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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

As required in the IDEA Federal Regulations, 34 CFR Parts 300 and 303, each Part C Lead Agency is charged by the Office of Special Education Programs (OSEP) to submit a State Performance Plan (SPP) to provide an analysis of its effectiveness in implementing the requirements of the Individuals with Disabilities Education Act (IDEA). Part C programs are required annually to report on the SPP in the state’s Annual Performance Report (APR). Each state and territory must report on 11 SPP/APR indicators including baseline data and rigorous targets. Indicator targets are established by the Office of Special Education Programs of the U.S. Dept. of Education. Compliance indicators targets are set at 100%, while states set their own targets for performance indicators. 

Performance reporting for the APR is gathered from multiple data sources including the Comprehensive Data System (CDS), program evaluation audits performed by the Quality Assurance/Monitoring staff, desk audits using program developed protocols, information from program service concerns reports, technical assistance visits and Part C Family Surveys. Information and data reported in the current SPP/APR covers the Federal Fiscal Year (FFY) 2018 (July 1, 2018- through June 30, 2019). Part C SSP/APR Indicators 1-10 are required to be submitted on or before February 3, 2020.

The State Systemic Improvement Plan (SSIP) is a five-year plan developed to improve the quality of early intervention services provided to infants and toddlers and their families through the state’s Part C system. SSIP's were reported in three phases: Phase I- Analysis, Phase II- Planning, and Phase III- Implementation and Evaluation. The SSIP (Indicator 11) is submitted on or before April 2,2020. 

Arkansas’ SPP/APR were developed with input from stakeholders, including the Arkansas State Interagency Coordinating Council (AICC). 

Arkansas Department of Human Services (ADHS) is the Lead Agency for the planning and implementation of the Part C grant. The Part C program is housed in the Division on Developmental Disability Services, and is responsible for grant management, oversight and accountability. First Connections is the official program name for the Arkansas Part C Program. 

The Part C Program has five distinctive collaborative units that are responsible for the development and implementation of the First Connections Program: 1) Comprehensive System of Professional Development Management, 2) Quality Assurance Monitoring Licensure and Certification Management (QA), 3) Data Management, 4) Fiscal Management and 5) Program Management. 

Agency staff within each unit reviews, develops, analyzes and coordinates all aspects of the First Connections Program. 
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 state’s General Supervision System is aligned with the federal regulations to ensure that Arkansas First Connnections providers meet federal and state requirements. AR General Supervision System provides accountability through multiple components including a Comprehensive Data System (CDS), dispute resolution, integrated monitoring activities, and identification and correction of noncompliance. The Quality Assurance/ Monitoring Unit (QA) provides oversight and enforcement by utilizing policies and procedures developed by the Arkansas Department of Human Services, Division of Developmental Disability Services. 

QA Unit staff monitor to ensure that quality and compliance guidelines are adhered to by local early intervention providers. Individual child records are reviewed by the QA staff to ensure compliance with federal and state timelines and other agency related requirements. QA staff conduct child record reviews and provider files and early intervention providers with systemic issues receive onsite technical assistance. 

Additionally, the QA Unit also perform numerous monitoring actions for each Part C provider to ensure the practices required under IDEA are met. First Connections staff conducts the following general supervision activities: 

• Collection and Analysis of program data (including fiscal reports)

•
Verification of data for the SPP\APR compliance and results indicator 

•
Public Reporting of SPP/APR data 

• Issuing findings of noncompliance and confirming correction of noncompliance

•
Determination for local programs in meeting the requirements of IDEA 

• Provide targeted technical assistance

• Provide training and professional development related to requirements
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.

Provider support is a unified effort that guides staff and EI providers in building their capacity to serve Arkansas families. Technical Assistance (TA) to support EI providers is provided through various systems within the State’s Part C program. During the fiscal year, each unit (CSPD, QA/Monitoring, Data, Program Management and Fiscal) provides technical assistance related to their specific content area as needed to support EI providers who serve Arkansas children and families. Part C’s technical assistance is geared toward the precise needs of the local providers. Assistance is determined in many ways: EI provider request, QA monitor identified need, EI provider survey; fiscal unit identified need; data unit identified need; service coordinator identified areas of concern, issues completing job-related tasks noted in training, and frequently asked questions across units within First Connections.

Arkansas’ Comprehensive System of Personnel Development (CSPD) provides professional development, technical assistance, and guidance to support early intervention service providers and service coordinators in providing supports that improve results for infants and toddlers with disabilities and their families. Formal and informal needs assessments are conducted to define personnel development needs. Examples of informal assessment of training and personnel development needs include data review, QA Unit 
monitoring reports, provider requests, IFSP quality ratings using a standardized rating tool and frequently asked questions. Methods of formally assessing areas of need in personnel development include provider surveys and focus groups, and TA request topics. 

EI Professionals gain access to a training calendar within the program’s Comprehensive Data System (CDS). The system provides details of upcoming PD or TA opportunities and registration links. The training calendar is updated quarterly and lists all scheduled PD and TA opportunities. First Connections provides a variety of training and technical assistance activities:

• “Lunch and Learn” live Webinars at noon on narrow topics of need and/or interest

• Recorded Webinars linked to the program’s Web site

• Self-study guides

• Work samples based on case studies

• Site TA at an EI provider program with their Part C provider staff when provider requests intensive TA on topics identified by the provider

• One on one assistance via Zoom or Skype

• Policy information and guidance via email, telephone, or Skype

•
Lead Agency issues written policy briefs or clarifications on identified issues. 

Technical assistance offerings are planned across units within First Connections to address program needs in areas of compliance and quality. The CSPD team develops new courses and/or materials or updates existing professional development courses as needed to address:
a. State or federal policy requirement changes
b.
Report of identified topical need from one or more units 
c.
Needed improvement based on OSEP DMR and/or Determination 
d.
Provider(s) requests for more in-depth information and frequent questions related to policy or procedure 
e.
SSIP strategy implementation/focus areas require a change or more in-depth coverage of a procedure, topic, etc. 
f.
New information is obtained on principles/best practices from a national TA partner, a Part C-related webinar or conference, and/or from CSPD Unit research 
 
First Connections’ (FC) staff are provided ongoing technical assistance, training, and support through quarterly staff meetings and face to face training on specific topics. Staff needs are identified collaboratively by program unit managers: the state service coordinators, QA Unit, Fiscal Unit, and Data Unit based on record review, parent and/or provider reported concerns or complaints, recurring errors, and staff TA requests/questions. 

Staff/Peer Coaches provide support and consultation. These Staff/Peer Coaches receive ongoing training to serve as peer mentors and use a strengths-based approach. This arrangement provides growth opportunities for the coach, support for colleagues, and has shown to be an effective mechanism for professional development.
Professional Development System:

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

First Connections Comprehensive System of Personnel Development (CSPD) involves many organized elements that include: policy development, creating PD and TA around provider requests and/or program identified needs, coordinating staff development/in-service, providing PD and TA in a variety of formats, developing training to prepare staff and select EI practitioners to serve as peer mentors/coaches, and developing tools for providers and the program (e.g., a Delivered Services Notes Checklist for therapy providers). Part C professional development strives to promote the use of recommended and evidence-based practices to ensure positive outcomes for children and families . Personnel development is provided in a variety of ways to meet the needs of the EI Professionals and the First Connections’ (FC) program. Pre and post assessments and submitted work samples are used to evaluate the effectiveness of training.

The Professional Development Unit Manager ensures that First Connections (FC) PD and TA is high-quality and evidence-based training. CSPD staff and TA providers from other FC units reference the philosophy and guiding principles of Early Intervention, IDEA guidelines, First Connections policy & procedures, and DEC Recommended Practices in all training materials, QA sessions/discussions, and written responses. 

Arkansas’ CSPD Unit staff is supported by program administration in maintaining their own professional development in order to stay abreast of current trends in the field of early learning/early intervention; staff is provided current literature on routines-based intervention, principles and practices of natural environment, family engagement, and coaching/consultative approaches in early intervention. Part C staff has received training in principles of adult learning as well as principles of peer to peer coaching. 

Professional development workshops and webinars are comprised of a combination of lecture (with visual representations in the form of screen shots, diagrams, graphs, videos), reflective activities, self-assessments, discussion, and “putting it into practice” (application activities) to support adult learning. Attendees of the workshops and webinars are provided “take- away” copies of slides, handouts, and additional resources and references to extend learning and supplement presentations. Feedback on the content and quality of training/TA/workshops is obtained from participants by requiring them to complete an anonymous course evaluation form. The course evaluation form requires the participant to rate the usefulness of the information, the quality of the materials/presentation, and skills of the trainer. The form also provides space for the practitioner to write in suggestions for improvement and/or to identify other needed topics for future PD.

The different units within First Connections meet on a regular basis, discuss issues, examine program data to identify strengths and needs and to determine training and technical assistance needs of service coordinators and direct service providers.  First Connections’ units work together to provide training in a variety of ways that include:

•
QA may require training on a topic identified in a monitoring review and require the provider with non-compliance to schedule training on that area within a set period.  The CSPD unit then works with the provider to develop content and training to increase knowledge and understanding related achieving compliance and making progress (in-person or via webinars).  Some PD requires the provider program to submit work samples to the CSPD unit for review and feedback to ensure that the skill trained has been applied by the provider team.  All provider programs participating in training are offered the opportunity to have ongoing follow up with the CSPD unit at quarterly intervals to support their implementation of new skills.  

•
QA may require more intensive targeted training as part of a Corrective Action Plan (CAP) when a provider or provider program is out of compliance. The provider or provider organization is given a time limit by which to complete the activities with the CSPD unit. 


• QA monitor may recommend training on a topic of identified need based on frequently asked questions and/or provider requests for support and/or information or based on areas that are not out of compliance but show minor discrepancies or low quality. The monitor may route an individual provider or a provider program to complete a recorded online webinar, attend a regularly scheduled PD workshop, or provide self-study guides developed by the CSPD Unit on a specific topic.

•
QA monitor may recommend training on a topic of identified need (based on provider questions and/or minor inconsistencies in files reviewed) and refer the provider administrator to contact the CSPD Unit for individualized on-site or web-based support. 


One way that personnel development is delivered is through live web-based training on narrow topics identified by provider focus groups and the FC QA and Data Units.  The live Web trainings cover topics like “using the results of family assessment to create functional goals with families,” “working with families to create a family goal on the IFSP,” “targeting and retargeting outcomes,” “timing transition.”   Other personnel development is provided through recorded Web training that professionals can access at their own time, place, and pace.  Recorded Web training courses include a post-assessment to ensure that participants gain and retain key concepts in order to receive their certificate of completion (after meeting or exceeding the 70% cut off score on the post-assessment). Face to face workshops are reserved for training skills EI professionals need on the job such as completing COS ratings with the family as a team, conducting screenings and reviewing the results with families, completing the First Connections Child and Family Assessment via family interview, and using the result of the family assessment at the IFSP meeting to help the family create meaningful, functional IFSP outcomes. “Hands on” skills training in face to face workshops incorporates small group activities where members assume the various roles present in an IFSP team to complete the task using case studies and role play.


First Connections receives high quality Technical Assistance and valuable resources from our national partners: Early Childhood Technical Assistance Center (ECTA Center), IDEA Early Childhood Data System (DaSy), IDEA Data Center (IDC), and National Center for Systemic Improvement (NCSI).  Throughout the reporting period, Lead Agency staff have benefited from conference calls, webinars, and other professional development opportunities made available through OSEP and OSEP national technical assistance programs. Unit managers and the Part C Coordinator attend national conferences and other Part C-related meetings and bring back information to share with staff to ensure ongoing professional development for First Connections’ staff. 
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).

As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to service as the primary stakeholder group to provide on-going guidance and support to the Lead Agency. Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. Updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, monitoring, fiscal and program improvements strategies. 

During the program period year, First Connections collaborated with numerous partners to improve the delivery of supports and services. Partners include: Arkansas Department of Health, Arkansas Department of Education, Arkansas’ Children’s Hospital, Title V, Quality Assurance Sub Committee, Arkansas Medicaid, Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, Arkansas Early Intervention Providers, Zero to Three, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services, and Women, Infants, and Children (WIC) Program.
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.

Arkansas’ SPP/APR can be found on the First Connections website at www.dhs.arkansas.gov/dds/firstconnectionsweb/#fc-home.  Per federal requirements, the Lead Agency reported to the public on the performance of each AEIS provider no later than 120 days following the submission of the 2017 APR. AEIS provider report cards posted on the state’s website displays the performance of each local early intervention program and status in meeting the state’s rigorous targets. Additionally, the QA/ Monitoring staff completed annual determinations for all Arkansas Early Intervention Service providers.
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 FFY 2019 target for Indicator C-11/SSIP, and OSEP accepts that target.
Intro - Required Actions
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.

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

The State did not submit 508 compliant attachments.  Non-compliant attachments will be made available by the State.
Indicator 1: Timely Provision of Services
Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Compliance indicator: Percent of infants and toddlers with Individual 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
	94.90%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	88.52%
	93.00%
	92.70%
	88.62%
	92.36%


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

	451
	534
	92.36%
	100%
	92.32%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of infants and toddlers with IFSPs who receive their early intervention services on their IFSPs in a timely manner" field above to calculate the numerator for this indicator.
42
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).
As written in the First Connections Policy and Procedure Manual, Arkansas defines timely as 30 days from the date that the provider signed consent for services on the IFSP. First Connections policy requires that Part C services be implemented as soon as possible (but not later than 30 days) from parental consent. The requirement also includes the initial IFSP as well as services added later.
What is the source of the data provided for this indicator?

State database

Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period).

February 01, 2018- April 30, 2019 to represent selection from the fiscal year 2018.  
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

Arkansas First Connections Comprehensive Data System (CDS) collects and displays data that accurately reflects the status of the infant and toddler records at any given period.  In addition, the Data Unit staff have direct access to individual electronic record of each provider that allows agency staff to provide clarification and guidance and to address provider concerns connected to the families that they support and serve. The First Connections data system allows for a direct flow of information from each user in the states system. Caseload data, including individual files for children, within the CDS includes the start data of the IFSP and the first date of service of the child, as indicated on the Individualized Family Service Plan. 


Indicator 1 data was collected from the Comprehensive Data System (CDS). Data Unit staff used the inquiry process to authenticate the data gathered in the CDS.   Local service providers and state service coordinators submit program data for proper analysis and verification. Early Intervention providers and state service coordinators use the data system to generate an electronic file for each infant and toddler that is served by the First Connections Program. 

IFSP’s with dates starting February 1, 2019 - April 30, 2019 were collected by the First Connections Data Unit. AEIS providers and state service coordinators were sent personalized information for verification and submission to the Part C program. Arkansas Data Manager selected this time period to ensure the highest quality of program data. The selection of the period closest to the end of the year allows state service coordinators and AEIS providers the additional time to improve their ability to manage the intricacy of the CDS. Additionally, this period allowed the Data Manager sufficient time to validate the data collected. Lead Agency staff analyzed the information collected by for this time period compared to data for the full year (FFY2018) and determined that it is representative of a full year.  The reported data includes all areas of the state, all provider types and all categories of eligible infants and toddlers.
If needed, provide additional information about this indicator here.
Lead Agency staff determined that AEIS providers are having difficulty in obtaining prescriptions from physicians for services in a timely manner . Ongoing technical assistance is provided to the medical community regarding the importance of early intervention services. First Connections  conducts monthly presentations to Pediatric Residents at Dennis Developmental Center to provide a one hour informative lecture and Q/A session entitled “Overview of Early Intervention, Eligibility, and How to Refer.”  The program also coordinates two monthly EI Observations (on location) for the Pediatric Residents through a partnership with EI Providers to provide residents with an “in the field” opportunity to observe early intervention sessions.
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

	9
	4
	3
	2


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Arkansas Quality Assurance/Monitoring staff monitor the correction of a noncompliance for Part C providers. In accordance with program requirements, First Connections staff will issue the AEIS provider a written finding of noncompliance, upon the identification of noncompliance.  The AEIS provider will receive a written notification that includes the regulatory citation and require correction of noncompliance in 90 days or no later than 1 year of the date of notification.  

As it relates to the compliance in the timely provision of services, the First Connections monitoring guidelines directs the monitoring staff to examine a percentage of early intervention provider files. This review is conducted to ensure that all infants and toddlers receive services listed on the IFSP within 30 days of the parental consent. 

In order to verify that Arkansas Part C providers are correctly implementing the regulatory requirements, First Connections staff examine a percentage of updated files from AEIS providers with previously identified noncompliance to determine if providers are initiating services of subsequent infants and toddlers in the required timeframe. First Connections staff conducted this procedure in accordance with guidance provided in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). As required in the guidance, Arkansas Part C monitoring staff determined that each AEIS provider for whom data formerly showed noncompliance has corrected the noncompliance and is correctively implementing the regulatory requirement for infants and toddlers with IFSPs to receive their services as indicated on the IFSP.
Describe how the State verified that each individual case of noncompliance was corrected

With respect to ensuring correction, each individual record for whom services were not started within 30 days of parents’ consent, is examined by the monitoring staff to ensure that children were receiving services as directed on their Individual Family Service Plan. Record review by Lead Agency staff specified that children who had not previously received timely services were indeed receiving the services on the IFSP, although late.
FFY 2017 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

In the instance that noncompliance is not corrected, Arkansas Part C staff has the option of assigning multiple levels of enforcement actions. Per the program guidance, Lead Agency staff will review case related information from the assigned provider and determine if they meet the requirements for correcting noncompliance as outlined in the procedures.  If correction has not occurred, the AEIS provider is required to complete specific corrective or improvement activities within a specified timeframe. Activities may include the following: targeted technical assistance, corrective action plan, directed training plan, additional actions maybe taken based on the level of noncompliance.
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

The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2018-June 30, 2019). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.

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.  In addition, the State must demonstrate, in the FFY 2018 SPP/APR, that the remaining two uncorrected findings of noncompliance identified in FFY 2017 were corrected. 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 findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
1 - Required Actions

Indicator 2: Services in Natural Environments
Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings. (20 U.S.C. 1416(a)(3)(A) and 1442)

Data Source

Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)).

Measurement

Percent = [(# of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings) divided by the (total # of infants and toddlers with IFSPs)] times 100.

Instructions

Sampling from the State’s 618 data is not allowed.

Describe the results of the calculations and compare the results to the target.

The data reported in this indicator should be consistent with the State’s 618 data reported in Table 2. If not, explain.

2 - Indicator Data
Historical Data

	Baseline
	2005
	62.95%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	70.00%
	73.00%
	76.00%
	79.00%
	82.00%

	Data
	74.38%
	74.48%
	76.28%
	83.91%
	90.16%


Targets

	FFY
	2018
	2019

	Target>=
	85.00%
	85.00%


Targets: Description of Stakeholder Input
 As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to service as the primary stakeholder group to provide on-going guidance and support to the Lead Agency. Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. Updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, monitoring, fiscal and program improvements strategies. 

During the program period year, First Connections collaborated with numerous partners to improve the delivery of supports and services. Partners include: Arkansas Department of Health, Arkansas Department of Education, Arkansas’ Children’s Hospital, Title V, Quality Assurance Sub Committee, Arkansas Medicaid, Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, Arkansas Early Intervention Providers, Zero to Three, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services, and Women, Infants, and Children (WIC) Program.
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
	912

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	964


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

	912
	964
	90.16%
	85.00%
	94.61%
	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 

As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to service as the primary stakeholder group to provide on-going guidance and support to the Lead Agency. Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. Updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, monitoring, fiscal and program improvements strategies. 

During the program period year, First Connections collaborated with numerous partners to improve the delivery of supports and services. Partners include: Arkansas Department of Health, Arkansas Department of Education, Arkansas’ Children’s Hospital, Title V, Quality Assurance Sub Committee, Arkansas Medicaid, Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, Arkansas Early Intervention Providers, Zero to Three, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services, and Women, Infants, and Children (WIC) Program.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2008
	Target>=
	60.00%
	61.00%
	62.00%
	63.00%
	64.00%

	A1
	56.00%
	Data
	68.13%
	81.93%
	64.34%
	86.36%
	79.70%

	A2
	2008
	Target>=
	30.00%
	31.00%
	31.25%
	31.50%
	31.75%

	A2
	24.00%
	Data
	32.49%
	46.99%
	42.90%
	47.90%
	51.47%

	B1
	2008
	Target>=
	63.00%
	62.00%
	62.50%
	62.75%
	62.75%

	B1
	53.00%
	Data
	68.52%
	71.79%
	67.01%
	87.28%
	73.56%

	B2
	2008
	Target>=
	28.00%
	30.00%
	31.00%
	33.00%
	33.00%

	B2
	20.00%
	Data
	34.32%
	39.84%
	36.91%
	40.81%
	42.76%

	C1
	2008
	Target>=
	60.00%
	61.00%
	62.75%
	63.00%
	63.00%

	C1
	56.00%
	Data
	66.28%
	79.01%
	65.83%
	87.95%
	75.56%

	C2
	2008
	Target>=
	28.00%
	30.00%
	32.00%
	33.00%
	33.00%

	C2
	22.00%
	Data
	34.50%
	41.46%
	42.43%
	49.35%
	47.72%


Targets

	FFY
	2018
	2019

	Target A1>=
	65.00%
	65.50%

	Target A2>=
	32.00%
	32.25%

	Target B1>=
	63.00%
	63.25%

	Target B2>=
	34.00%
	34.25%

	Target C1>=
	63.25%
	63.50%

	Target C2>=
	34.00%
	34.25%


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

755
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	18
	2.38%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	144
	19.07%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	238
	31.52%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	268
	35.50%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	87
	11.52%


	
	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
	506
	668
	79.70%
	65.00%
	75.75%
	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
	355
	755
	51.47%
	32.00%
	47.02%
	Met Target
	No Slippage


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
	26
	3.54%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	174
	23.71%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	258
	35.15%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	221
	30.11%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	55
	7.49%


	
	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
	479
	679
	73.56%
	63.00%
	70.54%
	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
	276
	734
	42.76%
	34.00%
	37.60%
	Met Target
	No Slippage


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
	26
	3.44%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	174
	23.05%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	258
	34.17%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	229
	30.33%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	68
	9.01%


	
	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
	487
	687
	75.56%
	63.25%
	70.89%
	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
	297
	755
	47.72%
	34.00%
	39.34%
	Met Target
	No Slippage


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

	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
	1,108

	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.
	303


	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)

YES
List the instruments and procedures used to gather data for this indicator.

The instruments used were the exiting data along with the child outcomes summary data. The Data Manager compared the two sets of data making sure that the program had a summary form for every child that exited and who met the criteria of receiving services for at least six months.
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>=
	80.00%
	82.00%
	84.00%
	86.00%
	88.00%

	A
	59.00%
	Data
	75.00%
	78.96%
	81.24%
	81.19%
	82.98%

	B
	2006
	Target>=
	80.00%
	82.00%
	84.00%
	86.00%
	88.00%

	B
	70.00%
	Data
	81.00%
	81.84%
	85.55%
	89.16%
	87.86%

	C
	2006
	Target>=
	80.00%
	82.00%
	84.00%
	86.00%
	88.00%

	C
	71.00%
	Data
	80.00%
	87.84%
	85.55%
	89.16%
	86.95%


Targets
	FFY
	2018
	2019

	Target A>=
	90.00%
	90.25%

	Target B>=
	90.00%
	90.25%

	Target C>=
	90.00%
	90.25%


Targets: Description of Stakeholder Input 

As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to service as the primary stakeholder group to provide on-going guidance and support to the Lead Agency. Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. Updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, monitoring, fiscal and program improvements strategies. 

During the program period year, First Connections collaborated with numerous partners to improve the delivery of supports and services. Partners include: Arkansas Department of Health, Arkansas Department of Education, Arkansas’ Children’s Hospital, Title V, Quality Assurance Sub Committee, Arkansas Medicaid, Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, Arkansas Early Intervention Providers, Zero to Three, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services, and Women, Infants, and Children (WIC) Program.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	1,918

	Number of respondent families participating in Part C 
	447

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	346

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	440

	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
	380

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	443

	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
	380

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	447


	
	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)
	82.98%
	90.00%
	78.64%
	Did Not Meet Target
	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)
	87.86%
	90.00%
	85.78%
	Did Not Meet Target
	Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	86.95%
	90.00%
	85.01%
	Did Not Meet Target
	Slippage


Provide reasons for part A slippage, if applicable 
The Lead Agency summarized the survey responses from families participating in Part C who report that early intervention services helped the family know their rights. Survey data compared between FFY 2017 and 2018 showed a decrease in the percentage of parents that reported that early intervention services have help them know their rights under Part C of IDEA. 

Over the past several years the Lead Agency has opened enrollment and approved admitted a number of new providers. The state has emphasized training related to the family’s role in early intervention and will continue to support providers understanding of the importance of families. The state office experienced some temporary vacancies through retirement of key staff.  These required the office to shift some responsibilities until we were able to become fully staffed again.


Analysis conducted by the Lead Agency Data Unit staff reported that the Part C Program has done a good job in assisting them with knowing their rights, however the information provided indicates that some families may require additional support in order to relate meaningful improvement.  The Lead Agency will work with Arkansas Early Intervention Providers (AEIS) and State Service Coordinators to ensure that they are providing parents with proper information regarding their child and family rights.    
Provide reasons for part B slippage, if applicable 
First Connections Data Manager reviewed survey information received from Arkansas families related to the percentage of families participating in Part C who report that early intervention services have helped the family effectively communicate their children’s needs. The comparisons of data between FFY 2017 and FFY 2018 indicated a minor decline in the overall percent of parents that reported that early intervention services have helped the family communicate the needs of their children. Examination of the data that was performed by the First Connections program staff indicated that families reported that early intervention has supported them in helping them effectively communicate their child’s needs. Over the past several years the Lead Agency has opened enrollment and approved admitted a number of new providers. The state has emphasized training related to the family’s role in early intervention and will continue to support providers understanding of the importance of families. The state office experienced some temporary vacancies through retirement of key staff. These required the office to shift some responsibilities until we were able to become fully staffed again.

In an effort to ensure that State Service Coordinators and AEIS providers meet the needs of Arkansas Part C families, the Lead Agency will continue to offer professional development opportunities.
Provide reasons for part C slippage, if applicable
Part C Data Unit staff analyzed the Family Outcome Survey information regarding the percentage of families’ participation in the early intervention program who reported that early intervention services have helped the family help their children develop and learn. Over the past several years the Lead Agency has opened enrollment and approved admitted a number of new providers.   The state has emphasized training related to the family’s role in early intervention and will continue to support providers understanding of the importance of families. The state office experienced some temporary vacancies through retirement of key staff.  These required the office to shift some responsibilities until we were able to become fully staffed again.

Data summary indicated that Part C parents have received a lot of tools and resources, but still may require additional support and guidance. Ongoing training and technical assistance are provided by the First Connections Administrative team. The professional development provided by program staff affords AEIS providers and state service coordinators the guidance needed to support families in helping their child develop and learn. Additionally, tools and documents developed as part of the states SSIP work, can be used with families to assist with program improvement.
	Was sampling used? 
	NO

	Was a collection tool used?
	YES

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

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


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
During the reporting period Part C families were giving an opportunity to provide valuable information by  participating in the family survey process.   Arkansas’ First Connections program distributed over 1918 surveys to families of infants and toddlers with active IFSPs during the FFY 2018 reporting period. For FFY 2018 Arkansas Part C had a 23.20 % survey response rate,  which is an improvement from the previous year response rate of 22.00 %. The Data Unit staff provided hard copy surveys to all AEIS providers and state service coordinator’s . Additionally, Part C parents were given an opportunity to respond to the survey request through the First Connections website and via telephone. Per the Family Survey guidelines,  demographic information was collected from all respondents and is listed as following: child’s AEIS provider, county of residence, and race and ethnicity.  Survey responses was received by the Lead Agency from 447 families from around the state which shows representation of all areas of the state by race and ethnicity categories. Also, Arkansas Part C staff reviewed the programs surveyed and determined that they were representative of the population of families in the First Connections program.
Provide additional information about this indicator (optional)

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
	0.39%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.45%
	0.45%
	0.47%
	0.48%
	0.49%

	Data
	0.44%
	0.36%
	1.56%
	1.10%
	0.65%


Targets

	FFY
	2018
	2019

	Target >=
	0.50%
	0.51%


Targets: Description of Stakeholder Input 

As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to service as the primary stakeholder group to provide on-going guidance and support to the Lead Agency. Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. Updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, monitoring, fiscal and program improvements strategies. 

During the program period year, First Connections collaborated with numerous partners to improve the delivery of supports and services. Partners include: Arkansas Department of Health, Arkansas Department of Education, Arkansas’ Children’s Hospital, Title V, Quality Assurance Sub Committee, Arkansas Medicaid, Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, Arkansas Early Intervention Providers, Zero to Three, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services, and Women, Infants, and Children (WIC) Program.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 1 with IFSPs
	230

	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
	36,901


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

	230
	36,901
	0.65%
	0.50%
	0.62%
	Met Target
	No Slippage


Compare your results to the national data

Arkansas First Connections served 0.65 percent of the population of children (0-1) compared to the national average of 1.25. Further analysis of the state’s child count data compared to data across several states with similar demographics:  AL, GA, MS, TN, KY, SC. Except for Tennessee, the other states serve less than one percent birth to one. Child find in Arkansas remains a challenge and thus leads to additional opportunities for the program to collaborate with partners to strengthen program participation. Additional work remains to be done to be done to improve data with regards to this area.  Throughout the reporting period, First Connections staff participated in the ongoing review of activities outlined in the Child Find Plan. This evaluation process allows the program to implement objectives, reset goals and establish new priorities. Additionally, to assist the state in improving data related to child find, the state Interagency Coordinating Council has indicated the development of a Child Find Committee that will include a range of additional stakeholder from across all spectrums of the state.
Provide additional information about this indicator (optional)

To increase the number of referrals of infants and toddlers suspected of having a disability, First Connections will be collaborating with WIC, a partner agency. We intend to build on a WIC initiative that is set to roll out statewide in January and February of 2020. WIC offices across the state will begin providing developmental checks using the CDC “Learn the Signs, Act Early” (LTSAE) materials and developmental checklists with the parents/caregivers of all children 0-5. To support WIC in their initiative, First Connections participated in the WIC program’s “train the trainer” to regional managers on how to make a referral for early intervention when an LTSAE checklist indicates a possible developmental concern. The joint training also provided WIC regional managers with the knowledge and skills to explain the early intervention referral to parents. First Connections created a simple, one-page flier describing the referral for early intervention for WIC clinics to give the parent upon referral. First Connections updated our referral portal and data system to include WIC as a referral source (instead of just “Health Department”) so that these referrals can be tracked quarterly, and the data can be shared with WIC.
______________________________________________________________________________________________________________________________________________________________________________________________

Arkansas Child Find Plan

Proposed Strategy: “Learn the Signs”/Act Early Poster with Part C contact information in the lobby of each county DHS office and each county WIC office.

Status: In Process, In every WIC office lobby. Not yet implemented in DHS offices. 

Proposed Strategy: Part C Child Find Committee

Status : In Process- AICC is in the process of forming a committee.

Proposed Strategy: Part C Outreach Personnel

Status: In Process- Part-time outreach staff member attends monthly stakeholder meeting with the Safe Babies Court Team and attends other regional events to represent Part C program and share information. Screening events at WIC offices strategy altered to align with the WIC program’s use of developmental checklists at all children’s visits. 

Proposed Strategy: Collaboration with DCCECE and/or the Preschool Suspension/Expulsion Task Force to establish a policy/procedure for referral to Part C for children facing suspension/disciplinary action.

Status: In Process- DCCECE, Part B/619, Part C and other related agencies have formed a “PIT Crew” to meet Jan 10, 2020 to focus on inclusion for children 0-5 in early education to reduce non-integrated learning, suspension, and expulsion. 

Proposed Strategy: Collaboration with ACH to outreach to physicians and improve referral sources understand of Part C and how to refer.

Status: Implemented (process ongoing) - ACH survey staff in 2017 and 2018 and compared the results to identify needs. Data from 2nd ACH survey compared to data from 1st ACH survey and saw a .5% improvement in a couple of areas and dips in other areas around pediatric professionals’ understanding of and referral to Part C. Outreach provided to discharge planners, the speech and audiology departments of ACH, and the physical therapy Department of ACH. A second Peds Place broadcast training is set for spring 2020.


Proposed Strategy: First Connections provides information to MIECHV Home Visitors on referring to Part C. MIEHCV provides information to Part C on their program and how to work together more effectively.

Status: Implemented (process ongoing) - 2017 – created a home visiting referral form and added MIECHV program to referral source in CDS to track referrals in order to share referral data with MIECHV. In 2019, served as a member of the home visiting subcommittee of the Pritzker grant initiative for Arkansas. In 2019, provided outreach to Nurse Family Partnership program regarding referring to Part C and trained nurses on how to refer/when.


Proposed Strategy: Serve as stakeholder on Safe Babies Court team meetings.

Status: Fully implemented – Part C Outreach Personnel attends monthly meeting as stakeholder


Proposed Strategy: Partner with EHS to provide joint training.

Status: Implemented (process ongoing) - trainings conducted at EHS programs 2017-2019 and TA/planning provided by phone regarding making referrals to Part C. 12/2017 - Handout developed for EHS on referring to Part C and a second handout developed for EHS to give to parents on “now that I’ve been referred” 

New/Additional Strategies: Partnership with WIC to increase referrals to Part C as part of WIC state-wide initiative.

Status: Implemented (process ongoing) – WIC/FC joint training in December of 2019. Trained regional WIC coordinators who will be implementing the WIC initiative in Jan – Feb of 2020 on how to refer to Part C and provided a handout for WIC offices to give to families who are referred for early intervention.


New/Additional Strategies: Partnership with Infant Hearing Program (IHP) and their related agencies (Hands and Voices, CAYSI, Guide by Your Side) to increase referrals to Part C.

Status: Implemented - Attend monthly meetings as stakeholder, participated in IHP planning meetings, presented information overview of Part C and who/why/when to refer.


New/Additional Strategies: Partnership with HIPPY to build on their statewide 2-year old initiative.

Status: Partially implemented – planning meetings took place in the fall of 2019. Joint trainings will take place in 2020.


New/Additional Strategies: Reinvigorate LICCs (regional / local interagency coordinating councils)

Status: Partially implemented – training provided to Part C staff who will be facilitating/coordinating LICCs on how to form an LICC or re-invigorate existing LICC provided fall 2019. Additional training and support will be provided to LICCs in 2020.

New/Additional Strategies: Joint training between First Connections and Title V Children with Chronic Health Conditions program (CHC).

Status: Partially implemented – joint FC and CHC brochure developed for both programs to use. Training provided to DDS referral/intake unit on making referrals to Part C and to CHC. CHC and FC staff trainings to take place in 2020.
5 - Prior FFY Required Actions

None
5 - OSEP Response

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

Indicator 6: Child Find (Birth to Three)

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 3 with IFSPs compared to national data. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Data collected under IDEA section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)) and Census (for the denominator).

Measurement

Percent = [(# of infants and toddlers birth to 3 with IFSPs) divided by the (population of infants and toddlers birth to 3)] times 100.

Instructions

Sampling from the State’s 618 data is not allowed.

Describe the results of the calculations and compare the results to the target and to national data. The data reported in this indicator should be consistent with the State’s reported 618 data reported in Table 1. If not, explain why.

6 - Indicator Data
	Baseline
	2005
	2.25%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.20%
	1.30%
	1.40%
	1.50%
	1.80%

	Data
	1.19%
	1.00%
	1.74%
	1.51%
	0.82%


Targets

	FFY
	2018
	2019

	Target >=
	1.90%
	1.91%


Targets: Description of Stakeholder Input 

As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to service as the primary stakeholder group to provide on-going guidance and support to the Lead Agency. Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. Updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, monitoring, fiscal and program improvements strategies. 

During the program period year, First Connections collaborated with numerous partners to improve the delivery of supports and services. Partners include: Arkansas Department of Health, Arkansas Department of Education, Arkansas’ Children’s Hospital, Title V, Quality Assurance Sub Committee, Arkansas Medicaid, Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, Arkansas Early Intervention Providers, Zero to Three, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services, and Women, Infants, and Children (WIC) Program.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 3 with IFSPs
	964

	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
	113,032


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

	964
	113,032
	0.82%
	1.90%
	0.85%
	Did Not Meet Target
	No Slippage


Compare your results to the national data

Arkansas Part C continues to strive to identity children to support through the First Connections Program. As indicated in previous reports, the Lead Agency will continue to implement strategies to increase awareness. During the previous reporting period, First Connections staff developed a Child Find Plan (CFP). The CFP was designed to guide the state in the steps to increase the number of infant and toddlers served by Part C. Arkansas Part C served less than one percent of the population of children (0-3) compared to the national average of 3.48. Further evaluation of national data related to the comparison of Arkansas with states that have similar demographics: MS, GA AL, TN, KY, SC. With the exception of Tennessee, the other states serve less than one percent birth to one; however, the range of children served birth to three is from 1.95 (MS) to 3.17(KY). The Lead Agency is aware that there remains a great amount of effort that must be done regarding child find. In an effort to assist the state in improving data related to child find, the state Interagency Coordinating Council has indicated the development of a Child Find Committee that will include a range of additional stakeholder from across all spectrums of the state.  The Committee will make use the newly designed OSEP self-assessments and tools for improving Child Find available at the ECTA Center website.
Provide additional information about this indicator (optional)

To increase the number of referrals of infants and toddlers suspected of having a disability, First Connections will be collaborating with WIC, a partner agency. We intend to build on a WIC initiative that is set to roll out statewide in January and February of 2020. WIC offices across the state will begin providing developmental checks using the CDC “Learn the Signs, Act Early” (LTSAE) materials and developmental checklists with the parents/caregivers of all children 0-5. To support WIC in their initiative, First Connections participated in the WIC program’s “train the trainer” to regional managers on how to make a referral for early intervention when an LTSAE checklist indicates a possible developmental concern. The joint training also provided WIC regional managers with the knowledge and skills to explain the early intervention referral to parents. First Connections created a simple, one-page flier describing the referral for early intervention for WIC clinics to give the parent upon referral. First Connections updated our referral portal and data system to include WIC as a referral source (instead of just “Health Department”) so that these referrals can be tracked quarterly, and the data can be shared with WIC.

______________________________________________________________________________________________________________________________________________________________________________________________

Arkansas Child Find Plan

Proposed Strategy: “Learn the Signs”/Act Early Poster with Part C contact information in the lobby of each county DHS office and each county WIC office.

Status: In Process, In every WIC office lobby. Not yet implemented in DHS offices. 

Proposed Strategy: Part C Child Find Committee

Status: In Process- AICC is in the process of a forming committee.

Proposed Strategy: Part C Outreach Personnel

Status: In Process- Part-time outreach staff member attends monthly stakeholder meeting with the Safe Babies Court Team and attends other regional events to represent Part C program and share information. Screening events at WIC offices strategy altered to align with the WIC program’s use of developmental checklists at all children’s visits. 

Proposed Strategy: Collaboration with DCCECE and/or the Preschool Suspension/Expulsion Task Force to establish a policy/procedure for referral to Part C for children facing suspension/disciplinary action.

Status: In Process- DCCECE, Part B/619, Part C and other related agencies have formed a “PIT Crew” to meet Jan 10, 2020 to focus on inclusion for children 0-5 in early education to reduce non-integrated learning, suspension, and expulsion. 

Proposed Strategy: Collaboration with ACH to outreach to physicians and improve referral sources understand of Part C and how to refer.

Status: Implemented (process ongoing) - ACH survey staff in 2017 and 2018 and compared the results to identify needs. Data from 2nd ACH survey compared to data from 1st ACH survey and saw a .5% improvement in a couple of areas and dips in other areas around pediatric professionals’ understanding of and referral to Part C. Outreach provided to discharge planners, the speech and audiology departments of ACH, and the physical therapy Department of ACH. A second Peds Place broadcast training is set for spring 2020.


Proposed Strategy: First Connections provides information to MIECHV Home Visitors on referring to Part C. MIEHCV provides information to Part C on their program and how to work together more effectively.

Status: Implemented (process ongoing) - 2017 – created a home visiting referral form and added MIECHV program to referral source in CDS to track referrals in order to share referral data with MIECHV. In 2019, served as a member of the home visiting subcommittee of the Pritzker grant initiative for Arkansas. In 2019, provided outreach to Nurse Family Partnership program regarding referring to Part C and trained nurses on how to refer/when.


Proposed Strategy: Serve as stakeholder on Safe Babies Court team meetings.

Status: Fully implemented – Part C Outreach Personnel attends monthly meeting as stakeholder


Proposed Strategy: Partner with EHS to provide joint training.

Status: Implemented (process ongoing) - trainings conducted at EHS programs 2017-2019 and TA/planning provided by phone regarding making referrals to Part C. 12/2017 - Handout developed for EHS on referring to Part C and a second handout developed for EHS to give to parents on “now that I’ve been referred” 

New/Additional Strategies: Partnership with WIC to increase referrals to Part C as part of WIC state-wide initiative.

Status: Implemented (process ongoing) – WIC/FC joint training in December of 2019. Trained regional WIC coordinators who will be implementing the WIC initiative in Jan – Feb of 2020 on how to refer to Part C and provided a handout for WIC offices to give to families who are referred for early intervention.


New/Additional Strategies: Partnership with Infant Hearing Program (IHP) and their related agencies (Hands and Voices, CAYSI, Guide by Your Side) to increase referrals to Part C.

Status: Implemented - Attend monthly meetings as stakeholder, participated in IHP planning meetings, presented information overview of Part C and who/why/when to refer.


New/Additional Strategies: Partnership with HIPPY to build on their statewide 2-year old initiative.

Status: Partially implemented – planning meetings took place in the fall of 2019. Joint trainings will take place in 2020.


New/Additional Strategies: Reinvigorate LICCs (regional / local interagency coordinating councils)

Status: Partially implemented – training provided to Part C staff who will be facilitating/coordinating LICCs on how to form an LICC or re-invigorate existing LICC provided fall 2019. Additional training and support will be provided to LICCs in 2020.

New/Additional Strategies: Joint training between First Connections and Title V Children with Chronic Health Conditions program (CHC).

Status: Partially implemented – joint FC and CHC brochure developed for both programs to use. Training provided to DDS referral/intake unit on making referrals to Part C and to CHC. CHC and FC staff trainings to take place in 2020.
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
	75.80%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	88.11%
	87.97%
	92.41%
	87.25%
	83.07%


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

	206
	319
	83.07%
	100%
	92.16%
	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.

88
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
January 1-March 30, 2019 to represent selection from the FFY 2018.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Arkansas Part C requires AEIS providers, along with the state staff, use the statewide data system to report data on children receiving services. As part of the Lead Agencies data gathering phase, the Data Manager retrieved case related information on the percentage of infants and toddlers receiving evaluations, assessments and IFSP meetings within the 45-day period from the Comprehensive Data System. 

The CDS includes the date of the signed IFSP and the first date of service as outlined on the child's IFSP. Data Unit staff are given access to the AEIS providers electronic file to work together to assist in finding a means to address concerns surrounding the infants and toddlers that are assigned to their caseload. Individual case related data is collected from state service coordinators, License Community Programs and Independent Service Providers. The Data Manager pulled the following information from IFSP’s for children served in the Part C program with dates starting January 1- March 30, 2019. This information was sent to each AEIS provider for verification and submission back to the Lead Agency. With close consideration and care, the First Connections Program selected this time period in order to capture the same children as reported in Indicator 1. 

The Data Manager leads and directs agency staff to analyze the data to determine if the children who received their services in a timely manner also had an evaluation and assessment and IFSP developed in 45 days. Additional time and evaluation was given for validation and verification, in order to ensure the validity of the data. Further analysis was completed by the Data Manager of all information regarding data that was reported for this time period to data for the full year (FFY 2018) and determined that it is reflective of a full year of data. 
Provide additional information about this indicator (optional)

An analysis of the data concluded that there appears to be a delay in the receipt of prescriptions for evaluations for Part C services.  Providers and staff document the request for prescriptions, however it may take several attempts to obtain approval. The delay in obtaining the required information has caused the programs data for this indicator to not meet requirements. As previously indicated,  First Connections  conducts monthly presentations to Pediatric Residents at Dennis Developmental Center to provide a one hour informative lecture and Q/A session entitled “Overview of Early Intervention, Eligibility, and How to Refer.”  The program also coordinates two monthly EI Observations (on location) for the Pediatric Residents through a partnership with EI Providers to provide residents with an “in the field” opportunity to observe early intervention sessions. The Professional Development Unit will continue to assess the needs of staff and the medical community to provide the most appropriate support. 
 
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

	3
	2
	0
	1


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Per the guidance, AEIS providers are issues a written finding upon the identification of noncompliance. The official notification requires correction within 90 days. Subsequent analysis of new program data by the Arkansas Quality Assurance staff, verifies that all infants and toddlers received evaluations, assessments and IFSP meetings in the required time frame. 


 First Connections monitoring staff reviewed a percentage of updated files from each local provider to determine if subsequent infants and toddlers had an evaluation and an IFSP within the 45-day timeframe. The Lead Agency requires Quality Assurance staff to perform this process as written in the program’s procedure manual. 
In accordance with the guidance, First Connections staff completed this process as directed in the OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02). Lead Agency QA staff determined that each EIS provider, for whom data formerly showed non-compliance has corrected the noncompliance and is correctly implementing the regulatory requirement for infants and toddlers who receive evaluations, assessments and IFSP meetings within the required frame. This process is performed for each provider for which non-compliance is identified. 
Describe how the State verified that each individual case of noncompliance was corrected

Per the guidance, individual child file of each Part C infant and toddlers who did not have an evaluation, assessment and IFSP meeting within the required time frame (45 days), was completed by the Lead Agency monitoring staff.   The analysis of AEIS provider records verified that children of the provider in question, who had not received evaluations, assessments and timely IFSP meetings indeed had subsequently completed evaluation and the IFSP meeting was conducted, although late.
FFY 2017 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

With respect to verification of correction of non-compliance. An array of options are available for the QA Unit staff to assign to AEIS providers to address enforcement. Program guidance directs First Connection staff to assess case related information from their assigned provider to determine if they met the requirements outlined in the agency procedures.  If requirements are not met, the AEIS provider will receive a letter notifying them to complete specific activities within a required time period. Required action outlined in the request may include the following: targeted technical assistance, corrective action plan, directed training plan, additional actions maybe taken based on the level of noncompliance.
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 reported that it used data from a State database to report on this indicator, but did not report whether it used data for the full reporting period (July 1, 2018-June 30, 2019).

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.  In addition, the State must demonstrate, in the FFY 2018 SPP/APR, that the remaining one uncorrected finding of noncompliance identified in FFY 2017 was corrected. 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 findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017:  (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
	54.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	85.14%
	92.02%
	95.48%
	90.97%
	99.26%


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

	186
	256
	99.26%
	100%
	99.61%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances 
This number will be added to the “Number of children exiting Part C who have an IFSP with transition steps and services” field to calculate the numerator for this indicator.
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What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

July 01, 2018-June 30, 2019 to represent selection from the FFY 2018 full reporting period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Arkansas FFY 2018 program data for Indicator 8 was retrieved from the states Comprehensive Data System (CDS). In order to ensure the validity of the data, First Connection Data Manager used the inquiry process.  The inquiry process includes a detail list of data from each provider that includes infants and toddlers served. Each provider must review and make all needed corrections for submission back to the Data Manager. Arkansas’ providers are allowed time to review their program data for verification. Indicator 8 data was collected from all provider types within the Part C system. The collection of data represents all geographical areas and is reflective of a full fiscal year of data for the First Connections program. Arkansas designed the data system to produce an electronic record for each infant and toddler within the program, that accurately reflects the status of the infant and toddlers file at any given period of time within the year. Each child’s file within the data system includes steps and services listed on the child’s IFSP.  Additional time is given for Agency staff to verify and confirm local provider data. Analysis of the FFY 2018 information collected is conducted by the Data Manager to ensure that data submitted is representative of a full year for the state of Arkansas. 
Provide additional information about this indicator (optional)

With regards to the data review for indicator 8a. Arkansas determined that newly hired staff had difficulty understanding  transition activities and neglected to add steps to IFSP’s. The program created a “transition checklist” as a tool for all service coordinators outlining the activities, steps, person responsible for carrying out, and the timeliness. Moving forward, the program will provide addition training and support around using the checklist and transition processes/practices.
 
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
Monitoring staff for the Lead Agency issued official finding notification letters to AEIS providers alerting them of their non- compliance. Notification of provider scores as it relates to transition steps were also included in the letter. As part of the requirements, Early Intervention Provider notification letters cited the federal regulations and informed them that they have to ensure that all children receive timely transition planning and that they must correct all noncompliance. Arkansas’ monitoring manual indicates that providers are to be given 90 days to correct the identified non-compliance. AEIS providers are also informed that correction must be made no later than one year from the date of notification. 
 
Additionally, Part C staff then review updated data for transition steps to ensure that the provider is correctly implementing the regulatory requirements in order to ensure that there is no ongoing noncompliance.
Describe how the State verified that each individual case of noncompliance was corrected

Verification of correction of non-compliance was confirmed by the Lead Agency staff. As directed in the First Connections monitoring guidelines, program staff verify correction of noncompliance for each provider that is cited for noncompliance. Records are reviewed for Part C toddlers who did not receive timely transition planning and were not in compliance with requirements to verify that the children received transition services (steps) although late, unless that child is no longer within the jurisdiction of the program. Correction within one year of all noncompliance, was verified by Lead Agency staff.
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
	79.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	87.61%
	95.82%
	98.64%
	99.28%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include notification to both the SEA and LEA
YES

	Number of toddlers with disabilities exiting Part C where notification to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services
	Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	255
	256
	100.00%
	100%
	99.61%
	Did Not Meet Target
	No Slippage


Number of parents who opted out

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

0
Describe the method used to collect these data

The state used the Comprehensive Data System to collect data for Indicator 8. Part C selected the time period from July 1, 2018 to June 30, 2019 to reflect reporting for the full fiscal year.
Do you have a written opt-out policy? (yes/no)

NO

What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

July 01, 2018-June 30, 2019 to represent selection from the FFY 2018 full reporting period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Lead Agency staff collected data for indicator 8 from the Comprehensive Data System (CDS). Verification of the data submitted was conducted through the inquiry process. The CDS is used by AEIS providers and state staff to report data on the infants and toddlers that they provide services and supports to within their local programs and agency. Part C collects data from all Early Intervention provider types under the First Connections program.  CDS generates an electronic record for each First Connections infant and toddler. All activities in relation to transition are included as part of the required actions in the database. This information is included for all children in the Part C system. Guidance and clarification can be provided to all uses with the CDS, to assist with continuous improvement.  
Provide additional information about this indicator (optional)

The assessment of  Part C data related to this indicator demonstrated that new service providers and staff need to improve their efforts surrounding notification of impending transition. In an effort to meet the ever increasing needs in the rural areas of the state, Arkansas opened provider enrollment and hired new staff . The analysis indicated that new staff appear to not have a clear understanding of the regulations, thus causing a delay in the proper notifications. Part C Professional Development staff work closely with new providers and staff to reinforce the requirements outlined in policy.  In order to ensure that parents received accurate information about ECSE services under Part B for preschool aged children, the Part C program requested that the Department of Education draft/create a simple flier/handout that would overview ECSE services for children ages 3-5.
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
Arkansas Part C issued written notifications to local early intervention providers informing them of their status regarding non- compliance.  Scores associated to SEA/LEA notifications were clearly outlined in the provider notification letters. With regards to the notification process, the AEIS provider letters stated the federal regulations and instructed them that they must ensure that all children in their program receive timely transition planning and that they must correct all noncompliance. The Lead Agency procedures regarding monitoring allows AEIS providers 90 days to correct identified noncompliance, however, correction must be made no later than one year from the date of notification. 

As required, First Connections staff then reviews updated data for SEA/LEA notification to ensure that the provider is correctly implementing the regulatory requirements by making sure there is no ongoing noncompliance.
Describe how the State verified that each individual case of noncompliance was corrected

Lead Agency monitoring procedures requires agency staff to verify that each LEA corrected each individual case of noncompliance. Analysis of provider records confirms for toddlers who did not receive timely transition planning and were not in compliance with requirements received transition services (SEA/LEA notification ) although late, unless that child is no longer within the jurisdiction. With respect to each AEIS provider, Part C staff certified that all noncompliance was corrected within one year of notification.
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
	87.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	86.28%
	83.59%
	88.24%
	93.63%
	90.33%


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

	178
	256
	90.33%
	100%
	96.48%
	Did Not Meet Target
	No Slippage


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

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

0

Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.
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What is the source of the data provided for this indicator?
 State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

July 01, 2018-June 30, 2019 to represent selection from the FFY 2018 full reporting period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The Part C Data Manager retrieved Indicator 8 data from the states data system. As previously indicated, data staff used the inquiry process to verify the information collected in the Comprehensive Data System. Each year the lead agency gathers Annual Performance Report data from each provider type identified under Part C. State Service Coordinators and Arkansas Early Intervention providers enter individual child data on the infants and toddlers that they serve directly in the programs database. Arkansas Part C developed the Comprehensive Data System to gather and display data that reflects the status of the infant and toddler’s early intervention record. The system includes, as part of the individual child file, the date of the child’s transition conference as required in the First Connections Policy and Procedure manual. AEIS provider data was taken from IFSP’s with dates starting July 1, 2018- June 30, 2019, and sent to AEIS providers and state staff for review and submission back to the Data Unit. The First Connections Data Manager verified that the data reported for this time period (FFY2018) is reflective of all the infants and toddlers for the full reporting period.
Provide additional information about this indicator (optional)

A key factor impacting the states performance was identified as a service coordinators delay in scheduling timely conferences. Assessment of the information provided indicated that a staff person with ongoing heath issues caused the delay in the implementation of timely transition services.  The Part C Administrative staff will conduct additional review of program data with significant slippage to develop a plan of action to support improvement of practices. Also, the State will utilize training and technical assistance to assist with ensuring timely transition by prompting staff that the data system includes components such as alerts to assist with service coordination activities. Arkansas Part C will continue to monitor and ensure adequate training is conducted and that best practices for transition are being followed. 
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
As required in the Arkansas monitoring manual, Lead Agency staff sends notification letters to early intervention service providers informing them of their non- compliance. Providers receive a notification letter outlining their status regarding timely transition conferences. Each AEIS provider letters cited the federal regulations and informed them that they have to ensure that all children receive timely transition planning and that they must correct all noncompliance. Arkansas’ standards allows the providers 90 days to correct identified noncompliance, however, correction must be made no later than one year from the date of notification. 

Additionally, the states monitoring staff reviews updated data for transition conferences to ensure that the provider is correctly implementing the regulatory requirements for subsequent children by making sure there is no ongoing noncompliance and that transition conference are held within the required time period.
Describe how the State verified that each individual case of noncompliance was corrected

Verification of each individual case of noncompliance was conducted by Lead Agency staff. This analysis is conducted by an examination of files for toddlers who did not have timely transition conferences. First Connections staff verified that each child for whom a conference was not provided received transition conferences, although the conference was late, unless that child is no longer within the jurisdiction of the program. AEIS providers receive a notification letter confirming that all noncompliance was corrected within one year.
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

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.
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
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to service as the primary stakeholder group to provide on-going guidance and support to the Lead Agency. Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. Updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, monitoring, fiscal and program improvements strategies. 

During the program period year, First Connections collaborated with numerous partners to improve the delivery of supports and services. Partners include: Arkansas Department of Health, Arkansas Department of Education, Arkansas’ Children’s Hospital, Title V, Quality Assurance Sub Committee, Arkansas Medicaid, Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, Arkansas Early Intervention Providers, Zero to Three, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services, and Women, Infants, and Children (WIC) Program.
Historical Data
	Baseline
	
	


	FFY
	2013
	2014
	2015
	2016
	2017

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

	Data
	0.00%
	0.00%
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	0.00%
	0.00%


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

	0
	0
	
	0.00%
	
	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 is 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
As required, Arkansas developed the State Performance Plan/Annual Performance Report with broad stakeholder engagement. The Arkansas’ State Interagency Coordinating Council (AICC) continues to service as the primary stakeholder group to provide on-going guidance and support to the Lead Agency. Throughout the fiscal year, program improvement input was provided by council members on a variety of topics. Updates are provided to AICC members through various mean, such as newsletters, webinars, emails and meetings. Additionally, program staff presents data summaries to council members on an on-going basis, in order to keep members updated regarding program progress. Guidance and support was provided by the AICC on the following program items: SPP/APR, SSIP, professional development activities, data requirements, monitoring, fiscal and program improvements strategies. 

During the program period year, First Connections collaborated with numerous partners to improve the delivery of supports and services. Partners include: Arkansas Department of Health, Arkansas Department of Education, Arkansas’ Children’s Hospital, Title V, Quality Assurance Sub Committee, Arkansas Medicaid, Safe Babies Court Team, Arkansas Association for Infant Mental Health, Arkansas Fetal Alcohol Spectrum Disorder, Head Start Association, Human Services Personnel Office, Arkansas School for the Deaf, Arkansas Early Intervention Providers, Zero to Three, the Division of Child Care and Early Childhood Education, Division of Children and Family Services, Arkansas Disability Coalition, the Division of Developmental Disabilities Services, and Women, Infants, and Children (WIC) Program.
Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	0.00%
	0.00%
	0.00%
	
	

	Data
	
	
	
	
	


Targets

	FFY
	2018 (low)
	2018 (high)
	2019 (low)
	2019 (high)

	Target
	0.00%
	0.00%
	0.00%
	0.00%


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 (low)
	FFY 2018 Target (high)
	FFY 2018 Data
	Status
	Slippage

	0
	0
	0
	
	0.00%
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

The State reported fewer than ten mediations held in FFY 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 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:  
Tracy Turner
Title: 
Part C Coordinator 
Email: 
tracy.turner@dhs.arkansas.gov
Phone: 
501-682-8703
Submitted on: 

04/27/20  5:41:59 PM
ED Attachments

[image: image2.emf]AR-C Dispute  Resolution 2018-19.pdf
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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). 
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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: [Arkansas]

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


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
81.25  Meets Requirements 


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


Results	 8  6  75 


Compliance	 16  14  87.5 


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) 755 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 1108 
Percentage of Children Exiting who are Included in Outcome Data (%) 68.14 
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	 75.75  47.02  70.54  37.6  70.89  39.34 


FFY	2017	 79.7  51.47  73.56  42.76  75.56  47.72 
 


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	 92.32  No  1 


Indicator	7:	45‐day	timeline	 92.16  No  1 


Indicator	8A:	Timely	transition	plan	 99.61  Yes  2 


Indicator	8B:	Transition	notification	 99.61  Yes  2 


Indicator	8C:	Timely	transition	conference	 96.48  Yes  2 


Timely	and	Accurate	State‐Reported	Data	 100    2 


Timely	State	Complaint	Decisions	 100    2 


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	 755	


 


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


18  144  238  268  87 


Performance	
(%)	


2.38  19.07  31.52  35.5  11.52 


Scores	 1  1  1  1  1 


 


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


26  174  258  221  55 


Performance	
(%)	


3.54  23.71  35.15  30.11  7.49 


Scores	 1  1  1  1  1 


 


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


26  174  258  229  68 


Performance	
(%)	


3.44  23.05  34.17  30.33  9.01 


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	
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Appendix	C	


II.	(a)	Comparing	Your	State’s	2018	Outcomes	Data	to	Other	States’	2018	Outcome	Data	
This score represents how your State's FFY 2018 Outcomes data compares to other States' FFY 2018 Outcomes Data. Your State received a score for the 


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


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


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	
(%)	


75.75  47.02  70.54  37.6  70.89  39.34 


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 


670  79.7  668  75.75  ‐3.95  0.0227  ‐1.7394  0.082  No  1 


SS1/Outcome B: 
Knowledge and 
Skills 


696  73.56  679  70.54  ‐3.02  0.0242  ‐1.2474  0.2122  No  1 


SS1/Outcome C: 
Actions to meet 
needs 


675  75.56  687  70.89  ‐4.67  0.024  ‐1.9482  0.0514  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


746  51.47  755  47.02  ‐4.45  0.0258  ‐1.7277  0.084  No  1 


SS2/Outcome B: 
Knowledge and 
Skills 


746  42.76  734  37.6  ‐5.16  0.0255  ‐2.0271  0.0427  Yes  0 


SS2/Outcome C: 
Actions to meet 
needs 


746  47.72  755  39.34  ‐8.38  0.0255  ‐3.287  0.001  Yes  0 


 


Total	Points	Across	SS1	and	SS2	 4	


 


Your	State’s	Performance	Change	Score	 1	
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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 Melissa Stone 


Director 


Division of Developmental Disabilities Services 


P.O. Box 1437, Slot N504 


Little Rock, Arkansas 72201-1437 


Dear Director Stone: 


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 Arkansas 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.  







5 


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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Arkansas
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. 1
(1.1) Complaints with reports issued. 1
(1.1) (a) Reports with findings of noncompliance. 1
(1.1) (b) Reports within timelines. 1
(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
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(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 Arkansas. These data were generated on 10/17/2019 12:56 PM EDT.






