, which are attended by all programs at the district level and District Early Intervention Coordinators, data and information related to the SPP/APR is discussed and input/feedback is solicited for system enhancement. 

The “Blocks of Information” quarterly newsletter is distributed to all providers which includes SPP/APR updates, highlights of EI programs around the state, family stories, updates on policies, highlights of the quarter, and a recap of ICC committee work. Information is shared based on the feedback, requests and professional interests of providers throughout the quarter.
 
Families are involved in the ongoing feedback process (those serving on the ICC, ICC subcommittees and others selected by programs). The PAR Family Survey, conducted annually, includes specific questions that provide family input into system practice and child/family outcomes as per the SSIP. State and local conferences have been used to host family meetings and opportunities for input. AEIS partnered with Alabama Family Voices in hosting a Family Leadership luncheon and training which allowed for parent input. 

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Department of Early Childhood Education Board, Perinatal Advisory Board, and Alabama Partnership for Children are also venues for gathering input. 

The Inclusion Task Force, Alabama Partnership for Children, Strengthening Families and many other organizations and agencies allow AEIS to gather additional input and stakeholder buy-in as we strive to serve all eligible infants, toddlers and families. 
All AEIS programs are now implementing the new infrastructure and practice policies and procedures as developed through the SSIP. These programs continue to provide feedback on the child outcome summary process, and data collection and methods of reporting on an ongoing basis. Revisions and future planning are based on this input for the APR and SSIP. Our SSIP outside evaluators from the School of Public Health at UAB have also developed a new input process via a statewide survey and one-on-one interviews to gather feedback and insight on a confidential basis to guide the direction, training and enhancements of the SSIP. AEIS has multiple methods of obtaining input and feedback.

AEIS and other state agencies working with young children in Alabama have been instrumental in the establishment of First 5 Alabama – Alabama Association for Infant and Early Childhood Mental Health. First 5 Alabama is a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes those states and countries whose infant mental health associations have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health under their associations’ names. The Part C Coordinator acts as the Chairperson for the First 5 Board of Directors. This organization and membership have provided additional opportunities for stakeholder input into the EI system and particularly the SSIP (SIMR) and work in the social emotional area. 

Through the continued early childhood work, AEIS has many public and private partnerships with such organizations as the AL Department of Early Childhood Education Inclusion Task Force (a great partnership where the Part C Coordinator is the chairperson), Project LAUNCH, Help Me Grow, State Perinatal Advisory Committee – Al Department of Public Health (ADPH), New Born Screening Advisory Board (ADPH), Universal Newborn Hearing Screening Advisory Board (ADPH), Head Start Advisory, AL Department of Mental Health – Communities of Practice, Al Department of Human Resources Quality Assurance Board and Child Death Review committee, Alabama Partnership for Children Board, Birth Defects Registry Development with the ADPH, Family Voices, University of Alabama and Auburn University schools of special education/rehabilitation, bi-monthly meetings as a member of the Executive Leadership Team for Lead Agency, EI Autism Group, and the 2020 Census work. AEIS has been able to utilize multiple opportunities to share data, information and solicit input from these valued partners. Additional information on each partnership and these initiatives is available upon request. 
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
YES
Reporting to the Public:

How and where the State reported to the public on the FFY 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.

The completed SPP/APR for FFY 2017 has been posted on the AEIS website for final public dissemination. In addition, data compiled for the APR has been and will continue to be routinely shared with the ICC, ICC subcommittees, local councils, stakeholder groups and state fiscal agents on a at least a quarterly basis. This sharing is intended for ongoing public dissemination, stakeholder input, and assistance in the ongoing provision of technical assistance and monitoring of AEIS programs. A complete copy of the AEIS SPP/APR for FFY 2017 can be found at www.rehab.alabama.gov/ei. 

As per OSEP requirements, AEIS reported to the public on the performance of each EIS program in meeting the measurable and rigorous targets found in the Part C SPP/APR. The FFY 2017 Program Profiles were disseminated to state agency liaisons, program administrators and to the public via web posting and direct dissemination. The profiles may be viewed at http://www.rehab.alabama.gov/individuals-and-families/early-intervention/resource-library/ei-program-profiles. AEIS will disseminate and post the FFY 2018 Program Profiles within 120 days after submission of the SPP/APR. 
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.
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 Fanily 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
	96.60%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	94.54%
	98.22%
	95.85%
	95.75%
	95.37%


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

	684
	794
	95.37%
	100%
	91.56%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
During FFY 2018, there were 47 findings out of 23 programs that accounted for slippage. Attached is a document outlining findings in FFY 2018 for each program and their resolution (Reasons for Slippage Timely Service FFY 2018). Specific reasons for delays in timely services included:

Provider illness
Inclement weather
Miscalculations of 30 day timeline with months that have 31 days
Lack of provider availability in area
Staff turnover
Scheduling issues


Reasons for delay related to exceptional family circumstances were as follows:
Family or child illness
Family out of town
Other family obligations (e.g., court, medical appointments)
Family not available until after the deadline (e.g., work schedule)
Personal reasons (e.g., new baby, death in family)
Family emergency
No show by family
Inclement weather
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.
43
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).
Timely receipt of services is defined in Alabama as the initiation or attempt to deliver services within 30 days of service begin dates on the IFSP. 
What is the source of the data provided for this indicator?

State monitoring

Describe the method used to select EIS programs for monitoring.
All AEIS programs are required to participate in technical assistance annually and program monitoring every three years. This scheduling process ensures that all programs are selected for a monitoring and/or TA review and are representative of infants/toddlers and families with IFSPs for the full reporting period. The purpose of these activities is to ensure that programs have opportunities to discuss with AEIS and contracting agencies issues, safeguards and procedures. An AEIS primary monitor is assigned to each program. Monitors educate programs regarding federal and state regulations, engage in discussions of evidence-based practices in early intervention, assess and review program data, address training needs of personnel, monitor Action Plans from previous reviews, and provide TA to address any compliance needs. Follow-up reviews are based on the length of Action Plans and may require additional scheduling, but may be reviewed as a desk audit for specific documentation. If circumstances warrant, ADRS/EI staff may remove records from the program to complete a more thorough review. A written PAR Report with Action Plan for correcting findings of non-compliance is provided to programs within four (4) weeks following the PAR (Provider Appraisal Review). 

Record reviews are arranged annually based on mutually convenient dates and sites for primary monitor, contracting agency liaisons and program personnel. Schedules are arranged in advance of each fiscal year. The extent of reviews may be determined by AEIS staff depending on factors of historic performance, current data or family concerns or complaints. AEIS randomly selects records and provides programs with a list of the names on the day of review.
If needed, provide additional information about this indicator here.
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

	35
	35
	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
Each program that had findings of noncompliance was issued an action plan that included documentation that the program was correctly implementing the regulatory requirements. Follow-up was scheduled by the monitoring team to ensure that the action plan had been achieved within one year and that each individual case of noncompliance was addressed. The programs were subsequently notified in writing that they had achieved compliance within one year. 

A description of the individual program findings and verification of their implementation of regulatory requirements and correction of individual cases of noncompliance are provided in an attachment (Timely Service Verification of Correction from FFY 2017).
Describe how the State verified that each individual case of noncompliance was corrected

Verification of correction of each individual instance of noncompliance was conducted through the PAR monitoring and TA process. Each child record found to be out of compliance had an associated action plan that included timely correction and compensatory services as needed. Each individual child case of noncompliance as reviewed by the monitoring team was subsequently determined to have been addressed by the programs as per their action plan and that the program was meeting regulatory requirements.. Details of the findings and determinations of correction are provided in an attachment (Timely Service Verification of Correction from FFY 2017).
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

1 - State Attachments


[image: image2.emf]Reasons for  Slippage Timely Service FFY 2018.docx



[image: image3.emf]Timely Service  Verification of Correction from FFY 2017.docx



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
	87.40%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	94.00%
	95.00%
	96.00%
	97.00%
	98.00%

	Data
	99.87%
	99.77%
	99.87%
	99.91%
	99.89%


Targets

	FFY
	2018
	2019

	Target>=
	99.00%
	99.10%


Targets: Description of Stakeholder Input
 The ICC serves as one of the primary stakeholder groups providing ongoing guidance and input into the development of the SPP/APR and SSIP. Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, policy, and public reporting of program status. In addition, ICC Subcommittees and special task groups are given ongoing opportunities for input throughout the year. Representation on subcommittees and special task groups include representatives from other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. The ICC continues to be active in reviewing the APR/SSIP and offering input and clarification at each quarterly meeting. 

Each subcommittee follows specific By-laws for membership, which reflects diversity within the state. ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that identifies broad-based stakeholders and methods for gathering their input. There are also special committees which provide input on specific issues as needed (e.g., therapy assistant supervision, extended travel proposal, child/family evaluations and assistance, special meetings and public comment on eligibility requirements, and enhancement of services for children who are deaf or hard of hearing or on the autism spectrum). 

The District Councils, which are comprised of the same stakeholders as the state ICC, but at the local level (such as Head Start, the Department of Mental Health, the Department of Human Resources, the Alabama Department of Public Health, local education agencies, the Department of Early Childhood Education, etc.) also provide feedback. During the fall District TAs, which are attended by all programs at the district level and District Early Intervention Coordinators, data and information related to the SPP/APR is discussed and input/feedback is solicited for system enhancement. 

The “Blocks of Information” quarterly newsletter is distributed to all providers which includes SPP/APR updates, highlights of EI programs around the state, family stories, updates on policies, highlights of the quarter, and a recap of ICC committee work. Information is shared based on the feedback, requests and professional interests of providers throughout the quarter.
 
Families are involved in the ongoing feedback process (those serving on the ICC, ICC subcommittees and others selected by programs). The PAR Family Survey, conducted annually, includes specific questions that provide family input into system practice and child/family outcomes as per the SSIP. State and local conferences have been used to host family meetings and opportunities for input. AEIS partnered with Alabama Family Voices in hosting a Family Leadership luncheon and training which allowed for parent input. 

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Department of Early Childhood Education Board, Perinatal Advisory Board, and Alabama Partnership for Children are also venues for gathering input. 

The Inclusion Task Force, Alabama Partnership for Children, Strengthening Families and many other organizations and agencies allow AEIS to gather additional input and stakeholder buy-in as we strive to serve all eligible infants, toddlers and families. 
All AEIS programs are now implementing the new infrastructure and practice policies and procedures as developed through the SSIP. These programs continue to provide feedback on the child outcome summary process, and data collection and methods of reporting on an ongoing basis. Revisions and future planning are based on this input for the APR and SSIP. Our SSIP outside evaluators from the School of Public Health at UAB have also developed a new input process via a statewide survey and one-on-one interviews to gather feedback and insight on a confidential basis to guide the direction, training and enhancements of the SSIP. AEIS has multiple methods of obtaining input and feedback.

AEIS and other state agencies working with young children in Alabama have been instrumental in the establishment of First 5 Alabama – Alabama Association for Infant and Early Childhood Mental Health. First 5 Alabama is a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes those states and countries whose infant mental health associations have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health under their associations’ names. The Part C Coordinator acts as the Chairperson for the First 5 Board of Directors. This organization and membership have provided additional opportunities for stakeholder input into the EI system and particularly the SSIP (SIMR) and work in the social emotional area. 

Through the continued early childhood work, AEIS has many public and private partnerships with such organizations as the AL Department of Early Childhood Education Inclusion Task Force (a great partnership where the Part C Coordinator is the chairperson), Project LAUNCH, Help Me Grow, State Perinatal Advisory Committee – Al Department of Public Health (ADPH), New Born Screening Advisory Board (ADPH), Universal Newborn Hearing Screening Advisory Board (ADPH), Head Start Advisory, AL Department of Mental Health – Communities of Practice, Al Department of Human Resources Quality Assurance Board and Child Death Review committee, Alabama Partnership for Children Board, Birth Defects Registry Development with the ADPH, Family Voices, University of Alabama and Auburn University schools of special education/rehabilitation, bi-monthly meetings as a member of the Executive Leadership Team for Lead Agency, EI Autism Group, and the 2020 Census work. AEIS has been able to utilize multiple opportunities to share data, information and solicit input from these valued partners. Additional information on each partnership and these initiatives is available upon request. 
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
	3,606

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	3,623


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

	3,606
	3,623
	99.89%
	99.00%
	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 

The ICC serves as one of the primary stakeholder groups providing ongoing guidance and input into the development of the SPP/APR and SSIP. Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, policy, and public reporting of program status. In addition, ICC Subcommittees and special task groups are given ongoing opportunities for input throughout the year. Representation on subcommittees and special task groups include representatives from other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. The ICC continues to be active in reviewing the APR/SSIP and offering input and clarification at each quarterly meeting. 

Each subcommittee follows specific By-laws for membership, which reflects diversity within the state. ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that identifies broad-based stakeholders and methods for gathering their input. There are also special committees which provide input on specific issues as needed (e.g., therapy assistant supervision, extended travel proposal, child/family evaluations and assistance, special meetings and public comment on eligibility requirements, and enhancement of services for children who are deaf or hard of hearing or on the autism spectrum). 

The District Councils, which are comprised of the same stakeholders as the state ICC, but at the local level (such as Head Start, the Department of Mental Health, the Department of Human Resources, the Alabama Department of Public Health, local education agencies, the Department of Early Childhood Education, etc.) also provide feedback. During the fall District TAs, which are attended by all programs at the district level and District Early Intervention Coordinators, data and information related to the SPP/APR is discussed and input/feedback is solicited for system enhancement. 

The “Blocks of Information” quarterly newsletter is distributed to all providers which includes SPP/APR updates, highlights of EI programs around the state, family stories, updates on policies, highlights of the quarter, and a recap of ICC committee work. Information is shared based on the feedback, requests and professional interests of providers throughout the quarter.
 
Families are involved in the ongoing feedback process (those serving on the ICC, ICC subcommittees and others selected by programs). The PAR Family Survey, conducted annually, includes specific questions that provide family input into system practice and child/family outcomes as per the SSIP. State and local conferences have been used to host family meetings and opportunities for input. AEIS partnered with Alabama Family Voices in hosting a Family Leadership luncheon and training which allowed for parent input. 

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Department of Early Childhood Education Board, Perinatal Advisory Board, and Alabama Partnership for Children are also venues for gathering input. 

The Inclusion Task Force, Alabama Partnership for Children, Strengthening Families and many other organizations and agencies allow AEIS to gather additional input and stakeholder buy-in as we strive to serve all eligible infants, toddlers and families. 
All AEIS programs are now implementing the new infrastructure and practice policies and procedures as developed through the SSIP. These programs continue to provide feedback on the child outcome summary process, and data collection and methods of reporting on an ongoing basis. Revisions and future planning are based on this input for the APR and SSIP. Our SSIP outside evaluators from the School of Public Health at UAB have also developed a new input process via a statewide survey and one-on-one interviews to gather feedback and insight on a confidential basis to guide the direction, training and enhancements of the SSIP. AEIS has multiple methods of obtaining input and feedback.

AEIS and other state agencies working with young children in Alabama have been instrumental in the establishment of First 5 Alabama – Alabama Association for Infant and Early Childhood Mental Health. First 5 Alabama is a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes those states and countries whose infant mental health associations have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health under their associations’ names. The Part C Coordinator acts as the Chairperson for the First 5 Board of Directors. This organization and membership have provided additional opportunities for stakeholder input into the EI system and particularly the SSIP (SIMR) and work in the social emotional area. 

Through the continued early childhood work, AEIS has many public and private partnerships with such organizations as the AL Department of Early Childhood Education Inclusion Task Force (a great partnership where the Part C Coordinator is the chairperson), Project LAUNCH, Help Me Grow, State Perinatal Advisory Committee – Al Department of Public Health (ADPH), New Born Screening Advisory Board (ADPH), Universal Newborn Hearing Screening Advisory Board (ADPH), Head Start Advisory, AL Department of Mental Health – Communities of Practice, Al Department of Human Resources Quality Assurance Board and Child Death Review committee, Alabama Partnership for Children Board, Birth Defects Registry Development with the ADPH, Family Voices, University of Alabama and Auburn University schools of special education/rehabilitation, bi-monthly meetings as a member of the Executive Leadership Team for Lead Agency, EI Autism Group, and the 2020 Census work. AEIS has been able to utilize multiple opportunities to share data, information and solicit input from these valued partners. Additional information on each partnership and these initiatives is available upon request. 
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2008
	Target>=
	76.20%
	77.00%
	77.50%
	78.00%
	71.50%

	A1
	71.40%
	Data
	76.11%
	76.52%
	75.87%
	74.61%
	79.09%

	A2
	2008
	Target>=
	74.20%
	74.30%
	74.40%
	74.50%
	73.40%

	A2
	73.30%
	Data
	71.22%
	72.29%
	67.71%
	61.23%
	62.85%

	B1
	2008
	Target>=
	82.20%
	82.30%
	82.40%
	82.50%
	80.00%

	B1
	79.60%
	Data
	82.11%
	82.94%
	81.84%
	83.19%
	84.09%

	B2
	2008
	Target>=
	60.70%
	60.80%
	60.90%
	70.00%
	57.00%

	B2
	56.90%
	Data
	52.95%
	53.61%
	51.27%
	49.92%
	51.12%

	C1
	2008
	Target>=
	82.70%
	82.80%
	82.90%
	83.00%
	80.50%

	C1
	80.40%
	Data
	82.57%
	82.91%
	83.62%
	76.99%
	81.91%

	C2
	2008
	Target>=
	76.10%
	76.20%
	76.30%
	76.40%
	75.20%

	C2
	75.10%
	Data
	73.51%
	74.74%
	71.55%
	61.13%
	60.91%


Targets

	FFY
	2018
	2019

	Target A1>=
	71.60%
	71.70%

	Target A2>=
	73.50%
	73.60%

	Target B1>=
	80.10%
	80.20%

	Target B2>=
	57.10%
	57.20%

	Target C1>=
	80.60%
	80.70%

	Target C2>=
	75.30%
	75.40%


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

2,782
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	51
	1.83%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	411
	14.77%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	675
	24.26%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,026
	36.88%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	619
	22.25%


	
	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
	1,701
	2,163
	79.09%
	71.60%
	78.64%
	Met Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	1,645
	2,782
	62.85%
	73.50%
	59.13%
	Did Not Meet Target
	Slippage


Provide reasons for A2 slippage, if applicable 
AEIS uses the COS process in determining child outcomes and defines "comparable to same-aged peers" as a child who has been assigned a score of 6 or 7 on the COS scale. AEIS also collects data on the children who do make progress, but not enough to move up a level on the COSF and uses this data in program/child monitoring. In addition, data is collected on reasons children make no progress or regress, and service coordinators state that they feel the most common reasons were diagnosis or complex medical issues, environmental issues (extreme poverty, substance abuse within the family, etc.), family missed appointments which directly relates back to other factors and/or family no longer has concerns over their child’s development.

AEIS collects data on the number of children who, on the COSF, showed no progress, but indicated that the child had shown new skills or behaviors since the last outcome summary. The data from the GIFTS database indicate a significant number of children showing new skills/behaviors, but not moving up a level on the COSF as follows: 

For FFY18 (July 1, 2018-June 30, 2019) there were 2,778 exit COSFs completed with 1130 of those showing no progress in at least 1 of the 3 areas of the COSF. Of those 1130 showing no rating increase, 1073 (95%) have the box checked in GIFTS stating, “Has child shown any new skills or behaviors since the last outcome summary?”

811 were in Positive Social Emotional Skills
508 of these were in the area of Acquisition of Knowledge and Skills
621 were in Use of Appropriate Behaviors

The PAR Family Survey also includes questions pertaining to the family's perception of whether their child had made progress. The return rate for this survey was 49%, significantly higher than the national average of 33%. Results were as follows: 

The percentage of families who reported that they felt their child had developed new skills relating to social or emotional development as a result of early intervention during FFY 2018 was 95% (which is the AEIS SiMR or State identified Measurable Result).

The percentage of families who felt that they had an increased knowledge of how to identify and respond to their child's needs in the area of Social or emotional development was 97%. 

Based on a second family survey, "Getting to Know Your Family" as implemented by the SSIP external evaluators at the University of Alabama at Birmingham, the following results were reported:

? More than half of families (52.0%) reported that before receiving Early Intervention services, they would have rated their understanding of their child developmental needs as “Poor” or “Below Average.”  (Mean on 1 to 5 scale = 2.5)

? Over half (68.0%) rated their understanding of their child’s development as “Average” or “Above Average” after receiving Early Intervention services.  (Mean on 1 to 5 scale = 3.8)

? After receiving Early Intervention services, 100% of families agree or strongly agree that their child had developed new skills relating to social and emotional development

? After receiving Early Intervention services, 90.4% of families agree or strongly agree that their child had improved in his/her language and communication skills.

? After receiving Early Intervention Services, 92.0% of families agree or strongly agree their children had learned and use new skills in understanding the world around him/her.

? After receiving Early Intervention services, 80.0% of families agree or strongly agree their child has gained independence in meeting their needs and in using socially appropriate ways to get what the child wants.

AEIS specifically created this tool in partnership with our external investigators/evaluators to capture more accurate outcome information on those children who may have been found on the COSF as not making adequate progress, but that progress had been made according to family input and perception. 

AEIS and stakeholders believe that the child outcome targets for achieving functioning as same age peers were set too high and unrealistically at the beginning of this SPP/APR process (in FFY 2008).  Now that the system has been working on the SPP/APR for the past 12 years, we would like to change the targets with stakeholder input to those that are more aligned with the national averages.  The national data is as follows: 

Social-Emotional national: 57
Knowledge and Skill national: 47
Appropriate behavior to meet needs national: 57

Alabama targets for summary statement 2 and actual data:
Social-Emotional target: 73.50 
Social-Emotional actual: 59.13

Knowledge/skill target: 57.10
Knowledge/skill actual: 48.92

Appropriate behavior target: 75.30
Appropriate behavior actual: 58.95
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
	44
	1.58%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	383
	13.77%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	994
	35.73%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,173
	42.16%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	188
	6.76%


	
	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
	2,167
	2,594
	84.09%
	80.10%
	83.54%
	Met Target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	1,361
	2,782
	51.12%
	57.10%
	48.92%
	Did Not Meet Target
	Slippage


Provide reasons for B2 slippage, if applicable 
AEIS uses the COS process in determining child outcomes and defines "comparable to same-aged peers" as a child who has been assigned a score of 6 or 7 on the COS scale. AEIS also collects data on the children who do make progress, but not enough to move up a level on the COSF and uses this data in program/child monitoring. In addition, data is collected on reasons children make no progress or regress, and service coordinators state that they feel the most common reasons were diagnosis or complex medical issues, environmental issues (extreme poverty, substance abuse within the family, etc.), family missed appointments which directly relates back to other factors and/or family no longer has concerns over their child’s development.

AEIS collects data on the number of children who, on the COSF, showed no progress, but indicated that the child had shown new skills or behaviors since the last outcome summary. The data from the GIFTS database indicate a significant number of children showing new skills/behaviors, but not moving up a level on the COSF as follows: 

For FFY18 (July 1, 2018-June 30, 2019) there were 2,778 exit COSFs completed with 1130 of those showing no progress in at least 1 of the 3 areas of the COSF. Of those 1130 showing no rating increase, 1073 (95%) have the box checked in GIFTS stating, “Has child shown any new skills or behaviors since the last outcome summary?”

811 were in Positive Social Emotional Skills
508 of these were in the area of Acquisition of Knowledge and Skills
621 were in Use of Appropriate Behaviors

The PAR Family Survey also includes questions pertaining to the family's perception of whether their child had made progress. The return rate for this survey was 49%, significantly higher than the national average of 33%. Results were as follows: 

The percentage of families who reported that they felt their child had developed new skills relating to social or emotional development as a result of early intervention during FFY 2018 was 95% (which is the AEIS SiMR or State identified Measurable Result).

The percentage of families who felt that they had an increased knowledge of how to identify and respond to their child's needs in the area of Social or emotional development was 97%. 

Based on a second family survey, "Getting to Know Your Family" as implemented by the SSIP external evaluators at the University of Alabama at Birmingham, the following results were reported:

? More than half of families (52.0%) reported that before receiving Early Intervention services, they would have rated their understanding of their child developmental needs as “Poor” or “Below Average.”  (Mean on 1 to 5 scale = 2.5)

? Over half (68.0%) rated their understanding of their child’s development as “Average” or “Above Average” after receiving Early Intervention services.  (Mean on 1 to 5 scale = 3.8)

? After receiving Early Intervention services, 100% of families agree or strongly agree that their child had developed new skills relating to social and emotional development

? After receiving Early Intervention services, 90.4% of families agree or strongly agree that their child had improved in his/her language and communication skills.

? After receiving Early Intervention Services, 92.0% of families agree or strongly agree their children had learned and use new skills in understanding the world around him/her.

? After receiving Early Intervention services, 80.0% of families agree or strongly agree their child has gained independence in meeting their needs and in using socially appropriate ways to get what the child wants.

AEIS specifically created this tool in partnership with our external investigators/evaluators to capture more accurate outcome information on those children who may have been found on the COSF as not making adequate progress, but that progress had been made according to family input and perception. 

AEIS and stakeholders believe that the child outcome targets for achieving functioning as same age peers were set too high and unrealistically at the beginning of this SPP/APR process (in FFY 2008).  Now that the system has been working on the SPP/APR for the past 12 years, we would like to change the targets with stakeholder input to those that are more aligned with the national averages.  The national data is as follows: 

Social-Emotional national: 57
Knowledge and Skill national: 47
Appropriate behavior to meet needs national: 57

Alabama targets for summary statement 2 and actual data:
Social-Emotional target: 73.50 
Social-Emotional actual: 59.13

Knowledge/skill target: 57.10
Knowledge/skill actual: 48.92

Appropriate behavior target: 75.30
Appropriate behavior actual: 58.95
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
	47
	1.69%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	374
	13.44%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	721
	25.92%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,212
	43.57%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	428
	15.38%


	
	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
	1,933
	2,354
	81.91%
	80.60%
	82.12%
	Met Target
	No Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	1,640
	2,782
	60.91%
	75.30%
	58.95%
	Did Not Meet Target
	Slippage


Provide reasons for C2 slippage, if applicable 
AEIS uses the COS process in determining child outcomes and defines "comparable to same-aged peers" as a child who has been assigned a score of 6 or 7 on the COS scale. AEIS also collects data on the children who do make progress, but not enough to move up a level on the COSF and uses this data in program/child monitoring. In addition, data is collected on reasons children make no progress or regress, and service coordinators state that they feel the most common reasons were diagnosis or complex medical issues, environmental issues (extreme poverty, substance abuse within the family, etc.), family missed appointments which directly relates back to other factors and/or family no longer has concerns over their child’s development.

AEIS collects data on the number of children who, on the COSF, showed no progress, but indicated that the child had shown new skills or behaviors since the last outcome summary. The data from the GIFTS database indicate a significant number of children showing new skills/behaviors, but not moving up a level on the COSF as follows: 

For FFY18 (July 1, 2018-June 30, 2019) there were 2,778 exit COSFs completed with 1130 of those showing no progress in at least 1 of the 3 areas of the COSF. Of those 1130 showing no rating increase, 1073 (95%) have the box checked in GIFTS stating, “Has child shown any new skills or behaviors since the last outcome summary?”

811 were in Positive Social Emotional Skills
508 of these were in the area of Acquisition of Knowledge and Skills
621 were in Use of Appropriate Behaviors

The PAR Family Survey also includes questions pertaining to the family's perception of whether their child had made progress. The return rate for this survey was 49%, significantly higher than the national average of 33%. Results were as follows: 

The percentage of families who reported that they felt their child had developed new skills relating to social or emotional development as a result of early intervention during FFY 2018 was 95% (which is the AEIS SiMR or State identified Measurable Result).

The percentage of families who felt that they had an increased knowledge of how to identify and respond to their child's needs in the area of Social or emotional development was 97%. 

Based on a second family survey, "Getting to Know Your Family" as implemented by the SSIP external evaluators at the University of Alabama at Birmingham, the following results were reported:

? More than half of families (52.0%) reported that before receiving Early Intervention services, they would have rated their understanding of their child developmental needs as “Poor” or “Below Average.”  (Mean on 1 to 5 scale = 2.5)

? Over half (68.0%) rated their understanding of their child’s development as “Average” or “Above Average” after receiving Early Intervention services.  (Mean on 1 to 5 scale = 3.8)

? After receiving Early Intervention services, 100% of families agree or strongly agree that their child had developed new skills relating to social and emotional development

? After receiving Early Intervention services, 90.4% of families agree or strongly agree that their child had improved in his/her language and communication skills.

? After receiving Early Intervention Services, 92.0% of families agree or strongly agree their children had learned and use new skills in understanding the world around him/her.

? After receiving Early Intervention services, 80.0% of families agree or strongly agree their child has gained independence in meeting their needs and in using socially appropriate ways to get what the child wants.

AEIS specifically created this tool in partnership with our external investigators/evaluators to capture more accurate outcome information on those children who may have been found on the COSF as not making adequate progress, but that progress had been made according to family input and perception. 

AEIS and stakeholders believe that the child outcome targets for achieving functioning as same age peers were set too high and unrealistically at the beginning of this SPP/APR process (in FFY 2008).  Now that the system has been working on the SPP/APR for the past 12 years, we would like to change the targets with stakeholder input to those that are more aligned with the national averages.  The national data is as follows: 

Social-Emotional national: 57
Knowledge and Skill national: 47
Appropriate behavior to meet needs national: 57

Alabama targets for summary statement 2 and actual data:
Social-Emotional target: 73.50 
Social-Emotional actual: 59.13

Knowledge/skill target: 57.10
Knowledge/skill actual: 48.92

Appropriate behavior target: 75.30
Appropriate behavior actual: 58.95
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
	3,667

	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.
	885


	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.

Documentation used in gathering data:

Parent Observation
Service Provider Notes
Concerns/Outcomes identified on the IFSP
Record review
EI provider(s) observations or progress notes
Non-EI service provider observations/reports
Evaluation/Assessment results

Tool(s) that help inform the decision:
ASQ
ASQ-SE
BDI
DAYC
E-LAP
IDA
SEAM
PLS
Rosetti
REEL
DOCS
ELM
PDMS
BSID
DP

How information was acquired from the parents on their child’s functioning:
Received in team meeting
Collected separately
Incorporated into assessment(s)
Voluntary Family Assessment (e.g., Routines-Based Interview)
Not Included due to Closure for No Contact
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.
  
3 - Required Actions

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>=
	98.60%
	98.70%
	98.80%
	98.90%
	99.00%

	A
	94.50%
	Data
	99.32%
	100.00%
	99.25%
	98.54%
	99.21%

	B
	2006
	Target>=
	95.10%
	95.20%
	95.30%
	95.40%
	95.50%

	B
	95.40%
	Data
	93.88%
	95.58%
	94.12%
	95.19%
	95.32%

	C
	2006
	Target>=
	98.50%
	98.60%
	98.70%
	98.80%
	98.90%

	C
	98.00%
	Data
	94.22%
	99.00%
	98.19%
	99.34%
	98.79%


Targets
	FFY
	2018
	2019

	Target A>=
	99.10%
	99.20%

	Target B>=
	95.60%
	95.70%

	Target C>=
	99.00%
	99.10%


Targets: Description of Stakeholder Input 

The ICC serves as one of the primary stakeholder groups providing ongoing guidance and input into the development of the SPP/APR and SSIP. Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, policy, and public reporting of program status. In addition, ICC Subcommittees and special task groups are given ongoing opportunities for input throughout the year. Representation on subcommittees and special task groups include representatives from other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. The ICC continues to be active in reviewing the APR/SSIP and offering input and clarification at each quarterly meeting. 

Each subcommittee follows specific By-laws for membership, which reflects diversity within the state. ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that identifies broad-based stakeholders and methods for gathering their input. There are also special committees which provide input on specific issues as needed (e.g., therapy assistant supervision, extended travel proposal, child/family evaluations and assistance, special meetings and public comment on eligibility requirements, and enhancement of services for children who are deaf or hard of hearing or on the autism spectrum). 

The District Councils, which are comprised of the same stakeholders as the state ICC, but at the local level (such as Head Start, the Department of Mental Health, the Department of Human Resources, the Alabama Department of Public Health, local education agencies, the Department of Early Childhood Education, etc.) also provide feedback. During the fall District TAs, which are attended by all programs at the district level and District Early Intervention Coordinators, data and information related to the SPP/APR is discussed and input/feedback is solicited for system enhancement. 

The “Blocks of Information” quarterly newsletter is distributed to all providers which includes SPP/APR updates, highlights of EI programs around the state, family stories, updates on policies, highlights of the quarter, and a recap of ICC committee work. Information is shared based on the feedback, requests and professional interests of providers throughout the quarter.
 
Families are involved in the ongoing feedback process (those serving on the ICC, ICC subcommittees and others selected by programs). The PAR Family Survey, conducted annually, includes specific questions that provide family input into system practice and child/family outcomes as per the SSIP. State and local conferences have been used to host family meetings and opportunities for input. AEIS partnered with Alabama Family Voices in hosting a Family Leadership luncheon and training which allowed for parent input. 

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Department of Early Childhood Education Board, Perinatal Advisory Board, and Alabama Partnership for Children are also venues for gathering input. 

The Inclusion Task Force, Alabama Partnership for Children, Strengthening Families and many other organizations and agencies allow AEIS to gather additional input and stakeholder buy-in as we strive to serve all eligible infants, toddlers and families. 
All AEIS programs are now implementing the new infrastructure and practice policies and procedures as developed through the SSIP. These programs continue to provide feedback on the child outcome summary process, and data collection and methods of reporting on an ongoing basis. Revisions and future planning are based on this input for the APR and SSIP. Our SSIP outside evaluators from the School of Public Health at UAB have also developed a new input process via a statewide survey and one-on-one interviews to gather feedback and insight on a confidential basis to guide the direction, training and enhancements of the SSIP. AEIS has multiple methods of obtaining input and feedback.

AEIS and other state agencies working with young children in Alabama have been instrumental in the establishment of First 5 Alabama – Alabama Association for Infant and Early Childhood Mental Health. First 5 Alabama is a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes those states and countries whose infant mental health associations have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health under their associations’ names. The Part C Coordinator acts as the Chairperson for the First 5 Board of Directors. This organization and membership have provided additional opportunities for stakeholder input into the EI system and particularly the SSIP (SIMR) and work in the social emotional area. 

Through the continued early childhood work, AEIS has many public and private partnerships with such organizations as the AL Department of Early Childhood Education Inclusion Task Force (a great partnership where the Part C Coordinator is the chairperson), Project LAUNCH, Help Me Grow, State Perinatal Advisory Committee – Al Department of Public Health (ADPH), New Born Screening Advisory Board (ADPH), Universal Newborn Hearing Screening Advisory Board (ADPH), Head Start Advisory, AL Department of Mental Health – Communities of Practice, Al Department of Human Resources Quality Assurance Board and Child Death Review committee, Alabama Partnership for Children Board, Birth Defects Registry Development with the ADPH, Family Voices, University of Alabama and Auburn University schools of special education/rehabilitation, bi-monthly meetings as a member of the Executive Leadership Team for Lead Agency, EI Autism Group, and the 2020 Census work. AEIS has been able to utilize multiple opportunities to share data, information and solicit input from these valued partners. Additional information on each partnership and these initiatives is available upon request. 
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	1,152

	Number of respondent families participating in Part C 
	568

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	549

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	555

	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
	492

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	516

	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
	547

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	552


	
	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)
	99.21%
	99.10%
	98.92%
	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)
	95.32%
	95.60%
	95.35%
	Did Not Meet Target
	No Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	98.79%
	99.00%
	99.09%
	Met Target
	No Slippage


	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. 

Alabama continues to adhere to the approved sampling plan submitted and approved as per the March 2, 2006 OSEP response letter. A family survey is conducted by an independent reviewer each year. Family surveys are conducted by this independent reviewer each time a program participates in a PAR monitoring (Provider Appraisal Review) with all families/programs across the state being surveyed over a 3 year cycle. Each year, programs are selected from various locations around the state as per the monitoring process and represent a variety of demographics and variables including eligibility reasons, disability category or developmental delay, age, race, ethnicity and gender.

During federal fiscal year 2018, eighteen (18) Early Intervention programs were evaluated in order to assure that families currently involved are receiving the service and assistance they need. A total of one thousand one hundred fifty-two (1152) families were involved in the programs under the Alabama Early Intervention System evaluated in federal fiscal year 2018. Five hundred four (504) families completed the family satisfaction survey by telephone. Six hundred twenty-nine (629) families could not complete the survey by telephone because of “No English/Language Problem,” “Disconnected”, “Wrong Number,”
“Incorrect Address & Telephone Number,” and “Unable to Contact.” These families were mailed a family satisfaction survey and sixty-four (64) surveys were completed by mail. 

All contact with families involved with the Early Intervention programs were made between July 2018 and June 2019. 

The total number of families completing the survey (by phone and mail) was 568 or 49.3%.
	Was a collection tool used?
	YES

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

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


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
To ensure that all families have an opportunity to provide valuable information in a confidential manner, a family survey is conducted by an independent reviewer every year. Family surveys are generally conducted by this independent reviewer each time a program participates in a PAR monitoring (Provider Appraisal Review).

During FFY 2018, eighteen (18) Early Intervention Programs out of 47 total programs were evaluated in order to assure that families currently involved are receiving the services and assistance they need. The 18 programs (568 families) who received an evaluation during this fiscal year are from all regions of the state, include small programs and large programs, and serve families from rural, urban and suburban areas. All programs and families statewide are surveyed at least once every three years, thus providing data from all EI programs (100%) on a 3 year cycle. 

In addition, a second survey was used (i.e., "Getting to Know Your Family" survey as developed by the University of
Alabama at Birmingham School of Public Health) to gather additional information on Indicator 4. These 331 families from around the state also helped ensure that the demographics were representative of the state's EI population.
Provide additional information about this indicator (optional)

Results from the survey of 331 families using the "Getting to Know Your Family" survey during FFY 2018 indicated the following: 

More than half of families (53.6%) reported that before receiving Early Intervention services, they would have rated their understanding of their child developmental needs as “Poor” or “Below Average.” (Mean on 1 to 5 scale = 2.5)
More than two-thirds (76.8%) rated their understanding of their child’s development as “Average” or “Above Average” after receiving Early Intervention services. (Mean on 1 to 5 scale = 3.8)
Survey results demonstrate that families report substantial gains in understanding of their child’s needs after participating in Early Intervention services. (The difference in mean before and after ratings is statistically significant)
Results from the FFY 2018 family survey are as follows:

After receiving Early Intervention services, 91.2% of families agree or strongly agree that their family is better able to participate in daily tasks, activities, and community events.

After receiving Early Intervention services, 98.6% of families agreed or strongly agreed they were better able to talk about their child’s development needs with professionals who work with their family.

After receiving Early Intervention services, 95.7% of families agreed or strongly agreed they were able to better participate in making decisions about their child with the professionals who work with their family.

After receiving Early Intervention services, 92.7% of families agreed or strongly agreed they were more knowledgeable about available community resources to support their child and/or family.
4 - Prior FFY Required Actions

None
4 - OSEP Response

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

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
	0.50%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.59%
	0.60%
	0.61%
	0.62%
	0.63%

	Data
	0.49%
	0.55%
	0.71%
	0.68%
	0.72%


Targets

	FFY
	2018
	2019

	Target >=
	0.64%
	0.65%


Targets: Description of Stakeholder Input 

The ICC serves as one of the primary stakeholder groups providing ongoing guidance and input into the development of the SPP/APR and SSIP. Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, policy, and public reporting of program status. In addition, ICC Subcommittees and special task groups are given ongoing opportunities for input throughout the year. Representation on subcommittees and special task groups include representatives from other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. The ICC continues to be active in reviewing the APR/SSIP and offering input and clarification at each quarterly meeting. 

Each subcommittee follows specific By-laws for membership, which reflects diversity within the state. ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that identifies broad-based stakeholders and methods for gathering their input. There are also special committees which provide input on specific issues as needed (e.g., therapy assistant supervision, extended travel proposal, child/family evaluations and assistance, special meetings and public comment on eligibility requirements, and enhancement of services for children who are deaf or hard of hearing or on the autism spectrum). 

The District Councils, which are comprised of the same stakeholders as the state ICC, but at the local level (such as Head Start, the Department of Mental Health, the Department of Human Resources, the Alabama Department of Public Health, local education agencies, the Department of Early Childhood Education, etc.) also provide feedback. During the fall District TAs, which are attended by all programs at the district level and District Early Intervention Coordinators, data and information related to the SPP/APR is discussed and input/feedback is solicited for system enhancement. 

The “Blocks of Information” quarterly newsletter is distributed to all providers which includes SPP/APR updates, highlights of EI programs around the state, family stories, updates on policies, highlights of the quarter, and a recap of ICC committee work. Information is shared based on the feedback, requests and professional interests of providers throughout the quarter.
 
Families are involved in the ongoing feedback process (those serving on the ICC, ICC subcommittees and others selected by programs). The PAR Family Survey, conducted annually, includes specific questions that provide family input into system practice and child/family outcomes as per the SSIP. State and local conferences have been used to host family meetings and opportunities for input. AEIS partnered with Alabama Family Voices in hosting a Family Leadership luncheon and training which allowed for parent input. 

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Department of Early Childhood Education Board, Perinatal Advisory Board, and Alabama Partnership for Children are also venues for gathering input. 

The Inclusion Task Force, Alabama Partnership for Children, Strengthening Families and many other organizations and agencies allow AEIS to gather additional input and stakeholder buy-in as we strive to serve all eligible infants, toddlers and families. 
All AEIS programs are now implementing the new infrastructure and practice policies and procedures as developed through the SSIP. These programs continue to provide feedback on the child outcome summary process, and data collection and methods of reporting on an ongoing basis. Revisions and future planning are based on this input for the APR and SSIP. Our SSIP outside evaluators from the School of Public Health at UAB have also developed a new input process via a statewide survey and one-on-one interviews to gather feedback and insight on a confidential basis to guide the direction, training and enhancements of the SSIP. AEIS has multiple methods of obtaining input and feedback.

AEIS and other state agencies working with young children in Alabama have been instrumental in the establishment of First 5 Alabama – Alabama Association for Infant and Early Childhood Mental Health. First 5 Alabama is a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes those states and countries whose infant mental health associations have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health under their associations’ names. The Part C Coordinator acts as the Chairperson for the First 5 Board of Directors. This organization and membership have provided additional opportunities for stakeholder input into the EI system and particularly the SSIP (SIMR) and work in the social emotional area. 

Through the continued early childhood work, AEIS has many public and private partnerships with such organizations as the AL Department of Early Childhood Education Inclusion Task Force (a great partnership where the Part C Coordinator is the chairperson), Project LAUNCH, Help Me Grow, State Perinatal Advisory Committee – Al Department of Public Health (ADPH), New Born Screening Advisory Board (ADPH), Universal Newborn Hearing Screening Advisory Board (ADPH), Head Start Advisory, AL Department of Mental Health – Communities of Practice, Al Department of Human Resources Quality Assurance Board and Child Death Review committee, Alabama Partnership for Children Board, Birth Defects Registry Development with the ADPH, Family Voices, University of Alabama and Auburn University schools of special education/rehabilitation, bi-monthly meetings as a member of the Executive Leadership Team for Lead Agency, EI Autism Group, and the 2020 Census work. AEIS has been able to utilize multiple opportunities to share data, information and solicit input from these valued partners. Additional information on each partnership and these initiatives is available upon request. 
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
	394

	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
	56,739


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

	394
	56,739
	0.72%
	0.64%
	0.69%
	Met Target
	No Slippage


Compare your results to the national data

According to the US Department of Education EDFacts Metadata and Process System (EMAPS) data, the national average for children served in Part C, birth to one, was 1.25%. Compared to the Alabama data, there is a difference of .56%, with Alabama's data being .69% of the national average. Although less than the national average, Alabama exceeded it's target for the current fiscal year and the previous three year's percentages. There was no slippage indicated.

The cumulative number of children served by AEIS has grown from 7335 in FFY 2017 to 7489 in FFY 2018. The number of referrals increased from 8870 in FFY 2017 to 9481 in FFY 2018.
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
	1.39%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.73%
	1.74%
	1.75%
	1.76%
	1.77%

	Data
	1.71%
	1.76%
	1.83%
	1.87%
	2.06%


Targets

	FFY
	2018
	2019

	Target >=
	1.78%
	1.79%


Targets: Description of Stakeholder Input 

The ICC serves as one of the primary stakeholder groups providing ongoing guidance and input into the development of the SPP/APR and SSIP. Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, policy, and public reporting of program status. In addition, ICC Subcommittees and special task groups are given ongoing opportunities for input throughout the year. Representation on subcommittees and special task groups include representatives from other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. The ICC continues to be active in reviewing the APR/SSIP and offering input and clarification at each quarterly meeting. 

Each subcommittee follows specific By-laws for membership, which reflects diversity within the state. ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that identifies broad-based stakeholders and methods for gathering their input. There are also special committees which provide input on specific issues as needed (e.g., therapy assistant supervision, extended travel proposal, child/family evaluations and assistance, special meetings and public comment on eligibility requirements, and enhancement of services for children who are deaf or hard of hearing or on the autism spectrum). 

The District Councils, which are comprised of the same stakeholders as the state ICC, but at the local level (such as Head Start, the Department of Mental Health, the Department of Human Resources, the Alabama Department of Public Health, local education agencies, the Department of Early Childhood Education, etc.) also provide feedback. During the fall District TAs, which are attended by all programs at the district level and District Early Intervention Coordinators, data and information related to the SPP/APR is discussed and input/feedback is solicited for system enhancement. 

The “Blocks of Information” quarterly newsletter is distributed to all providers which includes SPP/APR updates, highlights of EI programs around the state, family stories, updates on policies, highlights of the quarter, and a recap of ICC committee work. Information is shared based on the feedback, requests and professional interests of providers throughout the quarter.
 
Families are involved in the ongoing feedback process (those serving on the ICC, ICC subcommittees and others selected by programs). The PAR Family Survey, conducted annually, includes specific questions that provide family input into system practice and child/family outcomes as per the SSIP. State and local conferences have been used to host family meetings and opportunities for input. AEIS partnered with Alabama Family Voices in hosting a Family Leadership luncheon and training which allowed for parent input. 

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Department of Early Childhood Education Board, Perinatal Advisory Board, and Alabama Partnership for Children are also venues for gathering input. 

The Inclusion Task Force, Alabama Partnership for Children, Strengthening Families and many other organizations and agencies allow AEIS to gather additional input and stakeholder buy-in as we strive to serve all eligible infants, toddlers and families. 
All AEIS programs are now implementing the new infrastructure and practice policies and procedures as developed through the SSIP. These programs continue to provide feedback on the child outcome summary process, and data collection and methods of reporting on an ongoing basis. Revisions and future planning are based on this input for the APR and SSIP. Our SSIP outside evaluators from the School of Public Health at UAB have also developed a new input process via a statewide survey and one-on-one interviews to gather feedback and insight on a confidential basis to guide the direction, training and enhancements of the SSIP. AEIS has multiple methods of obtaining input and feedback.

AEIS and other state agencies working with young children in Alabama have been instrumental in the establishment of First 5 Alabama – Alabama Association for Infant and Early Childhood Mental Health. First 5 Alabama is a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes those states and countries whose infant mental health associations have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health under their associations’ names. The Part C Coordinator acts as the Chairperson for the First 5 Board of Directors. This organization and membership have provided additional opportunities for stakeholder input into the EI system and particularly the SSIP (SIMR) and work in the social emotional area. 

Through the continued early childhood work, AEIS has many public and private partnerships with such organizations as the AL Department of Early Childhood Education Inclusion Task Force (a great partnership where the Part C Coordinator is the chairperson), Project LAUNCH, Help Me Grow, State Perinatal Advisory Committee – Al Department of Public Health (ADPH), New Born Screening Advisory Board (ADPH), Universal Newborn Hearing Screening Advisory Board (ADPH), Head Start Advisory, AL Department of Mental Health – Communities of Practice, Al Department of Human Resources Quality Assurance Board and Child Death Review committee, Alabama Partnership for Children Board, Birth Defects Registry Development with the ADPH, Family Voices, University of Alabama and Auburn University schools of special education/rehabilitation, bi-monthly meetings as a member of the Executive Leadership Team for Lead Agency, EI Autism Group, and the 2020 Census work. AEIS has been able to utilize multiple opportunities to share data, information and solicit input from these valued partners. Additional information on each partnership and these initiatives is available upon request. 
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
	3,623

	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
	174,131


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

	3,623
	174,131
	2.06%
	1.78%
	2.08%
	Met Target
	No Slippage


Compare your results to the national data

According to the US Department of Education EDFacts Metadata and Process System (EMAPS) data, the national average for children served in Part C, birth to three, was 3.48%. Compared to the Alabama data, there is a difference of 1.4%, with Alabama's data being 2.08% of the national average. Although less than the national average, Alabama exceeded it's target for the current fiscal year and the previous three year's percentages. There was no slippage indicated. 

The cumulative number of children served by AEIS has grown from 7335 in FFY 2017 to 7489 in FFY 2018. The number of referrals increased from 8870 in FFY 2017 to 9481 in FFY 2018.
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
	98.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.67%
	100.00%
	99.85%
	98.40%
	99.53%


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

	514
	539
	99.53%
	100%
	99.26%
	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 monitoring
Describe the method used to select EIS programs for monitoring. 
All AEIS programs are required to participate in technical assistance annually and program monitoring every three years. This scheduling process ensures that all programs are selected for a monitoring and/or TA review and are representative of infants/toddlers and families with IFSPs for the full reporting period. The purpose of these activities is to ensure that programs have opportunities to discuss with AEIS and contracting agencies issues, safeguards and procedures. An AEIS primary monitor is assigned to each program. Monitors educate programs regarding federal and state regulations, engage in discussions of evidence-based practices in early intervention, assess and review program data, address training needs of personnel, monitor Action Plans from previous reviews, and provide TA to address any compliance needs. Follow-up reviews are based on the length of Action Plans and may require additional scheduling, but may be reviewed as a desk audit for specific documentation. If circumstances warrant, ADRS/EI staff may remove records from the program to complete a more thorough review. A written PAR Report with Action Plan for correcting findings of non-compliance is provided to programs within four (4) weeks following the PAR (Provider Appraisal Review). 

Record reviews are arranged annually based on mutually convenient dates and sites for primary monitor, contracting agency liaisons and program personnel. Schedules are arranged in advance of each fiscal year. The extent of reviews may be determined by AEIS staff depending on factors of historic performance, current data or family concerns or complaints. AEIS randomly selects records and provides programs with a list of the names on the day of review.
Provide additional information about this indicator (optional)

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

	4
	4
	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
Each program that had findings of noncompliance was issued an action plan that included assurances that the program was correctly implementing the regulatory requirements and addressing each individual case of noncompliance. Follow-up was scheduled by the monitoring team to ensure that the action plan had been achieved within one year. The programs were subsequently notified in writing that they had achieved compliance within one year and were implementing the regulatory requirements.

45 Day Timeline Verification of Correction from FFY 2017

United Ability: During a TA conducted on 07/27/2017, one finding was noted under the 45 Day Component. One record indicated the IFSP was not written within the 45-day timeframe and the exceptional circumstance was based on program delay. Although late, the IFSP was subsequently written, thus correcting the individual child/family issue. During further review on 07/27/2017, additional records were reviewed and met all PAR criteria and regulatory requirements for this component. Therefore, the program re-established compliance for the 45 Day Component. Official notice was issued to the program that compliance had been achieved. 

United Ability: During a TA conducted on 06/14/2018, one finding was noted under the 45 Day Component. One record indicated the IFSP was not written within the 45-day timeframe and there were no exceptional circumstances documented on behalf of the family. Although late, the IFSP was subsequently written, thus correcting the individual child/family issue. During further review on 06/14/2018, additional records were reviewed and met all PAR criteria and regulatory requirements for this component. Therefore, the program re-established compliance for the 45 Day Component. Official notice was issued to the program that compliance had been achieved. 

CCCDD TODD’s Club: During a TA conducted on 10/02/2017, one finding was noted under the 45 Day Component. One record indicated the IFSP was not written within the 45-day timeframe and the exceptional circumstance was based on program delay. Although late, the IFSP was subsequently written and thereby corrected the individual child/family issue. During further review on 10/02/2017, additional records were reviewed and met all PAR criteria and regulatory requirements for this component. Therefore, the program re-established compliance for the 45 Day Component. Official notice was issued to the program that compliance had been achieved. 

NCA-MRA: During a TA conducted on 08/23/2017, one finding was noted under the 45 Day Component. One record indicated the IFSP was not written within the 45-day timeframe and the exceptional circumstance was based on program delay. Although late, the IFSP was subsequently written, thus correcting the individual child/family issue. During further review on 08/23/2017, additional records were reviewed and met all PAR criteria and regulatory requirements for this component. Therefore, the program re-established compliance for the 45 Day Component. Official notice was issued to the program that compliance had been achieved. 
Describe how the State verified that each individual case of noncompliance was corrected

Verification of correction of each instance of noncompliance was conducted through the PAR monitoring and TA process. Each individual record found to be out of compliance had an associated action plan that included timely correction. Each individual instance of noncompliance as reviewed by the monitoring team was subsequently determined to have been addressed by the programs as per their action plan. Descriptions of verification that each individual case of noncompliance was corrected are as follows:

45 Day Timeline Verification of Correction from FFY 2017

United Ability: During a TA conducted on 07/27/2017, one finding was noted under the 45 Day Component. One record indicated the IFSP was not written within the 45-day timeframe and the exceptional circumstance was based on program delay. Although late, the IFSP was subsequently written, thus correcting the individual child/family issue. During further review on 07/27/2017, additional records were reviewed and met all PAR criteria and regulatory requirements for this component. Therefore, the program re-established compliance for the 45 Day Component. Official notice was issued to the program that compliance had been achieved. 

United Ability: During a TA conducted on 06/14/2018, one finding was noted under the 45 Day Component. One record indicated the IFSP was not written within the 45-day timeframe and there were no exceptional circumstances documented on behalf of the family. Although late, the IFSP was subsequently written, thus correcting the individual child/family issue. During further review on 06/14/2018, additional records were reviewed and met all PAR criteria and regulatory requirements for this component. Therefore, the program re-established compliance for the 45 Day Component. Official notice was issued to the program that compliance had been achieved. 

CCCDD TODD’s Club: During a TA conducted on 10/02/2017, one finding was noted under the 45 Day Component. One record indicated the IFSP was not written within the 45-day timeframe and the exceptional circumstance was based on program delay. Although late, the IFSP was subsequently written and thereby corrected the individual child/family issue. During further review on 10/02/2017, additional records were reviewed and met all PAR criteria and regulatory requirements for this component. Therefore, the program re-established compliance for the 45 Day Component. Official notice was issued to the program that compliance had been achieved. 

NCA-MRA: During a TA conducted on 08/23/2017, one finding was noted under the 45 Day Component. One record indicated the IFSP was not written within the 45-day timeframe and the exceptional circumstance was based on program delay. Although late, the IFSP was subsequently written, thus correcting the individual child/family issue. During further review on 08/23/2017, additional records were reviewed and met all PAR criteria and regulatory requirements for this component. Therefore, the program re-established compliance for the 45 Day Component. Official notice was issued to the program that compliance had been achieved. 
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

The State did not provide the reasons for delay, as required by the measurement table.

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
	98.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	92.13%
	94.28%
	91.27%
	95.67%
	96.06%


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

	292
	311
	96.06%
	100%
	93.89%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 

Reasons for slippage on the part of the provider (i.e., developing the transition plan according to the required timeline) include the following:

Service Coordinator illness requiring rescheduling of planning meeting
Inclement weather, also delaying scheduled transition meeting
Staff turnover
Scheduling issues

During FFY 2018, there were 16 findings out of 11 programs that accounted for the slippage as follows: 

1. AIDB Auburn: During a PAR conducted on 11/01/2018, one finding was noted under Transition (8A). One record indicated the transition plan was not completed. An action plan was developed whereby the program will contact the family to complete the transition plan. Follow up: During further review on 11/08/2018, the program submitted the requested documentation, resolved the individual child/family finding, and the program re-established compliance for the Transition Plan Component. Official notice was issued to the program that compliance had been achieved.

2.
AIDB Birmingham: During a PAR conducted on 06/18/2019, two findings were noted under Transition (8A). Two records indicated the transition plans were completed late. Although late, the plans were developed thus resolving each individual child/family finding. During further review on 06/18/2019 additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Transition Plan Component. Official notice was issue to the program that compliance had been achieved. 

3.
AIDB Montgomery: During a TA conducted on 04/26/2019, one finding was noted under Transition (8A). One record indicated the transition plan was completed late. Although late, the plan was developed thus resolving the individual child/family finding. During further review on 04/26/2019 additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Transition Plan Component. Official notice was issue to the program that compliance had been achieved. 

4.
Arc of Central Alabama: During a PAR conducted on 08/02/2018, two findings were noted under Transition (8A). Two records indicated the transition plans were completed late. Although late, the plans were developed thus resolving each child/family finding. During further review on 08/02/2019 additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Transition Plan Component. Official notice was issue to the program that compliance had been achieved. 

5. Children R Us: During a PAR conducted on 05/07/2019, one finding was noted under Transition (8A). One record indicated the transition plan was not completed. An action plan was developed whereby the program will contact the family to complete the transition plan. Follow up: During further review on 06/10/2019, the program submitted the requested documentation and the plan was developed, thus resolving the individual child/family finding. The program subsequently re-established compliance for Transition planning. Official notice was issued to the program that compliance had been achieved.

6.
CSP: During a TA conducted on 02/19/2019, one finding was noted under Transition (8A). One record indicated the transition plan was completed early. Although early, the transition plan was developed, thus resolving the individual child/family finding. During further review on 02/19/2019 additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Transition Plan Component. Official notice was issue to the program that compliance had been achieved. 

7.
East Central Alabama UCP: During a TA conducted on 04/09/2019, two findings were noted under Transition. The records indicated that the transition plans were completed late (8A). Although late, the transition plans were developed, thus resolving each individual child/family finding. During further review on 04/09/2019, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Transition Plan Component. Official notice was issued to the program that compliance had been achieved. 

8. TODD’s Club: During a TA conducted on 10/02/2018, one finding was noted under Transition (8A). One record indicated the transition plan was not completed. An action plan was developed whereby the program will contact the family to complete the transition plan. Follow up: During further review on 10/22/2018, the program submitted the requested documentation and the plan was developed, thus resolving the individual child/family finding. The program subsequently re-established compliance for Transition Plan Component. Official notice was issued to the program that compliance had been achieved.

9.
UCP Mobile FF/NJ/PSD: During a PAR conducted on 02/13/2019, one finding was noted under Transition (8A). One record indicated the transition plan was completed early. Although early, the transition plan was completed, thus resolving the individual child/family finding. During further review on 02/13/2019, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Transition Plan Component. Official notice was issue to the program that compliance had been achieved. 

10.
United Ability: During a PAR conducted on 06/11/2019, two findings were noted under Transition (8A). Two records indicated the transition plan was completed late. Although late, the transition plans were completed, thus resolving each individual child/family finding. During further review on 06/11/2019, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Transition Plan Component. Official notice was issued to the program that compliance had been achieved. 

11. District 4 – Montgomery: During a TA on March 15, 2019, two findings were noted under Transition 8A. In one record, the Transition plan was written 4 days late. In a second record, the Transition plan was written 11 days late. An Action Plan was developed that all new transition plans written from March 15, 2019 through May 16, 2019 be reviewed to insure timely transition for all families. Both of these children/families had transition plans developed, so each instance of noncompliance was addressed. Upon follow-up, there were no findings in all other plans reviewed, so the program regained compliance under this indicator. Official notice was issued to the program that compliance had been achieved.
Number of documented delays attributable to exceptional family circumstances 
This number will be added to the “Number of children exiting Part C who have an IFSP with transition steps and services” field to calculate the numerator for this indicator.

0

What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
All AEIS programs are required to participate in technical assistance annually and program monitoring every three years. This scheduling process ensures that all programs are selected for a monitoring and/or TA review and are representative of infants/toddlers and families with IFSPs for the full reporting period. The purpose of these activities is to ensure that programs have opportunities to discuss with AEIS and contracting agencies issues, safeguards and procedures. An AEIS primary monitor is assigned to each program. Monitors educate programs regarding federal and state regulations, engage in discussions of evidence-based practices in early intervention, assess and review program data, address training needs of personnel, monitor Action Plans from previous reviews, and provide TA to address any compliance needs. Follow-up reviews are based on the length of Action Plans and may require additional scheduling, but may be reviewed as a desk audit for specific documentation. If circumstances warrant, ADRS/EI staff may remove records from the program to complete a more thorough review. A written PAR Report with Action Plan for correcting findings of non-compliance is provided to programs within four (4) weeks following the PAR (Provider Appraisal Review). 

Record reviews are arranged annually based on mutually convenient dates and sites for primary monitor, contracting agency liaisons and program personnel. Schedules are arranged in advance of each fiscal year. The extent of reviews may be determined by AEIS staff depending on factors of historic performance, current data or family concerns or complaints. AEIS randomly selects records and provides programs with a list of the names on the day of review.
Provide additional information about this indicator (optional)

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

	20
	20
	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
Each program that had findings of noncompliance was issued an action plan that included assurances that the program was correctly implementing the regulatory requirements. Follow-up was scheduled by the monitoring team to ensure that the action plan had been achieved within one year. The programs were subsequently notified in writing that they had achieved compliance within one year.
Describe how the State verified that each individual case of noncompliance was corrected

Verification of correction of each instance of noncompliance was conducted through the PAR monitoring and TA process. Each record found to be out of compliance had an associated action plan that included timely correction and compensatory services as needed. Each individual instance of noncompliance as reviewed by the monitoring team was subsequently determined to have been addressed by the programs as per their action plan. Details of the findings and determinations of correction are attached:

8A Transition Verification of Correction from FFY 2017
1.
AIDB Birmingham: During a TA conducted on 03/05/2018, five findings were noted under the Transition Component (8A). One record indicated the transition plan was written late. An action plan was developed whereby the program will develop the transition plan as soon as the family is available. Follow up: During further review on 03/06/2018, the program submitted the requested documentation and therefore the program re-established compliance for the Transition Indicator 8A. Official notice was issued to the program that compliance had been achieved. 
2.
AIDB Huntsville: During a PAR conducted on 06/20/2018, one finding was noted under the Transition Component (8A). One record indicated the transition plan was not completed. An action plan was developed whereby the program will contact the family to complete the transition plan. Follow up: During further review on 06/28/2018, the program submitted the requested documentation and therefore the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved. 
3.
AIDB Talladega: During a TA conducted on 02/06/2018, two findings were noted under the Transition Component (8A). One record indicated the transition plan was not completed (8A. An action plan was developed whereby the program will contact the family to complete the transition plan. Follow up: During further review on 02/26/2018, the program submitted the requested documentation and therefore the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved. 
4. Children’s of Alabama: During a TA conducted on 02/27/2018, one finding was noted under the Transition Component (8A). One record indicated the transition plan was written late. Although late, the transition plan was subsequently written. During further review on 02/27/2018, additional transition plans were reviewed and were found to meet all criteria for this component, therefore the program re-established compliance for Transition Component. Official notice was issued to the program that compliance had been achieved.
5. CSP: During a TA conducted on 03/28/2018, one finding was noted under the Transition Component (8A). One record indicated the transition plan was written late. Although late, the transition plan was subsequently written. During further review on 03/28/2018, additional transition plans were reviewed and were found to meet all criteria for this component, therefore the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved.
6. East Central AL UCP: During a PAR conducted on 04/26/2018, one finding was noted under the Transition Component (8A). One record indicated the transition plan was not complete and the record was closed. During further review on 04/26/2018, additional transition plans were reviewed and were found to meet all criteria for this component, therefore the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved.
7. Goodwill Easter Seal: During a TA conducted on 03/23/2018, one finding was noted under the Transition Component (8A). One record indicated the transition plan was completed late. During further review on 03/23/2018, additional transition plans were reviewed and were found to meet all criteria for this component, therefore the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved.
8. NCAMRA: During a TA conducted on 08/23/2017, two findings were noted under the Transition Component (8A). Two records indicated the transition plans were written late. Although late, the transition plans were subsequently written. During further review on 08/23/2017, additional transition plans were reviewed and were found to meet all criteria for this component, therefore the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved.
9. UCP Mobile FF/NJ/PSD: During a TA conducted on 06/26/2017, one finding was noted under the Transition Component (8A). One record indicated the transition plan was not completed. An action plan was developed whereby the program will contact the family to complete the transition plan. During further review on 07/11/2017, the program submitted the requested documentation and the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved.
10. United Ability: During a TA conducted on 07/27/2017, four findings were noted under the Transition Component (8A). Three records indicated the transition plans was written late (8A). Although late, the transition plans were subsequently written. During further review on 07/27/2017, additional transition plans were reviewed and were found to meet all criteria for this component, therefore the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved.
11. United Ability: During a TA conducted on 06/14/2018, one finding was noted under the Transition Component (8A). One record indicated the transition plan was written late. Although late, the transition plans were subsequently written. During further review on 06/14/2018, additional transition plans were reviewed and were found to meet all criteria for this component, therefore the program re-established compliance for the Transition Component. Official notice was issued to the program that compliance had been achieved.
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

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.
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
	99.50%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	95.90%
	98.17%
	96.53%
	98.83%
	96.95%


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

	247
	311
	96.95%
	100%
	92.16%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
Reasons for slippage (i.e., not sending the notification according to the timeline) included the following:

Staff turnover and transfer of charts
Unable to get parent permission (or opt out preference) prior to the deadline
Miscalculation of timeline

During FFY 2018, there were 14 findings out of 10 programs that accounted for the slippage under Transition 8B as follows:

1. AIDB Huntsville: Two findings were noted under Transition notification (8B). One record indicated the LEA notification was sent late. Although late, the letter had been sent, thus resolving the individual child/family finding. Another record indicated the LEA Notification was not sent. An action plan was developed whereby the program will send the LEA notification letter. During further review on 05/23/2019, the program submitted the requested documentation, sent the notification and thereby resolved the individual child/family finding. The program subsequently re-established compliance for regulatory requirements under Transition Notification. Official notice was issued to the program that compliance had been achieved.

2. Children R Us: During a TA conducted on 01/18/2019, one finding was noted under Transition (8B). One record indicated the LEA notification was sent late. Although late, the LEA notification was subsequently sent, thus resolving the individual child/family finding. During further review on 01/18/2019, additional IFSP’s were reviewed and met PAR criteria. Therefore, the program re-established compliance for regulatory requirements under Transition Notification. Official notice was issued to the program that compliance had been achieved.

3.
East Central Alabama UCP: During a TA conducted on 04/09/2019, one record indicated the LEA notification was late (8B). Although late, the notification had been sent, thereby resolving the individual child/family finding. During further review on 04/09/2019, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for regulatory requirements under the Transition Notification Component. Official notice was issue to the program that compliance had been achieved. 

4. Marshall Jackson: During a TA conducted on 05/22/2019, one finding was noted under Transition (8B). One record indicated the LEA notification was missing from the record. Upon further discussion with the new service coordinator, the family opted out. During further review on 05/22/2019, additional IFSP’s were reviewed and met PAR criteria. Therefore, the program re-established compliance for regulatory requirements under Transition Notification. Official notice was issued to the program that compliance had been achieved.

5. District 1 Huntsville: During a TA on 9-12-18, one finding was noted under Transition 8B. In one record, the LEA notification letter was sent on day 16 (two days late). While it was late, it was sent, so the record regained compliance and the individual child/family finding was resolved. All other transition plans were in compliance for Timely Transition, therefore the district office regained compliance for regulatory requirements under this component. Official notice was issued to the program that compliance had been achieved.

6. District 2 Birmingham: During a TA on 3-25-19, one finding was noted under Transition 8B.In one record, the LEA notification was sent on day 17. While it was late, it was sent, so the record regained compliance and the individual child/family issue was resolved. All other transition plans were in compliance for Transition 8B, therefore the program regained compliance for regulatory requirements under this component. Official notice was issued to the program that compliance had been achieved.

7. District 4 Montgomery: During a PAR on 9-21-18, four findings were noted in Transition 8B. In one record, the LEA notification was sent three months late. In a second record, LEA notification was sent three months late. In a third record, LEA notification was sent five months late. The LEA notification was provided to the parents, however, and the individual child/family finding was resolved . In a fourth record, LEA notification wasn’t in the record. There was documentation in the record of communication between the Service Coordinator and the LEA regarding this child, and the transition meeting with Part B did occur. Since the meeting did occur, the individual child/family finding was resolved. Action Plans were developed whereby all plans written from this date of Oct. 23, 2018 through May 23, 2019 will be reviewed to insure transition notification for all families. On 5-23-19, as a result of the above Action Plan, two records were reviewed, and both records were in compliance for Transition 8B, therefore the program achieved compliance for regulatory requirements under this indicator. Official notice was issued to the program that compliance had been achieved.

8. District 4 Montgomery: During a TA on March 15, 2019, one finding was noted under Transition 8B. In one record, the LEA notification was sent 45 days late after the transition meeting. Although late, the notification was sent and the individual child/family finding was resolved. An Action Plan was developed that all new transition plans written from March 15, 2019 through May 16, 2019 will be reviewed to insure appropriate transition was provided for all families. Upon follow-up, all new plans reviewed were in compliance for regulatory requirements under this indicator, therefore the program regained compliance. Official notice was issued to the program that compliance had been achieved.

9. District 5 Dothan: During a TA March 20, 2019, one finding was noted in Transition 8B. In one record, LEA notification was sent 16 days after the transition meeting and it should have been sent within 14 days of the transition meeting. Although late, the notification was sent, the meeting did occur, and the individual child/family finding was resolved. An Action Plan was developed that all transition plans written from this date through June 13, 2019 will be reviewed to insure appropriate transition. This Action Plan was met and the program regained compliance for regulatory requirements under this indicator. Official notice was issued to the program that compliance had been achieved.

10. District 6 Mobile: During a TA on 3-22-19, one finding was noted under Transition 8B. In one record, the LEA notification was sent one day late. Although late, notification was sent and the individual child/family finding was resolved. An action plan was developed to review other plans to determine compliance under this indicator. All other transition plans reviewed were considered in compliance for this indicator, therefore the program regained compliance for regulatory requirements under this indicator. Official notice was issued to the program that compliance had been achieved.
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.

43
Describe the method used to collect these data

All AEIS programs are required to participate in technical assistance annually and program monitoring every three years (therefore, all programs are reviewed annually). An AEIS primary monitor is assigned to each program. Monitors educate programs regarding federal and state regulations, engage in discussions of evidence-based practices in early intervention, assess and review program data, address training needs of personnel, monitor Action Plans from previous reviews, and provide TA to address any compliance needs. Follow-up reviews are based on the length of Action Plans and may require additional scheduling, but may be reviewed as a desk audit for specific documentation. If circumstances warrant, ADRS/EI staff may remove records from the program to complete a more thorough review. 

Record reviews are arranged annually based on mutually convenient dates and sites for primary monitor, contracting agency liaisons and program personnel. Schedules are arranged in advance of each fiscal year. The extent of reviews may be determined by AEIS staff depending on factors of historic performance, current data or family concerns or complaints. AEIS randomly selects records and provides programs with a list of the names on the day of TA.
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 monitoring
Describe the method used to select EIS programs for monitoring. 
All AEIS programs are required to participate in technical assistance annually and program monitoring every three years. This scheduling process ensures that all programs are selected for a monitoring and/or TA review and are representative of infants/toddlers and families with IFSPs for the full reporting period. The purpose of these activities is to ensure that programs have opportunities to discuss with AEIS and contracting agencies issues, safeguards and procedures. An AEIS primary monitor is assigned to each program. Monitors educate programs regarding federal and state regulations, engage in discussions of evidence-based practices in early intervention, assess and review program data, address training needs of personnel, monitor Action Plans from previous reviews, and provide TA to address any compliance needs. Follow-up reviews are based on the length of Action Plans and may require additional scheduling, but may be reviewed as a desk audit for specific documentation. If circumstances warrant, ADRS/EI staff may remove records from the program to complete a more thorough review. A written PAR Report with Action Plan for correcting findings of non-compliance is provided to programs within four (4) weeks following the PAR (Provider Appraisal Review). 

Record reviews are arranged annually based on mutually convenient dates and sites for primary monitor, contracting agency liaisons and program personnel. Schedules are arranged in advance of each fiscal year. The extent of reviews may be determined by AEIS staff depending on factors of historic performance, current data or family concerns or complaints. AEIS randomly selects records and provides programs with a list of the names on the day of review.
Provide additional information about this indicator (optional)

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

	7
	7
	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
Each program that had findings of noncompliance was issued an action plan that included assurances that the program was addressing each individual instance of noncompliance and that it was correctly implementing the regulatory requirements. Follow-up was scheduled by the monitoring team to ensure that the action plan had been achieved within one year. The programs were subsequently notified in writing that they had achieved compliance within one year and were correctly implementing the regulatory requirements.

1.
AIDB Birmingham: During a TA conducted on 03/05/2018, three findings were noted under the Transition Component (8B). Three records indicated the LEA notification was late (8B). An action plan was developed whereby the program will contact the family and LEA to schedule the 33rd month meeting. Follow up: During further review on 03/06/2018, the program submitted the requested documentation, corrected the issue for the individual child/family, and demonstrated compliance with regulatory requirements. Therefore, the program re-established compliance for the Timely Transition Component. Official notice was issued to the program that compliance had been achieved. 

2. Arc of Central Alabama: During a TA conducted on 01/23/2018, one finding was noted under the Transition Component (8B). One record indicated the LEA notification was sent late. Although late, the notification was sent and thereby corrected the individual child/family issue. During further review on 01/23/2018, additional LEA notification letters were reviewed and were found to meet all criteria for the individual child/family and that the program was in compliance with regulatory requirements. Therefore, the program re-established compliance for Transition Component (8B). Official notice was issued to the program that compliance had been achieved.

3. Central Alabama Therapy: During a TA conducted on 04/25/2018, one finding was noted under the Transition Component (8B). One record indicated the LEA notification was late. Although late, the notification was sent and thus corrected the individual child/family issue. During further review on 04/25/2018, additional LEA notification letters were reviewed and were found to meet all criteria for the individual child/family and that the program was in compliance for regulatory requirements. Therefore, the program re-established compliance for Transition Component (8B). Official notice was issued to the program that compliance had been achieved.

4. Scope 310: During a TA conducted on 06/28/2018, one finding was noted under Transition (8B). One record indicated the LEA notification was late. Although late, the notification was sent and thereby the individual child/family issue was corrected. During further review on 06/28/2018, additional LEA notification letters were reviewed and were found to meet all criteria for the individual child/family and compliance with regulatory requirements. Therefore, the program re-established compliance for the Transition Component (8B). Official notice was issued to the program that compliance had been achieved.

5. United Ability: During a TA conducted on 07/27/2017, one finding was noted under the Transition Component (8B). One record indicated the LEA notification was sent late. Although late, the LEA notification was subsequently sent and the issue for the individual child/family was corrected. During further review on 07/27/2017, additional transition plans were reviewed and were found to meet all criteria for regulatory requirements under this component. Therefore, the program re-established compliance for the Transition Component (8B). Official notice was issued to the program that compliance had been achieved.
Describe how the State verified that each individual case of noncompliance was corrected

Verification of correction of each instance of noncompliance was conducted through the PAR monitoring and TA process. Each record found to be out of compliance had an associated action plan that included timely correction and compensatory services as needed. Each individual instance of noncompliance as reviewed by the monitoring team was subsequently determined to have been addressed by the programs as per their action plan. Details of the findings and determinations of correction are as follows:

1.
AIDB Birmingham: During a TA conducted on 03/05/2018, three findings were noted under the Transition Component (8B). Three records indicated the LEA notification was late (8B). An action plan was developed whereby the program will contact the family and LEA to schedule the 33rd month meeting. Follow up: During further review on 03/06/2018, the program submitted the requested documentation, corrected the issue for the individual child/family, and demonstrated compliance with regulatory requirements. Therefore, the program re-established compliance for the Timely Transition Component. Official notice was issued to the program that compliance had been achieved. 

2. Arc of Central Alabama: During a TA conducted on 01/23/2018, one finding was noted under the Transition Component (8B). One record indicated the LEA notification was sent late. Although late, the notification was sent thus correcting the individual child/family issue. During further review on 01/23/2018, additional LEA notification letters were reviewed and were found to meet all criteria for the individual child/family and that the program was in compliance with regulatory requirements. Therefore, the program re-established compliance for Transition Component (8B). Official notice was issued to the program that compliance had been achieved.

3. Central Alabama Therapy: During a TA conducted on 04/25/2018, one finding was noted under the Transition Component (8B). One record indicated the LEA notification was late. Although late, the notification was sent, thus correcting the individual child/family issue. During further review on 04/25/2018, additional LEA notification letters were reviewed and were found to meet all criteria for the individual child/family and that the program was in compliance for regulatory requirements. Therefore, the program re-established compliance for Transition Component (8B). Official notice was issued to the program that compliance had been achieved.

4. Scope 310: During a TA conducted on 06/28/2018, one finding was noted under Transition (8B). One record indicated the LEA notification was late. Although late, the notification was sent thus correcting the individual child/family issue. During further review on 06/28/2018, additional LEA notification letters were reviewed and were found to meet all criteria for the individual child/family and compliance with regulatory requirements. Therefore, the program re-established compliance for the Transition Component (8B). Official notice was issued to the program that compliance had been achieved.

5. United Ability: During a TA conducted on 07/27/2017, one finding was noted under the Transition Component (8B). One record indicated the LEA notification was sent late. Although late, the LEA notification was subsequently sent and the issue for the individual child/family was resolved. During further review on 07/27/2017, additional transition plans were reviewed and were found to meet all criteria for regulatory requirements under this component. Therefore, the program re-established compliance for the Transition Component (8B). Official notice was issued to the program that compliance had been achieved.
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
	99.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	98.65%
	97.98%
	99.61%
	98.98%


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

	274
	317
	98.98%
	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.

43

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

0
What is the source of the data provided for this indicator?
 State monitoring
Describe the method used to select EIS programs for monitoring. 

All AEIS programs are required to participate in technical assistance annually and program monitoring every three years. This scheduling process ensures that all programs are selected for a monitoring and/or TA review and are representative of infants/toddlers and families with IFSPs for the full reporting period. The purpose of these activities is to ensure that programs have opportunities to discuss with AEIS and contracting agencies issues, safeguards and procedures. An AEIS primary monitor is assigned to each program. Monitors educate programs regarding federal and state regulations, engage in discussions of evidence-based practices in early intervention, assess and review program data, address training needs of personnel, monitor Action Plans from previous reviews, and provide TA to address any compliance needs. Follow-up reviews are based on the length of Action Plans and may require additional scheduling, but may be reviewed as a desk audit for specific documentation. If circumstances warrant, ADRS/EI staff may remove records from the program to complete a more thorough review. A written PAR Report with Action Plan for correcting findings of non-compliance is provided to programs within four (4) weeks following the PAR (Provider Appraisal Review). 

Record reviews are arranged annually based on mutually convenient dates and sites for primary monitor, contracting agency liaisons and program personnel. Schedules are arranged in advance of each fiscal year. The extent of reviews may be determined by AEIS staff depending on factors of historic performance, current data or family concerns or complaints. AEIS randomly selects records and provides programs with a list of the names on the day of review.
Provide additional information about this indicator (optional)

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
Each program that had findings of noncompliance was issued an action plan that included assurances that the program was correctly implementing the regulatory requirements. Follow-up was scheduled by the monitoring team to ensure that the action plan had been achieved within one year. The programs were subsequently notified in writing that they had achieved compliance within one year.
Describe how the State verified that each individual case of noncompliance was corrected

Verification of correction of each instance of noncompliance was conducted through the PAR monitoring and TA process. Each record found to be out of compliance had an associated action plan that included timely correction and compensatory services as needed. Each individual instance of noncompliance as reviewed by the monitoring team was subsequently determined to have been addressed by the programs as per their action plan. Details of the findings and determinations of correction are as follows:

8C Transition Verification of Correction from FFY 2017

AIDB Birmingham: During a TA conducted on 03/05/2018, one finding was noted under the Transition Component (8C). One record revealed the 33rd month meeting was not scheduled and/or convened. An action plan was developed whereby the program will contact the family and LEA to schedule the 33rd month meeting. Follow up: During further review on 03/06/2018, the program submitted the requested documentation and therefore the program re-established compliance for the Timely Transition Component. Official notice was issued to the program that compliance had been achieved.  
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. 
NO
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 C: Due Process Complaints
	11/11/2019
	3.1 Number of resolution sessions
	0

	SY 2018-19 EMAPS IDEA Part C Dispute Resolution Survey; Section C: Due Process Complaints
	11/11/2019
	3.1(a) Number resolution sessions resolved through settlement agreements
	0


Targets: Description of Stakeholder Input
The ICC serves as one of the primary stakeholder groups providing ongoing guidance and input into the development of the SPP/APR and SSIP. Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, policy, and public reporting of program status. In addition, ICC Subcommittees and special task groups are given ongoing opportunities for input throughout the year. Representation on subcommittees and special task groups include representatives from other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. The ICC continues to be active in reviewing the APR/SSIP and offering input and clarification at each quarterly meeting. 

Each subcommittee follows specific By-laws for membership, which reflects diversity within the state. ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that identifies broad-based stakeholders and methods for gathering their input. There are also special committees which provide input on specific issues as needed (e.g., therapy assistant supervision, extended travel proposal, child/family evaluations and assistance, special meetings and public comment on eligibility requirements, and enhancement of services for children who are deaf or hard of hearing or on the autism spectrum). 

The District Councils, which are comprised of the same stakeholders as the state ICC, but at the local level (such as Head Start, the Department of Mental Health, the Department of Human Resources, the Alabama Department of Public Health, local education agencies, the Department of Early Childhood Education, etc.) also provide feedback. During the fall District TAs, which are attended by all programs at the district level and District Early Intervention Coordinators, data and information related to the SPP/APR is discussed and input/feedback is solicited for system enhancement. 

The “Blocks of Information” quarterly newsletter is distributed to all providers which includes SPP/APR updates, highlights of EI programs around the state, family stories, updates on policies, highlights of the quarter, and a recap of ICC committee work. Information is shared based on the feedback, requests and professional interests of providers throughout the quarter.
 
Families are involved in the ongoing feedback process (those serving on the ICC, ICC subcommittees and others selected by programs). The PAR Family Survey, conducted annually, includes specific questions that provide family input into system practice and child/family outcomes as per the SSIP. State and local conferences have been used to host family meetings and opportunities for input. AEIS partnered with Alabama Family Voices in hosting a Family Leadership luncheon and training which allowed for parent input. 

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Department of Early Childhood Education Board, Perinatal Advisory Board, and Alabama Partnership for Children are also venues for gathering input. 

The Inclusion Task Force, Alabama Partnership for Children, Strengthening Families and many other organizations and agencies allow AEIS to gather additional input and stakeholder buy-in as we strive to serve all eligible infants, toddlers and families. 
All AEIS programs are now implementing the new infrastructure and practice policies and procedures as developed through the SSIP. These programs continue to provide feedback on the child outcome summary process, and data collection and methods of reporting on an ongoing basis. Revisions and future planning are based on this input for the APR and SSIP. Our SSIP outside evaluators from the School of Public Health at UAB have also developed a new input process via a statewide survey and one-on-one interviews to gather feedback and insight on a confidential basis to guide the direction, training and enhancements of the SSIP. AEIS has multiple methods of obtaining input and feedback.

AEIS and other state agencies working with young children in Alabama have been instrumental in the establishment of First 5 Alabama – Alabama Association for Infant and Early Childhood Mental Health. First 5 Alabama is a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes those states and countries whose infant mental health associations have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health under their associations’ names. The Part C Coordinator acts as the Chairperson for the First 5 Board of Directors. This organization and membership have provided additional opportunities for stakeholder input into the EI system and particularly the SSIP (SIMR) and work in the social emotional area. 

Through the continued early childhood work, AEIS has many public and private partnerships with such organizations as the AL Department of Early Childhood Education Inclusion Task Force (a great partnership where the Part C Coordinator is the chairperson), Project LAUNCH, Help Me Grow, State Perinatal Advisory Committee – Al Department of Public Health (ADPH), New Born Screening Advisory Board (ADPH), Universal Newborn Hearing Screening Advisory Board (ADPH), Head Start Advisory, AL Department of Mental Health – Communities of Practice, Al Department of Human Resources Quality Assurance Board and Child Death Review committee, Alabama Partnership for Children Board, Birth Defects Registry Development with the ADPH, Family Voices, University of Alabama and Auburn University schools of special education/rehabilitation, bi-monthly meetings as a member of the Executive Leadership Team for Lead Agency, EI Autism Group, and the 2020 Census work. AEIS has been able to utilize multiple opportunities to share data, information and solicit input from these valued partners. Additional information on each partnership and these initiatives is available upon request. 
Historical Data
	Baseline
	
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 SPP/APR Data
	3.1(a) Number resolutions sessions resolved through settlement agreements
	3.1 Number of resolutions sessions
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	
	
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

9 - Prior FFY Required Actions

None
9 - OSEP Response

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

Indicator 10: Mediation

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
The ICC serves as one of the primary stakeholder groups providing ongoing guidance and input into the development of the SPP/APR and SSIP. Information and updates are discussed regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, selection of targets, training initiatives, policy, and public reporting of program status. In addition, ICC Subcommittees and special task groups are given ongoing opportunities for input throughout the year. Representation on subcommittees and special task groups include representatives from other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. The ICC continues to be active in reviewing the APR/SSIP and offering input and clarification at each quarterly meeting. 

Each subcommittee follows specific By-laws for membership, which reflects diversity within the state. ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that identifies broad-based stakeholders and methods for gathering their input. There are also special committees which provide input on specific issues as needed (e.g., therapy assistant supervision, extended travel proposal, child/family evaluations and assistance, special meetings and public comment on eligibility requirements, and enhancement of services for children who are deaf or hard of hearing or on the autism spectrum). 

The District Councils, which are comprised of the same stakeholders as the state ICC, but at the local level (such as Head Start, the Department of Mental Health, the Department of Human Resources, the Alabama Department of Public Health, local education agencies, the Department of Early Childhood Education, etc.) also provide feedback. During the fall District TAs, which are attended by all programs at the district level and District Early Intervention Coordinators, data and information related to the SPP/APR is discussed and input/feedback is solicited for system enhancement. 

The “Blocks of Information” quarterly newsletter is distributed to all providers which includes SPP/APR updates, highlights of EI programs around the state, family stories, updates on policies, highlights of the quarter, and a recap of ICC committee work. Information is shared based on the feedback, requests and professional interests of providers throughout the quarter.
 
Families are involved in the ongoing feedback process (those serving on the ICC, ICC subcommittees and others selected by programs). The PAR Family Survey, conducted annually, includes specific questions that provide family input into system practice and child/family outcomes as per the SSIP. State and local conferences have been used to host family meetings and opportunities for input. AEIS partnered with Alabama Family Voices in hosting a Family Leadership luncheon and training which allowed for parent input. 

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Department of Early Childhood Education Board, Perinatal Advisory Board, and Alabama Partnership for Children are also venues for gathering input. 

The Inclusion Task Force, Alabama Partnership for Children, Strengthening Families and many other organizations and agencies allow AEIS to gather additional input and stakeholder buy-in as we strive to serve all eligible infants, toddlers and families. 
All AEIS programs are now implementing the new infrastructure and practice policies and procedures as developed through the SSIP. These programs continue to provide feedback on the child outcome summary process, and data collection and methods of reporting on an ongoing basis. Revisions and future planning are based on this input for the APR and SSIP. Our SSIP outside evaluators from the School of Public Health at UAB have also developed a new input process via a statewide survey and one-on-one interviews to gather feedback and insight on a confidential basis to guide the direction, training and enhancements of the SSIP. AEIS has multiple methods of obtaining input and feedback.

AEIS and other state agencies working with young children in Alabama have been instrumental in the establishment of First 5 Alabama – Alabama Association for Infant and Early Childhood Mental Health. First 5 Alabama is a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes those states and countries whose infant mental health associations have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health under their associations’ names. The Part C Coordinator acts as the Chairperson for the First 5 Board of Directors. This organization and membership have provided additional opportunities for stakeholder input into the EI system and particularly the SSIP (SIMR) and work in the social emotional area. 

Through the continued early childhood work, AEIS has many public and private partnerships with such organizations as the AL Department of Early Childhood Education Inclusion Task Force (a great partnership where the Part C Coordinator is the chairperson), Project LAUNCH, Help Me Grow, State Perinatal Advisory Committee – Al Department of Public Health (ADPH), New Born Screening Advisory Board (ADPH), Universal Newborn Hearing Screening Advisory Board (ADPH), Head Start Advisory, AL Department of Mental Health – Communities of Practice, Al Department of Human Resources Quality Assurance Board and Child Death Review committee, Alabama Partnership for Children Board, Birth Defects Registry Development with the ADPH, Family Voices, University of Alabama and Auburn University schools of special education/rehabilitation, bi-monthly meetings as a member of the Executive Leadership Team for Lead Agency, EI Autism Group, and the 2020 Census work. AEIS has been able to utilize multiple opportunities to share data, information and solicit input from these valued partners. Additional information on each partnership and these initiatives is available upon request. 
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

	
	
	
	
	
	
	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: image4.emf]SSIP Phase III  Report FFY 2018.docx


Overall State 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:  
Betsy Prince
Title: 
DIrector of Alabama's Early Intervention System
Email: 
betsy.prince@rehab.alabama.gov
Phone: 
334-324-6731
Submitted on: 

04/27/20  1:20:58 PM
ED Attachments
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 OSEP - COLLABORATION APR – Data Dispute Resolution Data reports SY 2018-19 Part C Dispute Resolution Da


 Name  Modified  Modified By  Checked Out To  Comments


Alabama Part C Dispute Resolution 2018-19…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Alaska Part C Dispute Resolution 2018-19.h…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


American Samoa Part C Dispute Resolution …
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Arizona Part C Dispute Resolution 2018-19.…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Arkansas Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


California Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Colorado Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Connecticut Part C Dispute Resolution 2018…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Delaware Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


District Of Columbia Part C Dispute Resoluti…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Florida Part C Dispute Resolution 2018-19.h…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Georgia Part C Dispute Resolution 2018-19.…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Guam Part C Dispute Resolution 2018-19.ht…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Hawaii Part C Dispute Resolution 2018-19.h…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Idaho Part C Dispute Resolution 2018-19.ht…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Illinois Part C Dispute Resolution 2018-19.h…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Indiana Part C Dispute Resolution 2018-19.…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Iowa Part C Dispute Resolution 2018-19.html
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Kansas Part C Dispute Resolution 2018-19.h…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Kentucky Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Louisiana Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Maine Part C Dispute Resolution 2018-19.ht…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Maryland Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Massachusetts Part C Dispute Resolution 20…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Michigan Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Minnesota Part C Dispute Resolution 2018-…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Mississippi Part C Dispute Resolution 2018-…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Missouri Part C Dispute Resolution 2018-19…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Montana Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Nebraska Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Nevada Part C Dispute Resolution 2018-19.…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Alabama
IDEA Part C - Dispute Resolution
Year 2018-19 


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


Section A: Written, Signed Complaints


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


Section B: Mediation Requests


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


(2.1) Mediations held. 0
(2.1) (a) Mediations held related to due process complaints. 0
(2.1) (a) (i) Mediation agreements related to due process complaints. 0
(2.1) (b) Mediations held not related to due process complaints. 0
(2.1) (b) (i) Mediation agreements not related to due process complaints. 0
(2.2) Mediations pending. 0
(2.3) Mediations not held. 0


Section C: Due Process Complaints


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


(3.1) Resolution meetings (applicable ONLY for states using Part B due process hearing
procedures). 0


(3.1) (a) Written settlement agreements reached through resolution meetings. 0
(3.2) Hearings fully adjudicated. 0
(3.2) (a) Decisions within timeline. 0
(3.2) (b) Decisions within extended timeline. 0
(3.3) Hearings pending. 0
(3.4) Due process complaints withdrawn or dismissed (including resolved without a
hearing). 0


Comment:   


This report shows the most recent data that was entered by Alabama. These data were generated on 10/25/2019 9:28 AM EDT.


 Open   Share  Copy link  Download  Copy to  Version history 1 of 56 Next  
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New Hampshire Part C Dispute Resolution …
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


New Jersey Part C Dispute Resolution 2018-…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


New Mexico Part C Dispute Resolution 201…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


New York Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


North Carolina Part C Dispute Resolution 2…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


North Dakota Part C Dispute Resolution 20…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Northern Marianas Part C Dispute Resolutio…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Ohio Part C Dispute Resolution 2018-19.html
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Oklahoma Part C Dispute Resolution 2018-…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Oregon Part C Dispute Resolution 2018-19.…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Pennsylvania Part C Dispute Resolution 201…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Puerto Rico Part C Dispute Resolution 2018…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Rhode Island Part C Dispute Resolution 201…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


South Carolina Part C Dispute Resolution 2…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


South Dakota Part C Dispute Resolution 20…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Tennessee Part C Dispute Resolution 2018-…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Texas Part C Dispute Resolution 2018-19.html
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


U.S. Virgin Islands Part C Dispute Resolutio…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Utah Part C Dispute Resolution 2018-19.html
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Vermont Part C Dispute Resolution 2018-19…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Virginia Part C Dispute Resolution 2018-19.…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Washington Part C Dispute Resolution 2018…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


West Virginia Part C Dispute Resolution 201…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Wisconsin Part C Dispute Resolution 2018-…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


Wyoming Part C Dispute Resolution 2018-1…
 Yesterday at 8:39 AM Smith, Rebecca (OSERS)


 Open   Share  Copy link  Download  Copy to  Version history 1 of 56 Next  
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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 
EMAPS 1st Wednesday in April 


Part C Exiting Part C Exiting Collection in EMAPS 1st Wednesday in November 


Part C Dispute Resolution Part C Dispute Resolution Survey in 
EMAPS 1st Wednesday in November 


2) Complete Data – A State will receive one point if it submits data for all data elements, subtotals, totals as 
well as responses to all questions associated with a specific data collection by the initial due date. No data is 
reported as missing. No placeholder data is submitted. State-level data include data from all districts or 
agencies. 


3) Passed Edit Check – A State will receive one point if it submits data that meets all the edit checks related 
to the specific data collection by the initial due date. The counts included in 618 data submissions are internally 
consistent within a data collection. See the EMAPS User Guide for each of the Part C 618 Data Collections for 
a list of edit checks (available at: https://www2.ed.gov/about/inits/ed/edfacts/index.html). 


APR and 618 -Timely and Accurate State Reported Data Page 1 of 3 
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FFY 2018 APR   


Part  C  Timely  and  Accurate Data  - SPP/APR  Data   


APR Indicator Valid and Reliable Total 


1 
2 
3 
4 
5 
6 
7 


8a 
8b 
8c 
9 


10 
11 


Subtotal 


APR Score Calculation 


Timely Submission Points – If the 
FFY 2018 SPP/APR was submitted 
on-time, place the number 5 in the 
cell on the right. 


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


APR and 618 -Timely and Accurate State Reported Data Page 2 of 3 







       


     


 
 


  
 


 
 


 


   


    


618 Data  


Table Timely Complete Data Passed Edit 
Check Total 


Child Count/Settings 
Due Date: 4/3/19 


Exiting 
Due Date: 11/6/19 


Dispute Resolution 
Due Date: 11/6/19 


Subtotal 


618 Score Calculation 
Grand Total 
(Subtotal X 2) = 


Indicator  Calculation  


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


Total NA in 618 Total NA Points Subtracted in  618
Total NA Points Subtracted in  APR


Denominator  
  D. Subtotal (C divided by Denominator) =


E. Indicator Score (Subtotal D x 100) =


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


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





		ValidandReliable1: [                              1]

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [                              1]

		Total9: 1

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 18

		TotalSubtotal: 13

		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: 18

		B618GrandTotal: 18

		APR618Total: 36

		TotalNAAPR1: 0

		TotalNA618: 0

		BASE0: 36

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [Alabama]

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


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
87.5  Meets Requirements 


Results	and	Compliance	Overall	Scoring	
	 Total	Points	Available	 Points	Earned	 Score	(%)	


Results	 8  6  75 


Compliance	 14  14  100 


I.	Results	Component	—	Data	Quality	
Data	Quality	Total	Score	(completeness + anomalies)	 4	


(a)	Data	Completeness:	The	percent	of	children	included	in	your	State’s	2018	Outcomes	Data	(Indicator	C3)	
Number of Children Reported in Indicator C3 (i.e. outcome data) 2782 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 3667 
Percentage of Children Exiting who are Included in Outcome Data (%) 75.87 
Data	Completeness	Score2	 2 


(b)	Data	Anomalies:	Anomalies	in	your	State’s	FFY	2018	Outcomes	Data	
Data	Anomalies	Score3	 2	


II.	Results	Component	—	Child	Performance	
Child	Performance	Total	Score	(state comparison + year to year comparison)	 2	


(a)	Comparing	your	State’s	2018	Outcomes	Data	to	other	State’s	2018	Outcomes	Data	
Data	Comparison	Score4	 1	


(b)	Comparing	your	State’s	FFY	2018	data	to	your	State’s	FFY	2017	data	
Performance	Change	Score5	 1	


 


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


"How the Department Made Determinations under Section 616(d) of the Individuals with Disabilities Education Act in 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. 
5 Please see Appendix D for a detailed description of this calculation. 
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Summary	
Statement	
Performance	


Outcome	A:	
Positive	Social	
Relationships	


SS1	(%)	


Outcome	A:	
Positive	Social	
Relationships	


SS2	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS1	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS2	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS1	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS2	(%)	


FFY	2018	 78.64  59.13  83.54  48.92  82.12  58.95 


FFY	2017	 79.09  62.85  84.09  51.12  81.91  60.91 
 


2020	Part	C	Compliance	Matrix	


Part	C	Compliance	Indicator1	
Performance	


(%)	


Full	Correction	of	
Findings	of	


Noncompliance	
Identified	in	
FFY	2017	 Score	


Indicator	1:	Timely	service	provision	 91.56  Yes  2 


Indicator	7:	45‐day	timeline	 99.26  Yes  2 


Indicator	8A:	Timely	transition	plan	 93.89  Yes  2 


Indicator	8B:	Transition	notification	 92.16  Yes  2 


Indicator	8C:	Timely	transition	conference	 100  Yes  2 


Timely	and	Accurate	State‐Reported	Data	 100    2 


Timely	State	Complaint	Decisions	 N/A    N/A 


Timely	Due	Process	Hearing	Decisions	 N/A    N/A 


Longstanding	Noncompliance	     2 


Special	Conditions	 None     


Uncorrected	identified	
noncompliance	


None     


 
1 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 
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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 e12.  In any case where the low scoring percentage set from 1 or 2 standard deviations 


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


If your State's FFY 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 0 for that category. A percentage that is equal to or between the low percentage and high percentage for each 


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


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


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


awarded. 


Outcome A  Positive Social Relationships 


Outcome B  Knowledge and Skills 


Outcome C  Actions to Meet Needs 


 


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


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


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


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


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


 


Outcome\Category Mean	 StDev	 ‐1SD	 +1SD	


Outcome	A\Category	a	 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 


 


 
1 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  4.31  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	 2782	


 


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


51  411  675  1026  619 


Performance	
(%)	


1.83  14.77  24.26  36.88  22.25 


Scores	 1  1  1  1  1 


 


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


44  383  994  1173  188 


Performance	
(%)	


1.58  13.77  35.73  42.16  6.76 


Scores	 1  1  1  1  1 


 


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


47  374  721  1212  428 


Performance	
(%)	


1.69  13.44  25.92  43.57  15.38 


Scores	 1  1  1  1  1 


 


	 Total	Score	


Outcome	A	 5 


Outcome	B	 5 


Outcome	C	 5 


Outcomes	A‐C	 15 


 


Data	Anomalies	Score	 2	
 







 


 


7   |   P a g e  


 


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 


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


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


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


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


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


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


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


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


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


3 years of age or exited the program. 


Scoring	Percentages	for	the	10th	and	90th	Percentile	for		
Each	Outcome	and	Summary	Statement,	FFY	2018		


Percentiles	
Outcome	A	


SS1	
Outcome	A	


SS2	
Outcome	B	


SS1	
Outcome	B	


SS2	
Outcome	C	


SS1	
Outcome	C	


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	


Summary	
Statement	


(SS)	


Outcome	A:	
Positive	Social	
Relationships	


SS1	


Outcome	A:	
Positive	Social	
Relationships	


SS2	


Outcome	B:	
Knowledge	
and	Skills	SS1	


Outcome	B:	
Knowledge	
and	Skills	SS2	


Outcome	C:	
Actions	to	
meet	needs	


SS1	


Outcome	C:	
Actions	to	
meet	needs	


SS2	


Performance	
(%)	


78.64  59.13  83.54  48.92  82.12  58.95 


Points	 1  1  1  1  1  1 


 


Total	Points	Across	SS1	and	SS2(*)	 6	
 


Your	State’s	Data	Comparison	Score	 1	
 


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


II.	(b)	Comparing	your	State’s	FFY	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 on1 


ටቀ
୊୊ଢ଼ଶ଴ଵ଻%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଻%ሻ


୊୊ଢ଼ଶ଴ଵ଻ొ
൅


୊୊ଢ଼ଶ଴ଵ଼%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଼%ሻ


୊୊ଢ଼ଶ଴ଵ଼ొ
ቁ=Standard Error of Difference in Proportions 


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


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


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


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


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


summary statement using the following criteria 


0 = statistically significant decrease from FFY 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 


 


 
1Numbers shown as rounded for display purposes. 
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Summary	
Statement/	
Child	Outcome	 FFY	2017	N	


FFY	2017	
Summary	
Statement	


(%)	 FFY	2018	N	


FFY	2018	
Summary	
Statement	


(%)	


Difference	
between	


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


Score:		
0	=	significant	


decrease	
1	=	no	significant	


change		
2	=	significant	


increase	


SS1/Outcome A: 
Positive Social 
Relationships 


2004  79.09  2163  78.64  ‐0.45  0.0127  ‐0.3564  0.7216  No  1 


SS1/Outcome B: 
Knowledge and 
Skills 


2483  84.09  2594  83.54  ‐0.55  0.0103  ‐0.5348  0.5928  No  1 


SS1/Outcome C: 
Actions to meet 
needs 


2178  81.91  2354  82.12  0.21  0.0114  0.18  0.8572  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


2689  62.85  2782  59.13  ‐3.72  0.0132  ‐2.8214  0.0048  Yes  0 


SS2/Outcome B: 
Knowledge and 
Skills 


2688  51.12  2782  48.92  ‐2.19  0.0135  ‐1.6231  0.1046  No  1 


SS2/Outcome C: 
Actions to meet 
needs 


2689  60.91  2782  58.95  ‐1.96  0.0132  ‐1.4828  0.1381  No  1 


 


Total	Points	Across	SS1	and	SS2	 5	


 


Your	State’s	Performance	Change	Score	 1	
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400 MARYLAND AVE. S.W., WASHINGTON DC 20202-2600 
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The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by  
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UNITED STATES DEPARTMENT OF EDUCATION 


OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 


June 23, 2020 


Honorable Jane Elizabeth Burdeshaw 


Commissioner 


Alabama Department of Rehabilitation Services 


602 South Lawrence Street 


Montgomery, Alabama 36104 


Dear Commissioner Burdeshaw: 


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 Alabama meets the requirements and purposes 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 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 


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:  
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• positive social-emotional skills;  


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


• 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 Meets Requirements. A State’s 2020 RDA 


Determination is Meets Requirements if the RDA Percentage is at least 80%, unless 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.  


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:  
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(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, 


 
Laurie VanderPloeg 


Director 


Office of Special Education Programs 


cc: State Part C Coordinator  
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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 
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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) 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 IDEA Section 618 Exiting data; and 


(b) 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) 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 IDEA 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.) 


(b) 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%.  
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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 


3  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.  
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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 ‘0’ 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: 
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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:


• 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. 
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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.


• 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.  


• 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 :  


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


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


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


 
6  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. 


7  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. 


8  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. 


9  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:  


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


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


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


• 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.  


4. 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:  


• Two points, if the State has: 


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


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


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


o 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 


o 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.  


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


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 


o 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. 
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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%,10 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  In 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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Timely Service Verification of Correction from FFY 2017

AIDB Birmingham: During a TA conducted on 03/05/2018, one finding was noted under the Timely Service Component.  One record indicated OT services did not begin within 30 days of the begin date. An action plan was developed whereby the OT provider will contact the family to arrange for services to be rendered. Although late, services were subsequently rendered, and no compensatory services were required.  Follow up:  During further review on 03/09/2018, the program submitted the requested documentation and therefore the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

AIDB Montgomery: During a TA conducted on 02/07/2018, two findings were noted under the Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. Another record indicated special instruction services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 02/07/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

AIDB Huntsville: During a PAR conducted on 06/20/2018, five findings were noted under the Timely Service Component. Three records indicated speech services, one record indicated PT services, and another record indicated OT services did not begin within 30 days of the begin date. Although late, speech and PT services were rendered, and no compensatory services were required. However, an action plan was developed whereby the OT provider will contact the family to arrange for services to be rendered. Follow up:  During further review on 06/28/2018, the program submitted the requested documentation and therefore the program re-established compliance for the Timely Service component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

AIDB Talladega: During a TA conducted on 02/06/2018, one finding was noted under the Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 02/06/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

AIDB Tuscaloosa: During a TA conducted on 11/30/2017, one finding was noted under the Timely Service Component. One record indicated PT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 11/30/2017, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

Arc of Central Alabama: During a TA conducted on 01/23/2018, two findings were noted under the Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. Another record indicated speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 01/23/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

Arc of Madison: During a PAR conducted on 02/01/2018, one finding was noted under the Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 02/01/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

Arc of Walker: During a TA conducted on 01/30/2018, one finding was noted under the Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 01/30/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.  

East Central AL UCP: During a PAR conducted on 04/26/2018, one finding was noted under the Timely Service Component. One record indicated special instruction services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 04/26/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.  

Goodwill Easter Seal: During a PAR conducted on 08/03/2017, one finding was noted under the  Timely Service Component. One record indicated PT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 08/03/2017, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.  

Goodwill Easter Seal: During a TA conducted on 03/21/2018, one finding was noted under the Timely Service Component. One record indicated speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 03/21/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

Gulf Coast: During a TA conducted on 05/24/2018, two findings were noted under the Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. Another record indicated special instruction services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 05/24/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

Tri-County: During a TA conducted on 08/15/2017, one finding was noted under the Timely Service Component. One record indicated speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 08/15/2017, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

Tri- County: During a TA conducted on 06/26/2018, three findings were noted under the Timely Service Component. Two records indicated PT services did not begin within 30 days of the begin date. Another record indicated speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 06/26/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

Twin Acres: During a TA conducted on 02/22/2018, one finding was noted under the Timely Service Component. One record indicated speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. During further review on 02/22/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

UCP Mobile BB/FT/Horizon: During a TA conducted on 03/26/2018, two findings were noted under the Timely Service Component.  One record indicated OT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. Another record indicated OT services did not begin within 30 days of the begin date. An action plan was developed whereby the OT provider will contact the family to arrange for services to be rendered. Follow up:  During further review on 04/12/2018, the program submitted the requested documentation and therefore the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

United Ability: During a TA conducted on 07/27/2017, three findings were noted under the Timely Service Component. One record indicated OT services, one record indicated SI services, and another record indicated PT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required.  During further review on 07/27/2017, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.

United Ability: During a TA conducted on 06/14/2018, six findings were noted under the Timely Service Component. Five records indicated speech services did not begin within 30 days of the begin date. One record indicated OT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required.  During further review on 06/14/2018, additional records were reviewed and met all PAR criteria. Therefore, the program re-established compliance for the Timely Service Component. It was verified that the program is correctly implementing the specific regulatory requirements based on a review of updated data and has corrected each individual case of noncompliance. Official notice was issued to the program that compliance had been achieved.






Executive Summary

Alabama’s Early Intervention System

AEIS has achieved its FFY 2018 activities as planned and has implemented its chosen evidence-based practices with fidelity. The DEC evidence-based practices were utilized in service delivery statewide and monitored for fidelity of practice through the PAR monitoring system (Provider Appraisal Review). The PAR monitoring tool was revised in FFY 2017 and FFY 2018 to include indicators related to the DEC evidence-based practices. In FFY 2018, no programs were found to be out of compliance in implementing the practices which indicated fidelity of practice. 



The Routines-Based Interview model, the second EBP to be implemented, has been trained across the state according to the planned schedule through Boot Camps with Dr. Robin McWilliam, the author of the RBI practices.  There were 2 Boot Camps conducted during FFY 2018 as follows:

January 2019 – 25 service coordinators

April 2019 – 27 service coordinators

All 52 service coordinators are now “Alabama Approved” to utilize the model and to train other service coordinators in its implementation.  In order to become Alabama Approved, the service coordinators are required to submit a video of their implementation of the model and be scored by state and national RBI coaches.  Once approved, fidelity checks occur at one year intervals via either video submission or on-site observation. 

The ultimate desired effect, the bottom line, is the progress made in child outcomes and parent input/outcomes. AEIS significantly surpassed its SiMR target (i.e., substantial progress in social-emotional development) for FFY 2018. Data on child outcomes for the AEIS SiMR are as follows:

FFY 2018 Target = 71.60%

FFY 2018 Data = 78.40%

FFY 2019 Target = 71.70%

Family outcomes from the PAR Family Survey were all over 95% as follows:



A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights: 98.92%

B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs: 95.35%

C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn: 99.09%

Systems changes that have impacted child and family outcomes included new and revised training, implementation of evidence-based practices (as described above), fidelity checks, new data collection, new collaborative partnerships, availability of experts in the field for training and consultation, updated public awareness activities and materials, and new structure for family input on child progress and services. Infrastructure changes that were made during FFY 2018 and that supported SSIP initiatives include the following:

· Required use of the RBI model which includes comprehensive training/coaching and follow-up monitoring for fidelity to support achievement of the SiMR. There is a method for monitoring the implementation of evidence-based practices for fidelity established through observation/checklists (e.g., RBI Observation-with-ECOmap Checklist, Key Indicators of Family Guided Routines, Special Instructor Observation Learning Tool), database reviews through the GIFTS data system, file reviews through PAR monitoring and TA, and self-assessment surveys (e.g., the required PAR monitoring self-assessment process). The evidence-based practice observation checklists were utilized in FFY 2018 with the goal of ensuring adherence to the practices and fidelity across programs.

· Development of new public awareness activities and products (e.g., Overview of Early Intervention video) to increase knowledge of and referral to AEIS. 

· Collection of additional data for analysis and program improvement to assist in achieving the SiMR (i.e., revised “Getting to Know Your Family Survey” through the UAB external evaluators and the revised PAR Family Survey through Southeast Research, another outside evaluator).

· Expanded partnerships with agencies, programs and organizations to provide resources for families and providers (i.e., the University of Alabama for knowledge and skill in working with children who have autism, the Hands and Voices initiative for knowledge and skill in working with children who are deaf or hard of hearing as well as family leadership, the Alabama Department of Early Childhood Education in providing training in areas such as evaluation with fidelity, service delivery, and collaboration between AEIS and Pre-K) .

· Expanded higher education collaboration for innovative and new partnerships (e.g., such as tele-intervention research, use of graduate students as vendors, and development of early intervention practicum sites).

· Revision of the Special Instruction Workshop/Mentorship to address the three OSEP child outcomes in terms of knowledge, skill and implementation under the guidance of a mentor.

· Provision of consistent training statewide on the process for determining social-emotional needs and for serving children with those needs. Social-Emotional professional development opportunities are provided through statewide conferences and an online Social-Emotional Webinar available year-round. The required Social-Emotional Webinar was updated based on participant feedback and new information from the field on evidence-based practices. During FFY 2018, there were 40 Early Intervention providers completing the SE webinar.

· Development of partnerships with referral sites such as Help Me Grow, Early Head Start, Reach Out and Read, and Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV) Family Training/Home Visiting to assist in identifying social-emotional concerns and making referrals to AEIS. 

· Collaboration with the Alabama Department of Mental Health and First 5 Alabama regarding targeted mental health consultation. 

· Increased opportunities for families to provide input regarding their child’s progress outside of the COS process via family surveys and team meetings.

· Provision of ongoing training on the implementation of the Child Outcome Summary process as intended by the developers for consistency in gathering data on child outcomes. The process is monitored through the Provider Appraisal Review (PAR monitoring) and database reviews from GIFTS (the AEIS database).

· Provision of more opportunities for stakeholder involvement for consistent and continuous input in such areas as targets for child and family outcomes, data collection, training initiatives, and evaluation processes. 

Summary of Phase III

Theory of action or logic model for the SSIP, including the SiMR

The AEIS Theory of Action (Alabama’s Early Intervention System) has been developed around three major focal points: (1) Leadership, (2) Technical Assistance/Preparation and (3) System Development. 

1. LEADERSHIP: If AEIS…

· Focuses public awareness efforts in counties that have a low child health index and low referrals for EI (OUTREACH)

· Enhances GIFTS data system to allow programs and state monitors the ability to view and utilize SE data for program enhancement. (DATA)

· Continues provider and parent input. (STAKEHOLDERS)

· Provides a strong financial foundation for program implementation and continues to solicit the support of the Alabama legislature in program and system funding. (FINANCE)



Then state and local providers will…

· Be guided in targeting services in areas and in ways that will enhance and sustain the social emotional development of children in EI.

· Be enabled to impact referrals into the system at a younger age.

· Have the information and resources needed to implement and sustain AEIS’s vision for children and families.

· Have solid data from which to monitor activities and progress.

· Be assured of program stability and be assisted in providing the services needed by children and families.	

Then children and families will…

· Have the assurance of a well-coordinated, collaborative, and state supported system of services.

· Be connected early to the Early Intervention System.

· Have input into the implementation of the system and service delivery for children and families.

 

2. TECHNICAL ASSISTANCE AND PREPARATION: If AEIS…



· Identifies appropriate methods to address needs of children with Social Emotional concerns. (TA)

· Provides training and materials on Evidence-Based Practices, in particular, on social-emotional development. (TRAINING)

· Enhances monitoring to include factors related to evidence-based practices, fidelity of use, and child progress. (MONITORING)

· Trains and equips families on communicating their child’s needs, enhancing their child’s development and participating on the IFSP team. (FAMILY SUPPORT)



Then state and local providers will…

· Be supported in delivering and sustaining high quality EBP and data driven services.

· Have a method for providing TA and monitoring on the implementation of recommended practices

· Be able to effectively partner with families in addressing their child’s social-emotional needs.

· Have personnel delivering services through AEIS who are better trained and equipped to:

· Provide strategic services that will impact social-emotional development using evidence-based practices

· Conduct targeted assessments to identify specific areas of need in the SE arena and address those needs

· Assist families in better communicating their child’s needs.

Have increased % of children improving in SE development (SiMR)	

Then children and families will…

· Be better equipped to be team members and communicate their needs in an effective manner.

· Receive evidence-based services.

· Be assured of quality, trained service providers.

· Be prepared for assisting in their child’s social-emotional development through access to information on social-emotional development.

· Be supported and enhanced to help increase family stability.



3. SYSTEM DEVELOPMENT: If AEIS…



· Develops manpower capacity to increase services and training for Social Emotional area of development. (INTERVENTIONISTS)

· Solicits partnerships with community providers to make appropriate referrals for EI services and provide outside resources for families. (COMMUNITY)

· Develops CSPD linkages with higher education for early intervention service delivery and increased manpower. (HIGHER EDUCATION)	



Then state and local providers will…

· Have stronger ties with other state and community leaders in impacting children and families.

· Have additional personnel with expertise in social emotional development.

· Be assisted in meeting the needs of children and families related to SE concerns.	

Then children and families will…

· Be assured of quality services that address social-emotional as well as other developmental domains.

· Receive resources and supports to assist in their daily journey.



Coherent improvement strategies or principle activities employed



[bookmark: _Hlk536695983]Infrastructure Improvement Strategies/Principle Activities Employed during the Year



Strategy 1. Improve practices in the identification of and intervention for Positive Social-Emotional Development (SiMR):

a) Provided continual, individualized training on the COS (Child Outcome Summary) process for implementation as authors intended (ongoing). The training was provided by the District Early Intervention Coordinators throughout the state for new service coordinators entering the system.

b) Trained on social-emotional issues and intervention through an ongoing, required webinar (ongoing and required of all AEIS providers).

c) Provided evaluation training on four assessment tools (IDA, Battelle, DAYC and ELAP).  The training was conducted by the tool authors or publishers and was provided statewide to program staff. 

Strategy 2. Ensure implementation of EBP statewide with fidelity (i.e., DEC Recommended Practices and the Routines-Based Interview Model):

a) Monitored implementation of evidence-based practices (DEC recommended practices) through TA reviews or PAR monitoring – Provider Appraisal Review (all programs receive either a PAR review or TA review annually).

b) Trained new service coordinators on the Routines-Based Interview model (i.e., RBI Boot Camp) with follow-up observations and feedback (ongoing and required). The training was provided by Dr. Robin McWilliam from the University of Alabama, the developer/author of the evidence-based model.

c) Trained on the Routines-based Home Visiting Model (by Dr. Robin McWilliam) with follow-up (started with a pilot site and will be ongoing for statewide scale-up thereafter).

d) Monitored social-emotional evaluation results through the child outcomes process as a measure of success. (Ongoing – annual & exit)

Strategy 3. Analyze, report and utilize data for improvements related to the SiMR:

a) Involved stakeholders in data analysis (ongoing through the ICC, ICC subcommittees, AEIS task groups and follow-up by the SSIP external evaluators).

b) Reported data results to stakeholder groups on an ongoing basis (e.g.., Interagency Coordinating Council, ICC Subcommittees, Alabama’s Early Intervention System Programs).

c) Gathered family perspective on child and family achievement to monitor success at all levels of progress (ongoing through the PAR monitoring survey and Getting to Know Your Family survey conducted and analyzed by the SSIP external evaluators annually).

d) Revised the monitoring tool used with all programs statewide to include the implementation of evidence-based practices (DEC Recommended Practices).

Strategy 4. Collaborate with partners:

a) Identified partners and developed collaboration procedures with additional entities such as the Autism Workgroup, Hands and Voices, and Family Voices of Alabama.

b) Arranged for EI practicum/internship experiences (ongoing through Auburn University and Samford University).

c) Involved higher education in ICC subcommittees, helping make policy and practice decisions (ongoing).

Strategy 5. Implement strong financial accountability:

a) Received guidance from the Financial Planning Subcommittee of the ICC (ongoing quarterly).

b) Developed a financial plan (annually).

c) Conducted financial monitoring/audits (annually).

d) Provided training on financial management (annually).

e) Provided training and auditing on Alabama Medicaid (ongoing for all programs).



Specific evidence-based practices implemented



Division of Early Childhood (DEC) Recommended Practices



The DEC Recommended Practices provided guidance to providers and families on the most effective ways to improve child/family outcomes. In addition, the practices helped support families in impacting their child’s development. The DEC practices were incorporated into AEIS program service delivery and have been embedded into the program monitoring system to provide training and technical assistance on adherence to the model.  The Early Childhood Technical Assistance (ECTA) Center training and self-check materials were disseminated to programs during statewide technical assistance workshops and through written communication as a means for self-monitoring on the use of the model in practice. (The performance checklists and practice guides illustrate the way different recommended practices can be used by practitioners and parents and to assist professional development and program improvement efforts.)

The DEC Recommended Practices are based on research as well as experience from the field. There are 66 practices across eight topics: Leadership, Assessment, Environment, Family, Instruction, Interaction, Teaming and Collaboration, and Transition. According to DEC, they are those with the “highest expected impact on outcomes, provide the ‘biggest bang’, are supported by research, values, and experience, represent the breadth of the topic area, are observable, are not disability-specific, and can be delivered in all settings including natural/inclusive environments.”

Routines-Based Interview and Home Visiting Models



Two of the Evidence-Based Models adopted by AEIS are the Routines-Based Interview and Home Visiting Models which were developed by Dr. Robin McWilliam of the Evidence-Based International Early Intervention Office at the University of Alabama (EIEIO).  The RBI model is a practice of interviewing the family in an in-depth fashion, based on routines, to identify family priorities and family/child needs.  The model incorporates the following constructs:



• All the intervention occurs between visits.

• Whose child is it anyway?

• Use informal supports before formal supports.

• Life happens in everyday routines.

• A child cannot learn if a child is not engaged



[bookmark: _Hlk528057555]The use of this research-based model addresses the “real” needs of children and families in such a way that progress is likely and that the SiMR outcomes are achieved.  This model changes provider approaches and practices of relying on domain-specific intervention.  The adoption of this model has impacted state procedures such as the CSPD (Comprehensive System of Personnel Development) by requiring participation in RBI training and use of the model statewide. AEIS is collaborating with the University of Alabama to bring Routines-Based Interview training to service coordinators around the state.  Fifty-two individuals have been Alabama Approved and will serve as trainers for new service coordinators entering the system. These RBI boot camps are a train-the-trainer model for approved coaches to subsequently train service coordinators within each AEIS district. 

Subsequent to the RBI boot camps will be the Routines-Based Home Visiting training (RBHV). Plans for this phase II training was shared with stakeholders, including programs statewide. This training focuses on the next step after the Routines-Based Interview has been conducted. The approach follows a standard method of service delivery as developed by Dr. Robin McWilliam and will impact sustainability of the RBI model.  The initial training will begin during FFY 2019.



Brief overview of the year’s evaluation activities, measures, and outcomes



Achievement of SSIP activities was monitored through a variety of methods including annual provider reviews, desk audits, data analysis, observation checklists, provider protocols, family surveys, and child and family outcomes.



· Measures included:

· Comparison of monitoring results to AEIS state and federal standards and evidence-based practice; 

· Comparison of child and family outcomes to targets; 

· Determination of fidelity of practice through videos for review or on-site observation by Internationally Certified RBI Practitioners. RBI implementation thresholds for becoming “Alabama Approved” have been set at 80% passing on post-tests and follow-up observations (via video or in person).  Anyone not receiving an 80% score falls within one of three tiers of achievement, all of which require additional practice and observations for follow-up scoring.  Fidelity checks are conducted a year from the day that they were originally “Alabama RBI approved”;

· Completion of required training; 

· Extent of collaboration with partners and stakeholders; 

· Levels of family perceived progress and satisfaction; 

· Comparison of referral data to previous years; and 

· Adherence to financial requirements.



The AEIS external evaluators provided the following support:

· Ongoing management of electronic survey, “Getting to Know Your Family”, to assess the cross-sectional outcomes and input by stakeholders. 

· Continuing support for annual reporting for standardized, high quality SSIP statewide system. 

· Continuing support in development of evaluation methodology for SSIP activities.



Outcomes have been described throughout this report and reflect positive growth in both the system and child/family progress.



Changes to implementation and improvement strategies

New strategies were added during FFY 2018 to supplement existing activities in order to sustain and move forward in the implementation of SSIP initiatives.  These activities primarily pertain to training, collaborative partnerships and scale-up of evidence-based practices in addition to the monitoring and technical assistance in their use. Details of these activities can be found under F.1 – Plans for Next Year.

Description of implementation progress 



Accomplishments, milestones, timelines and data (where appropriate) are provided on the attached “SSIP Activity Summary Chart”. The intended and accomplished outputs are grouped into the following categories:

Governance and Service Delivery

Family

Data

Personnel Workforce

Accountability, Monitoring and Quality

Finance

System implementation and accomplishments are as follows:

Governance and Service Delivery Outputs and Results



· Every child eligible for AEIS was assessed related to their social-emotional development using one of four approved tools (ELap, IDA, DAYC or Battelle) along with the Routines-Based Interview which has ensured that appropriate outcomes for improvement are developed. The Routines-Based Interview has enabled service coordinators to dive deep into the family’s concerns related to all areas of development, including social-emotional needs.

· EI providers had mentors available to them to advise and assist in delivering services. There are currently 32 mentors available statewide.

· DEC evidence-based practices were utilized in service delivery statewide and monitored for fidelity of practice through the PAR monitoring system. The Routines-Based Interviewing model, the second EBP to be implemented, has been trained across the state according to the planned schedule through Boot Camps with Dr. Robin McWilliam, the author of the RBI practices.  There have been 2 Boot Camps conducted during FFY 2018 as follows:

January 2019 – 25 SC participants

April 2019 – 27 participants 



· There are partnerships with referral sites such as Help Me Grow, Early Head Start, Reach Out and Read, and Maternal, Infant, and Early Childhood Home Visiting Program (MIECHV) Family Training/Home Visiting to assist in identifying social-emotional concerns and making referrals to AEIS. 

· Referrals of children not eligible for AEIS services or who are exiting the system are made to Help Me Grow to identify additional resources for the children and families. During FFY 2018, 182 referrals were made from AEIS to Help Me Grow.

· An annual Public Awareness initiative for identifying new children for EI services has been established, especially in low referring counties. During FFY 2018, there was an increase of 611 referrals made to AEIS (from 8870 in FFY 2017 to 9481 in FFY 2018). 

· 2000 children’s books were given to families through Pediatric offices around the state including low referring counties in Black Belt Alabama. Additional age appropriate books are also made available annually to children 0-3 and their families.  

· Professionals endorsed in Infant/Early Childhood Mental Health are becoming available to provide targeted mental health consultation to child care programs where children with MH needs are served by AEIS.  These I/ECMH consultants are achieving endorsement through First 5 Alabama, a licensed affiliate of the Alliance for the Advancement of Infant Mental Health, a global organization that includes Infant Mental Health associations who have licensed the use of the Competency Guidelines and Endorsement for Culturally Sensitive Relationship-Focused Practice Promoting Infant and Early Childhood Mental Health. During FFY 2018, there were 14 endorsed I/ECMH consultants addressing social-emotional needs of children within childcare settings.

· Social-Emotional professional development opportunities are provided through statewide conferences and an online Social-Emotional Webinar available year-round.  During FFY 2018, there were 40 Early Intervention providers completing the SE webinar.

· Children enrolled in Early Head Start received screenings and had referrals made to AEIS as appropriate.  During FFY 2018, there were 23 referrals made from EHS to AEIS.

· There are joint service delivery options between EHS, MIECHV Family Training/Home Visiting and AEIS, giving families the benefits of all.

· There is a method for gathering data to determine progress made by children in their SE development through COS data entry into the GIFTS database system (Giving Infants Families and Toddlers Support).  

· There are professional development opportunities regarding social-emotional development and intervention for individuals providing services through AEIS, EHS and MIECHV FT/HV via an annual conference, district trainings, and the online social-emotional webinar. 

Family Inputs, Outputs and Results

· There is family input in IFSP development and in identifying strategies that lead to learning how to address their child’s needs using the RBI model and the DEC Recommended Practices.

· There are families represented in AEIS stakeholder groups to provide insight and input into system development. Suggestions and family perspectives are provided through onsite discussions during meetings, and remote input via email, video conferencing and phone.

· There are mentors readily available to assist programs in involving families in the service delivery process.  During FFY 2018, there were 32 mentors available statewide.

· There are opportunities for families to provide input regarding their child’s progress outside of the COS process via family surveys and team meetings.

Data Outputs and Results

· There is a method through PAR monitoring for insuring that programs utilize data in decision making. This data is drilled down to service coordinator and child levels to monitor progress in the 3 Office of Special Education Programs (OSEP) categories. Data is shared with programs prior to monitoring visits and is used to assist in making program and service delivery improvements.

· Data is available from families to supplement child/family outcomes, especially where little or no progress on the OSEP summary statements is noted.  During FFY 2018, 568 families participated in the PAR Family Survey with a response rate of 49%.

Personnel/Workforce Outputs and Results

· There is consistent training statewide on the process for determining social-emotional needs (i.e, Routines-Based Interviewing) and for serving children with those needs. A webinar on Social-Emotional development and intervention is required of all providers in AEIS. An annual Early Intervention-Preschool Conference is available that provides a wealth of information on services for children with disabilities and family involvement. In FFY 2018, there were 731 service providers and families from around the state in attendance at the annual conference.

· There is an ongoing process for determining the effectiveness of training through training evaluations, follow-up monitoring visits and database reviews. Individuals completing the SE webinar are graded on performance and knowledge requiring at least 80% achievement before receiving a certificate of completion. This documentation of completion of the online training is required by program supervisors to meet PAR monitoring requirements. In addition, course evaluations provide data on satisfaction with content, logistics, time involved, contribution to learning, and aspects that were most or least useful.  

· Community partners such as Early Head Start, and Family Training/Home Visiting were provided with opportunities to participate in the SE webinar to develop an understanding of social-emotional growth and associated factors.

· There is consistency in the implementation of appropriate COS procedures (fidelity) as determined through the PAR monitoring process and database reviews from GIFTS (the AEIS database). Training on the COS process and team-based determinations of progress is provided for existing staff as needed and for all new service coordinators entering the system.

· There is a developing cadre of trained Infant/Early Childhood Mental Health Consultants through endorsement with First 5 Alabama to consult with AEIS programs in social-emotional intervention strategies.  As mentioned above, during FFY 2018, there were 14 endorsed consultants available statewide.

· There are collaborative relationships with higher education for training and preservice preparation for EI, including increased practicum and internship opportunities for pre-service students in EI. During FFY 2018, 2 universities (Auburn University and Samford University) worked collaboratively to provide early intervention experiences for their students.

Accountability, Monitoring and Results

· There is a method for monitoring the implementation of evidence-based practices for fidelity established through observation/checklists (e.g., RBI Observation-with-ECOmap Checklist, Key Indicators of Family Guided Routines, Special Instructor Observation Learning Tool), database reviews through the GIFTS data system, file reviews through PAR monitoring and TA, and self-assessment surveys (e.g., the required PAR monitoring self-assessment process). The evidence-based practice observation checklists were utilized in FFY 2018 with the goal of ensuring adherence to the practices and fidelity across programs. RBI implementation thresholds for becoming “Alabama Approved” have been set at 80% passing on post-tests and follow-up observations (via video or in person).  Anyone not receiving an 80% score falls within one of three tiers of achievement, all of which require additional practice and observations for follow-up scoring.  Fidelity checks are conducted a year from the day that they were originally “Alabama RBI approved”. 



Monitoring results have indicated that no programs are out of compliance for the implementation of the DEC Recommended Practices as embedded in the PAR monitoring manual. Thresholds are set for all recommended practices to be implemented, with fidelity, during ongoing service provision.  Monitors review provider notes, IFSP outcomes and family input to determine levels of success in implementation.



Finance Outputs and Results

· Quarterly meetings of the Financial Planning Subcommittee of the ICC continue to take place to review financial data and make recommendations for improvement.

· Fiscal reports are shared with stakeholders to determined service and financial needs.

· Programs are given financial support in serving children/families over long distances.

· Programs have written and signed agreements for project expenditures and requirements.

· Budgets are submitted on time and approved by the lead agency. All budgets are reviewed, and quarterly reports are submitted.

· All programs are meeting the fiscal requirements of Part C of IDEA (Individuals with Disabilities Education Act) as per annual fiscal monitoring.

· Program directors and financial staff are well versed in AEIS financial policies and procedures as per annual financial training.

· Contract agreements are in place to enforce roles and responsibilities for implementing IDEA.

· Families have a strong legislative presence in influencing policy making in Alabama. They visit the legislators at their offices, with their children, to underscore the importance of early intervention.  They contact their local legislators via email, mail or in person, again to discuss the progress made as a result of EI services.

· State leadership, including families, advocate for resources to meet the needs of AEIS. A legislative early intervention fact sheet was developed and disseminated statewide to legislators, providers and families describing the success of early intervention and the need for additional financial support to grow the system as more children are identified.

· Budget agreements are in place at state and program levels.

· Local EI programs submit an average cost per year per child to assist in development of budget and analysis of service delivery system.

· AEIS has established a Joint Budget Agreement for all ICC agencies to sign and submit to the Governor. This strategic plan aligns with the vision and mission of AEIS and coordinates efforts for future legislative requests. All agreements/contracts include policies and procedures with Maintenance of Effort, payer of last resort, and non-supplanting requirements. Ongoing training takes place to support these efforts.



Stakeholder involvement in SSIP implementation 

a. How stakeholders have been informed of the ongoing implementation of the SSIP

Regular updates on SSIP implementation and progress are provided quarterly to the ICC, which is part of the State Leadership Team and a major stakeholder group. Reports and opportunities for input are also provided at all ICC Subcommittee and special group meetings. These stakeholders offer feedback, opinions, and suggestions on the implementation of the system and policies/procedures to ensure implementation with fidelity. In addition, updates are provided to all programs statewide during required TA workshops which focus on accomplishments and future directions. The programs, in turn, have ongoing opportunities to offer feedback and suggestions for system development. “BLOCKS” is a quarterly newsletter keeping EI providers updated on policies, procedures, APR accomplishments and SSIP information.  In addition, state, regional and local structures have access to fiscal data for their program planning, budget development and required reporting. The funding and allocation practices are transparent and communicated on a regular basis to stakeholders.

b. How stakeholders have had a voice and been involved in decision-making regarding the ongoing implementation of the SSIP

As described above, the ICC and ICC Subcommittees serve as the primary stakeholder groups and provide ongoing guidance and input into the development of the SPP/APR and SSIP. Opportunities for Input are provided to these groups regarding progress towards the achievement of targets, child outcome data, the selection of targets, training initiatives, evaluation processes and public reporting of program status. The ICC and each Subcommittee follows specific By-laws for membership which reflects diversity throughout the state. Broad representation on subcommittees and special task groups include staff representing other state agencies, families, early intervention providers, local program administrators, state TA personnel, and higher education. 

ICC subcommittees include Personnel Development, Public Awareness, Program Planning and Evaluation and Financial Planning. The AEIS state office has a Leadership Team that also identifies broad-based stakeholders and methods for gathering their input. The Inclusion Task Force, Alabama Partnership for Children, Help Me Grow, Strengthening Families and many other organizations and agencies allow AEIS to gather input and stakeholder buy-in as AEIS strives to serve all eligible infants, toddlers and families. Reports are made at many partnership meetings throughout the year.

State and local conferences have been used to host family meetings and opportunities for input. Alabama partnered with Family Voices to host a Family Leadership session at the 2018 statewide Early Intervention and Preschool Conference, allowing for input into early intervention service delivery.  In addition, through the training provided by Family Voices, families were prepared to assume leadership roles within their districts and at the state level.  At each annual Early Intervention and Preschool Conference, families serve as keynote speakers and session co-presenters to share their story and provide valuable information on family needs in service delivery. 



Families are active in promoting the budget and financial needs of the system. As described above, there is strong family involvement in the annual budget request to the legislature.

Participation on the Special Education Advisory Panel, Head Start committees, Department of Human Resources QA state board, Project LAUNCH subcommittees, Young Child Wellness Committee, and Department of Early Childhood Education continue to be venues for gathering input and sharing data, initiatives and developing buy-in. In addition, AEIS gathers input and information on an ongoing basis from other partners through special task group meetings.  Some of the partners include:



· The Perinatal state and regional committees that addresses prematurity, high infant mortality in Alabama, and other initiatives impacting newborns, infants and their families (e.g., Safe sleep, Child death review, Smoking cessation, and Substance abuse concerns).

· The Alabama Department of Public Health and the newly formed Birth Defects Surveillance Task Force.

· “Alabama Listening”, a newly formed newborn hearing screening work group

· Communities of Practice supporting families through the Department of Mental Health

· Alabama Children’s Policy Council

· Department of Human Resources Quality Assurance State Advisory Board

· Newborn Screen Advisory Committee

· Maternal and Child Health Quarterly Collaborative

· Head Start Advisory Board

· Inclusion Advisory for Alabama Department of Early Childhood Education

· Linkages with Alabama Medicaid Agency

· First 5 Alabama – Agency membership and Leadership 

· Help Me Grow State Leadership Team

Data on Implementation and Outcomes

1. How the State monitored and measured outputs to assess the effectiveness of the implementation plan

a. How evaluation measures align with the theory of action

The Theory of Action is defined by 3 themes:  Leadership, Technical Assistance/ Preparation and System Development.   Evaluation questions, measurement of outputs and results are as follows:



Leadership



Area 1: Public Awareness



Evaluation Question: To what extent were PA effort focused on counties with low child health index and low referrals?



During April 2019, a statewide public awareness initiative was implemented.  Each of the 7 district councils conducted a variety of PA activities within targeted counties, including those with low referrals and low child health index. Such activities included distribution of AEIS PA materials to referring sites (e.g., pediatrician’s offices, health department, child care centers), community awareness events, and participation in public informational fairs.



Evaluation Question: To what extent was there a change in the overall number of referrals to AEIS?



During FFY 2018, there was an increase of 611 referrals made to AEIS (from 8870 in FFY 2017 to 9481 in FFY 2018).



Area 2: Comprehensive Data Collection



Evaluation Question: To what extent is additional data available to demonstrate child and family progress in the OSEP categories, including SE needs/concerns?



Each year, families within programs that receive a full monitoring review are surveyed, gathering data in a variety of areas such as those associated with the OSEP Child and Family Outcomes. During FFY 2018, 568 families participated in the PAR Family Survey with a response rate of 49%.



The “Getting to Know Your Family” survey was updated and re-launched in January 2019. It is required of all programs to ask families to complete the survey at annual reviews to provide data on pre-and ongoing service progress. Questions are asked pertaining to progress made in the three OSEP outcome areas for both children and families, satisfaction with services provided, length of time in the system, and program providing services.



Evaluation Question: To what extent are programs utilizing data in making program level decisions?



Program profiles are developed each year based on APR performance and outcomes.  Program monitors review data before a monitoring visit and review the data with the program for making improvements. Program profiles are posted each year on the AEIS website as required by OSEP. 



During fall TAs across the state, data is provided at the district and program level in such areas as the number of referrals by district and county, child and family outcomes by program, and family survey results as reported to OSEP. Family data that is less than the 90% threshold (i.e., where less than 90% of families in a program indicate that they know their rights, can effectively communicate their child’s needs and can help their child develop and learn) is flagged and targeted TA is provided to determine cause and effective strategies for improvement.



In addition, at the October 2018 Early Intervention-Preschool Conference, a session on using data in program decision making was provided that included information on why it’s so important to “know where you are” in your strategic activities, ways to collect, manage and share information about organizational success, and resources to assist with early intervention provider performance objectives and data collection.



Evaluation Question: To what extent was information pulled on children making little or no progress to provide targeted monitoring and strategize activities for outcome improvement?



This activity was initiated in FFY 2015 and is ongoing for all service coordinators across the state.  Prior to each PAR monitoring visit and program TA, data reports are provided to the monitors on individual child progress. Where children are identified as making little or no progress on child outcomes as compared to the state target (i.e., the percentage of children showing substantial progress as per the Child Outcome Summary process as developed by the ECTA Center), individual service coordinators are assisted in identifying and addressing any issues that may be preventing the child from making progress. Statewide, child outcomes data for FFY 2018 exceeded the targets for children making substantial progress in all three OSEP outcome categories.



Area 3: Financial Foundation



Evaluation Questions: To what extent are financial reports and data shared with decision making bodies?



Financial Planning Subcommittee meetings occur on a quarterly basis for review of financial data reports and for developing recommendations for the ICC.

AEIS works with Computer Services Division to develop reports that assists in decision making for infrastructure support to programs. Linkages exist between program service data and the analysis of amounts spent. Average program costs per child are collected and analyzed by the Accounting Department of ADRS which is used for justifying budget requests with the state legislature.



Evaluation Question: To what extent do programs/providers have signed agreements?



All current AEIS programs and projects are required to have signed, approved agreements for each fiscal year.  These agreements outline allowed expenditures and other related requirements. For FFY 2018, all budgets were submitted, and requirements embedded within the project agreements.



Evaluation Questions: To what extent were interagency audit teams established? To what extent were expenditures reviewed quarterly? To what extent is the audit process in place?



The AEIS lead agency (Alabama Department of Rehabilitation Services) has established audit teams that provide financial audits on at least an annual basis for all AEIS programs. In addition, audit teams for monitoring the use of Medicaid funds perform separate audits on an annual basis for all programs. Quarterly expenditure reports are submitted by state agencies to the Financial Planning Subcommittee for review, which include a summary of expenditures for all programs.



Evaluation Question: To what extent is financial training provided statewide?



Financial training was provided for all 45 programs during FFY 2018 and will continue for new programs on an ongoing basis. Specific face to face contract reviews take place for any program requesting assistance prior to the beginning of the fiscal year. In addition, TA by phone and email are always available.



Area 4: Stakeholder Involvement and Linkages



Evaluation Question: To what extent are stakeholders involved in decision making?



Reports on SSIP activities and progress are shared at least quarterly with stakeholder groups such as the ICC and ICC subcommittees (which include parent representatives) where feedback is requested. Annually, district TA meetings are held across the state with all provider stakeholders where data is shared on child outcomes, referrals, family survey results and other areas related to services through AEIS.  These stakeholders provide feedback related to the assessment of social-emotional needs, intervention, training, and factors related to determining child progress. 



All input from the various stakeholder groups impacted infrastructure/policy change, initiatives for improving child and family outcomes, and practice change utilizing evidence-based practices. Practice changes were the result of the scale-up of the systemwide strategies for addressing the SiMR (such as required training on the COS, required training on SE development/intervention, required use of the Routines-Based Interview model, and required data entry on child outcomes for measuring improvements).



Technical Assistance and Preparation



Area 1: Effective Tools for Identifying SE Needs/Concerns



Evaluation Question: To what extent have AEIS providers completed the COS process with fidelity to identify needs and progress in the OSEP outcome areas?



There are 4 trainers available around the state who provide training to programs and/or individual providers on the use of the COS process as intended by the authors (i.e., not basing decisions on assessment scores, but on team decision-making as to the child’s progress over multiple settings using a variety of sources of information). Training has occurred in a variety of venues such as the Early-Intervention Preschool Conference, during statewide TA trainings for all program service coordinators, and individually for new service coordinators. Service coordinators are required to enter COS outcome data into the GIFTS database where reviews of data are performed by the PAR monitors



Area 2: Training on Evidence-Based Practices for Social-Emotional Child Development



Evaluation Questions: To what extent was online information on SE development and intervention accessed by AEIS providers and other partners?

 

[bookmark: _Hlk528741639]During FFY 2016, all AEIS program staff were required to complete the social-emotional webinar.  A total of 166 individual providers completed the webinar with a minimum score of 80% (the threshold for passing). In FFY 17, 143 program staff and AEIS vendors were enrolled in the webinar. (All AEIS vendors and new program staff are required to complete the webinar upon hire). The number of providers that completed the module series as of August 31, 2018 was 211 and the number of new providers who completed the series upon hire in FFY 2019 was 40.  

Evaluation Question: To what extent was a method established to identify professional development needs in the SE area?



The development and revision of the SE Webinar included post-tests and webinar evaluations to identify patterns of need. Input from participants indicated a need for more advanced content and strategies based on evidence-based practices. 



Some of the additional methods for determining professional development needs include participant requests from training evaluations; stakeholder input; and results/recommendations from PAR monitoring and TA. 



Evaluation Question: To what extent has training been provided to personnel around Social-Emotional development?



As mentioned earlier, the SE online training was developed and is available to service providers statewide. All service coordinators, special instructors, therapists, and vendors are required to complete the webinar.



Evaluation Question: To what extent do training workshops incorporate evidence-based practice?



Evidence-Based Practices are being addressed through the Routines-Based Interview (RBI) boot camps, Routines-Based Home Visiting trainings, existing required trainings (Journey I and II), and ongoing TA.



Evaluation Question: To what extent has TA been provided to programs on implementation of EBP?



TA is provided to all AEIS programs at least twice per year as part of the monitoring of programs across the state. The PAR manual incorporates the DEC recommended practices to ensure their application in service delivery and fidelity of practice.  Monitors review service provider notes, IFSP outcomes, and hold discussions with program staff regarding methodology used in service delivery. Where there are issues, action plans are developed with required completion dates.  For FFY 2018, no programs had finding related to the implementation of the DEC practices.



For the Routines-Based Interview EBP, graduates from the RBI boot camps who are Alabama Approved serve as coaches and trainers for service coordinators and other providers across the state.



Area 3: Advisory Relationships with Higher Education



Evaluation Question: To what extent were linkages developed with higher education?



Information on the AEIS core values/competencies were shared with the Auburn ECSE graduate program and the Samford University SLP graduate program for inclusion in their preservice and graduate level training. Meetings have also been held with Auburn and Samford Universities on collaboration in student practicum experiences within EI. The internship/practicum process occurs every semester/quarter as per the university’s schedule.



AEIS also participates on the Institute for Higher Education Consortium which includes both Part B and Part C involvement.  As opportunities arise, AEIS shares information on the Part C system, training opportunities, the SSIP initiatives, and recruitment.



Area 4: Mentoring



Evaluation Questions: To what extent have mentors been involved in technical assistance?



As per the AEIS Personnel Standards, mentors for all new service coordinators, special instructors, and evaluators have been selected and are being utilized (i.e., upon entry into the system and lasting until specified criteria have been achieved, such as evaluators having been observed by their mentor administering the assessment tool and then observing the mentor administering the tool, and special instructors having completed the instructional component of the required SI workshop and entering into the mentorship phase). Specific, more structured, requirements for mentorship for special instructors are as follows:



Conditional Special Instructors (those without a degree in Early Childhood Special Education, Teacher of the Visually Impaired or Teacher of the Hearing Impaired) will be required to have the following experiences, in the order listed below: 



· A minimum of 10 visits observing a qualified special instructor* and other disciplines before delivering SI services. Documentation of the observation will occur using the “Special Instructor Observation Learning Tool” to be completed by the conditional SI and signed by the professional who is being observed. 

·  Direct, onsite supervision (joint visits) by a qualified special instructor* at a minimum of 2 times per month or more frequently as needed as determined by the supervising service provider. Supervisory visits will include observation of the conditional special instructor using the observation tool, “Key Indicators of Family-Guided Routines-Based Intervention” to be completed by the supervising service provider. *Qualified special instructor is defined as an approved special instructor as per the AEIS Personnel Standards with 2 years of employment in AEIS as a special instructor and who adheres to the AEIS Special Instructor Scope of Practice



In coordination with the mentorship describe above, special instructors, during the designated 8-week SI Mentorship, must complete 4 formal observations (at the end of Week 2, Week 4, Week 6, and Week 8). Following each observation, the SI Mentor should discuss the results of the observations with the Participant and keep records of these observations and meetings.



In addition to the mentors required as described above, there are thirty-two mentors who are providing guidance in addressing concerns/needs by providers in all areas of service provision.





System Development



Area 1: Utilization of Evidence-Based Practices Statewide



Evaluation Questions: To what extent were the DEC and RBI recommended practices utilized in program sites? What was the impact of using DEC and RBI recommended practices for children, families and service providers? 



The DEC Recommended Practices are included in the PAR monitoring manual and implementation is required of all programs. During monitoring visits, programs are assessed as to the implementation of practices with fidelity. Based on any findings, targeted TA and training are provided. During FFY 2018, no programs were found to be out of compliance in the implementation of the DEC Recommended Practices.



The RBI and RB Home Visiting evidence-based practices were trained through Boot Camps and on-site training. The service coordinator participants from the RBI boot camps are assessed as to the appropriate use of the model (through the submission of videos for review or on-site observation by Internationally Certified RBI Practitioners).  After 1 year of implementing the model, follow-up observations are conducted to determine continued implementation with fidelity. Since we are still in the one-year phase, data will not be available until the FFY 2019 SSIP. During FFY 2018 and the beginning months of FFY 2019, the following number of service coordinators have completed the boot camps:



RBI Boot Camp - Huntsville	

Participants -19
Coaches -8
Families -21

 

RBI Boot Camp- Montgomery	

Families- 14 (some participated on multiple days)

Coaches- 9

Participants- 14

Interpreter – 1



RBI Boot Camp - Mobile	

Participants - 15
Coaches -6
Families – 13



RBI Boot Camp - Birmingham	

Participants: 36  

Coaches: 16

Families: 32



As a result of the training, monitoring and scale-up, there are now 52 Alabama Approved service coordinators implementing the RBI model and providing training/mentoring for other service coordinators across the state. Training and monitoring is continuing with boot camps provided into FFY 2019. 



There were 45 participants in the Routines-Based Home Visiting training that occurred in the pilot district which is still in the initial training phase.  Data will be available for the FFY 2019 SSIP.



The overall impact is determined through reviews of the child outcome data. Child outcome data for FFY 2018 exceeded the targets in all three OSEP outcome areas for children making substantial progress.  Data are as follows:



Substantial progress in social-emotional: Target = 71.60; FFY 2018 = 78.64

Substantial progress in knowledge and skill: Target = 80.10; FFY 2018 = 83.50

Substantial progress in appropriate behavior: Target = 80.60; FFY 2018 = 82.12



Evaluation Question: To what extent is the RBI checklist being utilized to assist with implementation of RBI practices?



There is a standard RBI checklist that is being used to determine scores on the participant videos that were submitted for RBI approval. The main goal is to have everyone’s fidelity scored by the checklist annually. Data on these fidelity checks will be reported in the FFY 2019 SSIP. This checklist is being used in programs as statewide scale-up occurs with the purpose of ensuring fidelity of practice.



Area 2: Identification of children with SE concerns needing intervention



Evaluation Question: To what extent were referrals made to AEIS of children having social-emotional concerns?



In FFY 2018, there were 19 cases where social-emotional concerns were the primary reason for referral.  There were a total of 1091 cases where a social-emotional delay was found.



Data sources for each key measure

Data sources per key measures are as follows:

· For measuring child outcomes, the COS process collects data which is entered into the state database, GIFTS. From this database, child outcome progress is routinely monitored.  In addition, data on the reasons for children not making progress is entered into the GIFTS database and run based on timelines needed for SPP/APR reporting.

· For measuring referrals from low referring counties, all referrals coming into the system are entered into the GIFTS database and reports are produced by district and county indicating increases or decreased in the referral rate.

· For measuring eligibility based on social-emotional concerns, the GIFTS database collects data on each child’s reason for eligibility and reports are produced on the number/percentage of children determined eligible for social-emotional needs.

· For measuring family identified progress in their child’s development, the PAR Family Survey conducted annually for each program monitored during the year (with all programs receiving monitoring on a three-year cycle) produces data on progress made due to involvement in AEIS services. In addition, the “Getting to Know Your Family” survey gathers data on the family’s perspective of their child’s progress.

· For measuring the implementation of SSIP activities and EBP within each program, PAR monitoring produces data reports per program on the level of implementation and develops action plans as needed. In addition, for RBI implementation, observations utilizing a standard checklist developed by Dr. Robin McWilliam provides information and feedback on the use of the model with fidelity. The checklist, RBI-With-Ecomap Checklist, contains 84 observation checkpoints pertaining to fidelity in implementing the model.

· For identifying stakeholder input and the involvement of higher education representatives, the minutes from each ICC and subcommittee meeting identifies those in attendance, their affiliation, and their input into implementation of SSIP activities. Partnership meetings are opportunities for working together.



Description of baseline data for key measures

· Baseline data on child progress in social-emotional development (SiMR) collected in FFY 2008 (baseline year) as compared to FFY 2018 data are as follows:

FFY 2008	FFY 2018

Substantial increase in SE rate of growth:  	71.4%		78.4%

These data demonstrate an overall increase in child progress over time.

In addition, AEIS collects data on the number of children who, on the COSF, showed no progress, but indicated that the child had shown new skills or behaviors since the last outcome summary. The data indicate a significant number of children showing new skills/behaviors as follows:



For FFY 2018 (July 1, 2018-June 30, 2019) there were 2,778 exit COSFs completed with 1130 of those showing no progress in at least 1 of the 3 areas of the COSF. Of those 1130 showing no rating increase, 1073 (95%) have the box checked in GIFTS stating, “Child has shown new skills or behaviors since the last outcome summary?” (811 were in Positive Social Emotional Skills).


· Baseline data on family identified progress in social emotional development are as follows: 



The PAR Family Survey also includes questions pertaining to the family's perception of whether their child had made progress. The return rate for this survey was 49%, significantly higher than the national average of 33%. Results were as follows: 

Baseline FFY 2006:

Knowing Rights = 94.50

Communicating needs = 95.40%

Helping child = 98.00%



FFY 2018:

Knowing rights = 98.92%

Communicating needs = 95.35%

Helping child = 99.09%

The percentage of families who reported that they felt their child had developed new skills relating to social or emotional development as a result of early intervention during FFY 2018 was 95% (which is the AEIS SiMR or State identified Measurable Result).

The percentage of families who felt that they had an increased knowledge of how to identify and respond to their child's needs in the area of Social or emotional development was 97%. 

Based on a second family survey, "Getting to Know Your Family" as implemented by the SSIP external evaluators at the University of Alabama at Birmingham, the following results were reported:

· More than half of families (52.0%) reported that before receiving Early Intervention services, they would have rated their understanding of their child developmental needs as “Poor” or “Below Average.”  (Mean on 1 to 5 scale = 2.5)

· Over half (68.0%) rated their understanding of their child’s development as “Average” or “Above Average” after receiving Early Intervention services.  (Mean on 1 to 5 scale = 3.8)

· After receiving Early Intervention services, 100% of families agree or strongly agree that their child had developed new skills relating to social and emotional development

· After receiving Early Intervention services, 90.4% of families agree or strongly agree that their child had improved in his/her language and communication skills.

· After receiving Early Intervention Services, 92.0% of families agree or strongly agree their children had learned and use new skills in understanding the world around him/her.

· After receiving Early Intervention services, 80.0% of families agree or strongly agree their child has gained independence in meeting their needs and in using socially appropriate ways to get what the child wants



Data collection procedures and associated timelines

· For FFY 2018, data on child outcome progress was collected through the COS process from July 1, 2018 through June 30, 2019 (OSEP’s Federal Fiscal Year). The data was entered into the state database and reported in the state’s SPP/APR on February 1, 2020.

· Referral data is routinely gathered though AEIS Child Find and entered into the EI database.  Reports on this data are generated as needed for monitoring purposes.  Final reports are developed based on the FFY date parameters.

· Eligibility data is also routinely entered into the database and reports are pulled as needed for monitoring.  Final reports are developed based on the FFY date parameters.

· Child-level concerns related to social-emotional development are collected for all new children entering the system (via one of four state approved evaluation tools and the Routines-based Interview), and re-assessed every 6 months thereafter. Results are reflected in each child’s record and IFSP.

· Family identified child progress data are collected annually for each program monitored during the year. This data is collected through an interview process conducted by an outside evaluator and a self-report family survey.  Results are reported in the SPP/APR as per the FFY timelines.

· Implementation of the DEC Recommended Practices is monitored through the Provider Appraisal Review (PAR) monitoring process.  This monitoring occurs on a 3-year cycle with TAs provided annually. 

· Implementation of the RBI model is monitored through observation by RBI Internationally Approved and Alabama Approved mentors utilizing the RBI-With-Ecomap Checklist as developed by R. A. McWilliam (2016, based on previous versions: J. L. Rasmussen & R. A. McWilliam,2006, 2008, 2009, 2011, and adaptations by C. Hankey & S. Bainter, State of Nebraska, 2015)



b. [If applicable] Sampling procedures

c. [If appropriate] Planned data comparisons

d. How data management and data analysis procedures allow for assessment of progress toward achieving intended improvements

The GIFTS database contains extensive and detailed data on AEIS components such as child eligibility, social-emotional concerns, outcome development, services provided, child outcomes, child demographics (including diagnoses), transition and other pertinent data.  Analysis and reporting of these data as compared to targets and the previous fiscal year are used to assess progress toward intended improvements.

In addition, data from monitoring reviews is compiled on accomplishment of OSEP 100% indicators, utilization of EBP, implementation of COS reviews with fidelity, and other AEIS requirements as per IDEA (e.g., IFSP development, CSPD participation, and child and parent rights). Data from all these sources is used for monitoring child progress, family outcomes, and OSEP indicators as well as for reporting to the ICC and other stakeholder groups to assist in decision making for infrastructure changes.

 

How the State has demonstrated progress and made modifications to the SSIP

Charted below are the intended improvements to the infrastructure and the SiMR along with the performance indicators and measurement. Results and key data follow this chart.

		Intended Infrastructure and SiMR Outcomes/ Improvements

		Evaluation Question(s)

		Performance Indicators

		Measurement/ Data Collection Method



		Improvement 1. AEIS has knowledgeable and skilled personnel delivering services in the SE area of development utilizing evidence-based practices.

		To what extent has training been provided on EBP?

		100% of AEIS providers will have participated in the Social-Emotional Webinar.



All service coordinators statewide will have completed the Routines-Based Interview Boot Camp and achieved Alabama Approved status.

		AEIS Provider Appraisal Review (monitoring).



Availability of RBI trainers as per the achievement of Alabama Approved status by service coordinators across the state.



		Improvement 2. Alabama has mentors who have knowledge and expertise in addressing SE and other service delivery needs/concerns.

		To what extent are mentors available to provide assistance statewide?

		At least 20 mentors will be active within AEIS re: addressing SE concerns.

		Involvement of at least 20 mentors across the state.



		Improvement 3. Alabama is implementing an effective and proven model to address children’s social-emotional needs.

		To what extent did AEIS adopt the Routines-Based Interview (RBI) model for statewide implementation?

		All AEIS service coordinators will be implementing the RBI model.

		Completion of the RBI training and achievement of “Alabama Approved” status for service coordinators across the state.



Scale up of RBI model statewide



		Improvement 4. Alabama collects accurate child progress data.

		To what extent are programs trained on the use of the COS process as intended by the authors?

		There will be ongoing training provided to all new service coordinators upon entry into AEIS.

		Documentation of training provided to new service coordinators as part of their initial orientation about the GIFTS system.



		Improvement 5. Children with social-emotional needs are more appropriately identified and their needs more accurately assessed.

		To what extent are interventionists using evidence-based practices to identify SE needs/concerns?

		There will be data entry into GIFTS database of SE needs/concerns.



All service coordinators will be implementing the RBI model as training is achieved.

		Data as entered in GIFTS database



GTKYF survey



PAR Family Survey



PAR monitoring





		Improvement 6. Alabama has collaborative relationships with a variety of state resources to impact referrals for services and family-centered intervention.

		To what extent is there collaboration between AEIS and other state resources that impact referrals and family-centered practice?

		A minimum of 10 resource entities will have worked with AEIS in child find and training initiatives.

		Documentation of initiatives and public/program participation.



		Improvement 7. Alabama has a systematic method for quality review.

		To what extent are programs monitored and data reviewed for progress and adherence to state policies and EBP?

		Monitoring results will be compiled for 100% of programs statewide.

		Monitoring results based on policy and EBP.



		Improvement 8. AEIS has a strong financial accountability system in place to adequately support program infrastructure and service delivery needs.

		To what extent are programs monitored/audited regarding use of funds as intended?

		All programs statewide will receive an annual financial audit which includes the Alabama Medicaid Option.

		Audits and budget reviews.



		Improvement 9. There will be statewide support for new initiatives related to SSIP implementation

		[bookmark: _Hlk528053946]To what extent are stakeholders involved in decision making?

		Documentation of stakeholder participation will be gathered via meeting minutes and other appropriate documents.

		Stakeholder group meeting minutes.











Evidence regarding progress toward achieving intended improvements to infrastructure and the SiMR



Improvement 1: AEIS has knowledgeable and skilled personnel delivering services in the SE area of development utilizing evidence-based practice.



· [bookmark: _Hlk528054972]The Social-Emotional webinar continued to be required during FFY 2018 for all AEIS program staff and vendors. There were 40 individuals (added to the 211 from FFY 2017) who completed the webinar during FFY 2018.  Monitoring of the completion of the SE webinar is conducted through the PAR monitoring process.

· During FFY 2018, Information on the AEIS core values/competencies were shared with the Auburn ECSE graduate program and the Samford University SLP graduate program for inclusion in their preservice and graduate level training. 

· AEIS state office staff continue to be involved in the Institute of Higher Education Consortium.  The purpose of this consortium is to bring IHEs together for joint planning and teaching initiatives.  

· [bookmark: _Hlk528057666]Fifty-two service coordinators were trained on the RBI model during FFY 2018.  All are “Alabama Approved” and will be trainers for the rest of the state as new service coordinators enter the system. 

Improvement 2: Alabama has mentors who have knowledge and expertise in addressing SE and other service delivery needs/concerns.



· Thirty-two mentors are currently providing guidance in addressing child/family concerns. As all AEIS providers are required to complete the social-emotional webinar, the mentors will also be knowledgeable about SE issues and interventions.

· All conditional Special Instructor candidates are required to participate in the Special Instruction Workshop/Mentorship and must identify a mentor to provide assistance during the duration of the workshop.  These mentors are in addition to the 32 and they must meet the AEIS Personnel Standards for special instruction.

Improvement 3: Alabama is implementing a new model to address children’s social-emotional needs.



· AEIS continues to collaborate with the University of Alabama on training in the Routines-Based Interview.  After the Routines-Based Interview training, there will be the Routines-Based Home Visiting (RBHV) training, the next step in full implementation of the RBI model.  The RBHV training has begun with a pilot district which will lead to scale up statewide.



Improvement 4: Alabama collects accurate child progress data.



· As mentioned earlier, the child progress data is entered into the GIFTS database by service coordinators statewide.  Each child’s progress is monitored over time for accuracy and to identify patterns that may indicate the need for changes in intervention strategies.  Data reports are being run on children not making substantial progress on child outcomes.  The service coordinators and state monitoring staff work together to identify issues that may impact progress and strategies for improvement.

· [bookmark: _Hlk528057379]There are 4 trainers available around the state who provide training to programs and/or individual providers on the use of the COS process. This training ensures the accuracy and consistency of data that is collected. Ongoing PAR monitoring assures that the process is being implemented with fidelity. During FFY 2018, no programs were found to be out of compliance in the use of the COS process.



Improvement 5: Children with social-emotional needs are more appropriately identified and their needs more accurately assessed.



· With the launch of the Routines-Based Interviewing model, more in-depth information is gathered on the child and family’s needs, including their social-emotional concerns. This interviewing process is based on evidence-based practice which has proven to be effective in identifying detailed needs and concerns regarding the child’s development. 



Improvement 6: Alabama has collaborative relationships with a variety of state resources to impact referrals for services and family-centered intervention.



· Help Me Grow is currently being implemented statewide utilizing United Way’s 211 call center system as a centralized telephone access point along with the Parenting Assistance Line (PAL). AEIS serves as a member of the HMG State Leadership Team. There are care coordinators at each site who utilize the Ages and Stages Questionnaire-SE to identify children with needs and to link families with appropriate resources, including AEIS.



[bookmark: _Hlk528054296]HMG has a large database that collects information on numbers of referrals and services provided.  This data collection process enables AEIS to track/document referrals. 



· [bookmark: _Hlk528589722]Reach Out and Read is an initiative that gives young children a foundation for success by incorporating books into pediatric care and encouraging families to read aloud together. The Reach Out and Read is endorsed by the American Academy of Pediatrics. Collaboration with ROR impacts referrals from lower referring counties and those with a low health index.  In FFY 2018, 2000 books were purchased and disseminated statewide.



· Early Head Start provides early, continuous, intensive and comprehensive child development and family support services to infants and toddlers under the age of three and their families.  The cornerstones of EHS are child and family development, community building and staff development.  The key principles of EHS include: Emphasis on high quality; prevention and promotion activities, positive relationships and continuity, parent involvement, inclusion, cultural competence, comprehensiveness, flexibility, responsiveness of services, transition planning and collaboration. AEIS and EHS have strong ties and relationships.  Strengthening linkages and training initiatives in SE development helps to improve outcomes. Coordination with EHS impacts infants and toddlers and families being served in child care, and supports growth in the social-emotional domain



[bookmark: _Hlk528055435]Referrals are made to AEIS on an ongoing basis.  These referrals are tracked in the GIFTS database. During FFY 2018, there were 105 Early Head Start referrals and 23 Head Start referrals.



· The Family Training/Home Visiting Program (FT/HV) is housed within the Alabama Department of Early Childhood Education. It builds on the strengths in families and children’s development – much like the AEIS system of services and supports.  The program provides screening (ASQ-SE) and intervention linkages with AEIS. The partnership between AEIS and FT/HV also includes joint planning and supporting the annual Early Intervention and Preschool Conference.  All FT/HV providers were encouraged and supported to attend and there were over 700 providers in attendance.  Through this ongoing partnership, linkages will be strengthened between FT/HV and AEIS programs for the provision of services to children and families.

· Family Voices aims to achieve family centered care for all children and youth with special needs and/or disabilities.  FV provides families with tools to make informed decisions, advocate for improved public and private policies, build partnerships among professionals and families, and serve as a trusted resource on health care. Family Voices is the Family-to-Family Health Information Center for Alabama. Linkages with FV gives families opportunities to advocate for their child’s needs and skills to enhance their development.



[bookmark: _Hlk528056265]The FV director serves on the planning committee for the annual Early Intervention-Preschool Conference.  In addition, during each conference, Family Voices conducts a Family Leadership training where, during the FFY 2018 conference, there were approximately 20 families in attendance.



Improvement 7: Alabama has a systematic method for quality review.



· [bookmark: _Hlk528057004]The PAR manual was revised in 10/18 and 10/19 to better monitor the implementation of evidence-based practices.  The DEC recommended practices were incorporated into the monitoring review document to ensure application in service delivery as well as fidelity of practice.  

· Prior to each PAR monitoring visit and program TA, data reports are provided to the monitors on individual child progress. Where children are identified as making little or no progress on child outcomes, individual service coordinators are assisted in identifying and addressing any issues that may be preventing the child from making progress.

· Upon completion of the Social-Emotional webinar, all participants receiving a passing grade receive a certificate of completion.  As programs are monitored, certificates are reviewed to ensure that all program staff have completed the webinar and that newly hired staff are currently enrolled.

· [bookmark: _Hlk528056398]There is a standard RBI checklist that will be used to determine scores on the participant videos that they submit for RBI approval. The main goal is to have everyone’s fidelity scored by the checklist yearly. This checklist will subsequently be used in programs as scale-up.

· Each year, families within programs that are monitored are surveyed, gathering data in a variety of areas such as those associated with the 3 OSEP family outcomes.  There are questions within the survey that gather data on family perceived child progress within the 3 OSEP child outcome areas.  This data is used to supplement the data coming from the COS process.

· [bookmark: _Hlk528056423]The “Getting to Know Your Family” survey collects data from families on their perception of their child’s progress in all of the OSEP categories. During FFY 2018, 279 families completed the survey.



Improvement 8: AEIS has a strong financial accountability system in place to adequately support program infrastructure and service delivery needs.



· [bookmark: _Hlk528058289]All AEIS programs and projects are required to have signed, approved agreements for each fiscal year.  These agreements outline allowed expenditures and other related requirements.

· [bookmark: _Hlk528058400]Budgets are submitted, and requirements embedded within the project agreements on an annual basis.

· [bookmark: _Hlk528058469]Quarterly expenditure reports are submitted and reviewed by the committee.  If questions arise, program is contacted for clarification.

· Processes are in place to ensure compliance with all requirements.

· All programs receive a federal audit annually.

· [bookmark: _Hlk528058579]Financial training is provided for all programs annually.

· [bookmark: _Hlk528064736]Medicaid reviews occur annually for all programs.



Evidence of change to baseline data for key measures

· Accomplishment of substantial progress in social-emotional child outcomes 

Data on child outcomes in social-emotional development for FFY 2018 exceeded the target (71.60%) at 78.4%.

· Improvement in practices and in child progress related to social-emotional development

Scale-up of the Routines-Based Interview model, one of the AEIS evidence-based practices, continued during FFY 2018. As a result of the training, monitoring and scale-up, there are now 52 Alabama Approved service coordinators implementing the RBI model and providing training/mentoring for other service coordinators across the state. Follow-up monitoring on the use of the model with fidelity will be conducted one year following the successful completion of the RBI training. Data from this monitoring will be available in FFY 2019. 

· [bookmark: _Hlk528589609]Increase in referrals 

Total referrals from FFY 2018 were 9481 as compared to FFY 2017 at 8866.



How data support changes that have been made to implementation and improvement strategies



· New and continuing training requirements for practice changes and sustainability:



· Required training on and implementation of the COS process using strategies based on child functioning in a variety of settings and input from the intervention team rather than utilizing assessment results to determine progress continues to be implemented. As a measure of the utilization of this strategy, the PAR monitoring process examines child outcome data at the program and service coordinator level to determine adherence to the requirement.  The COS form, as was revised to include documentation of how decisions were determined, is part of the review process. All programs monitored during FFY 2018 (100%) were found in compliance with the required strategy.

· Required training on Social-Emotional development and intervention.

During FFY 2018, there were 40 new Early Intervention providers completing the SE webinar which included vendors and new interventionists to the system.  This is an ongoing requirement as per Personnel Standards and CSPD for new providers upon entry into the system.



Data on the participation and completion of required professional development courses/workshops by providers statewide is gathered through the PAR monitoring process.  Certificates of completion are used as documentation for each employee per program and in instances where individuals still need training, recommendations and requirements are put into an action plan with a specified timeline. For programs monitored during FFY 2018, no programs were out of compliance for this professional development.



· Required implementation of the Routines-Based Interview (RBI) model was initiated in FFY 2018. AEIS continued providing RBI Boot Camps that will be completed for all existing service coordinators in FFY 2019. Subsequent to that, the Alabama Approved RBI Coaches will train all new service coordinators entering the system. Data is currently being collected on the implementation of the model with fidelity through observation of all service coordinators using the RBI with ECO Map Checklist (developed by Dr. Robin McWilliam, University of Alabama).



· Required participation in a new training on Routines-Based Home Visiting was initiated in one pilot district in north Alabama.  This training will continue throughout FFY 2019 and will be a requirement of all programs providing services in AEIS. 



How data are informing next steps in the SSIP implementation



Data from a variety of sources have been used to evaluate progress and to inform next steps in supporting SSIP implementation of EBP:



· Data on child outcomes supports the continued use of the evidence-based practice (Routines-Based Interview Model) for gathering pertinent data on child and family needs for intervention. 

· Data on child find/referral from the implementation of statewide public awareness activities informed the strategies used during FFY 2018, identifying target counties and effective strategies. 

· Data from the GIFTS database show the areas of social-emotional needs where families indicate a concern, thus informing service delivery and ongoing monitoring. 

· Data from the COS process, which leads to child outcome data, provides the opportunity for modifications in service delivery and data gathering at the local program and individual child level.  This data is also used in program monitoring through the PAR monitoring process.

· Data from two family surveys provide further information on whether children made progress, even if it doesn’t show in the COS data, and is confirmation of the importance of collecting this data.

· Data on the scale-up of EBP statewide as well as implementation with fidelity informs training and follow-up technical assistance. 

· Analysis and reporting of data related to SiMR results allows effective Stakeholder involvement in data analysis and input.

· Strong financial accountability with audits enables the development of a strong financial plan.



[bookmark: _Hlk536714798]In the fall of 2018, UAB and AEIS created and launched a survey to assess progress and capture challenges and successes in implementation of the State Systemic Improvement Plan (SSIP) in Alabama. This survey specifically addressed early identification, use of assessments, provision and linkage to services and planning and providing services for those children with behavioral health concerns. The survey was sent to all sites to the lead supervisor for completion. The survey was open for 1 month with reminders sent via email from Qualtrics. The survey was completed by 50+ respondents. The results were compiled for use by AEIS in program improvements in training and technical assistance. The following were the results from 26 program respondents out of 38 programs surveyed (a 68% return rate):



· 81.5% agreed or strongly agreed that there were benefits from SiMR identified social emotional development training 

· 90.3% agreed or strongly agreed that their team were able to incorporate the EBP training into practice 

· 81.0% agreed or strongly agreed that they felt more equipped to administer the revised Child Outcome Summary and Data Collection process

· 93.3% agreed or strongly agreed that there were improvements in assessment and planning for children with social emotional difficulties 

· 100% reported somewhat or extremely satisfied with improvement in their ability to set appropriate developmental outcomes with families for children with social emotional needs on their caseload.

· 100% reported somewhat or extremely satisfied in assisting families with children who need further support and intervention.

· 100% reported somewhat or extremely satisfied with improvement in their ability to monitor progress of children with social emotional needs on their caseload. 

Of those who have attended the mandatory EBP – RBI Boot Camps: 

· 94.1% found the training and certification relevant and meaningful in their practice 

· 100% reported their program had shifted to effectively utilize EBP/ RBI process

· 70.8% reported that their service coordinator had been using RBI before training 

All data, objective and anecdotal, informed next steps that include the following initiatives:

· Continuation of the Social-Emotional Webinar for new early intervention providers and vendors entering the system to ensure knowledgeable and skilled interventionists.

· Continuation of the COS training and coaching for new service coordinators (and existing service coordinators as needed based on their child outcome results) to ensure accurate assessments of child progress.

· Continuation of the Routines-Based Interview model in identifying social-emotional strengths and concerns.

· Continuation of the statewide scale-up of the Routines-Based Interview and Routines-Based Home Visiting Models to ensure statewide use of EBP.

· Provision of joint training with the MIECHV Home Visiting program to ensure collaborative service provision.

· Continuation of collaborative partnerships with related entities to provide resources for families pertaining to their child’s social-emotional needs.

· Continuation of monitoring of fidelity in the use of Evidence-Based Practices.

· Continuation of training on evaluation tools and strategies to ensure accurate assessments of child needs.

· Continuation of effective strategies for involving stakeholders and decision makers to ensure continued buy-in of SSIP implementation.



How data support planned modifications to intended outcomes 

Data from planned SSIP evaluations as outlined on the attached “SSIP Activity Summary Chart” indicate that activities are being completed as planned and outcomes are being achieved. No modifications were made to intended outcomes, however, new supplementary activities were developed to continue supporting the established outcomes. These activities include the following:

· AEIS and Family Training/Home Visiting will jointly provide training for all staff on topics pertinent to providing services for children, birth to three, and their families.

· AEIS and the SSIP external evaluators will monitor family perceived progress related to the family’s needs and child’s developmental needs.

· AEIS will utilize a checklist for observation of providers implementing the Routines-Based Interview model.

· AEIS will collaborate with the Autism workgroup for training (ongoing).

· AEIS will collaborate with state agencies and statewide initiatives to provide training in the areas of autism, evaluation tools, deaf and hard of hearing, and family leadership.

· AEIS will develop awareness materials to provide information on services for children and families that incorporate AEIS’ seven core values: 

1. Family Centered 

2. Developmentally Appropriate/Evidence-Based Practice 

3. Individualized 

4. Provided in Natural Environments 

5. Training and Equipping the Parent/Caregiver 

6. Collaborative 

7. Routines-Based 



Stakeholder involvement in the SSIP evaluation

a. How stakeholders have been informed of the ongoing evaluation of the SSIP

Updates are provided at each ICC quarterly meeting by the SSIP Leadership Team and evaluators on progress and next steps. The ICC subcommittees are also regarded as stakeholder groups, such as the Personnel Subcommittee of the ICC that is informed of needed training and technical assistance.  Reports/updates on SSIP activities is brought to this stakeholder group for discussion of activities to add to the Comprehensive System of Personnel Development (CSPD) and include training on recommended practices and topics related to the SiMR.  The additional ICC subcommittees also serve as stakeholders addressing infrastructure changes (Program Planning and Evaluation Subcommittee), financial support (Financial Planning Subcommittee), and public awareness/referrals (Public Awareness Subcommittee). 

Early intervention providers are provided with SSIP updates each year during the Fall Technical Assistance workshops. During these meetings, providers are given the opportunity for input into infrastructure and practice decisions. In addition, District Councils provide conferences, meetings and training workshops to continue the process of informing stakeholders of initiatives, procedures and requirements and allowing time for input. 

A quarterly newsletter, BLOCKS, is disseminated statewide to providers/stakeholders providing information pertinent to new policies/procedures, upcoming training opportunities, new initiatives, and other information needed by providers in delivering services to children and families. Providers are encouraged to contact state office staff with input.

The Alabama Department of Rehabilitation Services, AEIS’ Lead agency, has a strong and active Accounting Division and Office of Communications and Information collaboration, which assists in the development of information/resources shared with the public and at designated meetings.

b. How stakeholders have had a voice and been involved in decision-making regarding the ongoing evaluation of the SSIP

The ICC, ICC subcommittees, families, service providers and other designated stakeholder groups are encouraged to give feedback, input into pertinent decisions, and suggestions for improvement and moving forward. For instance, stakeholders are involved in the following current decision-making and evaluation activities such as:

· The Personnel Subcommittee addressing CSPD plan updates and implementation of new initiatives, updates of the Personnel Standards, assessment of training needs, recruitment/retention, and supervision of personnel (e.g., conditional special instructors, evaluators, therapists, etc.)

· The Program Planning and Evaluation Subcommittee discussing the role of tele-intervention in service delivery and methods for implementation.

· The Public Awareness Subcommittee addressing public awareness activities to increase referrals in vulnerable counties such as those with a low health index.

· The Financial Planning Subcommittee making informed decisions about program financial support and monitoring/auditing for appropriate usage of Medicaid Option funds. 



[bookmark: _Hlk528330346]Data Quality Issues

1. Data limitations that affected reports of progress in implementing the SSIP and achieving the SIMR due to quality of the evaluation data

a. Concern or limitations related to the quality or quantity of the data used to report progress or results

AEIS has no major concerns about the quality or quantity of its data. The Data Manager works closely with the Computer Services Division of the lead agency on data quality, accuracy and reporting. As new information is required by OSEP or stakeholders, additional reports are written to gather the necessary information.

b. Implications for assessing progress or results

The process for collecting and reporting data on progress and results is well established.  As new data is needed, the GIFTS database and data cube are updated for data entry and reporting. 

c. Plans for improving data quality

This is an ongoing activity.  AEIS is always working to enhance data quality and reporting as needs arise. 



Assessment of progress toward achieving intended improvements

a. Infrastructure changes that support SSIP initiatives, including how system changes support achievement of the SiMR, sustainability, and scale-up

Infrastructure changes that were made during FFY 2018 and that supported SSIP initiatives include the following:



· Required use of the RBI model which includes comprehensive training/coaching and follow-up monitoring for fidelity to support achievement of the SiMR.

· Development of new public awareness products (i.e., Overview of Early Intervention video) to increase knowledge of and referral to AEIS. 

· Collection of additional data for analysis and program improvement to assist in achieving the SiMR (i.e., revised “Getting to Know Your Family Survey” through the UAB external evaluators and the revised PAR Family Survey through Southeast Research, another outside evaluator).

· Expanded partnerships with agencies, programs and organizations to provide resources for families and providers (i.e., the University of Alabama for knowledge and skill in working with children who have autism, the Hands and Voices initiative for knowledge and skill in working with children who are deaf or hard of hearing as well as family leadership, the Alabama Department of Early Childhood Education in providing training in areas such as evaluation with fidelity, service delivery, and collaboration between AEIS and Pre-K) .

· Updating the required Social-Emotional Webinar based on participant feedback and new information from the field on evidence-based practices.

· Expanding higher education collaboration for innovative and new partnerships (e.g., such as tele-intervention research, use of graduate students as vendors, and development of early intervention practicum sites).

· Revising the Special Instruction Workshop/Mentorship to address the three OSEP child outcomes in terms of knowledge, skill and implementation under the guidance of a mentor.

b. Evidence that SSIP’s evidence-based practices are being carried out with fidelity and having the desired effects

The Routines-Based Interview Model is monitored for fidelity of practice through the submission of RBI videos by trainees and observations/reviews by coaches using the RBI with ECO Map Checklist. Videos and observations occurred during FFY 2018 with 52 service coordinators becoming Alabama Approved.  Monitoring for fidelity of implementation of the model will occur one year after successful completion of the boot camp.  This data will be available for the FFY 2019 SSIP.

The ultimate desired effect, the bottom line, is the progress made in child outcomes and parent input/outcomes. Progress in child outcomes, exceeded the target during FFY 2018. 

Family outcomes from the PAR Family Survey were all over 95% as follows:



A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights: 98.92%

B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs: 95.35%

C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn: 99.09%

The DEC Recommended Practices have been embedded in the PAR Monitoring Manual and are monitored through record reviews (i.e., provider notes, family-centered outcomes on the IFSP, Voluntary Family Assessment) and interviews. Monitors look for the presence of evidence-based practices on at least an annual basis. During FFY 2018, no programs were found to be out of compliance for any of the DEC practices embedded in PAR Manual.  Such practices include:



· Family-defined functional outcomes should be based on family identified resources, strengths and concerns, family and child routines, and family identified priorities to address concerns.

· Family-defined functional outcomes should address family-directed strategies for helping their children achieve independence, develop social relationships and engage with others or materials.

· Services and supports to meet functional outcomes should be appropriate. 

· Services should support family functioning, promote family confidence, and strengthen family-child relationships. 

· Assessment should identify a child’s needs for assistive technology with decisions based on ongoing assessment data.

· Service delivery should be consistent with child development and family/caregiver need for training. 

· Service should be individualized to address unique challenges for each child and family

· Non-EI supports or services should include information or referrals to community-based resources which may help them meet their needs. 

· Coaching/consultation should be used in service delivery. 

· Service providers should address functional outcomes on IFSPs which includes family/caregiver training.

· IFSPs, service coordination notes and provider documentation should reflect culturally competent practices by all team members with respect for the diversity of children and families.  

· Family preferences should be based on beliefs, values and routines are respected and integrated into team decisions.  

· Services should be based on daily routines and activities. Settings for services should be in natural environments (unless justified). 

· Practitioners should represent multiple disciplines and work with the family as a team. 

· Teams should use ongoing communication and/or group meetings to coordinate services.

· Families should be informed about leadership and advocacy skills building opportunities and encouraged to participate.

c. Outcomes regarding progress toward short-term and long-term objectives that are necessary steps toward achieving the SIMR

Short-term, intermediate and long-term outcomes within practice and infrastructure are charted below.

Outcomes

Short-term:

· PRACTICE: The COS process will be implemented appropriately as per the authors’ intent.

· PRACTICE: Evidence-based practices will be embedded in monitoring activities.



Intermediate:

· PRACTICE: Evidence-based practices will be implemented statewide with fidelity.

· PRACTICE: AEIS interventionists will have improved understanding of social-emotional child development and intervention strategies.

· INFRASTRUCTURE: There will be statewide buy-in of infrastructure and practice changes.

· INFRASTRUCTURE: Alabama will have a systematic method to monitor fidelity of practice.

· PRACTICE: Children with social-emotional needs will be more appropriately identified and their needs/progress more accurately assessed.



Long-term:

· PRACTICE: Ongoing measures of child progress will be accurate.

· PRACTICE: There will be increased progress of children with social-emotional concerns.

· INFRASTRUCTURE: There will be strong financial support for infrastructure and practice changes.

· INFRASTRUCTURE: There will be strong collaborative partnership for referral and resource support to AEIS.

· INFRASTRUCTURE: Potential service providers (pre-service) will be trained and recruited for employment with AEIS.



Measurable improvements in the SiMR in relation to targets

[bookmark: RANGE!B1:D9]Reviews of data from FFY 2018 show that AEIS Exceeded its target for the SiMR as follows: 

SiMR

Children making substantial progress in their Social Emotional development

FFY 2018 data: 78.4%

FFY 2018 Target:  71.6%

Plans for Next Year

1. Additional activities to be implemented next year, with timeline

In addition to the continuation of ongoing activities from previous years, the following new activities have been added to the SSIP, all of which will enable sustainability of implementation of practice and system changes:



		Activities

		Expected Outcomes/Results

		Data and Sources

		Evaluation Question

		Persons Responsible 

		Target Date/Timeline



		NEW ACTIVITY

Provide training on the use of evidence-based tool/methods (i.e., ELAP, Battelle, DAYC, IDA) 

		Evaluators across the state will have completed training on the 4 evidence-based tools.

		List of training participants

Training dates

		To what extent were evaluators trained on the 4 AEIS approved tools?

		Implementation team and AEIS staff



Service Coordinators



		12/30/2019



		NEW ACTIVITY

Utilize evidence-based evaluation tools for every child referred to and served by AEIS in support of their social-emotional development.

		Every child referred for services and served by AEIS will have evidence-based assessment of their development, including social-emotional development.

		Eligibility records

IFSPs

		To what extent were appropriate tools utilized in the screening of young children, including social-emotional development?



		Implementation team and AEIS staff



Service Coordinators



		6/30/2020



		NEW ACTIVITY

The Department of Early Childhood Education will support AEIS in the implementation of training activities that will enhance the delivery of services for children who have autism.

		AEIS providers will be better equipped to determine child-family needs and provide evidence-based services.



AEIS providers will be more knowledgeable about children with autism and methods for providing intervention.





		Documentation of participants involved in training activities.

Purchased materials 

		To what extent were training activities conducted and how many participants were involved?





		AEIS Leadership



University of Alabama



		3/1/2020



		NEW ACTIVITY

Provide parent leadership training and parent-to-parent support opportunities for families who have children who are deaf or hard of hearing.

		Families of children who are deaf or hard of hearing will be trained and supported in working with their children and utilizing resources developed for their use.

		Documentation of participants involved in the training activities.



Developed and purchased materials.

		To what extent were training activities conducted and how many participants were involved?



		AEIS Leadership



Hands and Voices



		3/1/2020



		NEW ACTIVITY

Collaborate with the Autism workgroup and provide autism training statewide for EI providers.

		AEIS providers will be better equipped to provide appropriate services for children with autism.

		Attendance at trainings

Participation of workgroups and outcomes/plans of the groups.

		To what extent were trainings in autism provided?



How many participants were involved in the trainings?



To what extent were workgroups established and how many participants were involved?



To what extent did children show progress in their social-emotional development?

		AEIS leadership



University of Alabama Birmingham School of Allied Health (SSIP external evaluators)



		3/1/2020



		NEW ACTIVITY

Provide training statewide for providers who assist childcare staff in working with children who have autism.



		Childcare staff will be provided professional development and technical support for serving children with autism in the childcare setting.



		Number of trainings provided.

Documentation of technical support provided.

		How many trainings and technical support sessions were provided statewide?





		AEIS Leadership



Childcare Enhancement with a Purpose initiative.



University of Alabama Birmingham School of Allied Health (SSIP external evaluators)



		6/30/2021



		NEW ACTIVITY

Partner with Family Voices of Alabama to hire two “Family Engagement Specialists”.  

		These seasoned parents of children with disabilities will reach out to young families in the Districts to provide additional support, training, resources, information, leadership opportunities and parent to parent linkages.  

		Number of Family Engagement Specialists hired.

Number of activities performed for families.

		To what extent were Family Engagement Specialists hired?



To what extent were support services provided and how many families were involved?



		AEIS leadership



Family Voices of Alabama

		6/30/2021



		NEW ACTIVITY

Purchase and utilize the MEISR (Measure of Engagement, Independence, and Social Relationships as developed by Dr. Robin McWilliam) for the following purposes:

(a) to help families, as members of intervention teams, assess the child’s competence in everyday situations, which might help them decide on intervention priorities; (b) to help professionals ask families relevant questions about child functioning in home routines, such as when conducting a Routines-Based Interview; and (c) to monitor a child’s progress.

		Families and providers will be able to develop a profile of functional behaviors of a child from birth to 3 years of age, in home/community routines.

		Provider monitoring of IFSPs (PAR monitoring)

		To what extent were copies of the MEISR purchased and disseminated to programs?



To what extent is the MEISR being utilized?

		AEIS leadership



Program monitors

		6/30/2020



		NEW ACTIVITY

Revise the PAR monitoring tool (Provider Appraisal Review) to include checks for the implementation of evidence-based practice (RBI and Routines-Based Home Visiting) and strategies for ensuring their use.

		Programs will be supported and monitored on the use of evidence-based practice.

		Revised PAR manual

		To what extent was the monitoring tool and methodology revised to ensure the implementation of EBP? 

		AEIS PAR monitors

		10/1/2020



		NEW ACTIVITY

Revise the “Getting to Know Your Family” survey to gather additional data on progress and feedback regarding child and family outcomes.

		There will be additional data that will enable analysis of progress in child/family outcomes as a result of services provided.

		Annual report by SSIP external evaluators



Quarterly survey data

		To what extent did children and families perceive progress in achieving outcomes?

		SSIP external evaluators (University of Alabama Birmingham School of Allied Health)

		2/1/2020 







2. Planned evaluation activities including data collection, measures, and expected outcomes

See chart under F.1 regarding additional activities to be implemented next year, including evaluation questions, data sources, expected outcomes and timelines. 

AEIS will continue to collect data through such mechanisms as the GIFTS data system on child progress in the three OSEP outcome areas; PAR monitoring measures on compliance with evidence-based practice; survey results from families on perceptions of child progress and family functioning; training evaluations identifying perceived usefulness of information from the training experiences; observation checklists for measuring fidelity in using evidence-based practices; child count data for determining the number and location of new referrals; and budget/financial data for determining future needs and methods for addressing those needs.

Measures will include a comparison of data from the Child Outcomes Summary (COS) process to state targets as well as the percentage of children making progress, especially in social-emotional development (SiMR); percentage of families reporting child progress outside of the COS process; percentage of programs found out of compliance in the use of evidence-based practice; percentage of service coordinators’ use of evidence-based practices with fidelity as per video, record reviews and on-site observations; documentation/evidence of the accomplishment of activities within the expected timeframe; comparison of child count and referral data to previous years; and comparison of federal/state funding to previous fiscal years.  

Expected outcomes include the increased competency in and utilization of evidence-based practices by EI providers statewide; the increased involvement of families in participating in their child’s intervention; the increased use of routines-based intervention; the increased involvement of families in substantiating progress of their child and family; the increase in children making progress in the three OSEP outcome areas; and the increase in state funding for the provision of early intervention services.

3. Anticipated barriers and steps to address those barriers 



Barrier: Funding to support growth in EI referrals and eligible children. The historic lack of increase in state dollars continues to be a struggle for AEIS.



Steps to address: Request additional funding from state legislature through new legislative awareness initiative.





4. The State describes any needs for additional support and/or technical assistance

AEIS will continue to use the Technical Assistance Centers for support and assistance.  In addition, monthly calls will continue with our state OSEP contact for ongoing guidance.  At this point, AEIS does not see the need for additional support or technical assistance. 
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Reasons for Slippage Timely Service FFY 2018

1. AIDB Auburn: During a PAR conducted on 11/01/2018, one finding was noted under Timely Service Component. One record indicated Speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 11/01/2018, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

2. AIDB Birmingham: During a PAR conducted on 06/18/2019, four findings were noted under Timely Service Component. Three records indicated early intervention services did not begin within 30 days of the begin date. Although late, services for each child were rendered, and no compensatory services were required. One record indicated vision services did not begin within 30 days of the begin date.  An action plan was developed whereby the provider will contact the family to arrange services. Follow up: During further review on 06/26/2019, the program submitted the requested documentation of correction of noncompliance for the individual child and therefore the program re-established compliance for the Timely Service Component. Official notice was issued to the program that compliance had been achieved.

3. AIDB Dothan: During a TA conducted on 04/30/2019, one finding was noted under Timely Service Component. One record indicated vision services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child findings were resolved. During further review on 04/30/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

4. AIDB Huntsville: During a TA conducted on 05/15/2019, four findings were noted under Timely Service Component. Four records indicated EI services did not begin within 30 days of the begin date. Although late, all services for each individual child were rendered, and no compensatory services were required. During further review on 05/15/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

5. AIDB Mobile: During a TA conducted on 03/14/2019, one finding was noted under Timely Service Component. One record indicated Special Instruction services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 03/14/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

Reasons for Slippage Timely Service FFY 2018

6. AIDB Talladega: During a TA conducted on 04/25/2019, one finding was noted under Timely Service Component. One record indicated speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 04/25/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

7. AIDB Tuscaloosa: During a TA conducted on 05/16/2019, one finding was noted under Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 05/16/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

8. Arc of Central Alabama: During a PAR conducted on 08/02/2018, four findings were noted under Timely Service Component. Two records indicated speech services did not begin within 30 days of the begin date. One record indicated PT services did not begin within 30 days of the begin date. Another record indicated OT services did not begin within 30 days of the begin date. An action plan was developed whereby the provider will contact the families to arrange services. Follow up: During further review on 09/21/2018, the program submitted the requested documentation of services for each individual child and therefore the program re-established compliance for the Timely Service Component. The individual child findings were resolved. Official notice was issued to the program that compliance had been achieved. 

9. Arc of Walker: During a PAR conducted on 06/04/2019, one finding was noted under Timely Service Component. One record indicated PT services did not begin within 30 days of the begin date. An action plan was developed whereby the provider will contact the family to arrange for services. Follow up: During further review on 07/17/2019, the program provided PT services to the child, therefore, the program re-established compliance for Timely Service Component. The individual child finding was resolved. Official notice was issued to the program that compliance had been achieved.

10. [bookmark: _Hlk516662871]Cahaba: During a PAR conducted on 08/20/2018, three findings were noted under Timely Service Component. Three records indicated EI services did not begin within 30 days of the begin date. Although late, all services for each child were rendered, and no compensatory services were required. The individual child findings were resolved. During further review on 08/20/2018, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

Reasons for Slippage Timely Service FFY 2018

11. Children R Us: During a PAR conducted on 05/07/2019, one finding was noted under Timely Service Component. One record indicated special instruction services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 05/07/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

During a TA conducted on 01/08/2019, one finding was noted under Timely Service Component. One record indicated special instruction services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 01/08/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

12. CSP: During a TA conducted on 02/19/2019, one finding was noted under Timely Service Component. One record indicated special instruction services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 02/19/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

13. East Central Alabama UCP: During a TA conducted on 04/09/2019, one finding was noted under Timely Service Component. One record indicated PT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved.  During further review on 04/09/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

14. Gulf Coast: During a PAR conducted on 02/12/2019, one finding was noted under Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 02/12/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.



Reasons for Slippage Timely Service FFY 2018

15. Marshall Jackson: During a TA conducted on 05/22/2019, one finding was noted under Timely Service Component. One record indicated OT services did not begin within 30 days of the begin date. An action plan was developed whereby the provider will contact the family to arrange for compensatory services. Follow up: During further review on 06/21/2019, the program submitted the requested documentation with services being provided and therefore the program re-established compliance for the Timely Service Component. The individual child finding was resolved. Official notice was issued to the program that compliance had been achieved. 

16. Vivian B Adams: During a TA conducted on 08/31/2018, one finding was noted under Timely Service Component. One record indicated special instruction services did not begin within 30 days of the begin date. An action plan was developed whereby the provider will contact the family to arrange for services. Follow up: During further review on 10/01/2018, the program submitted the requested documentation and services had been rendered. The individual child finding was resolved. The program re-established compliance for the Timely Service Component. Official notice was issued to the program that compliance had been achieved. 

17. UCP Mobile Bright Beginnings/Horizon/Family Ties: During a PAR conducted on 04/24/2019, three findings were noted under Timely Service Component. Two records indicated speech services did not begin within 30 days of the begin date. Another record indicated OT services did not begin within 30 days of the begin date. Although late, all services for each individual child were rendered, and no compensatory services were required. The individual child findings were resolved. During further review on 04/24/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

18. United Ability: During a TA conducted on 11/8/2018, one finding was noted under Timely Service Component. One record indicated speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved. During further review on 11/8/2018, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

During a PAR conducted on 06/11/2019, three findings were noted under Timely Service Component. Three records indicated EI services did not begin within 30 days of the begin date. Although late, all services were rendered for each individual child, and no compensatory services were required. The individual child findings were resolved. During further review on 06/11/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.
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19. UCP Mobile FF/NJ/PSD: During a PAR conducted on 02/13/2019, one finding was noted under Timely Service Component. One record indicated speech services did not begin within 30 days of the begin date. Although late, services were rendered, and no compensatory services were required. The individual child finding was resolved.  During further review on 02/13/2019, additional records were reviewed and met all PAR criteria. Therefore, the program reestablished compliance for the Timely Service component. Official notice was issued to the program that compliance had been achieved.

20. District 1- Huntsville: During a PAR on 9-12-18, one finding was noted under Timely Service. In one record, SLP was listed for 2 x month for one hour and the interpreter who had planned to go with the SLP to provide the initial service could not go. Another interpreter had to be located at the last minute. Because of this, the service was delivered on day 34 (4 days late). The record, however, is considered in compliance since the service occurred on day 34. Since no compensatory service were warranted, the record regained compliance. The individual child finding was resolved.  All other records reviewed during this review were in compliance for timely service so the district office regained compliance on this date. Official notice was issued that compliance had been achieved.

21. District 4- Montgomery: During a PAR on 9-21-18, three findings were noted under Timely Service. In one record, Service Coordination Only was the service listed, but there was no service coordination offered for three months. While this record is out of compliance, there is no frequency or intensity listed on the IFSP (nor is it required to be listed) for providing service coordination only, therefore there are no compensatory services that can be offered to this family. In another record, there isn’t enough documentation for why the SLP service was offered three days late, and in one record, the SLP evaluation was completed 2 ½ months late. While these records didn’t meet compliance for this component, the services did occur, therefore no compensatory services were needed. The individual child findings were resolved. This district EI Coordinator is out of compliance for this PAR component and an Action Plan was developed. On 5-23-19, as a result of the Action Plan, five records were reviewed, and all records were in compliance for Timely Service. The District EI Coordinator regained compliance for this PAR component on this date. Official notice was issued that compliance had been achieved.

22. [bookmark: _Hlk4057969]District 4 – Montgomery: During a TA on March 15, 2019, five findings were notes under Timely Service. In one record, the plan was written on 11-29-18 and the child hadn’t been seen yet. There were no notes in the record to support any exceptional circumstances on behalf of the family. This family is owed two months of compensatory service (SLP 1 x month for 1 hour). The service was offered and scheduled. In one record, initial SI service was almost two months late. This family is owed one month of compensatory service (SI 1 x month for 1 hour).The service was offered and scheduled. In one record, initial SLP service was almost two months late. This family is owed one month of compensatory service (SLP 1 x month for 1 hour). The service was offered and scheduled. In one record, initial SI service was almost two months late. This family is owed one month of compensatory service (SI 1 x month for 1 hour). The service was offered and scheduled. In one record, initial SLP service was delivered on day 31 (one day late). No compensatory services are warranted. The individual child findings were resolved. The District EI Coordinator regained compliance for this PAR component and official notice was issued that compliance had been achieved.

23. District 6 – Mobile: During a TA on 11-25-19, two findings were noted under Timely Service. In two records, the SLP service was late. The SLP compensatory service for both children was offered to the family and scheduled. The individual child findings were resolved. The District EI Coordinator regained compliance for this PAR component and official notice was issued that compliance had been achieved.




