State Performance Plan / Annual Performance Report:

Part C

for

STATE FORMULA GRANT PROGRAMS

under the

Individuals with Disabilities Education Act

For reporting on

FFY18
Arizona
[image: image1.png]



PART C DUE February 3, 2020
U.S. DEPARTMENT OF EDUCATION

WASHINGTON, DC 20202

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 Lead Agency for Arizona’s Early Intervention Program (AzEIP), under the Individuals with Disabilities Education Act (IDEA), Part C, the Arizona Department of Economic Security (ADES) is required to submit a State Performance Plan/Annual Performance Report (SPP/APR) describing the state’s compliance and performance relative to federally-defined indicators. During Federal Fiscal Year (FFY) 2018, communication, coordination and collaboration increased significantly between the Lead Agency and professionals from Team-Based Early Intervention Services (TBEIS) contractors, the Division for Developmental Disabilities (DDD) Service Coordinators and the Arizona School for the Deaf and Blind (ASDB) employees and sub-contractors. 

The FFY 2018 SPP/APR is the sixth submission of the SPP/APR cycle, which includes Federal Indicator 11: State Systemic Improvement Plan (SSIP). The SSIP is due to be submitted to the Office of Special Education Programs (OSEP) in April 2020. The Lead Agency will report FFY 2018 data on the activities completed towards meeting the State-identified Measurable Result (SiMR). Additionally, the Lead Agency will provide comprehensive details on the implementation of the SSIP Evaluation Plan. 

The reported data in the FFY 2018 SPP/APR details the state’s performance relative to the targets, and reflect the level of compliance and performance for the state's 35 early intervention programs (EIPs) active during the reporting period from July 1, 2018 to June 30, 2019. 

Using a Primary Service Provider approach, known as Team-Based Early Intervention Services (TBEIS), the Lead Agency ensures that all eligible children and families are provided with a Core Team of professionals (developmental special instructionists, physical therapists, occupational therapists, speech and language pathologists, social workers, psychologists, and service coordinators) who use Natural Learning Opportunities, Teaming, Coaching, Resource-based Capacity-building and responsive caregiver practices when approaching services. These practices are collectively employed to support primary caregivers to assist their infants and toddlers with disabilities to grow and develop by engaging and participating in everyday routines and activities.

Each local EIP is comprised of Core Team members from one of the Lead Agency’s TBEIS contractors, one DDD service coordination unit, and teachers of the visually impaired and teachers of the deaf and hard of hearing from the ASDB regional council. During this reporting period, the Lead Agency sectioned the state into 22 geographical services areas. The geographical service areas had between one and three TBEIS contractors depending on the geographic size, population, and unique needs of the region. 

At the beginning of FFY 2018, the Lead Agency contracted with 13 agencies and had one Interagency Governmental Agreement (IGA) with the Navajo Nation for a total of 37 EIPs. In August 2018, two contracts were terminated from one TBEIS contractor by mutual agreement between the Lead Agency and the TBEIS contractor. During the contract termination transition period, new early intervention referrals were rerouted to the ongoing TBEIS contractor in the region, so no service disruption would take place. Children that were already receiving early intervention services were transferred to their newly assigned TBEIS contractor strategically for a seamless transition.

In alignment with Arizona Procurement Code, the Lead Agency was required to go out for a Request for Proposal (RFP) to solicit for a new term of TBEIS contractors. The Arizona Procurement Code regulations are designed to: ensure fair and open competition; guard against favoritism, improvidence, extravagance, fraud and corruption; ensure that the results meet agency needs; provide for checks and balances to regulate and oversee agency procurement activities; and protect the interests of the State and its taxpayers.

The Lead Agency enhanced the Scope of Work for the new TBEIS contracts, effective July 1, 2019. A part of the enhancements includes Performance Based Measures for all the IDEA Part C Federal Indicators. This allows the Lead Agency to have stronger contractual accountability for its TBEIS contractors. The enhancements also include stronger and more precise language on potential contract actions that can be taken for noncompliance, when applicable and appropriate.

The Lead Agency has an IGA with the Navajo Nation for provision of early intervention services, in addition to the TBEIS contractors. The IGA has remained in place with the Navajo Nation through this reporting period.The Lead Agency is currently in the process of updating the IGA to meet the needs and be in alignment with the procured TBEIS contractors service provision requirements and expectations.

The newly identified TBEIS contractors were awarded in Spring 2019. As a result of the RFP process, nine agencies were awarded TBEIS contracts with the Lead Agency. Three agencies providing TBEIS services in FFY 2017 were not awarded contracts with the new solicitation. 

The Lead Agency developed a comprehensive,detailed implementation plan for the transition of early intervention services and contract changes. While this plan was strictly adhered to, there were expected challenges that arose from the transition. Any challenges during the transition period were regularly followed up on by Lead Agency staff, who received assurance that all requirements would be followed. Since the previous contracting period ended on June 30, 2019, most EIP leadership were focused on the transition activities such as; off-boarding or on-boarding staff and closing or increasing business operations. Statewide, the Lead Agency experienced some service providers changing positions to work for a newly awarded TBEIS contract which resulted in temporary capacity issues for early intervention service provision. There were extensive efforts made by Lead Agency staff to ensure all services for any children were completed timely and appropriately. Stakeholder’s identified that a reason the state did not meet the target for timely services was primarily due to the timing of the monitoring period with the contract transition reducing local Early Intervention Programs’ (EIPs) focus on monitoring staff to ensure timely services.


Arizona government is continuing this year to operate within a professional, results-driven management system that focuses on delivering value and achieving our mission. Through the Arizona Management System (AMS), state employees reflect regularly on their performance and key metrics, while always seeking a more efficient and higher quality way to optimize and improve performance. Employees are trained to use tools for data-driven decision-making and disciplined problem solving, which afford them greater creativity and control while expanding their capacity to provide high quality services and supports. 

The Lead Agency has consistently utilized AMS principles and tools since FFY 2015 for continuous improvement efforts. This has proven to be effective in supporting EIPs through its general supervision system. AMS has allowed the Lead Agency to streamline feedback from EIPs and stakeholders to ensure more effective TA and by improving communication with colleagues to ensure they have the information they need to make informed decisions. AMS provides structure so the Lead Agency can better support EIPs allowing them to focus on their work of improving results for families in early intervention.
General Supervision System

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

As part of its General Supervision responsibilities, the Lead Agency ensures the following requirements are met: 

1.
Monitoring the implementation of the statewide early intervention system; 

2.
Making annual determinations of each EIP using the four categories designated by the United States Department of Education, Office of Special Education Programs (OSEP) as to the program’s implementation of the requirements of IDEA, Part C: (1) meets requirements; (2) needs assistance;(3) needs intervention; and (4) needs substantial intervention. Local determinations are made available to the public on the Lead Agency’s website; and 

3. Enforcing the requirements of IDEA, Part C using appropriate, required enforcement mechanisms, as described in Chapter Two, General Supervision of AzEIP’s Policies and Procedures located at: <https://des.az.gov/services/disabilities/early-intervention/azeip-policies-and-procedures>.

The Lead Agency establishes and executes integrated monitoring activities, which ensure that the regulations set forth in the IDEA, Part C are effectively implemented statewide. The integrated monitoring activities focus on: improving early intervention results and functional outcomes for all IDEA, Part C eligible children and their families; and ensuring that each EIP meets regulatory requirements for both compliance and results indicators established under IDEA, Part C. 

The Lead Agency carries out its general supervision system through the implementation and oversight of the following: SPP/APR; annual 618 reports; AzEIP Policies and Procedures; contractual agreements;  interagency governmental agreements; memorandums of understanding; Comprehensive System of Personnel Development (CSPD); data processes and results; integrated monitoring activities; contract and sub-recipient monitoring; dispute resolution; technical assistance (TA) system; and fiscal monitoring .

Effective monitoring strategies are integrated across all components of the general supervision system to ensure data collection from EIPs on all SPP/APR indicators, which includes both compliance and results indicators. The integrated monitoring activities include collection, review and analysis of an EIP's data on SPP/APR related requirements, contract management, reviewing fiscal data, and other state identified priority areas. The Lead Agency’s integrated monitoring activities are: (a) multi-faceted, seeking to improve both compliance and program performance; and (b) coordinated with its other systems, including CSPD and TA. 

The integrated monitoring activities are inclusive of the following data sources: self-report activity data, when applicable (each EIP is required to participate in self-reporting activities during a three-year cycle), electronic data, outcomes data, and dispute resolution data (formal complaints). Collectively, the data reviewed and analyzed covers the indicators included in the SPP/APR.
 
The Lead Agency’s integrated monitoring activities include annual review and analysis of data for each EIP across multiple data sources for the purposes of (a) identifying and correcting noncompliance, (b) improving performance, (c) selecting programs for on-site monitoring visits, (d) making local program determinations, (e) identifying TA and training priorities, (f) completing the SPP/APR and (g) identifying and highlighting program strengths and innovative practices. 

The Lead Agency reviews and verifies each EIP’s data annually. This review and verification process may include: self-report data from a specified period of time; electronic data from a specified period of time; Child and Family Outcome data; and dispute resolution data. EIPs have the responsibility to ensure their data and documentation are complete and accurate. The Lead Agency runs a final report for the purpose of monitoring to identify noncompliance. 

EIPs participating in self-reporting do so on a three-year cycle at a minimum, or more frequently if required by the Lead Agency. The Lead Agency gathers and analyzes all required data and notifies programs of the files selected for verification. Upon notification, EIPs submit all documentation for verification to the Lead Agency where the files are then reviewed by Lead Agency Staff to verify timeliness, completeness, and accuracy of the data submitted. 

Based on the review and analysis of all data sources, the Lead Agency issues written notifications to each EIP within 90 days of identification of noncompliance which includes an individualized corrective action plan, and the decision for an on-site visit by the Lead Agency

Selection of EIPs for on-site visits is based on multiple factors including, but not limited to; most recent review of electronic data; dispute resolution data; the extent and level of compliance and noncompliance; past correction of noncompliance or continuing noncompliance; geographic location of the EIP; program size; program practices; date of latest on-site visit; and local determinations for each EIP. Additionally, EIPs can be selected for an on-site visit outside of the monitoring cycle. 

Each EIP receives at least one on-site visit during a three-year cycle. The focus of the on-site visit is to review existing data and gather additional data needed to determine the root cause(s) of identified noncompliance. Lead Agency Staff utilize the Local Contributing Factor tool and meaningful improvement strategies with EIPs to correct noncompliance and ensure improved outcomes for children and families. In addition to the regular monitoring during the three-year cycle, if noncompliance is identified through the dispute resolution processes, the Lead Agency notifies the EIP of the finding of noncompliance and required corrective actions to the EIP.
 
Based on the extent, level, and root cause of the EIP’s noncompliance, the Lead Agency issues required corrective actions that must be completed as soon as possible, but no later than one year from the date of the written notification.

Corrective action must include benchmarks, implementation activities, and timelines to address all local contributing factors to ensure timely and effective correction of the noncompliance. Lead Agency Staff partner closely with the EIP to ensure the actions that are determined will have a meaningful impact for sustainability. As outlined in the OSEP 09-02 Memo, the Lead Agency requires EIPs to submit documentation of child specific correction and subsequent data that reflects programmatic correction for each area of noncompliance for verification of the correction and subsequent implementation of the regulatory requirement for the EIP. The Lead Agency ensures that noncompliance is corrected as soon as possible, and no later than one year from the identification of the noncompliance, by providing EIPs with support offered through its TA System. 

Each EIP receives a local determination on an annual basis using data from the prior fiscal year, including the most recent data from the SPP/APR, valid and reliable data, correction of noncompliance, dispute resolution data and any other relevant information. The Lead Agency notifies the EIP in writing of its determination and required actions, when applicable. Local EIP performance data available to the public on the Lead Agency’s website. The Lead Agency may also distribute local performance data to the ICC and other stakeholder groups. 
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.

The Lead Agency’s TA System supports the early intervention community throughout the state and provides guidance and assistance to its EIP’s to enhance service providers knowledge and adherence of IDEA, Part C, AzEIP Policies and Procedures, and evidence-based practices. In addition to this, the TA System responds to multi-agency statewide initiatives and ensures the effective distribution of accurate information is shared. TA needs are identified through general supervision, Comprehensive System of Personnel Development (CSPD), community engagement and partnership regarding the work of early intervention, and related identified statewide initiatives. TA is provided through a variety of means to ensure that the assimilation and application of information is provided to and practiced by the broader early childhood community . The overall purpose of the TA System is to provide programs the opportunity to enhance their confidence and competence in providing early intervention supports and services using evidence-based practices in accordance with federal law, the AzEIP Policies and Procedures, and to collaborate with other early childhood programs. 

 The Lead Agency’s TA System collaborates very closely with various statewide early childhood systems. These collaborations ensure we reach all important recipients of specific TA, we maximize participation and coordination by all appropriate state agencies and community partners, and ensure the same high quality information is shared across all sectors. This increased communication, collaboration, and coordination results in a multitude of successes for our TA System. One example of this, is how the Lead Agency successfully partnered this past year with community partners and other state agencies to host a Neonatal Abstinence Syndrome (NAS) training for early intervention and home visiting personnel, ensuring that providers felt confident in supporting families impacted by NAS. Additionally, in partnership of the Arizona Department of Health Services, the Governor’s Office of Youth, Faith and Family, and subject matter experts, the Part C Coordinator helped develop a series of four training modules for Professionals on NAS. This outreach is critical for the Lead Agency’s Child Find activities, as the number of babies with Neonatal Abstinence Syndrome continues to rise. 

The recipients of TA activities and resources are not exclusive to early intervention providers and provided to the broader community . Some primary recipients include, but are not limited to: all key early intervention personnel,administrators, directors and management from local EIPs, critical staff from Arizona’s five state agencies that comprise the early intervention system, staff from Arizona’s IDEA Part B and D programs, early childhood community partners; primary referral sources, Head Start Programs, staff from the Arizona Department of Child Safety, and families. 

Lead Agency Staff provide TA through: written materials and guidance documents, in-person during onsite visits, coaching or consultation in-person, by telephone, e-mail, phone or video conferencing, in-service trainings, regional, statewide and topic specific work groups, feedback groups, conferences, meetings, community presentations, Early Childhood Conferences, and web-based information sharing sessions. The Lead Agency sets statewide and local TA priorities based upon IDEA, Part C priorities, state initiatives, state monitoring findings, and current research findings. 

The Lead Agency evaluates the TA System by: administering immediate impact assessments gathered from participants, evaluating implementation of specific TA while providing guidance as needed, evaluating the sustainable and long-term impact on the early intervention system,reviewing and comparing monitoring data against desired TA outcomes to determine level of progress and identify any correction and adjustment that may be needed, and responding to any statewide TA requests.
Professional Development System:

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

The Lead Agency coordinates and maintains a Comprehensive System of Personnel Development (CSPD) that includes the following components: 
•
In-service; 
•
Pre-service; 
•
Recruitment and Retention; 
•
Personnel Standards; 
•
Leadership; and 
• Sustainability.

The CSPD infrastructure is based on the framework developed by the Early Childhood Personnel Center (ECPC). Arizona is participating as an intensive technical assistance state with ECPC to continue to improve the quality of the CSPD to improve results for children and families served by AzEIP. 

The Lead Agency offers online courses, materials, resources and in person courses to support early intervention professionals in providing quality services that improve results for infants and toddlers. Additionally, trainings and resources are sent regularly to EIPs and practitioners for ongoing inservice training. In addition to inservice supports, the Lead Agency requires that all EIPs ensure they hire qualified personnel as outlined in the AzEIP Policy Manual. 

The Lead Agency’s service providing agencies maintain personnel files for their employees or contractors who provide early intervention services to document that they meet all current professional and the Lead Agency’s personnel qualifications. Early intervention professionals are contractually responsible for knowing and complying with the Lead Agency’s personnel qualifications policies. All the Lead Agency’s service providing agencies are required to ensure that early intervention professionals complete the ADES required trainings, and meet the Lead Agency’s personnel qualifications. Information may be reviewed at any time or as a part of the Lead Agency’s integrated monitoring activities.
Stakeholder Involvement:

The mechanism for soliciting broad stakeholder input on targets in the SPP/APR, and any subsequent revisions that the State has made to those targets, and the development and implementation of Indicator 11, the State’s Systemic Improvement Plan (SSIP).

The FFY 2018 SPP/APR was developed with extensive stakeholder engagement throughout the year. Engagement was gathered through work groups, Inter-agency meetings, and Interagency Coordinating Council for Infants and Toddlers (ICC) meetings. Lead Agency staff also facilitated an annual stakeholders meeting on November 15, 2019, where targets, data and root causes for progress or slippage were discussed. Stakeholders were able to provide in-person, phone, or written feedback on targets and data. This annual stakeholders meeting included individuals representing very broad early childhood perspectives . This year, participating stakeholders included: parents and family members of children with disabilites, early intervention statewide leaders, service coordinators, therapists, staff from the ADES/DDD, ASDB, IDEA Part B representatives, the representatives from the State’s Medicaid program Arizona Health Care Cost Containment System (AHCCCS) and local health plans, other state agency partners including the Arizona Department of Health Services Office of Children with Special Healthcare Needs, early childhood partners including First Things First, Early Head Start, and home visitation grantees. Stakeholder feedback from all these groups was critical to making revisions to targets and drafting the narrative for this year’s SPP/APR. 

In addition to statewide stakeholder engagement, the Lead Agency has received extensive support from national TA centers including the Early Childhood Technical Assistance Center (ECTA), the IDEA Data Center (IDC), the Center for IDEA Early Childhood Data Systems (DaSy Center), NCSI, and the Center for Appropriate Dispute Resolution in Special Education (CADRE). The Lead Agency staff have regular calls and engagement with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. The Lead Agency participated in the data processes toolkit meetings and monthly follow-up with IDC to support with reporting requirements starting with Indicator 1, Timely Services, and Indicator 7, 45-day Timeline The Lead Agency is also participating in Intensive TA through monthly phone calls with the DaSy Center around data linking processes. The DaSy Center’s TA has supported with Arizona’s IDEA, Part B State Education Agency (the State’s SEA) at the Arizona Department of Education as well as with the Early Hearing Detection and Intervention program at Arizona Department of Health Services. As a result of receiving TA support, the Lead Agency implemented internal improvement strategies as well as provided additional quality TA to local EIPs for continuous improvement.

The Lead Agency received an on-site visit from OSEP in April 2019, in part, due to compliance around transition activities. The Lead Agency received support from ECTA, IDC, DaSy Center, and NCSI in order to prepare for the visit. As a result of the on-site visit, the relationship between Part C and Part B staff was strengthened. The joint technical assistance from the DaSy Center on linking transition data provided to the Lead Agency and Part B 619 Coordinator was expanded to also include the Part B State Director and Data Manager. The Lead Agency and SEA have begun planning the scope of technological improvements to link transition data to strengthen each program’s ability to effectively monitor and make substantial and meaningful long-term improvements. The Lead Agency is pleased to report continued improvement toward compliance with transition activities due to the OSEP on-site visit and TA received.
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
NO
Reporting to the Public:

How and where the State reported to the public on the FFY 2017 performance of each EIS Program located in the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2017 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including any revision if the State has revised the targets that it submitted with its FFY 2017 APR in 2019, is available.

The Lead Agency reports to the public on the performance of each local EIP on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its APR.  The Lead Agency posted a complete copy of both a report on the performance of each local EIP and the State’s FFY 2017 SPP/APR submission with FFY 2018 targets at <https://des.az.gov/services/disabilities/developmental-infant/azeip-publications-and-reports>.  With feedback from stakeholders and their recommendation, targets were continued as previously set for the FFY 2018 submission.  Initially, the Lead Agency sent a mass e-mail to 1,229 stakeholders announcing the availability of these reports on the Lead Agency’s website. When appropriate, the Lead Agency also directed the general public to the reports posted on the website during community outreach.  
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 for Phase III, Year Four. The State did not, as required by the measurement table, provide a target for FFY 2019 for Indicator C-11/SSIP.

OSEP issued a monitoring report to the State on January 13, 2020, and the State’s response is due under separate cover.
Intro - Required Actions
In the FFY 2019 SPP/APR, the State must provide a FFY 2019 target and 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- and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities are impacting the State’s capacity to improve its SiMR data.
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
	48.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	82.19%
	74.83%
	84.96%
	86.64%
	91.95%


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

	493
	571
	91.95%
	100%
	92.47%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of infants and toddlers with IFSPs who receive their early intervention services on their IFSPs in a timely manner" field above to calculate the numerator for this indicator.
35
Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
The Lead Agency policies include Arizona Part C’s definition of "timely" receipt of early intervention services. "An early intervention service is timely if it begins on or before the planned start date on the Individualized Family Service Plan (IFSP), but no later than 45 days from the date the family consents to the service (i.e., signs the IFSP), unless the service has a planned start date greater than 45 days from the date of the IFSP. In these instances, the service is timely if it starts on or before the planned start date."
What is the source of the data provided for this indicator?

State monitoring

Describe the method used to select EIS programs for monitoring.
The Lead Agency uses a three-year monitoring cycle requiring self-reporting followed by verification. Early Intervention Programs (EIPs) represented in this year’s cycle, Cohort Three, provide services to children and their families in multiple areas of the state including urban, suburban, rural, and tribal areas. The monitoring cycle was originally developed by the Lead Agency and considered the following factors to ensure each area of the state and varying program sizes are included in each year of the three-year cycle for the self-reporting requirement: most recent review of electronic data and dispute resolution data; correction of noncompliance; geographic location; and program size. Data reviewed for Cohort Three (or the third year of a three-year cycle) includes state monitoring data for ten EIPs across seven of the 22 regions in Arizona.
If needed, provide additional information about this indicator here.
Data represent 571 IFSPs, all with either an initial Individualized Family Service Plans (IFSPs) or a subsequent IFSP with a new service added during the monitoring period of April 1, 2019 through June 30, 2019. Data for children in the monitoring period are representative of state demographics, including those children that are served by both small and large EIPs as well as urban, suburban, rural, and tribal populations. Timely services data were obtained through a combination of state database information and self-report by the EIPs. The Lead Agency verified data through file reviews for ten percent of the files.

Most infants and toddlers with IFSPs received their early intervention services on their IFSPs in a timely manner. A total of 493 of 571 IFSPs for children were timely with an additional 35 children who had a delay due to exceptional family circumstances. Only 33 children did not receive timely early intervention services. Reasons for delay include:
• Team did not provide documents showing visit occurred or did not complete visit for 21 IFSPs
• No documentation of the delay reason for 15 IFSPs
• Scheduling difficulty between team members for 3 IFSPs
• Team member cancelled visit for 2 IFSPs
• Planned start date listed as date of IFSP when team member did not stay afterwards for 1 IFSP
• Capacity issue for 1 IFSP

Stakeholders, including EIP leaders, identified that the primary reason the state did not meet the target for timely services was due to the timing of the monitoring period with the contract transition reducing local Early Intervention Programs’ (EIPs) focus on monitoring staff to ensure timely services. Some EIP leaders around the state were focused on off-boarding staff and closing business operations for early intervention programs as contracts ended on June 30, 2019. Other EIP leaders were preparing to hire, on-board staff, and increase infrastructure for the new contracts awarded on July 1, 2019. Some therapists and service coordinators were changing from one agency to another during the transition resulting in temporary capacity issues to provide services and follow-up to ensure services would begin on time.

In December of 2018, the Lead Agency launched data system enhancements to streamline collection of timely services data. Prior to the enhancements, the Lead Agency collected approximately 43 percent of timely service information through the statewide database, which increased to approximately 66 percent after the data system enhancements. The Lead Agency expects this percent to continue to increase based on providing additional TA to EIPs on accurately reporting the data. With more data available, the Lead Agency began work to increase reporting capabilities of the data system in the next federal fiscal year, which will allow local EIP leadership and service coordinators to make more consistent data-driven decisions to more easily and effectively monitor IFSPs for timely services. 

The Lead Agency issues findings of noncompliance to programs that do not meet 100 percent compliance for timely services. The Lead Agency reviews corrective action plans and supports EIPs in effective and timely correction of noncompliance. All instances of child-specific noncompliance are tracked by Lead Agency Staff to ensure correction and that, although late, the individual children’s IFSP was developed consistent with the OSEP 09-02 memo on timely corrections. EIPs are required to submit file reviews to Lead Agency Staff to verify the program is performing at 100 percent for timely IFSPs. For all EIPs, the Lead Agency offers TA and provides tracking tools to support with improvement on timely IFSPs. Additionally, the Lead Agency supports EIPs with developing individualized training plans to support their providers. 

This year, findings of noncompliance were issued to local EIPs. Findings of noncompliance were not issued to four programs with noncompliance as they no longer have contracts to provide early intervention services with the Lead Agency, therefore programmatic correction of noncompliance would not be applicable. The Lead Agency verified that the children receiving services from these four programs either received their services late or exited from those programs. The children that exited from programs that closed will continue to be tracked by the Lead Agency to ensure that services have started, although late, with the newly assigned program. Performance Based Metrics for Timely Services were included as a critical component of the new awards for Team-Based Early Intervention Services contracts effective July 1, 2019.

The list below shows the number of programs grouped by compliance level for Timely Services:
•
No programs with 100 percent compliance 
• Five programs with compliance between 90-99 percent
• Three programs with compliance between 80-89 percent
• One program with compliance between 70-79 percent
• One program with compliance below 70 percent

As outlined in the OSEP 09-02 memo, the Lead Agency requires EIPs to submit documentation of child specific correction and subsequent data that reflect correction for each area of noncompliance for verification of the correction and subsequent implementation of the regulatory requirement for the entire program. The Lead Agency ensures the EIP is implementing the regulatory requirement through on-site visits, requesting documents and notes from the file submitted through mail or e-mail, and reviewing current data submitted in the statewide database. The Lead Agency ensures that noncompliance is corrected as soon as possible, and no later than one year from the identification of the noncompliance, by providing EIPs with support offered through its TA System.
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
	7
	2
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Based on findings of noncompliance, EIPs were placed on a tiered corrective action plan. EIP leaders were required to work across agency lines to submit a root cause analysis for the noncompliance and detailed, individualized plans for addressing the causes of their noncompliance. The Lead Agency conducted TA webinars on federal requirements for this indicator. The Lead Agency mandated attendance for all EIP staff with noncompliance and optional attendance for EIPs that were compliant.. The Lead Agency requested periodic updates from EIPs on their corrective action plans in order to monitor progress EIP. EIP leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes as well eligibility and IFSP documentation, to the Lead Agency for verification. Lead Agency Staff reviewed current data and information from the file reviews for five to fifteen percent of the EIPs' current caseloads to verify each EIP was implementing regulatory requirements at 100 percent consistent with the OSEP 09-02 memo. 

Nine findings of noncompliance were issued in FFY 2017. The Lead Agency verified the nine EIPs with findings of noncompliance had demonstrated both correction of all instances of child-specific noncompliance and demonstrated that they were implementing the regulatory requirements at 100 percent. Most of the programs, seven of the nine, were able to demonstrate timely correction of the noncompliance within one year. Two programs were able to subsequently demonstrate correction of noncompliance shortly after one year from the date the findings of noncompliance were issued.
Describe how the State verified that each individual case of noncompliance was corrected

EIPs were required to submit data to the Lead Agency to verify individual cases of noncompliance have been corrected. Lead Agency staff reviewed files including the state database, IFSPs, home visit logs, and service coordinator progress notes for all 62 individual cases to determine all services on the IFSP were provided, although late, or were no longer within Part C. Of the 62 individual cases, services eventually started for 45 children, although late, and 17 children were exited from Part C before all services had started.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.
If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
1 - Required Actions

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

Data Source

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

Measurement

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

Instructions

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

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

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

2 - Indicator Data
Historical Data

	Baseline
	2005
	86.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	89.00%
	90.00%
	91.00%
	92.00%
	93.00%

	Data
	94.67%
	98.21%
	97.96%
	97.62%
	98.03%


Targets

	FFY
	2018
	2019

	Target>=
	94.50%
	97.00%


Targets: Description of Stakeholder Input
The FFY 2018 SPP/APR was developed with extensive stakeholder engagement throughout the year. Engagement was gathered through work groups, inter-agency meetings, and Interagency Coordinating Council for Infants and Toddlers (ICC) meetings. Lead Agency staff also facilitated an annual stakeholders meeting on November 15, 2019, where targets, data and root causes for progress or slippage were discussed. Stakeholders were able to provide in-person, phone, or written feedback on targets and data. This annual stakeholders meeting included individuals representing very broad early childhood perspectives . This year, participating stakeholders included: parents and family members of children with disabilites, early intervention statewide leaders, service coordinators, therapists, staff from the Arizona Department of Economic Security (ADES)/Division of Developmental Disabilities (DDD), Arizona State Schools for the Deaf and Blind (ASDB), IDEA Part B representatives, the representatives from the State’s Medicaid program Arizona Health Care Cost Containment System (AHCCCS) and local health plans, other state agency partners including the Arizona Department of Health Services Office of Children with Special Healthcare Needs, early childhood partners including First Things First, Early Head Start, and home visitation grantees. Stakeholder feedback from all these groups was critical to making revisions to targets and drafting the narrative for this year’s SPP/APR. The Lead Agency also solicited feedback from stakeholders on targets for FFY 2019. Most stakeholders recommended a more rigorous target for settings for FFY 2019. The Lead Agency has submitted a new, increased target for FFY 2019 at the recommendation of a majority of stakeholders.
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
	5,949

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	5,980


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

	5,949
	5,980
	98.03%
	94.50%
	99.48%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

During the annual Stakeholders Meeting on November 15, 2019, stakeholders provided detailed input as to what they attribute the strengths are and the reasons Arizona continues to have a high percentage of children receiving early intervention services in the home or community based settings. Stakeholders commented that families are provided services in their preferred environments and convenient locations making services more attainable and accessible. One stakeholder reported this is an indication that “inclusion is happening early and well in Arizona” for children birth through to age three. In alignment with Key Principles of Early Intervention, stakeholders report that more infants and toddlers receiving services in natural environments with familiar people in familiar contexts which another stakeholder stated “should lead to more positive outcomes and learning.”  Services provided in home and community based settings have increased as a result of the implementation of team-based early intervention services. The Lead Agency continues to train providers on natural learning opportunities in a child's everyday routine in familiar places such as homes, child care centers, and the community in addition to new providers becoming trained as they are hired. The focus on natural learning opportunities enables all providers to learn evidence-based practices that support infants and toddlers learning through everyday experiences and interactions with familiar people in familiar contexts of their home and community.
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 

In addition to statewide stakeholder engagement, the Lead Agency has received extensive support from national technical assistance (TA) centers including the Early Childhood Technical Assistance Center (ECTA), the IDEA Data Center (IDC), the Center for IDEA Early Childhood Data Systems (DaSy Center), the National Center for Systemic Improvement (NCSI) and the Center for Appropriate Dispute Resolution in Special Education (CADRE). The Lead Agency staff have regular calls and engagement with TA providers to discuss strategies regarding analysis of each indicator and potential improvement strategies. The Lead Agency participated in the data processes toolkit meetings and monthly follow-up with IDC to support with reporting requirements starting with Indicator 1, Timely Services, and Indicator 7, 45-day Timeline. As a result of receiving TA support, the Lead Agency implemented internal improvement strategies as well as provided additional quality TA to local EIPs for continuous improvement.

The Lead Agency also participated in intensive TA through monthly phone calls with the DaSy Center around data linking processes.  The DaSy Center’s TA has supported with the Early Hearing Detection and Intervention program at Arizona Department of Health Services to answer critical questions around supports provided for children that are deaf or hard of hearing.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2014
	Target>=
	65.00%
	65.00%
	72.01%
	72.01%
	72.01%

	A1
	72.01%
	Data
	71.73%
	72.01%
	72.48%
	72.31%
	70.86%

	A2
	2014
	Target>=
	58.00%
	58.00%
	53.25%
	53.25%
	53.25%

	A2
	53.25%
	Data
	55.36%
	53.25%
	53.71%
	53.84%
	56.17%

	B1
	2014
	Target>=
	73.00%
	73.00%
	77.61%
	77.61%
	77.61%

	B1
	77.61%
	Data
	74.70%
	77.61%
	76.65%
	77.29%
	76.44%

	B2
	2014
	Target>=
	50.50%
	50.50%
	53.75%
	53.75%
	53.75%

	B2
	53.75%
	Data
	54.71%
	53.75%
	53.78%
	55.74%
	56.56%

	C1
	2014
	Target>=
	73.00%
	73.00%
	76.81%
	76.81%
	76.81%

	C1
	76.81%
	Data
	75.90%
	76.81%
	78.71%
	77.15%
	77.11%

	C2
	2014
	Target>=
	50.50%
	50.50%
	47.21%
	47.21%
	47.21%

	C2
	47.21%
	Data
	53.58%
	47.21%
	47.64%
	48.51%
	48.89%


Targets

	FFY
	2018
	2019

	Target A1>=
	72.74%
	72.74%

	Target A2>=
	53.98%
	53.98%

	Target B1>=
	78.26%
	78.26%

	Target B2>=
	54.48%
	54.48%

	Target C1>=
	77.45%
	77.45%

	Target C2>=
	47.94%
	47.94%


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

4,330
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	41
	0.99%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	911
	22.10%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	869
	21.08%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,377
	33.41%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	924
	22.42%


	
	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
	2,246
	3,198
	70.86%
	72.74%
	70.23%
	Did Not Meet 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
	2,301
	4,122
	56.17%
	53.98%
	55.82%
	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
	27
	0.66%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	858
	20.82%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	922
	22.37%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,659
	40.25%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	656
	15.91%


	
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	B1. Of those children who entered or exited the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	2,581
	3,466
	76.44%
	78.26%
	74.47%
	Did Not Meet Target
	Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	2,315
	4,122
	56.56%
	54.48%
	56.16%
	Met Target
	No Slippage


Provide reasons for B1 slippage, if applicable
The Lead Agency has been implementing infrastructure improvements as a part of the State Systemic Improvement Plan (SSIP) including an update to the Child Outcomes Summary Form (known as the Child Indicators form). Due to the update and additional training and support provided, fluctuations in the data are expected. Lead Agency Staff will be completing further analysis of this indicator to identify any additional causes of fluctuation. The change in process is likely to have caused slippage in this indicator due to better use of tools and training across EIPs.
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
	32
	0.78%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	826
	20.04%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,232
	29.89%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,586
	38.48%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	446
	10.82%


	
	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
	2,818
	3,676
	77.11%
	77.45%
	76.66%
	Did Not Meet Target
	No Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	2,032
	4,122
	48.89%
	47.94%
	49.30%
	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
	5,718

	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.
	928


	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 Lead Agency uses the ECO COS process to gather data for this outcome. The COS Tool has been adapted for the Lead Agency and has been incorporated into the IFSP process.

Data regarding child outcomes are, at a minimum, gathered at the initial IFSP and at exit from the AzEIP program by the IFSP team. The IFSP team reviews relevant information and assesses the child's functioning in relation to same-age peers during the initial IFSP and records the information on the COS page on the IFSP. The team utilizes a decision tree and multiple sources of information to determine the rating. After the rating is completed, the service coordinator enters the ratings in the Lead Agency’s data system. During the annual review or periodic reviews, as appropriate, teams may update the child’s COS rating on the IFSP. The service coordinator enters the final COS rating upon exit into the Lead Agency’s data system. The data system generates a monthly COS report which EIP leaders use to verify data accuracy and program improvement. The Lead Agency uses this data as a part of monitoring, public reporting and SPP/APR reporting.
Provide additional information about this indicator (optional)

As a part of SSIP improvement strategies, Lead Agency staff have been working with SiMR pilot regions to implement consistent quality practices related to COS data collection and documentation. A survey was sent to teams in SSIP pilot regions regarding strengths and areas of opportunity regarding the COS process in AZ using the Child Outcomes Summary-Team Collaboration (COS-TC) checklist. A smaller stakeholder group within the SSIP pilot regions consisting of Early Intervention Program managers, service coordinators and supervisors analyzed the data and developed a plan to pilot a new COS form and improve quality and consistency of practices. Due to process improvements and focused attention on data quality, there have been small fluctuations in the Child Outcomes data. However, data completeness remains high. The Lead Agency is reporting child outcome data on 86 percent of the children exiting during the year who received services for six months or more.
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>=
	94.00%
	94.00%
	94.00%
	94.00%
	94.00%

	A
	94.00%
	Data
	97.50%
	95.37%
	90.74%
	94.39%
	94.42%

	B
	2006
	Target>=
	93.50%
	93.50%
	94.00%
	94.50%
	95.00%

	B
	95.00%
	Data
	95.01%
	94.34%
	93.55%
	92.41%
	91.86%

	C
	2006
	Target>=
	93.50%
	94.00%
	94.50%
	95.00%
	95.50%

	C
	96.00%
	Data
	98.40%
	95.72%
	93.41%
	95.40%
	95.15%


Targets
	FFY
	2018
	2019

	Target A>=
	94.50%
	94.50%

	Target B>=
	95.50%
	95.50%

	Target C>=
	96.25%
	96.25%


Targets: Description of Stakeholder Input 

The Lead Agency has relied heavily on the specific Stakeholder Input from the ICC Family Outcomes committee, which meets regularly and has been considering making recommendations for revising the State’s collection tool. They are researching the best approach to possible revisions and have not yet made recommendations to change the collection tool. The ICC Family Outcomes committee and a majority of the Lead Agency’s primary stakeholders recommend keeping targets the same for FFY 2019 as there were no changes to the collection tool and no significant changes to the collection process. Stakeholders would also like to see the State’s performance on Family Outcomes continue to improve and meet the target before adjusting the target.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	5,713

	Number of respondent families participating in Part C 
	908

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	854

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	894

	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
	834

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	883

	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
	855

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	891


	
	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)
	94.42%
	94.50%
	95.53%
	Met Target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	91.86%
	95.50%
	94.45%
	Did Not Meet Target
	No Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	95.15%
	96.25%
	95.96%
	Did Not Meet Target
	No Slippage


	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.
	NO


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

While the surveys that were returned are generally representative for ethnicities and most races, the representativeness for counties remains an area of focus for improvement. To address this, the Lead Agency met with EIP State Leaders over the course of the past several fiscal years to enhance fillable areas such as race and ethnicity and sending pre-populated surveys with a unique identifying code. These enhancements have significantly improved the ability to disaggregate the data; however, there are still a small number of surveys with data elements left blank. 

The Lead Agency has initiated improvements focusing on increasing the family survey response rate and representativeness. For FFY 2018, to increase the response rate, the Lead Agency continued an improvement project by mailing surveys across all EIPs. These surveys were coded with a unique identifier which enabled the Lead Agency to track responses, and resend the survey when addresses were incorrect. This unique identifier is only known to Lead Agency staff. 

This year, just over 900 surveys were returned, a decrease from last year, but similar to prior years. This decrease can be attributed to increased accuracy of information in the data system, due to the necessity to have a successful contract transition. Two of the survey mailings to families were postponed, due to not wanting to create confusion for families who may have also been receiving mailings associated with the contract transition. Going in to the next year, the number of postal mailings is expected to remain steady. 

The survey is available in both English and Spanish versions, the two most common languages in Arizona. To improve representativeness of Hispanic and Latino families, surveys and mailings are offered in both languages to bilingual families so they can determine which language to use for completing the survey. Surveys were also administered by phone in other languages and by family preference. 

The Lead Agency has been supporting EIP leadership in historically under-represented , including Pinal and Pima, to improve survey administration to increase response rate in those counties. EIP leadership are actively engaging in family outcomes improvement combined with additional focused support and technical assistance, and the Lead Agency is hopeful there will be marked improvement in representativeness going forward.

With the advise and assistance of the ICC Family Survey committee, the Lead Agency has continued to explore electronic survey applications. The Lead Agency is currently working with the Arizona Department of Economic Security’s Office of Procurement to finalize an agreement with the vendor of the electronic survey application. Paper copies of the survey will continue to be made available as an alternative format when it is the family's preferred method of communication or if the family does not have the ability to complete the survey electronically. Moving forward with an electronic survey application will support instant results for local EIPs and the Lead Agency for data informed program improvement and reminders to better target under-represented demographics. The ICC Family Outcomes committee's primary goal of improving representativeness will remain a focus of the work group. They are also exploring the most effective survey administration practices from other states and other agencies within Arizona to advise the Lead Agency on additional improvement strategies to support increasing survey response rates from under-represented races and counties.
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.
Lead Agency Staff use The Early Childhood Technical Assistance Center (ECTA Center) response rate and representativeness calculator to determine the representativeness of completed surveys received in FFY 2018. This ECTA tool uses an accepted statistical formula to determine if the number of surveys received should be considered different from the number of surveys sent, based on a confidence interval of 90 percent. Using the ECTA tool, if the number of surveys received are statistically representative of the number of surveys sent, it is marked as "Yes" in the "Representative Data" column. The tables attached include analysis of representativeness and response rate by various categories including race, ethnicity, and county. 

The Lead Agency continues to identify that over time, families identify as different races or ethnicities between time of referral and time of survey completion. Some families in Arizona who self-identify as Hispanic or Latino consider it to be their race rather than ethnicity and do not also identify with one of the federal race categories. This is evidenced by the difference between families that change their race on the survey but not their ethnicity. 

Unique to Arizona, there are several counties that do not have adequate access to specialized healthcare. Representativeness of counties may be affected by families who live in rural counties who temporarily stay in a larger city and county during the time their child is receiving significant medical care or extended hospitalizations. Families may identify with one or both counties and receive support from team members from EIP’s in both counties during this time, and their responses indicate this unique challenge on accurate representativeness. 

Analysis by county shows that a representative number of surveys were received from most counties in Arizona, with two counties over-represented and two counties under represented. Surveys that are hand delivered by programs may be missing demographic information resulting in surveys that could not be associated with any particular EIP or county. It has been noted that while the overall number of surveys with demographics information has increased, the representation of specific EIP’s becomes easier to identify. This has led to focused technical assistance and support for the specific EIP’s under-represented counties. 

The surveys returned to the Lead Agency by families were representative of most races including African American or Black, American Indian or Alaskan Native, Asian, Native Hawaiian or Other Pacific Islander, and White. Families identifying as more than one race were under-represented by three percent impacting the overall representativeness of race. The Lead Agency will continue to make efforts to improve the representation of families identifying as more than one race by providing technical assistance to programs on accurately capturing race data and increasing the overall response rate of family surveys. Surveys returned by families were representative of both Hispanic and Not-Hispanic ethnicities within one percent of difference. The ECTA Center's representativeness calculator showed that the data were overall representative of both ethnicities.

When analyzing by county, the ECTA Center's response rate and representativeness calculator was adapted for the number of the State's counties. Seven of fifteen of the State's counties had appropriate representation of surveys returned by families including Apache, Cochise, Greenlee, La Paz, Santa Cruz, Yavapai, and Yuma. Counties that were slightly under represented by one percent include Coconino, Gila, Mohave, and Navajo. Counties that were significantly under-represented by six percent include Pima and PInal. Counties with slight over representation include Graham, Yavapai, and Yuma. The State's largest county, Maricopa, was over-represented by 11 percent. Four surveys were returned without a family identifying their county. Overall, the surveys returned were not representative of all the State's counties and will continue to be a focus of improvement strategies.

As mentioned above, the ICC Family Outcomes committee is supporting the Lead Agency in exploring additional options for improving the representativeness of under-represented communities and demographics including electronic and text surveys. Additionally, the Family Outcomes committee is researching the most effective techniques by service coordinators around the state in order to make practice improvement recommendations.
Provide additional information about this indicator (optional)

Although the State did not meet the target for the percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs nor for the percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn, during FFY 2018 the State’s performance improved compared to the previous year. In July 2018, the Lead Agency made changes to the database used for collection of data on family surveys. Lead Agency Staff hosted a focus group to identify the data that local EIP leadership would need to see on a dashboard to support with further improving Family Outcomes. Based on the feedback provided by the focus group, the Lead Agency will be developing a pilot dashboard for local EIP leadership to have regular access to Family Outcomes data. This will also enable instant notification to EIP leaders and Lead Agency Staff when a family survey is received that requires immediate attention, such as when a family provides positive comments or share a concern. Lead Agency Staff supporting the EIP’s will have immediate access to statewide data and filters by EIP in order to provide tailored TA. The ICC Family Outcomes Committee is also on-board to provide unique feedback and assistance to EIP’s for program improvement from family members’ perspectives.
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

In the FFY 2019 SPP/APR, the State must report whether its FFY 2019 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.
4 - State Attachments
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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
	0.59%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.64%
	0.65%
	0.66%
	0.67%
	0.68%

	Data
	0.76%
	0.89%
	0.89%
	0.95%
	0.91%


Targets

	FFY
	2018
	2019

	Target >=
	0.69%
	0.73%


Targets: Description of Stakeholder Input 

Each November the Lead Agency’s annual stakeholder meeting follows the regularly scheduled ICC meeting to leverage and maximize stakeholder participation. Notification of the annual Stakeholders Meeting is sent out to the ICC members, the ICC Committee members and the broader early childhood community, as well as posted on the Lead Agency’s website. The focus of the annual meeting is to review and discuss current SPP/APR targets, and stakeholders are provided an opportunity to set, propose changes, or accept the current targets. The State then adjusts the targets to include proposed and agreed upon changes. In November 2018, stakeholders recommended keeping the Child Find targets the same for FFY 2018 but requested additional information regarding changing targets for FFY 2019. During the most current stakeholder meeting occurring on November 15, 2019, stakeholders reviewed additional information, and a majority of stakeholders recommended increasing the target for FFY 2019 due to the number of children within the state with potentially eligible conditions like Neonatal Abstinence Syndrome and Autism. Stakeholders indicated a hesitancy to increase the rigor of the target too much during the annual stakeholder’s meeting in November due to the comparisons with national data not being available at that time. The Lead Agency increased the target for FFY 2019, with stakeholder input, to 0.73 percent.
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
	767

	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
	83,553


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

	767
	83,553
	0.91%
	0.69%
	0.92%
	Met Target
	No Slippage


Compare your results to the national data

Arizona is the 14th most populous state in terms of children, birth to age one and is in the top 40 states and outlying areas serving the highest percent of infants, birth to age one compared to national data. 


In the “’17 Child Count Data Charts” table located at <https://www.ideainfanttoddler.org/pdf/2017-Child-Count-Data-Charts.pdf>, the IDEA Infant and Toddler Coordinator's Association (ITCA) identifies 16 other states with strict eligibility criteria similar to Arizona. Of the 16 states that have adopted strict eligibility criteria, state definitions of delay include include:

•
33 percent delay in two or more domains; 
•
40 percent delay in one domain; 
•
50 percent delay in one domain; 
•
1.5 standard deviations in two or more domains; 
•
1.75 standard deviations in one domain; 
• Two standard deviations in one domain; and
•
Two standard deviations in two or more domains. 

The State’s definition of developmental delay includes a child that has not reached 50 percent of the developmental milestones expected at their chronological age, in one or more developmental domains. Other language to clarify the State’s definition of delay would be a significant delay or two standard deviations in one or more developmental domains. The State’s definition of an eligible child does not include a child who is “at risk” of having substantial developmental delays if early intervention services are not provided. 

The Lead Agency compared the ITCA table with the Early Childhood Technical Assistance Center (ECTA) table on “States’ and territories’ definitions of/criteria for IDEA Part C eligibility”, <https://ectacenter.org/~pdfs/topics/earlyid/partc_elig_table.pdf>. States with broader definitions of developmental delay or states that include “at risk” children in their Child Find activities would naturally find more children eligible than Arizona. The State found more children eligible birth to age one, by percentage, than six other states with strict eligibility criteria and five states with broader definitions eligibility.
Provide additional information about this indicator (optional)

The State continues to see a significant number of children referred for Part C services that do not meet the State’s criteria for eligibility.  Approximately, 66 percent of children referred to the Lead Agency are not eligible.  Stakeholders attribute the success of Child Find birth to age one to identifying infants at an early age and receiving referrals from the Smooth Way Home Fragile Infant Project for children in the Newborn Intensive Care Unit.  Rising numbers of infants with Neonatal Abstinance Syndrome within the State account for referrals to the Lead Agency for Part C services at an earlier age.  Substantiated cases of abuse through the Child Abuse Prevention and Treatment Act (CAPTA) account for a significant portion of referrals of children but most referred to the State’s Part C program do not meet the state’s definition of developmental delay in the absence of other eligible conditions.  
5 - Prior FFY Required Actions

None
5 - OSEP Response

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

Indicator 6: Child Find (Birth to Three)

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

Data Source

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

Measurement

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

Instructions

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

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

6 - Indicator Data
	Baseline
	2005
	1.61%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.87%
	1.87%
	1.88%
	1.88%
	1.89%

	Data
	1.94%
	2.09%
	2.09%
	2.10%
	2.22%


Targets

	FFY
	2018
	2019

	Target >=
	1.89%
	1.95%


Targets: Description of Stakeholder Input 

Each November, the regularly scheduled ICC meeting includes the Lead Agency’s stakeholder meeting. Notification of the stakeholders meeting is sent out to the ICC members, the ICC Committee members and the broader early childhood community. The focus of the annual meeting is to review and discuss current SPP/APR targets, and stakeholders are provided an opportunity to set, propose changes, or accept the current targets. The State then adjusts the targets to include proposed and agreed upon changes. In November 2018, stakeholders recommended keeping the Child Find targets the same for FFY 2018 but requested additional information regarding changing targets for FFY 2019. During the most current stakeholder meeting occurring on November 15, 2019, stakeholders reviewed additional information and a majority of stakeholders recommended increasing the target for FFY 2019 due to the number of children within the state with potentially eligible conditions like Neonatal Abstinence Syndrome and Autism. Stakeholders indicated a hesitancy to greatly increase the rigor of the target at the annual stakeholder’s meeting in November due to the comparisons with national data not being available at that time. The Lead Agency increased the target for FFY 2019, with stakeholder input, to 1.95 percent.
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
	5,980

	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
	255,977


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

	5,980
	255,977
	2.22%
	1.89%
	2.34%
	Met Target
	No Slippage


Compare your results to the national data

Arizona is the 14th most populous state in terms of children, birth to age three and is in the top 46 states and outlying areas serving the highest percent of infants, birth to age one compared to national data. 

In the “’17 Child Count Data Charts” table located at <https://www.ideainfanttoddler.org/pdf/2017-Child-Count-Data-Charts.pdf>, the IDEA Infant and Toddler Coordinator's Association (ITCA) identifies 16 other states with strict eligibility criteria similar to Arizona. Of the 16 states that have adopted strict eligibility criteria, state definitions of delay include include:
•
33 percent delay in two or more domains; 
•
40 percent delay in one domain; 
•
50 percent delay in one domain; 
•
1.5 standard deviations in two or more domains; 
•
1.75 standard deviations in one domain; 
• Two standard deviations in one domain; and
•
Two standard deviations in two or more domains. 

Arizona’s definition of developmental delay includes a child that has not reached 50 percent of the developmental milestones expected at their chronological age, in one or more developmental domains. Other language to clarify Arizona’s definition of delay would be a significant delay, standard score of 70, or two standard deviations in one or more developmental domains. The state’s definition of an eligible child does not include a child who is “at risk” of having substantial developmental delays if early intervention services are not provided. 

The Lead Agency compared the ITCA table with the Early Childhood Technical Assistance Center (ECTA) table on “States’ and Territories Definitions of /Criteria for IDEA Part C Eligibility”, <https://ectacenter.org/~pdfs/topics/earlyid/partc_elig_table.pdf>. States with broader definitions of developmental delay or states that include “at risk” children in their Child Find activities would naturally find more children eligible than Arizona. The State found more children eligible birth to age three, by percentage, than two other states with strict eligibility criteria and three states with broader definitions eligibility.
Provide additional information about this indicator (optional)

The State continues to see a significant number of children referred for Part C services that do not meet the State’s criteria for eligibility.  Approximately, 66 percent of children referred to the Lead Agency are not eligible.  Substantiated cases of abuse through the Child Abuse Prevention and Treatment Act (CAPTA) account for a significant portion of referrals of children but most referred to the Lead Agency for Part C services from the Arizona Department of Child Safety do not meet the State’s definition of developmental delay in the absence of other eligible conditions.  Stakeholders also pointed out that while many children that are diagnosed with Austism Spectrum Disorders, only about a third of them receive a diagnosis by age three.  Stakeholders identified that some potential referral sources may be hesitant to refer a child to Part C until the diagnosis is confirmed which would limit the amount of time the child is in early intervention or possibly even referred directly to Part B at age 3. 
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
	39.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	75.85%
	88.61%
	91.21%
	95.34%
	97.58%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

	Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C’s 45-day timeline
	Number of eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	1,050
	1,576
	97.58%
	100%
	98.41%
	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.

501
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). 
This indicator represents data for all children and families with initial Individualized Family Service plan between April 1, 2019 and June 30, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data reflect all children with IFSPs between April 1, 2019 through June 30, 2019. The data represent more than 25 percent of all children with IFSPs completed during the year. The data are considered statistically representative of the full population of children served throughout the entire year. Every Early Intervention Program (EIP) in the state participates in monitoring for this indicator, regardless of their monitoring cycle.
Provide additional information about this indicator (optional)

The data represent 1,576 individual children, all with initial Individualized Family Service Plans (IFSPs) completed from every EIP from April 1, 2019 through June 30, 2019. Data for children in the monitoring period are representative of state demographics, including those children that are served by both small and large EIPs as well as urban, suburban, and rural, and tribal populations. Although there are 37 local EIPs, one very small EIP did not have any IFSPs during the monitoring period.

Although the State did not meet the 100 percent compliance requirement, FFY 2018 data represent a continued improvement over last year's results. Additionally, during the FFY 2018 reporting period more EIPS achieved a higher level of compliance. A total of 94 percent, or 32 out of 34, of EIPs achieved 95 percent or higher compliance in providing timely services.

Most infants and toddlers referred for early intervention services had their IFSPs completed timely, within the 45-day time frame. A total of 1,050 of 1,576 children and families received their IFSPs on time with an additional 501 children that had a delay due to exceptional family circumstances. Only 25 children did not receive timely early intervention services. Noncompliant eligibility delays accounted for 12 of the 25 children that did not have timely IFSPs within the 45-Day Timeline. The list below accounts for the reasons for delay in eligibility and initial IFSPs:
• Team member reason accounts for seven delayed eligibility decisions and 17 delayed IFSPs;
• Service coordinator delays account for three delayed eligibility decisions and four delayed IFSPs;
• Delay in obtaining contact information for the parent from the Department of Child Safety reason accounts for one delayed eligibility decision and one delayed IFSP;
• Agency partner delay accounts for one delayed eligibility decisions and one delayed IFSP;
• Weather reason accounts for no delayed eligibility decisions and one delayed IFSP; and
• Other reasons reason accounts for no delayed eligibility decisions and one delayed IFSP.

The Lead Agency issues findings of noncompliance to programs that do not meet 100 percent compliance for timely services. The Lead Agency reviews corrective action plans and supports EIPs in effective and timely correction of noncompliance. All 25 instances of child-specific noncompliance were tracked by Lead Agency Staff to ensure correction and that, although late, the individual children’s IFSP was developed consistent with the OSEP 09-02 memo on timely corrections. EIPs are required to submit file reviews to Lead Agency Staff to verify the program is performing at 100 percent for timely IFSPs. For all EIPs, the Lead Agency offers TA and tracking tools to EIPs to support with improvement on timely IFSPs. Additionally, the Lead Agency supports EIPs with developing their own training plans to support their providers. 

This year, findings of noncompliance were issued to local EIPs. Findings of noncompliance were not issued to five programs with noncompliance as they no longer have contracts to provide early intervention services with the Lead Agency. As part of the new Team Based Early Intervention Services contracts effective July 1, 2019, performance based metrics for the 45-Day Timeline were embedded to enhance clarity and to improve the Lead Agency’s ability to hold local EIPs accountable through contract action moving forward.

The Lead Agency issues findings of noncompliance to programs that do not meet 100 percent compliance for timely services. The Lead Agency reviews corrective action plans and supports EIPs in effective and timely correction of noncompliance. All 25 instances of child-specific noncompliance were tracked by Lead Agency Staff to ensure correction and that, although late, the individual children’s IFSPs were developed consistent with the OSEP 09-02 memo on timely corrections. EIPs are required to submit file reviews to Lead Agency Staff to verify the program is performing at 100 percent for timely IFSPs. For all EIPs, the Lead Agency offers TA and tracking tools to EIPs to support with improvement on timely IFSPs. Additionally, the Lead Agency supports EIPs with developing their own training plans to support their providers. 

This year, findings of noncompliance were issued to local EIPs. Findings of noncompliance were not issued to five programs with noncompliance as they no longer have contracts to provide early intervention services with the Lead Agency. The Lead Agency verified that all children receiving services from these five programs received their IFSP, although late.  As part of the new Team Based Early Intervention Services contracts effective July 1, 2019, performance based metrics for the 45-Day Timeline were embedded to enhance clarity and to improve the Lead Agency’s ability to hold local EIPs accountable through contract action moving forward.

The list below shows the number of programs grouped by compliance level for the 45-Day Timeline.
• 24 programs were at 100 percent compliance
• Nine programs were between 95-99 percent compliance
• No programs were between 90-94 percent compliance
• One program was between 80-89 percent compliance

As outlined in the OSEP 09-02 memo, the Lead Agency requires EIPs to submit documentation of child specific correction and subsequent data that reflect correction for each area of noncompliance for verification of the correction and subsequent implementation of the regulatory requirement for the entire program. The Lead Agency ensures the EIP is implementing the regulatory requirement through on-site visits, requesting documents and notes from the file submitted through mail or e-mail, and reviewing current data submitted in the statewide database. The Lead Agency ensures that noncompliance is corrected as soon as possible, and no later than one year from the identification of the noncompliance, by providing EIPs with support offered through its TA System.
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

	19
	17
	2
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Based on findings of noncompliance, EIPs were placed on a corrective action plan. EIP leaders were required to work across agency lines to submit root cause analysis and plans for addressing the causes of their noncompliance. The Lead Agency provided technical assistance and webinars on federal requirements for this indicator attended by all early intervention staff in an area with noncompliance. The Lead Agency requested periodic updates from EIPs on their progress with the corrective action plans. EIP leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes as well eligibility and IFSP documentation, to the Lead Agency for verification. Depending on the level and extent of the noncompliance, five to fifteen percent of the EIP's current caseload was reviewed by Lead Agency Staff to verify that the program was correctly implementing regulatory requirements. consistent with the OSEP 09-02 memo. 

Nineteen findings of noncompliance were issued in FFY 2017. The Lead Agency verified the 19 EIPs with findings of noncompliance had both demonstrated correction of all instances of child-specific noncompliance and demonstrated that they were implementing the regulatory requirements at 100 percent. Most of the programs, 17 of the 19, were able to demonstrate timely correction of the noncompliance within one year. Two programs were able to subsequently demonstrate correction of noncompliance shortly after one year from the date the findings of noncompliance were issued.
Describe how the State verified that each individual case of noncompliance was corrected

EIPs were required to submit data to the Lead Agency to verify individual cases of noncompliance have been corrected. Lead Agency Staff reviewed data submitted by EIPs in the statewide database and information from child records, including service coordinator progress notes as well as eligibility and IFSP documentation, for all 59 individual cases to determine that each child's eligibility decision and IFSP occurred, although late, consistent with the OSEP 09-02 memo.
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. 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.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.
If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
7 - Required Actions

Indicator 8A: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
8A - Indicator Data
Historical Data

	Baseline
	2005
	80.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	56.69%
	79.37%
	82.14%
	93.44%
	94.96%


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

	924
	979
	94.96%
	100%
	94.38%
	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.

0

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

The data reflect all children, statewide, potentially eligible for Part B and exiting from April 1, 2019 through June 30, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data reflect all children, potentially eligible for Part B and exiting between April 1, 2019 through June 30, 2019. The data represent more than 25 percent of all children exiting during the year who are potentially eligible for Part B. The data are considered statistically representative of the full population of children served throughout the entire year. Every Early Intervention Program (EIP) in the state participates in monitoring for this indicator, regardless of their monitoring cycle.
Provide additional information about this indicator (optional)

The families of 1,515 children exited Part C between April 1, 2019 and June 30, 2019. Of those children, 1,129 were of transition age, between two years, three months and three years of age. Of those children that were of transition age, only 1,043 exited within 90 days of their third birthday and required to have a timely transition planning meeting. Of those 1,043 children, 64 children had their initial IFSP meeting within 90 days of age three. This leaves 979 children for whom there should have been an IFSP with documented transition steps and services at least 90 days before their third birthday.

The Lead Agency issues findings of noncompliance to local EIPs that do not meet 100 percent compliance for transition planning. The Lead Agency reviews corrective action plans and supports in effective and timely correction of noncompliance. All instances of child-specific noncompliance have been tracked by Lead Agency staff to ensure correction and that, although late, the individual children’s transition meeting occurred, although late, or is no longer in Part C consistent with the OSEP 09-02 memo on timely corrections. For all EIPs, the Lead Agency offers TA and tracking tools to EIPs to support with improvement on transition activities. Additionally, the Lead Agency supports EIPs with developing their own training plans to support their providers. 

Historically, the Lead Agency has cited EIP’s as a whole, including a Team Based Early Intervention Services (TBEIS) contractor, Division of Developmental Disabilities (DDD), and Arizona Schools for the Deaf and Blind for findings of noncompliance. This year the five districts within DDD have been reported separately in the total number of programs. When noncompliant, DDD has been cited separately from the contractor for noncompliance in order to better address the root causes and local contributing factors of noncompliance within the program. ASDB no longer provides service coordination and was not cited separately for noncompliance with transition activities as there were no instances of ASDB contributing to noncompliance with transition. 

Findings of noncompliance were issued to local EIPs. Findings of noncompliance were not issued to eight programs with noncompliance as they no longer have contracts to provide early intervention services with the Lead Agency. The Lead Agency verified that the children receiving services from these four programs either received their services late or exited Part C. As part of the new TBEIS contracts effective July 1, 2019, performance based metrics on transition compliance were embedded to enhance clarity and to improve the Lead Agency’s ability to hold local EIPs accountable through contract action moving forward. 

The list below accounts for the performance the 35 TBEIS Contractors and five DDD districts within the state. 
• 21 programs were at 100 percent compliance;
•
Ten programs were between 90-99 percent compliance; 
•
Three programs were between 80-89 percent compliance; 
• Three programs were between 70-79 percent compliance; and
• Three programs were below 69 percent compliance.

As outlined in the OSEP 09-02 memo, the Lead Agency requires EIPs to submit documentation of child specific correction and subsequent data that reflect correction for each area of noncompliance for verification of the correction and subsequent implementation of the regulatory requirement for the entire program. The Lead Agency ensures the EIP is implementing the regulatory requirement through on-site visits, requesting documents and notes from the file submitted through mail or e-mail, and reviewing current data submitted in the statewide database. The Lead Agency ensures that noncompliance is corrected as soon as possible, and no later than one year from the identification of the noncompliance, by providing EIPs with support offered through its TA System.

Most children of transition age received their transition planning meeting in a timely manner. A total of 924 of 979 transition plans were timely. Only 55 children did not receive timely, documented transition plans. The list below accounts for the reasons for delay in noncompliant transition plans:
• Service coordinator delays account for seven delayed transition planning meetings;
• Service coordinator did not document occurrence of transition planning meeting for 11 children;
• Timely meeting but transition steps not documented on IFSP account for five children; and
• Meeting held more than 9 months before child’s third birthday account for 32.
 
Stakeholders and EIP leaders identified that the slippage in transition planning was primarily due to the timing of the monitoring period with the contract transition reducing local EIPs focus on monitoring staff to ensure timely transition activities. Some EIP leaders around the state were focused on off-boarding staff and closing business operations for early intervention programs as contracts ended on June 30, 2019 while other leaders were preparing to hire, on-board staff, and increase infrastructure for the new contracts awarded on July 1, 2019. Some therapists and service coordinators were changing from one agency to another during the transition resulting in temporary capacity issues to track timelines and provide all required transition activities.

The ICC Transition committee is supporting the Lead Agency by researching and exploring additional improvement strategies identify potential TA to EIP leaders on improving the quality of early childhood transitions and transition from Part C to Part B. Combining support from ICC Transition committee and TA from the Lead Agency to EIPs including TBEIS contractors and DDD will support with making more gains toward the State’s target going forward.
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

	8
	5
	3
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Based on findings of noncompliance, EIPs were placed on a corrective action plan. EIP leaders were required to work across agency lines to submit root cause analysis and plans for addressing the causes of their noncompliance. The Lead Agency provided TA and webinars on federal requirements for this indicator attended by all early intervention staff in an area with noncompliance. The Lead Agency requested periodic updates from EIPs on their progress with the corrective action plans. EIP leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes as well as transition planning and IFSP documentation, to the Lead Agency for verification. Lead Agency staff reviewed current data from the and information from the file reviews to verify the EIPs were implementing regulatory requirements at 100 percent consistent with the OSEP 09-02 memo. Depending on the level and extent of the noncompliance, five to fifteen percent of the EIP's current caseload was reviewed by Lead Agency staff to verify that the program was correctly implementing regulatory requirements.

Eight findings of noncompliance were issued in FFY 2017. The Lead Agency verified the eight EIPs with findings of noncompliance had both demonstrated correction of all instances of child-specific noncompliance and demonstrated that they were implementing the regulatory requirements at 100 percent. Most of the programs, five of the eight, were able to demonstrate timely correction of the noncompliance within one year. Three programs were able to subsequently demonstrate correction of noncompliance shortly after one year from the date the findings of noncompliance were issued.
Describe how the State verified that each individual case of noncompliance was corrected

EIPs were required to submit data to the Lead Agency to verify the 20 individual cases of noncompliance have been corrected. Lead Agency Staff reviewed data submitted by EIPs in the statewide database and information from child records, including service coordinator progress notes as well as transition planning and IFSP documentation, to verify the EIPs corrected all individual cases of noncompliance consistent with the OSEP 09-02 memo. Of the 20 individual cases, transition plans eventually occurred for 11 children, although late, and 9 children were exited from Part C before transition planning occurred.
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

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.  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
	89.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	69.57%
	86.31%
	83.47%
	72.41%
	81.65%


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

	868
	1,053
	81.65%
	100%
	86.45%
	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.

49
Describe the method used to collect these data

Local EIPs enter data regarding notifications to the LEA in the state database. The Lead Agency and local EIPs manually record the SEA notification, depending on the age of the child at eligibility. Lead Agency staff cross-check the manual SEA notifications by local EIP’s against the state database and reports by the SEA. Lead Agency staff verify data with file reviews from local EIPs.
Do you have a written opt-out policy? (yes/no)

YES

If yes, is the policy on file with the Department? (yes/no)

YES

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

The data reflect all children, statewide, potentially eligible for Part B and exiting from April 1, 2019 through June 30, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data reflect all children, potentially eligible for Part B and exiting between April 1, 2019 through June 30, 2019. The data represent more than 25 percent of all children exiting during the year who are potentially eligible for Part B. The data are considered statistically representative of the full population of children served throughout the entire year. Every Early Intervention Program (EIP) in the state participates in monitoring for this indicator, regardless of their monitoring cycle.
Provide additional information about this indicator (optional)

The families of 1,515 children exited Part C between April 1, 2019 and June 30, 2019. Of those children, 1,129 were of transition age, between two years, three months and three years of age. Of those children that were of transition age, only 1,077 were made eligible within 90 days of their third birthday and required to have a timely referral to the SEA and LEA. Of those 1,077 children, 24 children had their Part C eligibility determined within 90 days of age three. This leaves 1,053 children for whom there should have been a referral to the SEA and LEA at least 90 days before their third birthday.

Although the State did not meet the 100 percent compliance requirement, FFY 2018 data represent significant improvement over last year's results. The Lead Agency issues findings of noncompliance to local EIPs that do not meet 100 percent compliance for SEA and LEA notifications. The Lead Agency reviews corrective action plans and supports in effective and timely correction of noncompliance. All instances of child-specific noncompliance have been tracked by Lead Agency staff to ensure correction and that, although late, the individual children’s transition meeting occurred, although late, or is no longer in Part C consistent with the OSEP 09-02 memo on timely corrections. For all EIPs, the Lead Agency offers TA and tracking tools to EIPs to support with improvement on transition activities. Additionally, the Lead Agency supports EIPs with developing their own training plans to support their providers. 

Historically, the Lead Agency has cited EIP’s as a whole, including a Team Based Early Intervention Services (TBEIS) contractor, Division of Developmental Disabilities (DDD), and Arizona Schools for the Deaf and Blind for findings of noncompliance. This year the five districts within DDD have been reported separately in the total number of programs. When noncompliant, DDD has been cited separately from the contractor for noncompliance in order to better address the root causes and local contributing factors of noncompliance within the program. ASDB no longer provides service coordination and was not cited separately for noncompliance with transition activities as there were no instances of ASDB contributing to noncompliance with transition. 

This year, findings of noncompliance were issued to local EIPs. Findings of noncompliance were not issued to 12 programs with noncompliance as they no longer have contracts to provide early intervention services with the Lead Agency. The Lead Agency verified that the children receiving services from these twelve programs either had a notification to the SEA and LEA, although late, or exited Part C. As part of the new TBEIS contracts effective July 1, 2019, performance based metrics on transition compliance were embedded to enhance clarity and to improve the Lead Agency’s ability to hold local EIPs accountable through contract action moving forward. 

The list below accounts for the performance the 35 TBEIS Contractors and five DDD districts within the state. 
• Five programs were at 100 percent compliance;
• 14 programs were between 90-99 percent compliance;
• Seven programs were between 80-89 percent compliance;
• Four programs were between 70-79 percent compliance; and
• Ten programs were below 69 percent compliance.

Most children of transition age had a notification to both the SEA and LEA in a timely manner. A total of 867 of 1,053 notifications were timely with an additional 49 families opting out of notification to both the SEA and LEA. Only 137 children did not receive timely notification to the SEA and LEA. The list below accounts for the reasons for delay in noncompliant referrals to the SEA and LEA.
• Timely notification to LEA but delayed data entry resulting in late notification to SEA account for 98 delayed notifications; and
• Service coordinator delay accounts for 38 delayed notifications.

The Lead Agency collaborated with stakeholders including Part B, local EIPs, and parents to improve referrals to the SEA and LEA in order to capture compliance information on complex situations such as when a family moves to a new school district during their transition period or opts-out but then later changes their mind. In December 2018, the Lead Agency made some data system enhancements to capture more information around referrals to the SEA and LEA which allowed increased communication to local EIPs around the automatic notifications to the SEA. While it helped significantly, local EIPs felt more frequent communication would be better so another enhancement was made to the data system in November 2019 to ensure communication to the EIP occurs the same day regarding the automatic notification to the SEA.

The Center for IDEA Early Childhood Data Systems (DaSy Center) has been providing intensive TA during monthly phone calls to the Lead Agency and SEA around data linking. As a direct result of the support from DaSy Center, the Lead Agency and SEA are collaborating on an initiative for strategic linking of Part C and Part B data through infrastructure improvement. Specifically, arranging a technical agreement between the Lead Agency and SEA to provide consistent data for children enrolled in Part C and potentially eligible for Part B. Linking the data will support both the Lead Agency and SEA with ensuring compliance with federal indicators around transition as well as address critical questions compiled by DaSy Center about early intervention and early childhood special education for informing program operations, program improvement, policy, and accountability.

Additionally, the ICC Transition committee is supporting the Lead Agency by researching and exploring additional improvement strategies identify potential TA to EIP leaders on improving the quality of early childhood transitions and transition from Part C to Part B. Combining support from ICC Transition committee and TA from the Lead Agency to EIPs including TBEIS contractors and DDD will support with making more gains toward the State’s target going forward.
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

	10
	7
	3
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Based on findings of noncompliance, EIPs were placed on a corrective action plan. EIP leaders were required to work across agency lines to submit root cause analysis and plans for addressing the causes of their noncompliance. The Lead Agency provided TA and webinars on federal requirements for this indicator attended by all early intervention staff in an area with noncompliance. The Lead Agency requested periodic updates from EIPs on their progress with the corrective action plans. EIP leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes, PEA referral documentation, faxes, and e-mails, to the Lead Agency for verification. Lead Agency staff reviewed current data from the and information from the file reviews to verify the EIPs were implementing regulatory requirements at 100 percent consistent with the OSEP 09-02 memo. Depending on the level and extent of the noncompliance, five to fifteen percent of the EIP's current caseload was reviewed by Lead Agency staff to verify that the program was correctly implementing regulatory requirements.

Ten findings of noncompliance were issued in FFY 2017. The Lead Agency verified all ten EIPs with findings of noncompliance had both demonstrated correction of all instances of child-specific noncompliance and demonstrated that they were implementing the regulatory requirements at 100 percent. Most of the programs, seven of the ten, were able to demonstrate timely correction of the noncompliance within one year. Three programs were able to subsequently demonstrate correction of noncompliance shortly after one year from the date the findings of noncompliance were issued. 
Describe how the State verified that each individual case of noncompliance was corrected

EIPs were required to submit data to the Lead Agency to verify the 80 individual cases of noncompliance have been corrected. Lead Agency Staff reviewed data submitted by EIPs in the statewide database and information from child records, including service coordinator progress notes, PEA referral documentation, faxes, and e-mails, to verify the EIPs corrected all individual cases of noncompliance consistent with the OSEP 09-02 memo. Of the 80 individual cases, referrals to Part B eventually occurred, although late, for 57 children, one family opted-out, and 22 children were exited from Part C before a notification to Part B occurred.
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

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.  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
	57.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	70.34%
	80.85%
	77.52%
	88.81%
	90.24%


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

	744
	979
	90.24%
	100%
	93.23%
	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.

78

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.

96
What is the source of the data provided for this indicator?
 State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

The data reflect all children, statewide, potentially eligible for Part B and exiting from April 1, 2019 through June 30, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data reflect all children, potentially eligible for Part B and exiting between April 1, 2019 through June 30, 2019. The data represent more than 25 percent of all children exiting during the year who are potentially eligible for Part B. The data are considered statistically representative of the full population of children served throughout the entire year. Every Early Intervention Program (EIP) in the state participates in monitoring for this indicator, regardless of their monitoring cycle.
Provide additional information about this indicator (optional)

The families of 1,515 children exited Part C between April 1, 2019 and June 30, 2019. Of those children, 1,129 were of transition age, between two years, three months and three years of age. Of those children that were of transition age, only 1,043 exited within 90 days of their third birthday and required to have a timely transition conference. Of those 1,043 children, 64 children had their initial IFSP meeting within 90 days of age three. This leaves 979 children for whom there should have been a transition conference at least 90 days before their third birthday.

Although the State did not meet the 100 percent compliance requirement, FFY 2018 data represent significant improvement over last year's results. The Lead Agency issues findings of noncompliance to local EIPs that do not meet 100 percent compliance for transition planning. The Lead Agency reviews corrective action plans and supports in effective and timely correction of noncompliance. All instances of child-specific noncompliance have been tracked by Lead Agency staff to ensure correction and that the individual children’s transition meeting occurred, although late, or the child is no longer in Part C consistent with the OSEP 09-02 memo on timely corrections. For all EIPs, the Lead Agency offers TA and tracking tools to EIPs to support with improvement on transition activities. Additionally, the Lead Agency supports EIPs with developing their own training plans to support their providers. 

Historically, the Lead Agency has cited EIP’s as a whole, including a Team Based Early Intervention Services (TBEIS) contractor, Division of Developmental Disabilities (DDD), and Arizona Schools for the Deaf and Blind for findings of noncompliance. This year the five districts within DDD have been reported separately in the total number of programs. When noncompliant, DDD has been cited separately from the contractor for noncompliance in order to better address the root causes and local contributing factors of noncompliance within the program. ASDB no longer provides service coordination and was not cited separately for noncompliance with transition activities as there were no instances of ASDB contributing to noncompliance with transition. 

This year, findings of noncompliance were issued to local EIPs. Findings of noncompliance were not issued to nine programs with noncompliance as they no longer have contracts to provide early intervention services with the Lead Agency. The Lead Agency verified that the children receiving services from these nine programs either received their transition conference late or exited Part C. As part of the new TBEIS contracts effective July 1, 2019, performance based metrics on transition compliance were embedded to enhance clarity and to improve the Lead Agency’s ability to hold local EIPs accountable through contract action moving forward. 

The list below accounts for the performance the 35 TBEIS Contractors and five DDD districts within the state. 
• 16 programs were at 100 percent compliance;
• 15 programs were between 90-99 percent compliance;
• Four programs were between 80-89 percent compliance;
• Three programs were between 70-79 percent compliance; and
• Two programs were below 70 percent compliance.

Most children of transition age received their transition conference in a timely manner. A total of 744 of 979 transition conferences occurred timely with an additional 96 transition conferences delayed due to exceptional family circumstances. Only 61 children did not receive a timely transition conference.The list below accounts for the reasons for delay in noncompliant transition conferences.
• Service Coordinator delay accounts for 47 delayed transition conferences; and
• Service coordinator did not document meeting occurring in 14 instances.

In order to address the reasons for delay and increase the quality of early childhood transitions, the ICC Transition committee is supporting the Lead Agency by researching and exploring additional improvement strategies identify potential TA to EIP leaders on improving the quality of early childhood transitions and transition from Part C to Part B. Combining support from ICC Transition committee and TA from the Lead Agency to EIPs including TBEIS contractors and DDD will support with making more gains toward the State’s target going forward.
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

	10
	7
	3
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Based on findings of noncompliance, EIPs were placed on a corrective action plan. EIP leaders were required to work across agency lines to submit root cause analysis and plans for addressing the causes of their noncompliance. The Lead Agency provided TA and webinars on federal requirements for this indicator attended by all early intervention staff in an area with noncompliance. The Lead Agency requested periodic updates from EIPs on their progress with the corrective action plans. EIP leaders were required to conduct file reviews on currently open cases and submit the records, including service coordinator progress notes as well as transition conference and IFSP documentation, to the Lead Agency for verification. Lead Agency staff reviewed current data and information from the file reviews to verify the EIPs were implementing regulatory requirements at 100 percent consistent with the OSEP 09-02 memo. Depending on the level and extent of the noncompliance, five to fifteen percent of the EIP's current caseload was reviewed by Lead Agency staff to verify that the program was correctly implementing regulatory requirements.

Ten findings of noncompliance were issued in FFY 2017. The Lead Agency verified all ten EIPs with findings of noncompliance had both demonstrated correction of all instances of child-specific noncompliance and demonstrated that they were implementing the regulatory requirements at 100 percent. Most of the programs, seven of the ten, were able to demonstrate timely correction of the noncompliance within one year. Three programs were able to subsequently demonstrate correction of noncompliance shortly after one year from the date the findings of noncompliance were issued.
Describe how the State verified that each individual case of noncompliance was corrected

EIPs were required to submit data to the Lead Agency to verify the 32 individual cases of noncompliance have been corrected. Lead Agency Staff reviewed data submitted by EIPs in the statewide database and information from child records, including service coordinator progress notes as well as transition conference and IFSP documentation, to verify the EIPs corrected all individual cases of noncompliance consistent with the OSEP 09-02 memo. Of the 32 individual cases, transition conferences eventually occurred, although late, for 22 children, one family declined a transition conference, and 9 children were exited from Part C before a transition conference occurred.
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

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.  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. 
YES
Provide an explanation of why it is not applicable below. 

This indicator is not applicable to a State that has adopted Part C due process procedures under section 639 of the IDEA.  Arizona has adopted Part C due process procedures.
9 - Prior FFY Required Actions

None
9 - OSEP Response

OSEP notes that this indicator is not applicable. 
9 - Required Actions

Indicator 10: Mediation

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of mediations held that resulted in mediation agreements. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).

Measurement

Percent = ((2.1(a)(i) + 2.1(b)(i)) divided by 2.1) times 100.

Instructions

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

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

States are not required to establish baseline or targets if the number of mediations is less than 10. In a reporting period when the number of mediations reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.

States may express their targets in a range (e.g., 75-85%).

If the data reported in this indicator are not the same as the State’s 618 data, explain.

States are not required to report data at the EIS program level.

10 - Indicator Data

Select yes to use target ranges

Target Range not used
Select yes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA. 
NO

Prepopulated Data

	Source
	Date
	Description
	Data

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

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

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


Targets: Description of Stakeholder Input
Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 SPP/APR Data

	2.1.a.i Mediation agreements related to due process complaints
	2.1.b.i Mediation agreements not related to due process complaints
	2.1 Number of mediations held
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	0
	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

States are not required to establish baseline or targets if the number of mediations is less than 10.  The Lead Agency had no mediation requests during FFY 2018, therefore no targets are required.
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
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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:  
Jenee Sisnroy
Title: 
Part C Coordinator
Email: 
jsisnroy@azdes.gov
Phone: 
602-532-9960
Submitted on: 

04/28/20 11:50:09 PM
ED Attachments
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3/19/2020 IDEA Part C Dispute Resolution Template

@EMAPS

EDFacts
Arizona

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) Complaints with reports issued.

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

(1.1) (c) Reports within extended timelines.

(1.2) Complaints pending.

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

S O O O = O

(1.3) Complaints withdrawn or dismissed.

Section B: Mediation Requests

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

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

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

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

oS o o @

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

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

Section C: Due Process Complaints

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

Has your state adopted Part C due process hearing procedures
under 34 CFR 303.430(d)(1) or Part B due process hearing  Part C
procedures under 34 CFR 303.430(d)(2)?
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3/19/2020 IDEA Part C Dispute Resolution Template

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

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

(3.2) (a) Decisions within timeline.

(3.2) (b) Decisions within extended timeline.

(3.3) Hearings pending.

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

S O O O

Comment:

This report shows the most recent data that was entered by Arizona. These data were generated on 10/28/2019 9:15 AM MST.
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THE DEPARTMENT
MADE DETERMINATIONS

UNDER
SECTIONS 616(D) AND 642 OF
THE INDIVIDUALS WITH DISABILITIES EDUCATION ACTIN 2020:

PART C

REVISED 06/23/2020






INTRODUCTION

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

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

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

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

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

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

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

C. 2020 RDA Percentage and 2020 Determination





A. 2020 Part C RDA Matrix and Results Score

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

elements:

1. Data Quality

(a)

(b)

Data Completeness:

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

Data Anomalies:

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

2. Child Performance

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

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

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

1. Data Quality

(a)

(b)

Data Completeness:

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

Data Anomalies:

The data anomalies score for each State represents a summary of the data anomalies in each
State’s FFY 2018 Outcomes data. Publicly available data for the preceding four years reported by
and across all States for each of 15 progress categories under Indicator 3 (in the FFY 2014 — FFY

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





2017 APRs) were used to determine an expected range of responses for each progress category
under Outcomes A, B, and C. For each of the 15 progress categories, a mean was calculated
using this publicly available data. A lower and upper scoring percentage was set at one standard
deviation above and below the mean for category a and two standard deviations above or
below the mean for categories b through e. In any case where the low scoring percentage set
from one or two standard deviations below the mean resulted in a negative number, the low
scoring percentage is equal to 0.

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

2. Child Performance

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

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

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

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

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

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

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

1. Of those infants and toddlers who entered or exited early intervention below age expectations in each Outcome, the
percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program.

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





each of the 6 Summary Statements was identified and used to assign points to performance
outcome data for each Summary Statement. Each Summary Statement outcome was assigned
‘0, ‘1’, or ‘2’ points.

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

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

(b) Performance Change Over Time:
The Overall Performance Change Score represents how each State’s FFY 2018 Outcomes data
compared with its FFY 2017 Outcomes data and whether the State’s data demonstrated
progress. The data in each Outcome Area is assigned a value of 0 if there was a statistically
significant decrease from one year to the next, a value of 1 if there was no significant change,
and a value of 2 if there was a statistically significant increase. The specific steps for each State
are described in the State’s RDA Matrix. The scores from all 6 Outcome Areas were totaled,
resulting in total points ranging from 0 — 12. The Overall Performance Change Score for this
results element of ‘0’, ‘1’, or ‘2’ for each State is based on the total points awarded. Each State
received an Overall Performance Change Score of: ‘2’ if the total points were eight or above; a
score of ‘1’ for four through seven points; and score of ‘0O’ for below three points. Where OSEP
has approved a State’s reestablishment of its Indicator C3 Outcome Area baseline data as its
data for FFY 2018, because the State has changed its methodology for collecting this outcome
data, the State received a score of ‘N/A’ for this element since determining performance change
based on the percentages across these two years of data would not be a valid comparison. The
points are not included in either the numerator or denominator in the overall calculation of the
results score. (Data Source: SPP/APR Indicator C3 data from FFY 2017 and 2018)

B. 2020 Part C Compliance Matrix and Compliance Score

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





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

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

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

4. Longstanding Noncompliance:
The Department considered:

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

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

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

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

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

e Two points, if either:

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

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

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

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

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





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

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

e Zero points, under any of the following circumstances:

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

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

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

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

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

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

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

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

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

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

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

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

IDEA:

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

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

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

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

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

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

Uncorrected Identified Noncompliance and Specific Conditions)

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

Noncompliance component:

e Two points, if the State has:

O

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

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

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

O

e}

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

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

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

O

O

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

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

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





C. 2020 RDA Percentage and 2020 Determination

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

1. Meets Requirements

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

2. Needs Assistance

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

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

4. Needs Substantial Intervention

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

10 |n determining whether a State has met this 80% matrix criterion for a Meets Requirements determination, the Department
will round up from 79.5% (but no lower) to 80%. Similarly, in determining whether a State has met the 60% matrix criterion
for a Needs Assistance determination discussed below, the Department will round up from 59.5% (but no lower) to 60%.
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Arizona
2020 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

84.38

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 6 75
Compliance 16 15 93.75

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) 4330
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 5718
Percentage of Children Exiting who are Included in Outcome Data (%) 75.73
Data Completeness Score? 2
(b) Data Anomalies: Anomalies in your State’s FFY 2018 Outcomes Data
| Data Anomalies Score3 | 2 |
I1. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 2 |
(a) Comparing your State’s 2018 Outcomes Data to other State’s 2018 Outcomes Data
| Data Comparison Score* | 1 |
(b) Comparing your State’s FFY 2018 data to your State’s FFY 2017 data
| Performance Change Scores | 1 |

! For a detailed explanation of how the Compliance Score, Results Score, and the Results-Driven Accountability Percentage and Determination were calculated, review
"How the Department Made Determinations under Section 616(d) of the Individuals with Disabilities Education Act in 2020: Part C."

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

Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:
Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships | and Skills and Skills | Meet Needs | Meet Needs
Performance SS1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2018 70.23 55.82 74.47 56.16 76.66 49.3
FFY 2017 70.86 56.17 76.44 56.56 77.11 48.89
2020 Part C Compliance Matrix
Full Correction of
Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicator! (%) FFY 2017 Score
Indicator 1: Timely service provision 92.47 Yes 2
Indicator 7: 45-day timeline 98.41 Yes 2
Indicator 8A: Timely transition plan 94.38 Yes 2
Indicator 8B: Transition notification 86.45 Yes 1
Indicator 8C: Timely transition conference 93.23 N/A 2
Timely and Accurate State-Reported Data 100 2
Timely State Complaint Decisions 100 2
Timely Due Process Hearing Decisions N/A
Longstanding Noncompliance

Uncorrected identified
noncompliance

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





Appendix A

I. (a) Data Completeness:

The Percent of Children Included in your State's 2018 Outcomes Data (Indicator C3)
Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2018
Outcomes Data (C3) and the total number of children your State reported in its FFY 2018 IDEA Section 618 data. A
percentage for your State was computed by dividing the number of children reported in your State’s Indicator C3 data
by the number of children your State reported exited during FFY 2018 in the State’s FFY 2018 IDEA Section 618 Exit Data.

Data Completeness Score

Percent of Part C Children included in Outcomes Data (C3) and 618 Data

0 Lower than 34%
1 34% through 64%
2 65% and above
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Appendix B

I. (b) Data Quality:

Anomalies in Your State's FFY 2017 Outcomes Data
This score represents a summary of the data anomalies in the FFY 2018 Indicator 3 Outcomes Data reported by your State. Publicly
available data for the preceding four years reported by and across all States for each of 15 progress categories under Indicator 3 (in
the FFY 2014 — FFY 2017 APRs) were used to determine an expected range of responses for each progress category under Outcomes
A, B, and C. For each of the 15 progress categories, a mean was calculated using the publicly available data and a lower and upper
scoring percentage was set 1 standard deviation above and below the mean for category a and 2 standard deviations above and
below the mean for categories b through e2. In any case where the low scoring percentage set from 1 or 2 standard deviations
below the mean resulted in a negative number, the low scoring percentage is equal to 0.

If your State's FFY 2018 data reported in a progress category fell below the calculated "low percentage" or above the "high
percentage" for that progress category for all States, the data in that particular category are statistically improbable outliers and
considered an anomaly for that progress category. If your State’s data in a particular progress category was identified as an anomaly,
the State received a O for that category. A percentage that is equal to or between the low percentage and high percentage for each
progress category received 1 point. A State could receive a total number of points between 0 and 15. Thus, a point total of 0
indicates that all 15 progress categories contained data anomalies and a point total of 15 indicates that there were no data
anomalies in all 15 progress categories in the State's data. An overall data anomalies score of 0, 1, or 2 is based on the total points

awarded.

Outcome A Positive Social Relationships

Outcome B Knowledge and Skills

Outcome C Actions to Meet Needs

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

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

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

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

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

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

Outcome A\Category a 2.24 4.9 -2.66 7.13

Outcome B\Category a 1.85 4.73 -2.89 6.58

Outcome C\Category a 1.91 5.2 -3.29 7.11

Numbers shown as rounded for display purposes.
2 Values based on data for States with summary statement denominator greater than 199 exiters.
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Outcome)\Category Mean StDev -2SD +2SD
Outcome A\ Category b 21.28 8.29 4.7 37.87
Outcome A\ Category c 18.94 11.52 -4.1 41.98
Outcome A\ Category d 28.16 8.87 10.42 45.9
Outcome A\ Category e 29.38 15.02 -0.65 59.41
Outcome B\ Category b 22.74 9.21 431 41.16
Outcome B\ Category c 27.04 11.17 4.7 49.38
Outcome B\ Category d 33.69 8.08 17.54 49.84
Outcome B\ Category e 14.69 9.63 -4.58 33.95
Outcome C\ Category b 18.75 7.69 3.37 34.14
Outcome C\ Category c 21.58 11.78 -1.99 45.15
Outcome C\ Category d 35.37 8.62 18.13 52.61
Outcome C\ Category e 22.39 14.36 -6.32 51.1
Data Anomalies Score Total Points Received in All Progress Areas

0 0 through 9 points

1 10 through 12 points

2 13 through 15 points
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Data Quality: Anomalies in Your State’s FFY 2018 Outcomes Data

Number of Infants and Toddlers with IFSP’s

Assessed in your State 4330
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
JEEE 41 911 869 1377 924
Performance
Performance 0.99 22.1 21.08 33.41 22.42
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
JEEE 27 858 922 1659 656
Performance
Performance 0.66 20.82 22.37 40.25 15.91
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
State 32 826 1232 1586 446
Performance
Performance 0.78 20.04 29.89 38.48 10.82
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 5

Outcomes A-C 15

| Data Anomalies Score
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Appendix C

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

This score represents how your State's FFY 2018 Outcomes data compares to other States' FFY 2018 Outcomes Data. Your State received a score for the
distribution of the 6 Summary Statements for your State compared to the distribution of the 6 Summary Statements in all other States. The 10th and
90th percentile for each of the 6 Summary Statements was identified and used to assign points to performance outcome data for each Summary
Statement!. Each Summary Statement outcome was assigned 0, 1, or 2 points. If your State's Summary Statement value fell at or below the 10th
percentile, that Summary Statement was assigned 0 points. If your State's Summary Statement value fell between the 10th and 90th percentile, the
Summary Statement was assigned 1 point, and if your State's Summary Statement value fell at or above the 90th percentile the Summary Statement
was assigned 2 points. The points were added up across the 6 Summary Statements. A State can receive a total number of points between 0 and 12,
with 0 points indicating all 6 Summary Statement values were at or below the 10th percentile and 12 points indicating all 6 Summary Statements were
at or above the 90th percentile. An overall comparison Summary Statement score of 0, 1, or 2 was based on the total points awarded.

Of those infants and toddlers who entered or exited early intervention below age expectations in each Outcome, the
percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program.

Summary Statement 1:

Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned
3 years of age or exited the program.
Scoring Percentages for the 10th and 90th Percentile for
Each Outcome and Summary Statement, FFY 2018
Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 SS2 SS1 SS2 SS1 SS2
10 46.61% 39% 55.87% 32.49% 57.81% 39.04%
90 84.65% 70.31% 85.24% 57.59% 87.33% 79.89%
Data Comparison Score Total Points Received Across SS1 and SS2
0 0 through 4 points
1 5 through 8 points
2 9 through 12 points
Your State’s Summary Statement Performance FFY 2018
Outcome A: Outcome A: Outcome C: Outcome C:
Summary |Positive Social | Positive Social| Outcome B: Outcome B: Actions to Actions to
Statement | Relationships | Relationships | Knowledge Knowledge meet needs meet needs
(SS) SS1 SS2 and SKkills SS1 | and Skills SS2 SS1 SS2
penopmanes 70.23 55.82 74.47 56.16 76.66 49.3
(%)
Points 1 1 1 1 1 1
Total Points Across SS1 and SS2(*) 6
| Your State’s Data Comparison Score 1
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

II. (b) Comparing your State’s FFY 2018 data to your State’s FFY 2017 data

The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2017) is compared to the current year (FFY
2018) using the test of proportional difference to determine whether there is a statistically significant (or meaningful) growth or decline in child
achievement based upon a significance level of p<=.05. The data in each Outcome Area is assigned a value of 0 if there was a statistically significant
decrease from one year to the next, a value of 1 if there was no significant change, and a value of 2 if there was a statistically significant increase
across the years. The scores from all 6 Outcome Areas are totaled, resulting in a score from 0 - 12.

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

Step 1: Compute the difference between the FFY 2018 and FFY 2017 summary statements.

e.g. C3A FFY2018% - C3A FFY2017% = Difference in proportions

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

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

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

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

Step 6: Information about the statistical significance of the change and the direction of the change are combined to arrive at a score for the
summary statement using the following criteria
0 = statistically significant decrease from FFY 2017 to FFY 2018
1 = No statistically significant change
2= statistically significant increase from FFY 2017 to FFY 2018

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

Indicator 2 Overall

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

INumbers shown as rounded for display purposes.
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Score:
0 = significant
decrease
FFY 2017 FFY 2018 Difference 1 = no significant
Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2017 N (%) FFY 2018 N (%) (%) Std Error z value p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 2824 70.86 3198 70.23 -0.63 0.0118 -0.5315 0.595 No 1
Relationships
SS1/0utcome B:
Knowledge and 3014 76.44 3466 74.47 -1.98 0.0107 -1.8468 0.0648 No 1
Skills
SS1/0Outcome C:
Actions to meet 3216 77.11 3676 76.66 -0.46 0.0102 -0.4471 0.6548 No 1
needs
SS2/Outcome A:
Positive Social 3596 56.17 4122 55.82 -0.35 0.0113 -0.31 0.7566 No 1
Relationships
SS2/Outcome B:
Knowledge and 3596 56.56 4122 56.16 -0.4 0.0113 -0.3542 0.7232 No 1
Skills
SS2/0utcome C:
Actions to meet 3596 48.89 4122 49.3 0.41 0.0114 0.3584 0.7201 No 1
needs
Total Points Across SS1 and SS2 6
Your State’s Performance Change Score 1
9 | Page
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 23, 2020

Honorable Michael Wisehart

Director

Arizona Department of Economic Security
1789 West Jefferson Street, Mail Drop 1111
Phoenix, Arizona 85007

Dear Director Wisehart:

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 Arizona 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:

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

The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by
fostering educational excellence and ensuring equal access.
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e positive social-emotional skills;
e acquisition and use of knowledge and skills (including early language/communication); and
e use of appropriate behaviors to meet their needs.

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

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

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

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

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

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

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

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

As noted above, the State’s 2020 determination is 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,

iz VindsrFoeg,
Laurie VanderPloeg
Director

Office of Special Education Programs

cc: State Part C Coordinator
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APR and 618 -Timely and Accurate State Reported Data

DATE: February 2020 Submission

Please see below the definitions for the terms used in this worksheet.
SPP/APR Data

1) Valid and Reliable Data — Data provided are from the correct time period, are consistent with 618 (when
appropriate) and the measurement, and are consistent with previous indicator data (unless explained).

Part C
618 Data

1) Timely — A State will receive one point if it submits counts/ responses for an entire EMAPS survey
associated with the IDEA Section 618 data collection to ED by the initial due date for that collection (as
described the table below).

618 Data Collection EMAPS Survey Due Date

Part C Child Count and Setting Part C Child Count and Settings in 18t Wednesday in April
EMAPS

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

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

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

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

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

Part C Timely and Accurate Data - SPP/APR Data

APR Indicator Valid and Reliable Total
1 1 1
2 1 1
3 1 1
4 1 1
5 1 1
6 1 1
7 1 1
8a 1 1
8b 1 1
8c 1 1
9 N/A N/A
10 1 1
11 1 1
Subtotal 12
Timely Submission Points - If the
FFY 2018 SPP/APR was supmitted 5
on-time, place the number 5 in the
APR Score Calculation cell on the right.
Grand Total — (Sum of subtotal and 17.00

Timely Submission Points) =

APR and 618 -Timely and Accurate State Reported Data

Page 2 of 3






618 Data

. Passed Edit
Table Timely Complete Data Check Total
Child Count/Settings
Due Date: 4/3/19 1 1 1 3
Exiting
Due Date: 11/6/19 1 1 1 3
Dispute Resolution
Due Date: 11/6/19 1 1 1 3
Subtotal 9
Grand Total 18.0
618 Score Calculation (Subtotal X 2) =
Indicator Calculation
A. 618 Grand Total 18.00
B. APR Grand Total 17.00
C. 618 Grand Total (A) + APR Grand Total (B) = 35.00
TotalNAin618  (Q  Total NA Points Subtracted in 618 0.00
Total NA Points Subtracted in APR 1.00
Denominator 35.00
D. Subtotal (C divided by Denominator) = 1.000
E. Indicator Score (Subtotal D x 100) = 100.0

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

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






		ValidandReliable1: [                              1]

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		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: 17

		TotalSubtotal: 12

		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: 17

		B618GrandTotal: 18

		APR618Total: 35

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [Arizona]

		TotalNASub618: 0
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Introduction
The U.S. Department of Education’s Office of Special Education Programs (OSEP)

Results Driven Accountability (RDA) system, is a framework that focuses on improved
results for children with disabilities and ensures States meet the requirements of the
Individuals with Disabilities Act (IDEA). In 2015, all States administering Part C of IDEA
were required to develop and submit a multi-year State Systemic Improvement Plan
(SSIP) as Indicator 11 of their State Performance Plan/Annual Performance Report
(SPP/APR). The SSIP focuses on infrastructure improvements and the use of evidence-
based practices (EBPs) to improve results for infants and toddlers with disabilities and
their families, through identification of a State Identified Measurable Result (SiIMR) and

the implementation of activities and outcomes to reach the SiMR.

This document represents Phase lll, year four of Arizona’s Part C SSIP, summarizing the
past year’s progress in implementing the SSIP activities, progress towards achieving the
intended SIMR, evaluation activities, measures, and outcomes, and the States plans for

the final year of the SSIP implementation.

During SSIP Phases | and II', Lead Agency (LA) staff identified the need for continued
infrastructure improvement, scaling-up of EBPs, and developed a comprehensive
evaluation plan to measure overall progress towards meeting intended outcomes to
achieve the SiIMR. SSIP Phase Ill focuses on improving outcomes for children and
families served through the Arizona Early Intervention Program (AzEIP) through

implementation activities to reach the identified SiMR.

" Phase | and Phase Il SSIP: http://des.az.gov/services/disabilities/early-intervention/state-
identified-measurable-result




http://des.az.gov/services/disabilities/early-intervention/state-identified-measurable-result

http://des.az.gov/services/disabilities/early-intervention/state-identified-measurable-result
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Arizona Early Intervention Program

The Arizona Department of Economic Security (ADES)/ Arizona Early Intervention
Program (AzEIP) is designated as the Lead Agency (LA) responsible for the
administration of the Part C of the Individuals with Disabilities Education Act (IDEA) in
Arizona. AzEIP is a comprehensive, coordinated interagency system comprised of five

state agencies, including:

Arizona Department of Economic Security (ADES):

o Arizona Early Intervention Program (AzEIP), LA designated authority

for administration of Part C of the IDEA
« Team-Based Early Intervention Services (TBEIS) Providers,
service providers

o Division of Developmental Disabilities (DDD), service providing agency

e Arizona State Schools for the Deaf and the Blind (ASDB), service providing
agency

e Arizona Department of Health Services (ADHS)
e Arizona Department of Education (ADE)
e Arizona Health Care Cost Containment System (AHCCCS- Medicaid)

Of the five participating agencies, ADES/AzEIP (through its’ TBEIS contract provider
agencies), ADES/DDD, along with ASDB are the three service providing agencies.
Children are determined eligible for AzEIP based on a diagnosed condition with a high
probability for developmental delay or a significant (50 percent) delay in one or more
developmental domains. Early Intervention Program (EIP) teams “simultaneously”
determine whether children also meet the eligibility criteria for DDD and/or ASDB, to
ensure children and families access all appropriate supports and services as early as
possible for the best possible outcomes. AzEIP contracts with private agencies, known
collectively as Team-Based Early Intervention Services (TBEIS) providers; to provide
teams consisting of Service Coordinators (SCs), Developmental Special Instructionists
(DSls), Physical Therapists (PTs), Occupational Therapists (OTs), Speech and Language
Pathologists (SLPs), Social Workers and Psychologists. These TBEIS teams provide

4
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services and supports to all potentially eligible and eligible children and families referred

into the early intervention system.

Arizona has 15 counties; however, there are three main population centers in Arizona
resulting in AzEIP regions that subdivide those counties. As a result, AzEIP region
boundaries are divided into 23 regions, currently consisting of 33 EIPs. These EIPs are
comprised of staff from TBEIS providers, DDD and ASDB working collaboratively to
support potentially eligible and eligible children and their families. There were 5,833 The
total single day count of children with an active Individualized Family Service Plan (IFSP)
on October 1, 2019 was 5,833. Between January 1, 2019 and December 31, 2019, AzEIP
cumulatively served 11,429 eligible children and their families with IFSPs, which is 2.34

percent of Arizona’s birth to age three population.

Theory of Action (TOA)

Phase | infrastructure analysis supported the development of the Phase Il activities,
including Evaluation and Implementation plans for the SSIP. This enabled LA staff to
further examine the root causes of the infrastructure concerns identified in Phase |, and
to develop both the graphic and narrative Theory of Action. During SSIP Phase 112, LA
staff developed workgroups linked to the three strands of the Arizona’s Part C SSIP
Theory of Action (TOA). The three strands of the Arizona SSIP are: Accountability,
Practices and Fiscal. Each of the workgroups held meetings to explore the System
Framework for Building High-Quality Early Intervention and Preschool Special Education
Programs (System Framework).

2 Phase | and Phase Il SSIP: http://des.az.qgov/services/disabilities/early-intervention/state-
identified-measurable-result
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Through national technical assistance (TA) support and extensive stakeholder
engagement, those areas which would then become the focus of further improvement
strategies were identified. LA staff developed the Arizona Logic Model, Implementation
Activities, and a Comprehensive Evaluation Plan? to effectively measure and monitor the

impact of the identified activities on short term outcomes and the overall SiIMR.

Arizona's Theory of Action

Accountability Practices Fiscal

Improve capacity to collect, access, + Scale up & sustain Develop & implement long-term fiscal
analyze & interpret data implementation of EBP plan to ensure financial sustainability

« Write functional IFSP outcomes + Coordinate with referral
that address social emotional sources to ensure
development comprehensive B-5 system

» Develop professional development to meet needs
infrastructure to support TBEIS + Maximize use of various

+ Increase data quality
? « Focus on data-driven
i decision-making
- « Utilize performance
measures and results
data for program Align polices and practices with funding sources
improvement DEC Recommended Practices and » Enhance capacity to recruit
DEC Personnel Standards and retain

ild th . Improve the number of
( ; Build the capacity children who show greater

of 53”5{ than expected growth in
Intervention social relationships within
Programs

the SiMR regions

Status of the State-identified Measurable Result

The Arizona Child Indicator Summary Form, which is an adaptation of the Early Childhood
Outcome Center’'s (ECO Center) Child Outcome Summary Form, is the tool used in the
collection of data for Arizona’s Part C State-identified Measurable Result (SiMR). Data is
collected on all eligible children in AzEIP during the Initial IFSP and at the time of exit for
those children who have had an IFSP in place for a minimum of six months. Statewide
data for Child Outcome 3 Summary Statement 1 (SS1) is entered into the AzEIP data
system, and analyzed to measure progress. Below is a chart comparing the statewide

SiMR data with the SIMR Regions data in relation to the set target.

3 Phase | and Phase Il SSIP: http://des.az.qgov/services/disabilities/early-intervention/state-
identified-measurable-result
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Comparison of Statewide SiMR Data and SiMR Pilot Regions
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75.00% ] - B

r

70.00% .
65.00%

60.00%
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50.00%

45.00%
40.00%

FFY 2015

FFY 2013 FFY 2014 (Baseline FFY 2016 FFY 2017 FFY 2018

Reset)
mm Statewide 71.73% 72.01% 72.50% 72.31% 70.86% 70.23%
m SiVIR Regions 77.80% 68.90% 76.20% 77.40% 77.07% 76.43%
Target 65.00% 65.00% 72.01% 72.01% 72.04% 72.74%

Over the last two years, slippage in the data occurred resulting in the State not achieving
the set targets. As reported in the States Part C FFY 2018 submission of the Annual
Performance Report (APR), LA staff and stakeholders attribute this slippage to the
statewide implementation of activities related to increasing quality collection of COS data.
During Phase lll, Year Three of the SSIP implementation, LA staff conducted surveys to
assess the consistency of COS ratings first amongst SiMR regions. As a result of data
collected, LA staff and SIMR group participants revised the collection tool to ensure
consistency and clarity in the collection of data. Subsequently, the updated collection tool
became a requirement statewide in of March 2019. After statewide implementation, LA
staff continued to obtain stakeholder feedback through various means, including
Interagency Coordinating Council meetings, Quarterly Meetings with TBEIS contract
providers, and through weekly team meetings in which LA staff obtained feedback.
Service providers reported inconsistent implementation of the updated collection tool, and
an increased need for additional supports. They also reported barriers in entering data
into the LA data system, due to the “Child Indicators” section of the data system having

not yet been updated to reflect updated fields from the form.

Due to the barriers reported by service providers, LA staff offered additional training and
technical assistance (TA) opportunities with EIP’s regarding the collection of COS data

and the use of supporting tools. Also, LA staff have identified improvement opportunities
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for the data system to better align with the new collection tool. It is anticipated that these
changes will be implemented within the coming year.

In addition, LA staff gathered feedback at the annual stakeholders meeting in November
2019 to determine additional reasons for the decrease of the SIMR. Stakeholders
identified similar barriers as described above, however, they added that some of the
decrease could be attributable to other trends happening across the early childhood
sector. Some stakeholders identified the decreases could be a result of the increased
amount of screen time that many young children are exposed to, the high percentage of
children in foster care or potentially exposed to trauma at a young age in Arizona. LA
staff will continue to work with stakeholders and providers to assess whether these factors

are contributing to the decline and determine potential solutions.
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Executive Summary

Several activities were completed during Phase Ill, Year Four to improve the
Accountability, Practices and Fiscal Strands of the SSIP. Some of the major priorities
included ensuring clarity of policies and procedures for the new five-year TBEIS contract
period beginning July 1, 2019, strengthening the quality of Arizona’s Comprehensive
System of Personnel Development (CSPD), and enhancing the Part C data system to

enhance the LA staffs fiscal accountability and monitoring system.

Infrastructure Improvements

TBEIS Contract

During Phase lll, Year Four, LA staff released a new request for proposal (RFP) soliciting
contracts for Team-Based Early Intervention Services (TBEIS). This was a critical process
to the assurance of awarding quality TBEIS contracts, effective July 1, 2019. This was a
key activity in improving the state’s infrastructure. After careful review of data and past
EIP performance, LA staff identified areas to strengthen in an updated TBEIS scope of

work.

Throughout each phase of the SSIP, stakeholders identified the need for consistent data
analysis of EIPs and the importance of the solicitation of feedback through stakeholder
engagement. As a result of this and data analysis, enhancements were made, including
the addition of Performance Based Measures for all the IDEA Part C Federal Indicators
and strengthened language on the requirements which allow the LA to have stronger
contractual accountability for its TBEIS contractors. LA staff continue to focus on
evidence-based practices and improvement of outcomes. Data-driven decisions are

critical throughout the implementation of these improvement strategies.

To ensure a successful statewide contract transition, LA staff developed and executed a
comprehensive transition plan and had active involvement of EIP leaders. This included
notifying families impacted and supporting contractors with the new transition at various

levels. As a part of the transition plan, LA staff developed a strategic business plan and
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system requirements in the data system to minimize the impact of the administrative

burden of reassigning child records.

LA staff expect that these changes will result in overall improved compliance and quality

evidence-based practices and more ability for enforcement of requirements.

Comprehensive System of Personnel Development

Leadership,
Coordination &
Sustainability

Structures for ongoing
support of all personnel
development activities

Inservice Training Recruitment and
i ; Retention
Ongoing learning .
activities to maintain Evaluation Strategies to identify,
and build the hire and maintain a
competence of the EC gualified workforce
workforce across sectors and
discipline

Plans for evaluating
each subcompaonent of
the CSPD

. i Personnel Standards
Preservice Training
Formal program of study
at an |HE to prepare for
the EC workforce

Arizona is participating as an Intensive TA state with support from the Early Childhood
Personnel Center (ECPC). During Phase lll, Year Four, the focus has been to strengthen
Arizona’s Comprehensive System of Personnel Development (CSPD) by implementing
the ECPC approach to building a CSPD. As an Intensive TA state, LA staff are utilizing
tools and support from ECPC to ensure the CSPD is effective and meets quality indicators
as outlined in the Early Childhood Technical Assistance (ECTA) Center System
Framework®. The AZ CSPD workgroup consists of stakeholders and participants
representing a diverse group of ECE stakeholders including representatives from Part B

4 Early Childhood TA Center. (2015). A System Framework for Building High-Quality Early
Intervention and Preschool Special Education Programs. Retrieved
from https://ectacenter.org/sysframe/
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619, Head Start, Institutes of Higher Education (IHEs), parents, First Things First and
childcare.

During the past year, LA staff established workgroups representing each of the
subcomponents of CSPD. Each of the workgroups is implementing an action plan with
goals identified based on the ECTA Center System Framework Personnel Component.

The CSPD group has achieved multiple identified goals, such as:

e adding proposed language to formal documents for collaboration around
professional development with the Arizona Department of Education (ADE) to
strengthen sustainability

e focusing communications on improving access to quality professional
development in rural areas of Arizona

e identifying potential data sources for evaluation

e developing an exit survey that will be used across ECE sectors to identify possible
retention issues

¢ aligning state standards with national personnel standards and,

e surveying multidisciplinary preservice programs to assess the current landscape

of quality early intervention preparation.

Data System Enhancements

Several data system enhancements occurred during Phase Ill. Essential enhancements
which support the Fiscal Strand, include streamlined billing requirements across service
providing agencies, resulting in improved access to fiscal data and adherence to the state
System of Payments. Prior to the system changes, service delivery and billing data was
processed in two data systems. This system enhancement has resulted in consistent

processes for providers and better report access for fiscal analysis.

Several data system changes were implemented in accordance with feedback gathered
from the ECTA System Framework Self-Assessment. During this phase, LA staff
implemented system changes to align with the new TBEIS contracts, improvements in
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alignment with a new contract for Central Referral, and changes to the transition section
in the data system. As a result of the improvements made, the AzEIP Data Manager
began conducting a monthly Data Managers Meeting for local program data managers to
provide stakeholder feedback, learn about new requirements, and review trends in
compliance. The Data Managers Meeting supports EIPs with consistent training, TA and
provides opportunities for stakeholder feedback prior to planned data system

improvements.

LA staff continue to evaluate the effectiveness of changes and use that information to
plan for future development that will directly support the improvement strategies outlined
in Arizona’s SSIP. LA staff are working with ADE to link data and develop processes for
collaborative monitoring of transition indicators and Child Outcomes data. Also,
improvements are planned for our online referral portal and collection of additional fields
regarding eligibility and screening in response to stakeholder feedback from referral
sources and community partners. Data system improvements have been a critical

infrastructure improvement activity throughout the implementation of the SSIP.
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Activities, Improvement Strategies and Evaluation of

Outcomes in Phase lll, Year Four

Arizona’s TOA describes the process of identifying the three focus strands in Arizona’s
SSIP: Accountability, Practices and Fiscal. The activities, improvement strategies and
intended outcomes with applicable data are detailed in each strand below.

Accountability Strand
During Phase | and Phase Il of the SSIP, LA staff and stakeholders analyzed the ECTA

System Framework to identify potential areas of improvement related to the States
system infrastructure. As a result, needs were identified related to increasing compliance
and quality through data-driven decision making. LA staff continue to implement activities

in the accountability strand related to data and data system enhancements.

Improvement Outcomes

Strategies

(-ADES/AZEIP continues to develop a

high quality comprehensive data
system to collect and use it to identify
root causes of implementation
challenges
*ADES/AZEIP provides training and TA
to support EIPs to use data for
decision-making

-

*EIP practitioners collect and input valid
and reliable COS data to determine if
children are making sufficient progress
(Infrastructure)

*EIP Leaders consistently analyze
programmatic data to ensure compliance
with IDEA

*EIP Leaders consistently assess child
outcomes data to implement program
level improvements across agency lines

Strategy One

Data System Enhancement

- J

During Phase lll, Year Four, LA staff focused on data system enhancements that support
multiple SSIP strands. In December 2018, I-TEAMS 2.0 was released which included

enhancements around the collection of insurance information and an updated
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methodology of entering services deliveries. This increased the accuracy of data,
streamlined reporting capabilities, and enhanced the alignment with policies and
procedures. Throughout the year other enhancements included additional updates to
billing data collection, rate alignment for the implementation of the new TBEIS contracts
effective July 1, 2019, and alignment with the Central Referral contract effective on
October 1, 2019. Additionally, a new feature was added to allow the ability for transition
data to be uploaded into the data system. This improved the efficiency significantly, as

this used to be a manual process.

As a result of these changes, LA staff and EIPs have improved access to quality reports
increasing the ability to analyze compliance and trends in a more efficient manner. The
improvement strategy is related to using data for decision-making and the enhancements
made, increased efficiency and access to data. The new feature allowing for the upload
of transition data directly into the data system, supported the LA efforts of assuring the
accuracy of PEA notifications data. Previously, this was tracked in a spreadsheet and
manually entered into the data system. This enhancement allows LA staff to upload the

date ADE received the PEA referral notification for families that have not opted-out.

Recently, LA staff and developers began the build an application programming interface
(AP1) to begin sharing a unique student ID. The API will be a system for future sharing of
transition data with parent consent. The APl is expected to be developed by July 1, 2020
with future enhancements planned over three phases. The next phases include PEA
notification data sharing and report generation. The next phases of development are
intended to allow ADE and AzEIP greater collaboration and analysis of transition data in

alignment with TA received from the DaSy Center.

Family Survey Response Rate

The Arizona Interagency Coordinating Council (ICC) has a subcommittee focused on
improving the Family Survey response rate. During the last year of SSIP implementation
the committee analyzed family outcomes data, reviewed the current family survey, and

identified methods of collecting data that are successful in other states. The Family
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Survey Subcommittee also gathered recommendations from other ICC members to
decide on ways to improve the response rate.

The committee presented several recommendations for improvements which will be
included as part of the activities for next year’'s SSIP. One method is offering an electronic
option for completing the survey and developing a dashboard for programs to see data
as it comes in and analyze information. Several families have chosen to utilize the
electronic option since the launch earlier this year. Additionally, the committee
recommended changing the layout of the survey to make it more organized and visually
appealing. The committee has drafted a letter to share with families the importance of the

survey and is planning to get stakeholder feedback at the next scheduled ICC meeting.

Transition Compliance

LA staff have consistently focused on improving transition compliance over the past
several years. As part of the new TBEIS contracts, Performance Based Measures were
added to the scope of work, The transition Performance Based Measures align with the
Transition compliance indicators 8a Transition Planning Meeting (TPM), 8b Public
Education Agency (PEA) referral, and 8c Transition Conference as required by IDEA, Part
C. The Performance Based Measures enable LA staff to ensure greater accountability to

federal indicators with all contractors.

Additionally, the Arizona ICC developed a Transition Subcommittee focused on
supporting the Lead Agency with improving Transition outcomes. The ICC Transition
Subcommittee has completed a survey with AzEIP service providers and EIPs to learn
more about perceptions of transition and barriers encountered by service providers.
Many providers reported a need for additional information regarding options for transition
and needs for additional training and support. As a result, the Transition Subcommittee
is working closely with LA staff to release a series of transition practices related videos
and additional technical assistance. The Transition Subcommittee also recommended
that LA staff and ADE staff implement coordinated technical assistance around the state
in order to ensure that both AzEIP providers and school district staff have a thorough

understanding of transition requirements and best practices.
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In addition to work completed through the Transition Subcommittee, activities have been
added to this improvement strategy to enhance data linking around transition. LA staff
and ADE staff participated in Intensive TA through the DaSy Center regarding data linking
between Part C and Part B. As a result of the TA, LA staff and ADE staff have started
developing requirements for data system linking. While the project is at the beginning
phases, there is already an increased awareness of both systems requirements and
successful collaboration between both programs. LA staff and ADE staff are also
currently working on updating the Intergovernmental Agreement (IGA) between ADE and
ADES/AzEIP in order to describe the data linking and other collaborative initiatives

between agencies.

Strategy Two
Child Outcomes Analysis

During Phase lll, Year Three, LA staff and SIMR Region participants implemented a new
AzEIP Child Indicators form to improve the collection of Child Outcomes data. LA staff
supported the measurement of success of this activity for programs by disseminating a
survey based on the COS Teaming and Collaboration (COS-TC) Checklist. The checklist
was sent to SIMR Region participants prior to launching the new Child Indicators form
measuring the effectiveness of the new tool and additional resources on quality COS
ratings. These activities were necessary to move forward and support EIP leaders in
analyzing child outcomes to determine effectiveness of the local EIP.

Every EIP receives a monthly COS report detailing the data on each of the three global
outcomes along with raw data to determine whether there are missing ratings or data
anomalies. Over the past year, LA staff planned to implement TA to EIP leaders in how
they can enhance their analysis of COS data and use the data to determine effectiveness
of their program. However, LA staff encountered barriers in the implementation of this
enhanced TA due to the contract transition. LA staff adjusted the timeline for this activity
to be completed by October 2020 through adding COS analysis as a topic for the data

manager meetings and to contractor meetings.
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Compliance Indicators Analysis

LA staff added a new activity to improve EIPs capacity for data analysis related to
compliance indicators as a result of stakeholder feedback from the ICC and from AzEIP
service providers. During Phase Il of the SSIP, much of the focus on the data system
improvements has led to more readily accessible compliance indicator data being
available. ICC members and service providers, however, have indicated a need for further
enhancement of the data system to allow for more in-depth analysis and support their
efforts in meeting the meeting performance based measures and compliance indicator
targets. Additionally, the Data Manager meetings have been a vehicle for data managers
to discuss barriers in analyzing the data currently available. Many programs have
requested additional development of reports and the ability to generate reports on their

own from the data system.

Completed activities during this phase of the SSIP focus more on the quality
improvement. Enhancements include clarification of data entry requirements using
various methods, such as webinars, updated guidance documents, and one-on-one
technical assistance. LA staff implemented EIP Data Packages, which include enhanced
reports that identify missing data or noncompliance. LA staff also modified the approach
of analyzing data to include a more in-depth break down of compliance indicators by
separating out data by service providing agency in addition to the current approach of
data related to specific regions or contractors. The breakout of DDD and ASDB

compliance data will be reflected in this year’s public report and program determinations.

Evaluation of the Accountability Strand Improvement Strategies

In order to effectively evaluate the impact of the Accountability improvement strategies
and activities, LA staff identified several measures as follows:
1. Accountability Improvement Strategy One: ADES/AzEIP continues to develop
a high-quality comprehensive data system to collect and use it to identify root
causes of implementation challenges
a. Measurement: ECTA/DaSy Data System Framework Self-Assessment

As reported in previous SSIP submissions, LA staff and stakeholders
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completed several sections of the ECTA Center System Framework Self-
Assessment® to assess areas of needed infrastructure improvements. The
completion of the framework enabled LA staff it identifies key areas of
needed improvements and identify the strands. The Accountability strand is
based on the Data System and Accountability and Quality Improvement
components of the System Framework. Several priority areas were
identified by LA staff and stakeholders including: data dissemination, data-
driven decision-making at the local level, consistent use of data analysis in
technical assistance and monitoring, and enhancing capacity at all levels to
use data-informed practices. As reported in the activities section above,
many strategies have been implemented, however, LA staff have adjusted
the timeline for the post-assessment review due to the extension of the
SSIP.

2. Accountability Improvement Strategy Two: ADES/AzEIP provides training and

TA to support EIPs to use data for decision-making
a. Measurement: TA sessions

As reported in previous SSIP submissions, LA staff have completed several
data TA sessions. This continues to be a major priority and is evolving as
system improvements occur and additional data reporting is available.
During Phase lll, Year Four, LA staff updated this improvement strategies
in two ways. The first was to require that each DDD District and ASDB must
identify separate local data managers. In the past it has been a requirement
that contractors have an identified data manager, however due to the needs
for a single point of contact regarding data issues or updates, the

requirement was changed to include DDD and ASDB.

The second update this past year is the requirement that all data managers
attend monthly data manager meetings. These meetings have standard

agenda items such as data system updates, trends in data and

5 Early Childhood TA Center. (2015). A System Framework for Building High-Quality Early
Intervention and Preschool Special Education Programs. Retrieved from
https://ectacenter.org/sysframe/
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opportunities to ask questions or provide feedback on future system
updates. This stakeholder group consists of local data managers and
program leaders to ensure clear communication and feedback on a regular
basis. In the next few months, the focus will be to discuss using the Child
Outcomes report to identify data trends, anomalies and learn ways to use
the data to analyze program improvement.

Evaluation of the Accountability Strand Outcomes

1. Short Term Outcome: EIP practitioners collect and input valid and reliable COS

data to determine if children are making sufficient progress.

COS Data FFY ‘15 FFY ‘16 FFY 17 FFY ‘18
Overall % of children exiting
_ . . 68% 74% 70% 72%
with Exit Ratings

Overall % of children enrolled

7% 78% 84% 84%
for more than 6 mos.

% of children enrolled for more
_ . _ 89% 86% 83% 86%

than 6 mos. with Exit Ratings.

The data measuring this outcome has been consistent in terms of data
completeness. Over the next year, LA staff will continue to support EIP
practitioners and leaders in collecting valid and reliable COS data through
additional TA sessions as mentioned in the accountability improvement strategies

section.

19





Arizona Early Intervention Program
SSIP: Phase Ill Year Four

2. Short Term Outcome: EIP Leaders consistently analyze programmatic data to
ensure compliance with IDEA to determine effectiveness of EIP. The table below

represents EIPS with 100% compliance in the corresponding indicator over the
span of federal fiscal year (FFY) 2015 through 2018.

Compliance Indicator FFY ‘15 | FFY ‘16 | FFY ‘17 | FFY ‘18
1: Timely Services 4 of 13 1 of 11 6 of 14 0 of 10
7: 45 Day Timeline 110of41 | 160f 37 | 190f 37 | 24 of 34

8a: TPM 20f13 20f11 | 110f 37 | 21 0of 40
8b: PEA 20f13 0 of 11 3 0of 37 5 of 40
8c: TC 20f13 0 of 11 6 of 37 | 16 of 40

During the last year of implementation, the data for compliance indicators overall
increased as reported in the Annual Performance Report®. LA staff implemented a change
in the analysis by separating out DDD and TBEIS contractor data particularly for the
transition indicators. This change was due to analysis and stakeholder feedback
regarding root causes of noncompliance. As a result, there are more EIPs reported for
this cycle. Though more EIPs were reported, most of the indicators had an increase in
the number of EIPs that reached 100% compliance. The only indicator that did not show
improvement was Timely Services. LA staff are continuing to analyze this, and though
no program reached 100%, the statewide compliance increased during this reporting

period.

Practices Strand

Beginning in 2013, Arizona implemented the TBEIS approach statewide across service
providing agencies. Throughout SSIP implementation, the development and sustainability
of the infrastructure to support the TBEI EBPs has remained a priority. LA staff
successfully completed, with the Family Infant and Preschool Program (FIPP), four

rounds of Master Teams and Master Coaches Institutes in 2014 and 2015.

6 https://des.az.qgov/services/disabilities/developmental-infant/azeip-publications-and-reports
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LA staff developed several TBEI trainings to support knowledge and sustainability of
EBPs in Arizona. The Natural Learning Opportunities (NLO) training is intended to
reinforce the important collaboration with FIPP and support practitioners with
implementing NLO practices with fidelity. This training is designed to support providers to
use coaching and reflective questioning to identify everyday routines and activities and
develop high quality child and/or family outcomes on the IFSP. Data is initially collected,
calculating participant’s acquisition of knowledge and skills at the time of training, and
then within 60 days to determine if the training or technical assistance had an impact on
key objectives. Over the course of Phase lll, the NLO training has been deployed

statewide and is a required course for EIP practitioners.

Resource-based Capacity-building (RbCb) is another course developed with support of
FIPP to increase EBPs geared towards service coordinators. RbCb focuses on Relational
Help-giving and Participatory Help-giving practices for service coordinators to build family
capacity to access resources. This course was initially launched in SiMR regions, then
offered statewide and became a required course for service coordinators. This course
has been very successful and has been adapted to introduce these practices to case
managers in ADES/DDD serving children over the age of three and their families.

Arizona's Practices

Evidence-Based Practices DEC Recommended Practices

Team Based Early Intervention Services (TBEIS)

(based on Shelden&Rush's Coaching in Natural Learning Environments)

Family Practice (F5)

Practitioners support family functioning, promaote

family confidence and competence, and strengthen

Natural Learning
Opportunities o

family-child relationships by acting in ways that
recognize and build on family strengths and capacities.
I

Instructional Practice (INS 13)

Practitioners use coaching or consultation strategies with

> S
°n°

Key components include:
s Natural learning
environment

¢ Child interests and

learning opportunities primary caregivers or other adults to facilitate positive

adult-child interactions and instruction intentionally
designed to promote child learning and development.

]
Interactional Practice (INT2)

Practitioners promote the child's social development

Resource-based Capacity
Building

Key components include:

* Participatory help-giving
practices

¢ Family-centered
practices

by encouraging the child to initiate or sustain positive
interactions with other children and adults during
routines and activities through modeling, teaching,
feedback, or other types of guided support.
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Additionally, Arizona has been receiving Intensive TA with the Early Childhood Personnel
Center (ECPC). As a result of the TA support, LA staff along with the support of a cross
sector of early childhood partners including Part B, 619, have implemented several
aspects of the infrastructure for CSPD. During the last year, LA staff facilitated a Strategic
Planning Team (SPT) meeting to establish action plans for the CSPD subcomponent
groups. The subcomponent groups include Leadership, Coordination and Sustainability,
Recruitment and Retention, Personnel Standards, Preservice, Inservice and Evaluation.
Each subcomponent group left with and action plan based on identified areas of
improvement through the ECTA Center Personnel Development portion of System
Framework Self-Assessment’.

LA staff and representatives from ADE, FTF, Early Head start (EHS) and Early Childhood
Education (ECE) faculty reviewed the Personnel Component of the System Framework
Self-assessment in August 2018. The review and analysis highlighted some areas of
focus for enhancing the Comprehensive System of Personnel Development (CSPD). A
high-quality CSPD has been a crucial component of scaling-up EBP throughout the SSIP
implementation. As a result of the renewed assessment, LA staff and the ECPC
Leadership team, developed strategies to gather more data on recruitment and retention,
coordinate initiatives throughout the birth to five system and engage with additional

stakeholders to inform system wide personnel standards.

" Early Childhood TA Center. (2015). A System Framework for Building High-Quality Early
Intervention and Preschool Special Education Programs. Retrieved from
https://ectacenter.org/sysframe/
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Rush and Shelden, 2011

Improvement Strategies

~ \
/ + ADES/AZEIP provides consistent training

and TA on policies, procedures, and
practices to support implementation of
evidence-based practices related to TBEIS
and to support social emotional

development.

+ADES/AZEIP leverages partnerships with
ECE community partners and collaborate
with DES programs to support professional
development and resource utilization.
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Fidelity Measures

LA staff have been trained in the use of
coaching logs as a measure for practitioners
to meet fidelity in the Primary Service
Provider (PSP) approach known as TBEIS in
Arizona. As a part of the training, LA staff
learned to assess whether practitioners
meet fidelity thresholds according to the
TBEIS approach and continued to follow up
witactivities required by the training. All
practitioners in Arizona attend NLO and
RbCb which cover the core competencies as
outlined in the PSP paradigm by Rush and
Shelden, 2011. Additionally, LA staff
developed a fidelity assessment as a
to measure

supplement for providers

practices implemented.

Outcomes

(For those children with identified social \
emotional needs, EIP practitioners write
functional IFSP outcomes and strategies

that address social emotional

development.

*EIP practitioners implement TBEIS with
fidelity including resource-based practices
and have improved understanding of child
development including social emotional
development for infants and toddlers.

+EIP leaders consistently apply internal
processes to support implementation with
fidelity, which includes Master Coaches,
training and TA.

o
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Strategy One

Professional Development Structure

LA staff initiated several new processes related to the structure of professional
development (PD) for implementing TBEIS over the course of Phase lll, Year Four. The
updated Scope of Work (SOW) for the TBEIS contracts effective July 1, 2019 included
several key components of TBEIS, based on the Primary Service Provider (PSP)
approach, in addition to core performance requirements. The SOW references the
implementation conditions for the PSP approach® to ensure each local program
implements characteristics of TBEIS. In addition to contract requirements, LA staff
updated the AzEIP Policy and Procedure Manuals to ensure consistent implementation

across Service Providing Agencies in addition to the contracts.

LA staff added a new activity related to the PD structure that is expected to be
implemented by July 2020. As reported in previous submissions of the SSIP, LA staff
have encountered barriers in adding to the available PD provided by DES. As a result,
LA staff developed an El Orientation Checklist for providers to track PD completed by
providers that includes resources available through the Universal El Curriculum?® and the
Early Childhood Recommended Practices Modules'™. This approach will support the
competencies identified in the AzEIP Standards of Practice and TBEIS practices as well

as target the practices identified to meet the SiIMR.

Technical Assistance Specialists
ADES/AzEIP has two technical assistance (TA) specialists supporting EIPs across the
state. Over the last year, the TA specialists have analyzed information regarding common

questions received from providers, feedback from contractor meetings and data trends to

8 Shelden, M. L. L., & Rush, D. D. (n.d.). Characteristics of a Primary Coach Approach to
Teaming in Early Childhood Programs. Retrieved March 1, 2020, from
https://fipp.org/static/media/uploads/caseinpoint/caseinpoint vol3 no1.pdf

9 Universal Online Part C EI Curriculum. (n.d.). Retrieved March 1, 2020, from
http://universalonlinepartceicurriculum.pbworks.com/w/page/79638626/ Universal Online Part C
El Curriculum

10 Early Childhood Recommended Practices Modules. (n.d.). Retrieved March 1, 2020, from
https://rom.fpg.unc.edu/welcome
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develop a plan for providing consistent TA. Currently, the TA specialists are developing
new and revising current guidance documents to ensure alignment with the updated
AzEIP Policy and Procedure Manuals in addition to providing support during quarterly
contractor meetings. This activity is completed and will continue to be implemented with

support of stakeholder feedback.

Program Fidelity

LA staff revised this activity focusing on implementing fidelity practices, including the use
of the AzEIP Fidelity Checklist, and extended the timeline due to the new contract release
on July 1, 2019. During last year’s SSIP implementation, LA staff developed a Fidelity
Assessment based on resources from the Family Infant Preschool Program (FIPP) and
with support from ECTA Center and DaSY TA staff. LA staff will roll out the measure
within SIMR regions by August 2020 and expect to have fidelity data for the SSIP

submission next year.

Implementing Division for Early Childhood Personnel Standards

During Phase Ill, Year Four, significant progress was made in supporting EIPs
incorporate the Division for Early Childhood (DEC) Personnel Standards into their hiring
practices. This activity contributed to supporting the overall Practices Improvement
Strategy One. The focus of this activity was to increase knowledge regarding DEC
resources and incorporate DEC personnel standards into the AzEIP Policy and Procedure
Manuals. LA staff participated in the Arizona Subdivision of DEC’s annual conference,
“‘Managing Big Emotions,” disseminated DEC materials in the AzEIP Newsletter and
presented on DEC Recommended Practices at two local conferences. This activity is

complete, and LA staff will continue to implement these practices.

Increase Access to Trainings and Resources
Throughout the last year, LA staff have been increasing the information available to early

intervention programs regarding DEC Recommended Practices!'" and Practice

" Division for Early Childhood. (2014). DEC recommended practices in early intervention/early
childhood special education 2014. Retrieved from https://www.dec-sped.org/dec-recommended-

practices.
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Improvement Tools'. This is a new activity focused on increasing EIPs access to
resources and trainings. Materials from DEC and ECTA are highly encouraged by the LA
to ensure evidence-based practices and results. Additionally, LA staff participated in the
Arizona Subdivision of DEC conference, fall book study, and presented at conferences
on DEC Recommended Practices and tools. The DEC materials and tools are critical to
providing continued support for the identified evidence-based practices.

Strategy Two

Comprehensive System of Personnel Development

Arizona is participating in Intensive TA with ECPC along with a cohort of other states. The
focus of the Intensive TA is to support Arizona with developing and implementing an
integrated CSPD. Arizona is in the Implementation Phase of development of the CSPD.
During Phase lll, Year Four, LA staff coordinated a Strategic Planning Meeting,
developed action plans based on the subcomponents of a CSPD, and added regular
stakeholder feedback opportunities during the ICC meetings. The CSPD Strategic
Planning Team includes representatives from ADES/AzEIP, ADE (Part B, 619), Head
Start, Institutes of Higher Education (IHE), First Things First (FTF), family members with
young children, Raising Special Kids, and Child Care organizations. With support from a
cross-sector network of Early Childhood participants, action plans are being implemented
and measured to determine effectiveness. During Phase lll, Year Five, LA staff plan to
launch a CSPD website to share current activities and begin building CSPD groups and
activities into Intergovernmental Agreements with other agencies to ensure the

sustainability of the work currently being completed.

Evaluation of the Practices Strand Improvement Strategies
In order to effectively evaluate the impact of the Practices improvement strategies and
activities, LA staff identified several measures as follows:

1. Practices Improvement Strategy One: ADES/AzEIP provides consistent training

and TA on policies, procedures, and practices to support implementation of

12 Practice Improvement Tools: Using the DEC Recommended Practices. (n.d.). Retrieved
March 1, 2020, from https://ectacenter.org/decrp/
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evidence-based practices related to TBEIS and to support social emotional
development.
a. Measurement

LA staff have quarterly contractor meetings with programs including training
and TA as needed. During Phase lll, Year Four, LA staff have implemented
several additional activities related to this strategy. In addition to regular
contractor meetings, LA staff provided TA in quarterly statewide
supervisor's meetings for all DDD supervisors, and in the monthly data

manager meetings.

LA staff have measured progress in this improvement strategy through the
participation of the NLO and Rb-Cb trainings. These are currently required
courses for all personnel providing early interventions services. As
discussed previously, LA staff are implementing the El orientation checklist
in the next year to ensure timeliness and consistency across service
providing agencies in implementing the required Standards of Practice
trainings.

2. Practices Improvement Strategy Two: ADES/AzEIP leverages partnerships with
ECE community partners and collaborate with DES programs to support
professional development and resource utilization.

a. Measurement
As reported in previous SSIP submissions, LA staff also provide information
regarding opportunities focused on evidence-based practices with a focus
on social emotional development. Over the last year of implementation, LA
staff participated in planning for the second annual Social Emotional Early
Learning Conference organized by ADE and sent out professional
development opportunities on at least a monthly basis. Our baseline data
regarding training opportunities included six campaigns sent out through the
AzEIP list-serv with this year representing a significant increase in sharing
training related to positive social relationships or social emotional

development.
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Evaluation of the Practices Strand Outcomes:

1. Short Term Outcome: For those children with identified social emotional (SE)
needs, EIP practitioners write functional IFSP outcomes that address social
emotional development.

a. Baseline Data

i. FFY 2016: 24 IFSPs were collected for children with identified SE
needs, 19 had outcomes supporting SE development. (72.91%)

ii. FFY 2017: 40 IFSPs were collected, 27 had identified outcomes
supporting SE development (67.5%)

iii. FFY 2018: This outcome was discontinued due to a need to a
reassessment of whether this data was measuring the impact of
trainings offered to improve positive social relationships. The
measurements of the outcomes and assessment of impact was
discussed with SiMR leaders and LA staff. It was determined that
this outcome is not aligned with other aspects of the TOA and
improvement strategies. As a result, the outcome is discontinued.
LA staff and SiIMR leaders will meet in summer 2020 to revisit all
progress on the SSIP and analyze the outcomes.

2. Short Term Outcome: EIP leaders consistently apply internal processes to
support implementation with fidelity, which include Master Coaches, training and
TA

a. Baseline Data

i. SiMR EIPs reported using the following internal processes to support
implementation of TBEIS:

1. 100% (9 of 9) reported using team meetings as primary
internal support to implement TBEIS practices.

2. 55% (5 of 9) reported using FIPP or AzEIP tools developed in
collaboration of FIPP to support practitioners.

3. 44% (4 of 9) reported using coaches as a support to observe
and reflect on practices in addition to supporting team

meetings.
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ii. FFY 2018: LA staff developed a survey for program leaders that
includes the characteristics of TBEIS based on the required
implementation conditions for the Primary Service Provider (PSP)
approach'. The following are the identified characteristics that will
be measured over the course of the last year of SSIP
implementation: Internal infrastructure, using a team lead,

coordinating joint visits, and facilitating a team meeting.

Qualitative data were collected in Phase lll, Year Two and LA staff
intended to coordinate a survey with a rating scale to measure the
effectiveness of implementation of the characteristics. However, due
to the contract transition, the timeline has changed to ensure
programs were implementing the contract appropriately before
resuming SSIP activities. LA staff will measure progress and report
data on this measure in next years’ submission of the SSIP.

3. Intermediate Outcome: EIP practitioners implement TBEIS with fidelity including
resource-based practices and have improved understanding of child development
including social emotional development for infants and toddlers.

a. Data

i. FFY 2014 Master Teams and Master Coaches Institute: 18 EIPs
participated, 144 individuals attended two-day conference, 98
completed 6 months of logs and calls, with 53 demonstrating fidelity.
3 Full EIP teams met fidelity.

i. FFY 2015: 17 EIPs participated, 134 individuals attended two-day
conference, 126 completed six months of coaching logs and calls,
with 44 demonstrating fidelity. All SiIMR regions have completed
Master Teams. One Full EIP team met fidelity.

iii. FFY 2016: No new Master teams and Master Coaches participants
were trained in FFY 2016.

3 Shelden, M. L. L., & Rush, D. D. (n.d.). Characteristics of a Primary Coach Approach to
Teaming in Early Childhood Programs. Retrieved March 1, 2020, from
https://fipp.org/static/media/uploads/caseinpoint/caseinpoint vol3 no1.pdf
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iv. FFY 2017: LA staff completed the Fidelity Coach Institute with FIPP
to build internal capacity to train and support Master Coaches to
fidelity in practices. Since the institute in October 2018. LA staff have
provided training and TA to all SIMR EIP Leaders at the fall summit
and have worked with 4 programs to build internal Master Coach
capacity.

v. FFY 2018: LA staff will implement the Fidelity Survey first in SIMR
regions to assess the impact of building capacity at the local level.
When survey results are analyzed, LA staff will support with
additional training and TA to ensure programs have capacity to

implement key practices with fidelity.

Fiscal Strand

Improvement Outcomes
Strategies
(. i i ) D th t of d

* ADES/AZEIP coordinates funding ecrease the amount of resources use
streams to leverage existing and new to support children who are ultimately not
funding to pay for El activities, and as a eligible for AZEIP.
result, reallocates funds to support *EIPs maximize the use of all available
professional development, quality insurance funds for reimbursable early
standards and accountability. intervention services.

*EIP leaders enhance their capacity to
recruit and retain El professionals.

. J . J

Strategy One

Identify Additional Funding Sources

This strategy is focused on identifying and coordinating new and existing funding
opportunities to support the system of payments for early intervention services in
Arizona. The First Things First (FTF) Early Intervention Systems State Partners group

is a critical partner in supporting this strategy to identify opportunities through current
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State initiatives across sectors and potential opportunities, coordination to avoid
duplication of services amongst various partners. The overall objective of the group is
to create a comprehensive and coordinated early childhood system to ensure all
children who have developmental concerns, delays and disabilities have access to

appropriate services statewide.

During the last year, the members of the state agency group, including representatives
from ADE, DHS, FTF, AHCCCS and AzEIP, met to assess the effectiveness of the
current system and identify some priorities for the first year of the convening of the
group. Currently, the group is finalizing a program and policy assessment to identify
strengths and areas of opportunities in the system. LA staff will utilize this information
to inform potential areas of collaboration needed in future IGAs or policy updates to

strengthen the overall system.

Legislative Initiatives and Building Awareness of Funding Needs

Members of the ICC fiscal committee have engaged early intervention providers and
stakeholders to build awareness of the funding needs for AzEIP. In May 2019, the fiscal
committee developed two letters from the perspective of AzEIP providers regarding
their difficulties experienced with the system of payments for public insurance and
opportunities to improve efficiencies. One letter was mailed to the Governor of Arizona
and another to Arizona’s Medicaid program, Arizona Health Care Cost Containment
System (AHCCCS). The ICC fiscal committee met with AHCCCS leadership fall of 2019

and is continuing to have discussions to address the identified needs.

Additional activities identified by ICC members that will be worked on include
advocacy for adopting market value rates for services per the rate rebase,
participating in the early childhood day at the Capitol, and reviewing AzEIP’s Family’s
Guide to Funding booklet.

ur
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Evaluation of the Fiscal Strand Improvement Strategies
Fiscal Improvement Strategy: ADES/AZEIP coordinates funding streams to leverage
existing and new funding to pay for El activities, and as a result, reallocates funds to

support professional development, quality standards and accountability.

The data shown below relates to the fiscal improvement strategy and the three-pronged
approach developed by LA staff to coordinate funding streams and ensure existing and
new funds are utilized to the greatest extent possible. The three-pronged approach
involves maximizing the use of public and private insurance, determining eligibility in
accordance with state criteria and ensuring funding through the Division of Developmental
Disabilities when appropriate.
1. Maximize Use of Public and Private Insurance
a. Percent of parents providing consent to use their public or private insurance
i. FFY 2015 (Baseline): 74.2%
i. FFY 2016: 82.0%
ii. FFY 2017:82.2%
iv. FFY 2018: data not available at the time of this report
b. Percent of eligible service costs offset by use of insurance
v. FFY 2015 (Baseline): 33.19%
vi. FFY 2016:47.81%
vii. FFY 2017:50.8%
viii. FFY 2018: 51.33%
During the last year of implementation, there has been an increase both in parents
consenting to the use of public or private insurance and the costs offset by the use
of insurance. LA staff continue to partner with public insurance providers in
particular to ensure that all medically necessary services on IFSPs are offset by
the use of public insurance funding. LA staff are currently working on some data
system changes to ensure more frequent communication to health plans for
smoother billing and fewer insurance denials to increase the use of insurance
funds for services.

2. Determining Eligibility in Accordance with State Criteria
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a. Percent of children determined AZEIP Eligible on Informed Clinical Opinion
(1CO):

i. FFY 2015 (Baseline): 21.5%

i. FFY 2016:19.7%

ii. FFY 2017:18.0%

iv. FFY 2018: 15%
In Phase | and Phase Il of the SSIP, LA staff identified the need to ensure that
funds are being utilized for children meeting the eligibility criteria identified in
Arizona. There were a large number of children being served that didn’t meet
eligibility criteria putting strain on resources. LA staff implemented a new policy in
2015 ensuring programs redetermine eligibility for children determined eligible
based on ICO after a year of being in the program. Additionally, EIPs were trained
in eligibility determination with all EIP leaders given a train the trainer module to
support accurate and consistent eligibility determination statewide. As a result of
these collective efforts, the percent of children determined eligible based on ICO
has dropped over the course of the SSIP implementation.
. Funding Through the Division of Developmental Disabilities, When
Appropriate

a. Percent of AZEIP Eligible children that are determined DDD Eligible:

i. FFY 2015 (Baseline): 49.7%

i. FFY 2016:50.4%

ii. FFY 2017:44.4%

iv. FFY 2018:42%
The last of the measures of improvement strategies is the percent of children
determined DDD eligible. LA staff predicted that this would increase due to the
significant overlap between AzEIP and DDD eligibility criteria. In FFY 2017, DDD
implemented a statewide change to the DDD eligibility determination process
resulting in a decrease of the percentage. This measure has however, continued
to decrease since the change. Further analysis as to the root cause is needed to
determine activities to support this improvement strategy.
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Overall Intermediate Outcome: Families receive necessary supports and services, in a

timely manner to assist them to increase the quality of parent-child interactions to support

their child to engage and participate in everyday activities and enhance their confidence

and competence to support their child’s social emotional development.

1.

Family Survey Data
LA staff and stakeholders decided to utilize family outcomes data and timely
services data as a measure of the overall intermediate outcome thus leading to an
increase in the statewide SiMR. The questions on the family survey measured are
question nine (Q9) and question seventeen (Q17). These questions get at whether
supports helped family change routines and whether services supported families
with feeling more confident in helping their child’s development.
a. Percent of families reporting they feel AzEIP supports helped with routines
and increased confident in helping their child’s development
i. FFY 2015 (Baseline)
1. Q9:93.81%
2. Q17:93.41%

ii. FFY 2016
1. Q9:90.8%
2. Q17:95.4%
iii. FFY 2017
1. Q9:91.7%
2. Q17:95.2%
iv. FFY2018
1. Q9:94.73%
2. Q17:95.96

There has been an increase in parents reporting either agree or strongly agree in
FFY 2018. LA staff are continuing to implement improvement strategies in the
collection of data and anticipate there will be fluctuations over the next year.
However, LA staff will continue to collaborate with the ICC Family Survey

Committee to analyze the data further for next year’s submission of the SSIP.
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FFY 2018 Family Survey Data: Question 9

Agree Total Responses Percentage
SiIMR 132 137 96.35%
Non-SiMR 643 683 94.14%
Region Not Identified 52 53 98.11%
All 827 873 94.73%

FFY 2018 Family Survey Data: Question 17

Agree Total Responses Percentage
SiMR 135 139 97.12%
Non-SiMR 665 697 95.41%
Region Not Identified 55 55 100%
All 855 891 95.96%

2. Timely Services Data (APR Indicator 1)

a. FFY 2015 (Baseline): 84.96%

b.
C.
d.

FFY 2016: 86.64%
FFY 2017: 91.95%
FFY 2018: 92.47%

Over the past years there has been an increase in timely services data and

family outcomes data related to the outcome. The Arizona TOA references

supporting timely services as a step to improving the SiMR. LA staff will continue

to utilize the improvement strategies through the three strands of the SSIP to

improve this outcome.

Plans for Next Year

LA staff continue to implement activities in alignment with the Arizona TOA and

improvement strategies. The past year included many necessary infrastructural changes

such as the contract implementation and data system improvements which build a

foundation for continued activities over the next year of implementation of the SSIP.
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Development of a data sharing agreement is in progress with ADE to improve transition
compliance between Part C and Part B of IDEA and allow for monitoring between each
respective lead agency. Intergovernmental Agreements (IGAs) are also being
implemented between AzEIP and ADE to further strengthen cross-sector collaboration
and support sustainability of system improvements achieved since the beginning of the
SSIP.

LA staff plan to focus on bringing additional high-quality professional development
opportunities and collect the baseline measurement for fidelity assessment on current
evidence-based practices. SiMR regions will play a critical role in assessment and roll-

out to scale up the fidelity measures statewide.
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ANNUAL REPORT CERTIFICATION OF THE
INTERAGENCY COORDINATING COUNCIL
UNDER PART C OF THE
INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)

Under IDEA Section 641(e)(1)(D) and 34 C.F.R. §303.604(c), the Interagency
Coordinating Council (ICC) of each jurisdiction that receives funds under Part C of the
IDEA must prepare and submit to the Secretary of the U.S. Department of Education
(Department) and to the Governor of its jurisdiction an annual report on the status of the
early intervention programs for infants and toddlers with disabilities and their families
operated within the State. The ICC may either: (1) prepare and submit its own annual
report to the Department and the Governor, or (2) provide this certification with the State
lead agency’s State Performance Plan/Annual Performance Report (SPP/APR)' under
Part C of the IDEA. This certification (including the SPP/APR) is due no later than
February 3, 2020.

On behalf of the ICC of the State/jurisdiction of P{Y ’\/Z*D ﬂ O , |
hereby certify that the ICC is: [please check one]

1. [ ] Submitting its own annual report (which is attached); or

2. M Using the State's Part C SPP/APR for FFY 2018 in lieu of submitting the
ICC’s own annual report. By completing this certification, the ICC
confirms that it has reviewed the State’s Part C SPP/APR for accuracy
and completeness.?

| hereby further confirm that a copy of this Annual Report Certification and the annual
report or SPPfAPR has been provided to our Governor.

/
ol ]/ 7/&0@?)

Signéat/ure of ICC Chairperson Date

Addrgss or e-mail

v . COM
Daytime teleptione number &%
(PHL) 220 -leDO

1 Under IDEA Sections 616(b)(2)(C)(ii)(Il) and 642 and under 34 C.F.R. §80.40, the lead agency’'s SPP/APR
must report on the State’s performance under its SPP/APR and contain information about the activities and
accomplishments of the grant period for a particular Federal fiscal year (FFY).

2 If the ICC is using the State’s Part C SPP/APR and it disagrees with data or other information presented in
the State’s Part C SPP/APR, the ICC must attach to this certification an explanation of the ICC’s
disagreement and submit the certification and explanation no later than February 3, 2020.
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Arizona Part C FFY 2018 SPP/APR

Indicator 4: Family Involvement

Analysis of Representativeness and response rate by various categories including race, ethnicity, and county.

Number
of Number of
Represen- Families | Families that Response Target Actual Representative
tativeness that Responded Rra,\te Represen- | Represen- Difference P Data
of Race Received to the tation tation
the Survey
Survey
African
American 279 52 19% 5% 6% 1% Yes
or Black
American
Indian or 303 55 18% 5% 6% 1% Yes
Alaskan
Native
Asian 131 18 14% 2% 2% 0% Yes
Native
Hawaiian or
Other 16 1 6% 0% 0% 0% Yes
Pacific
Islander
White 4725 769 16% 83% 85% 2% Yes
More Than o o o o
One Race 259 13 5% 5% 1% -3% No
Total 5713 908 16% N/A N/A N/A No
:\:fumber Number of
Represen- Families Families Target Actual
. that Response . Represen-
tativeness of | that Represen-  Represen- Difference h
. . Responded | Rate . . tative Data
Ethnicity Received to th tation tation
the S? e
Survey urvey
Hispanic 2153 351 16% 38% 39% 1% Yes
Not Hispanic 3560 557 16% 62% 61% -1% Yes
Total 5713 908 16% N/A N/A N/A Yes
Number of Number of
Represen- L Families that Target Actual Represen-
. Families that Response . h
tativeness of . Responded Represen- | Represen- | Difference | tative
Received the Rate : :
County S to the tation tation Data
urvey S
urvey
Apache 46 11 24% 1% 1% 0% Yes
Cochise 104 13 13% 2% 1% 0% Yes
Coconino 95 4 4% 2% <1% -1% No
Gila 36 1 3% 1% <1% -1% No





Number of

Represen- Num_b_er of Families that Target Actual Represen-
tativeness of ;aer::il\:a: dt:':; Responded Eits:)onse Represen- | Represen- | Difference | tative
County Survey to the tation tation Data
Survey

Graham 38 18 47% 1% 2% 1% No
Greenlee 7 3 43% <1% <1% 0% Yes
La Paz 12 1 8% <1% <1% 0% Yes
Maricopa 3748 699 19% 66% 77% 11% No
Mohave 109 8 7% 2% 1% -1% No
Navajo 121 9 7% 2% 1% -1% No
Pima 646 52 8% 11% 6% -6% No
Pinal 463 20 4% 8% 2% -6% No
Santa Cruz 17 1 6% <1% <1% 0% Yes
Yavapai 145 33 23% 3% 4% 1% Yes
Yuma 126 31 25% 2% 3% 1% Yes
Blank 0 4 N/A 0% <1% 0% No
Total 5713 908 16% N/A N/A N/A No
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