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Introduction

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

Executive Summary

Illinois is pleased to indicate with the submission of the FFY18/SFY19 State Performance Plan/Annual Performance Plan that in this reporting year, the state continues to move forward in ensuring the citizens are afforded appropriate and viable services with a focus on those required by law. Illinois continues to engage stakeholders in reviewing APR data and planning for improvement. While some Indicators showed minor decreases, we feel that this may actually be indicative of better data quality and increased understanding of system policies and practices.

Illinois has also received much needed technical assistance and support from the OSEP State Lead to develop strategies addressing our long-standing non-compliance. Attached is the FFY18/SFY19 Prior Indicator 09 Findings document with our progress. We have also worked with the Office Special Education Program (OSEP) funded technical assistance centers, the Center for IDEA Early Childhood Data Systems (DaSy) and the Early Childhood Technical Assistance Center (ECTA), to improve data quality and the child outcomes summary process. We are also working with them to identify strategies for addressing longstanding noncompliance at several Child and Family Connections (CFC) offices. Illinois continues to enhance systems and practices to address the compliance indicators and has dedicated efforts to supporting practice in Illinois' EI system which will be demonstrated in future APRs.
General Supervision System

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

The Illinois Department of Human Services (Department) serves as Illinois' Lead Agency. The Bureau of Early Intervention (Bureau) has staff allocated for general administration and supervision for compliance with the requirements set forth in the Individuals with Disabilities Education Act (IDEA) Part C. Illinois enacted the Early Intervention Services System Act (Act) (325 ILCS20 et. seq.) which establishes a statewide system of coordinated, comprehensive, interagency and interdisciplinary programs to be used in planning, implementation, coordination and evaluation of the statewide system of locally based early intervention services. As authorized and required by the Act, the Department promulgated detailed rules and regulations to reflect the intent of federal regulations contained in IDEA Part C. They are set forth in the Illinois Administrative Code (89 IL Admin. Code 500 et. seq.).

The Department, through its EI Bureau, sets and disseminates policies and procedures for the provision of EI services through administrative rule, the Child and Family Connections Procedure Manual, the EI Provider Handbook, administrative contracts and payee agreements, and the State of Illinois Infant/Toddler & Family Rights under IDEA booklet. Again, in FFY17, there were no substantive changes to policy or procedure.

There are 25 Child & Family Connections (CFC) offices covering all geographic areas of Illinois, and Cornerstone remains the statewide data system that collects and stores child and family information, generates authorizations for services, and interfaces with other systems to track and produce payments. The Bureau relies extensively on this data system to monitor the performance of the 25 CFC offices. The monthly review of performance measures are, in turn, shared back with the CFC offices. Annually, based on the review of these performance measures, the Bureau issues a letter of Findings of Noncompliance and Determinations to each CFC. Accordingly, each CFC office is required to address findings of noncompliance by developing a corrective action plan (CAP) to be implemented within one year. Additionally, each CFC office has a Determination Scorecard based on their performance. The CFC's scorecard guides monitoring, technical assistance, training and CAP reporting.

Dispute Resolution is handled by staff in the Bureau. Resources are provided to parents both as they enter and while they are engaged in Early Intervention to assist them in understanding their rights for Dispute Resolution. Online forms and contact information are part of the process that makes information available through various avenues. Translation for Spanish-speaking families is also available. The Bureau accepts and dispositions all Dispute Resolutions, including Mediation and Due Process Hearings. The Bureau has an inter-agency agreement with the Illinois Department of Healthcare and Family Services for impartial and unbiased officials to organize the Due Process Hearings when needed. The State adopted Mediation and Due Process procedures in 34 CFR §300.506 through §300.512 and developed procedures that meet the requirements of §303.440. Several Legal staff within the Department are available to facilitate the development and negotiation of all resolution session agreements. An electronic database is in place to track Due Process complaints.

Multiple other functions of supervising the Early Intervention system are performed through contracted partners. There are five contracts covering the Illinois Early Intervention Monitoring, Credentialing, Clearinghouse, Training/Professional Development and Centralized Billing/Family Fees components.

The Illinois EI Monitoring Program (http://www.earlyinterventionmonitoring.org/) conducts monitoring activities of the CFC offices and EI direct service providers. CFC offices and credentialed and/or enrolled service providers are monitored through on and off-site file reviews. In a given year, all 25 CFC offices and approximately 65 percent of the approximately 4,500 EI direct service providers that billed for services during the preceding fiscal year are subject to the compliance monitoring process. EI Monitoring additionally provides each CFC office a focused verification monitoring review at a minimum of once every three years or upon the request of the Bureau. The focused verification monitoring review includes 1) an in-depth file review; 2) CFC Program Manager and CFC Service Coordinator interviews; and 3) Family, Service Provider, and Stakeholder surveys. Through file reviews (on and off-site) and annual monitoring visits, the EI Monitoring Program assesses compliance with determinations relating to administrative processes and procedures. The number of files to be reviewed is determined by the size of the CFC office’s caseload for a one-month time-period and the number of children transitioning from the EI program during the designated time-period. During this review, the EI Monitoring Program identifies any areas of noncompliance, documents the correction of noncompliance, and provides technical assistance as necessary. The provision of technical assistance is an integral part of this monitoring process, and issues are addressed immediately upon the completion of an onsite monitoring visit. Annually, 65 percent of the EI service providers receive a compliance monitoring review. EI providers who were previously monitored could be scheduled for subsequent compliance monitoring based upon the outcome of the
previous review. The EI Monitoring Program randomly selects 10% of the EI service provider's caseload for file reviews for payees with less than 700 cases. EI Providers with caseloads of more than 700 cases are monitored annually using a random selection of 5% of their caseloads, with a minimum of 70 files reviewed. The EI Monitoring Program also safeguards the rights of families to receive appropriate services and supports by investigating parent billing complaints submitted to the Bureau or to the EI Central Billing Office, who is our contracted billing agent, regarding the appropriate billing of services. The EI Monitoring Program continues to be a major stakeholder in the work of the State Systemic Improvement Plan (SSIP) as well which Illinois will explain within its SSIP submission in April 2020.

The Department contracts with the EI Central Billing Office, CBO, (http://www.eicbo.info/) to process paper and electronic service provider claims and to create provider claim summaries as part of the fee-for-service delivery system; generate vouchers; submit Medicaid claims to the Illinois Department of Healthcare and Family Services (HFS); and, prepare and forward claims for federal matching funds. In addition, the CBO maintains insurance coverage information, including waivers and exemptions, provides insurance billing services, and invoices, collects and updates the family participation fee accounts. They also provide the family with an Explanation of Benefits (EOB), which accounts for all monthly provider claims to families. The CBO maintains the linkage between EI data systems and Cornerstone for direct service authorizations.
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.

Illinois’ system for technical assistance encompasses the Bureau and its contract entities. These vital partners support the delivery of high quality and evidence-based technical assistance. Monthly meetings with the EI Contracted Partners provide current and informed supports to the various partners to disseminate within their interactions with EI participants, providers, local community partners and families currently being served or those interested in the program. Illinois benefits from its relationship with state and national recognized leaders in early childhood development and education that contribute a wealth of knowledge and expertise.

The Bureau supports technical assistance as a key function described in the contracts with the local CFC offices, the EI Training Program, the EI Monitoring Program, the EI Clearinghouse, the EI Central Billing Office, and the EI Credentialing program. The Bureau’s website and its contractual partners’ websites ensure the availability of Illinois-specific as well as national information and resources to EI providers, the CFCs, stakeholders and families.

Each CFC office houses Local Interagency Council (LIC) activities to provide technical assistance to its provider community. The needs are assessed through current events and/or needs assessments. The technical assistance is supported through responses to phone calls and emails, provider meetings, and activities of the LIC. In addition, each CFC office has a required contract with a developmental pediatric consultant for specific services to implement quality assurance activities such as periodic participation in IFSP meetings, consultation on requests for IFSP service changes, technical assistance and training to EI providers and services coordinators to address local system needs, specific disabilities, specific family situations, and outreach to primary referral sources. Each CFC also houses a social emotional consultant for the purposes of reflective consultation to the CFC Program Manager, individuals or groups consultation as well as coordination of components including overseeing the implementation of social emotional screening and specialized assessment and/or offering support to IFSP teams when needed.

Most functions of the EI Monitoring Program and the EI Central Billing Office are described in the General Supervision System section. Other partners, such as the EI Training Program, the EI Clearinghouse, and Provider Connections are described in the Professional Development section. All are very important sources of technical assistance for the Illinois EI system. In addition, the EI Training Program’s contract includes an EI Ombudsman position. The Ombudsman works with the Bureau, CFC offices and EI providers to ensure fidelity with EI laws, rule, policies, practice and procedures, and promotes the highest attainable evidence-based practices that support the key principles of Illinois’ Early Intervention Program. Illinois’ EI Ombudsman is also thoroughly involved in multiple, national activities centered on early childhood development including such activities as the workgroup for establishing the DEC's Recommended Practices and the aRPy Ambassador program through the Early Childhood Technical Assistance Center!

To best support our CFCs, Bureau staff meet monthly with CFC managers to provide clarification to policies and procedures and address questions and concerns. EI contract partners are also welcome to help support the CFCs as well during these monthly calls or face-to-face meetings. EI contractual administrative entities (outside of the CFCs) and Bureau staff also meet monthly to leverage resources, coordinate efforts, and identify additional strategies to meet system needs for technical assistance. Designated Bureau staff provide responses to all inquiries from CFC offices and EI Providers usually via the telephone or email. Informational memos are posted on all available EI websites (DHS and contractual partners) and distributed via email to CFC managers. Updates to manuals and/or documents are provided to all partners and posted on partners' websites to help support the population we serve.

The Bureau continues to request and receive technical assistance from a number of national and regional resources, including the IDEA Data Center (IDC), ECTA, DaSy, the National Center for Systemic Improvement (NCSI), the Early Childhood Personnel Center (ECPC) and OSEP. The
Bureau staff have participated in several cross-state learning collaboratives and other learning communities and have also benefited from technical assistance partners' assistance in the development and implementation of the SSIP.

The Bureau continues to receive technical assistance from their OSEP State Lead to support resolution of long standing noncompliance. The attached Response Table outlines the historical correction with a narrative of the practices Illinois has chosen to address noncompliance and ensure quality services are delivered in accordance with Part C regulations to all eligible Illinois children and families.

The technical assistance that Illinois received has helped us update multiple facets of our transition process, examples include revising the parent transition guide to reflect current practice, updating the notification timing to LEAs (with additional guidance being developed for release soon), updating the IFP Transition Steps and Services page to reflect desired practice, and creating and distributing a list of available professional development related to transition across several systems. Additionally, EI did a very intensive data dive for Indicator 1 data to determine the root causes for service delays. Causes were varied and included things such as provider shortage, unsafe neighborhoods, and rural distance challenges. We also investigated whether race/ethnicity was leading to inequities in which children received timely services.  We were also able to gain clarification on who should be counted as delayed and corrected a faulty practice so that we could un-duplicate the number of children actually waiting for services. The technical assistance received also included ongoing work to help Illinois address long-standing non-compliance.  Technical assistance has been critical in improving our understanding of how to assess the current status of findings, the general supervision components that exist to support improved practice, the options for addressing individualized needs to help support best practice, and the importance of consistent approaches for monitoring correction plans at the effected CFCs.
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 Early Intervention Services System Act (Act) (325 ILCS20 et. seq.) and the Illinois Administrative Code (89 IL Admin. Code 500 et. seq.) require and define a system of personnel development and personnel standards to ensure that EI providers are effectively providing services that improve results for infants and toddlers with disabilities and their families. EI families, service providers, and primary referral sources have access to a wealth of information provided through various EI specific websites as well as through online and face-to-face training opportunities.

For credentialing matters, Illinois contracts with the EI Provider Connections office (http://www.wiu.edu/ProviderConnections/) to coordinate the credentialing process and the enrollment of service providers in compliance with state and federal requirements. The Illinois Department of Healthcare and Family Services (HFS), our Medicaid state lead, implemented a new enrollment system for all Medicaid providers in Illinois. This system greatly impacted the EI providers and CFC offices who provide services to Medicaid-eligible children. The EI CBO submits reimbursement claims on their behalf as part of our fee-for-service practice. A dedicated Bureau staff member and EI Provider Connections staff meet quarterly to address system issues and support the smoothest transition to the new system for EI providers. The HFS system is shifting from Phase 1 to Phase 2 of 3 for EI and the workgroup continues to prepare required cross-walk instructions and guidance.

EI Provider Connections processes credential and enrollment applications to comply with the HFS system and maintains a system of credentialing which ensures new providers are qualified and prepared with appropriate pediatric experience and education to provide services to infants and toddlers with developmental delays or disabilities and their families. This office ensures that individuals providing EI services have documentation on file of all applicable licenses, degrees, education and/or certification, EI systems overview training, background checks, documentation of consultation, and all other requirements. In addition, they provide technical assistance on the credential and enrollment process and verify that the individuals maintain competencies through documentation of continuing professional education and ongoing professional development at credential renewal every 3 years.

Illinois also contracts with the University of Illinois Early Intervention Training Program (EITP) (http://eitp.education.illinois.edu/) to provide a comprehensive system of personnel development, using a variety of methodologies that include face-to-face and online training modules, and to coordinate with other entities to offer a broad calendar of EI training events. These efforts ensure that service providers and CFC staff enter the EI system with an understanding of the basic components of the EI services system, evidence-based practices and Illinois’ EI key principles. Additional and ongoing efforts are in place to focus on continually expanding competencies and to provide information on evidence-based practices, specifically in four core knowledge areas: development of young children, working with families of young children with developmental disabilities and delays, intervention strategies and activities for young children with special needs, and assessment of young children with special needs. The EITP also works in coordinating with other professional entities to provide training on transition services for children exiting the EI system. The EITP develops, publishes and distributes a quarterly newsletter for EI service providers.

The EITP coordinates the family outcomes process which includes a project coordinator that compiles and mails surveys to all families who have exited the EI program and upon request, assists families in completing the survey (including those who are Spanish speaking). The coordinator also facilitates the Child and Family Outcomes Workgroup and represents the EI program on all child and family outcomes activities. The EITP is a major stakeholder in the work of SSIP.

The EI Clearinghouse (http://www.eiclearinghouse.org/) collects research-based and best-practice early intervention information to share with families to support their children’s growth and development. They provide current, up-to-date information and reference materials for parents to learn more about typical child development and specific disabilities, and for educators and EI professionals to improve competencies in the evaluation and treatment of children with developmental disabilities and delays. Additional resources in English and in Spanish are available to EI families, providers, stakeholders and primary referral sources. They are tasked with maintaining Illinois’ EI Central Directory, operating and maintaining a free EI lending library, generating parent newsletters, information notes, podcasts, and resource links to support evidence-based practices, and general contact and program information. The EI Clearinghouse serves as a communication link between the EI Program and the families served by the program through a family friendly, bilingual (English-Spanish) website. And, the EI Clearinghouse is a stakeholder in the work of the SSIP.
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).

Illinois Interagency Council on Early Intervention (IICEI):
Pursuant to 34 CFR §300.600 - 300.605, the IICEI is a Governor-appointed advisory board that meets the federal requirements for a State Interagency Coordinating Council. The membership of the council includes parents, public and private service providers of the Early Intervention (EI) system, a member from the State legislature, a personnel preparation representative, and representatives from various designated State agencies and programs. Its membership also includes representatives from advocacy organizations, Child and Family Connections (CFC) managers, and a designee from the Illinois Early Learning Council. The IICEI discusses program and Bureau specific challenges and opportunities, reviews and approves the annual performance report (APR), helps determine the setting of State Performance Plan (SPP)/APR target values, and advises the Bureau in the overall performance of the program. The IICEI also, as needed, creates ad-hoc workgroups composed of both council and other subject-matter experts on a variety of subjects to help develop any potential recommendations for consideration by the Bureau. Current work of the IICEI involves the pilot for lead-poisoned automatic eligibility in Illinois Early Intervention. Another movement is determining the possible use of tele-intervention in Illinois as a method of service delivery based on the unique needs of the infants and toddlers and their families. The IICEI also approved the formation of a finance workgroup charged with reviewing the fiscal health of the program as well as potential outreach to secure additional funding to support the work of Illinois EI.

Child and Family Outcomes Workgroup:
The Child and Family Outcomes workgroup is a stakeholder group formed years ago and tasked with the goal of reviewing processes that improve outcomes for children and families, as well as the quality of child and family outcomes data. The workgroup includes representation from the EI Bureau staff, EI providers, CFC managers, EI Ombudsman and the EI Training Program (EITP). The Child and Family Outcomes Workgroup focuses its efforts to:
*Ensure that valid and reliable data are collected with consistency by field staff;
*Improve the validity of data reported on child and family outcomes;
*Improve response rates for Family Outcomes surveys, to increase representativeness and validity;
*Promote public awareness and training of child and family outcome measures;
*Explore options for linking child and family outcome data;
*Support data review and analysis;
*Set baseline and target values; and
*Develop and implement improvement activities.

CFC Managers:
Illinois has 25 CFC offices that serve as the regional points of entry, and each CFC office is responsible for the implementation of the Early Intervention Services System within its specific geographic region. A CFC Program Manager is assigned to each CFC and they are the point of contact to disseminate information to be shared within the CFC staff and their community as appropriate. CFCs are responsible for ensuring all referrals to the Early Intervention Services System receive a timely response in a professional and family-centered manner. Other responsibilities of the CFCs include: child find activities; family-engaged intake; coordination of evaluation/assessment and eligibility determination activities for children; for eligible children-oversight of the development of timely individualized family service plans (IFSP); ongoing service coordination, and transitioning activities before a toddler exits the program or reaches three years of age and is potentially eligible for Part B. CFC managers meet monthly with EI Bureau staff to review policies and procedures, provide statewide and local perspectives, offer feedback to the APR and SSIP, identify system challenges, and provide input on improvement strategies.

Additionally, annual CFC Conferences are held to invite all CFC staff to network, learn from subject-matter experts and to meet directly with EI Partner contract entity staff. The CFC conferences are designed to respond to the specific needs conveyed by the Service Coordinators, CFC Managers, Social Emotional Consultants and others working in or with a CFC. Planning is organized through the EITP, but multiple stakeholders are involved in the annual event.
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 Illinois Annual Performance Report and the State Systemic Improvement Plan reports are used to annually report to the public on the EI performance targets. The Illinois Interagency Council for Early Intervention is the principle stakeholder group that reviews and provides final approval to the APR. The APR is posted on the Department’s website no later than 120 days following the State’s submission. A hard copy of the APR is also available for public review at each of the 25 CFC offices. Most APR indicators include a table that compares the performance of each CFC office with statewide performance and target values.

The SSIP reports (Phases I, II and III (in progress)) are also posted on the Department’s and contractual partners’ websites. Progress on the SSIP is communicated through a SSIP Quarterly Summary which is widely distributed to stakeholders. The SSIP work is also described in the contract partners' quarterly newsletters and discussed at each monthly CFC Manager’s meeting.

Document Posting:
The Illinois APR, SSIP, 618 data, Annual Federal Grant Applications, and Monthly Statistical reports are available online at http://www.dhs.state.il.us/page.aspx?item=36192. The EI Training Program website has links to the EI Reports and informational notices located at https://uofi.illinois.edu/blog/view/6039/114615?count=1&ACTION=DIALOG&sort=asc.
Intro - Prior FFY Required Actions 

None
Intro - OSEP Response
The State's determinations for both 2018 and 2019 were Needs Assistance.  Pursuant to sections 616(e)(1) and 642 of the IDEA and 34 C.F.R. § 303.704(a), OSEP's  June 18, 2019 determination letter informed the State that it must report with its FFY 2018 SPP/APR submission, due February 3, 2020, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance. The State provided the required information.

States were instructed to submit Phase III, Year Four, of the State Systemic Improvement Plan (SSIP), indicator C-11, by April 1, 2020.  The State provided the required information. The State provided a target for FFY 2019 for this indicator, and OSEP accepts the target.  
Intro - Required Actions
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year 5; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.

The State's IDEA Part C determination for both 2019 and 2020 is Needs Assistance.  In the State's 2020 determination letter, the Department advised the State of available sources of technical assistance, including OSEP-funded technical assistance centers, and required the State to work with appropriate entities.  The Department directed the State to determine the results elements and/or compliance indicators, and improvement strategies, on which it will focus its use of available technical assistance, in order to improve its performance.
The State must report, with its FFY 2019 SPP/APR submission, due February 1, 2021, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance.
Intro – State Attachments
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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
	98.53%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.68%
	97.92%
	96.87%
	98.23%
	97.89%


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

	22,497
	22,649
	97.89%
	100%
	99.52%
	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.
43
Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
Illinois Early Intervention considers a service to be timely if the consented service begins no later than 30 days from the IFSP creation. Illinois has 25 regional points of entry called Child & Family Connections (CFC) offices which house the Service Coordination component. Each of the 25 CFCs report monthly on IFSP consented services that have not yet started due to various factors including insufficient number of qualified early intervention direct service providers as well as family exceptional circumstances and delays. The data is collected and utilized to create monthly statistical reports on the status of each of the 25 CFCs service delays as well as other components of performance for each CFC. A Statewide statistical report is also prepared and shared so each CFC can compare their performance with the Statewide average for service delays and other components.

Through the work of our data manager, we have been able to eliminate duplicative data for the same child. Historical reporting had been based on individual services rather than individual children.
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).

Illinois continues to utilize the reporting period of October 1 - October 31 for the reporting Federal Fiscal Year (FFY).  In the case of this APR, the reporting period is October 2018.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

Illinois has historically utilized the single month of October to represent our collection period. When comparing the full fiscal year (FY) data, the October data still continues to reflect the average with consistency as well as overall data reporting on multiple indicators. Additionally, utilization of the 618 data to prepopulate multiple indicators improves consistent reporting as Illinois uses the October data from the reporting FY period for the 618 Child Count and Setting reporting.
If needed, provide additional information about this indicator here.
Illinois improved our capacity to capture the reasons for service delays. 43 of the 152 delays are attributed to Family Exceptional Circumstances. The remaining 109 delays were attributed to no available provider. We are working to address these delays through recruitment and retention of qualified providers via local efforts at the CFCs and through partnering with the IICEI (ICC) and others.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1
	1
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Through a subsequent review of the non-compliant program's monthly service delay data, Bureau staff were able to determine that the single program with noncompliance was now able to demonstrate full compliance with regulatory requirements. The review of subsequent data included a full month of all active IFSPs. Based upon this review, the state was able to verify that all children during this timeframe received their services in a timely manner-100%
Describe how the State verified that each individual case of noncompliance was corrected

Through the subsequent data review of a full month of active IFSPs, Bureau staff were able to verify that, though delayed, the single child causing the program's noncompliance did ultimately receive the services indicated on his IFSP.
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

	FFY 2016
	1
	1
	0

	FFY 2015
	18
	6
	12

	
	
	
	


FFY 2016

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Through a subsequent review of the non-compliant program's monthly service delay data, Bureau staff were able to determine that the single program with noncompliance was now able to demonstrate full compliance with regulatory requirements. The review of subsequent data included a full month of all active IFSPs. Based upon this review, the state was able to verify that all children during this timeframe received their services in a timely manner-100%
Describe how the State verified that each individual case of noncompliance was corrected

For this indicator in accordance with OSEP Memo 09-02, the state examined the individual cases of noncompliance. The state verified that the five individual children identified in FFY2016 were no longer under the jurisdiction of the program as they had exited. Although Illinois was unable to correct the past instances of identified noncompliance (because children were no longer in the jurisdiction of the program), the CFC received information on program requirements, accurate reporting, and strategies for addressing barriers to timely services. State staff also reviewed program policies and procedures and contract language to ensure that these support the program’s compliance with regulatory requirements and have altered Performance Contracting to incentivize better performance.
FFY 2015

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Through a subsequent review of the non-compliant program's monthly service delay data, Bureau staff were able to determine that six of the program's with noncompliance were now able to demonstrate full compliance with regulatory requirements. The review of subsequent data included a full month of all active IFSPs. Based upon this review, the state was able to verify that all children in the program during this timeframe received their services in a timely manner-100%
Describe how the State verified that each individual case of noncompliance was corrected

For this indicator in accordance with OSEP Memo 09-02, the state examined the individual cases of noncompliance. The state verified that all the individual children identified in FFY2015 were no longer under the jurisdiction of the program as they had exited. Although Illinois was unable to correct the past instances of identified noncompliance (because children were no longer in the jurisdiction of the program), the CFCs received information on program requirements, accurate reporting, and strategies for addressing barriers to timely services. State staff also reviewed program policies and procedures and contract language to ensure that these support the program’s compliance with regulatory requirements and have altered Performance Contracting to incentivize better performance.
FFY 2015

Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The twelve programs that continue to demonstrate noncompliance have corrective action plans in place to improve performance. These programs have identified barriers and have received technical assistance from Bureau staff, Early Intervention Training Program staff, and other program managers on potential strategies for meeting the regulatory requirements and program expectations for Indicator 1 (timely IFSP services). Bureau staff are working closely with these programs to identify additional resources and technical assistance opportunities to support timely service delivery. Programs are receiving performance data and feedback more frequently as well. Additional support in the coming year will be examination of root causes and attempts to resolve barriers to timely service delivery.
1 - Prior FFY Required Actions

None
1 - OSEP Response

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

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2019 SPP/APR, that the remaining 12 uncorrected findings of noncompliance identified in FFY 2015 were corrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2015: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

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

1 - State Attachments
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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
	88.80%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	90.00%
	90.00%
	90.00%
	90.00%
	90.00%

	Data
	88.13%
	88.13%
	98.71%
	98.72%
	98.92%


Targets

	FFY
	2018
	2019

	Target>=
	90.00%
	90.00%


Targets: Description of Stakeholder Input
Stakeholder input was provided and approval received from the Illinois Interagency Council on Early Intervention, the state's Interagency Coordinating Council.
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
	16,837

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	17,030


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

	16,837
	17,030
	98.92%
	90.00%
	98.87%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

Illinois' early intervention system continues to work with other sectors to improve inclusive opportunities for infants and toddlers in Illinois.
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

2 - State Attachments
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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 

Illinois received stakeholder input via the Child & Family Outcomes workgroup and the Illinois Interagency Council on Early Intervention (IICEI). The Child & Family Outcomes workgroup helped set the targets that were approved by the IICEI. The workgroup routinely reviews the data and makes recommendations about improvement to the state’s processes. For example, they often provide suggestions for additional analyses and ways to make data collection stronger.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2009
	Target>=
	66.90%
	67.30%
	67.70%
	68.10%
	68.50%

	A1
	65.60%
	Data
	70.55%
	67.09%
	69.84%
	65.97%
	66.70%

	A2
	2009
	Target>=
	63.50%
	63.70%
	63.90%
	64.10%
	64.30%

	A2
	63.30%
	Data
	64.58%
	60.92%
	61.82%
	54.48%
	57.29%

	B1
	2009
	Target>=
	78.40%
	78.80%
	79.20%
	79.60%
	80.00%

	B1
	77.00%
	Data
	80.17%
	77.45%
	79.31%
	74.95%
	75.78%

	B2
	2009
	Target>=
	50.00%
	50.20%
	50.40%
	50.60%
	50.80%

	B2
	49.60%
	Data
	52.90%
	48.05%
	50.80%
	42.81%
	47.06%

	C1
	2009
	Target>=
	76.10%
	76.50%
	76.90%
	77.30%
	77.70%

	C1
	75.50%
	Data
	77.60%
	75.15%
	77.14%
	72.68%
	73.88%

	C2
	2009
	Target>=
	56.40%
	56.60%
	56.80%
	57.00%
	57.20%

	C2
	56.00%
	Data
	58.27%
	53.98%
	56.33%
	49.87%
	53.44%


Targets

	FFY
	2018
	2019

	Target A1>=
	68.90%
	68.00%

	Target A2>=
	64.50%
	63.50%

	Target B1>=
	80.40%
	77.10%

	Target B2>=
	51.00%
	49.70%

	Target C1>=
	78.10%
	75.60%

	Target C2>=
	57.40%
	56.10%


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

12,792
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	130
	1.02%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	3,042
	23.78%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	2,662
	20.81%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	3,990
	31.19%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	2,968
	23.20%


	
	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
	6,652
	9,824
	66.70%
	68.90%
	67.71%
	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
	6,958
	12,792
	57.29%
	64.50%
	54.39%
	Did Not Meet Target
	Slippage


Provide reasons for A2 slippage, if applicable 
Discussions with stakeholders indicate that slippage is due to more accurate data collection. Historically, concerns were expressed about data quality and completeness. Primarily, the concern was that ratings were too high given people's understanding of children's performance when they left the system. As more matched pairs are collected and teams are trained and supported to determine accurate ratings, this number may continue to drop slightly.
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
	172
	1.34%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	2,689
	21.02%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	4,187
	32.73%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	5,009
	39.16%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	735
	5.75%


	
	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
	9,196
	12,057
	75.78%
	80.40%
	76.27%
	Did Not Meet Target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	5,744
	12,792
	47.06%
	51.00%
	44.90%
	Did Not Meet Target
	Slippage


Provide reasons for B2 slippage, if applicable 
Discussions with stakeholders indicate that slippage is due to more accurate data collection. Historically, concerns were expressed about data quality and completeness. Primarily, the concern was that ratings were too high given people's understanding of children's performance when they left the system. As more matched pairs are collected and teams are trained and supported to determine accurate ratings, this number may continue to drop slightly.
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
	213
	1.67%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	2,758
	21.56%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	3,392
	26.52%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	4,920
	38.46%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,509
	11.80%


	
	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
	8,312
	11,283
	73.88%
	78.10%
	73.67%
	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
	6,429
	12,792
	53.44%
	57.40%
	50.26%
	Did Not Meet Target
	Slippage


Provide reasons for C2 slippage, if applicable 
Discussions with stakeholders indicate that slippage is due to more accurate data collection. Historically, concerns were expressed about data quality and completeness. Primarily, the concern was that ratings were too high given people's understanding of children's performance when they left the system. As more matched pairs are collected and teams are trained and supported to determine accurate ratings, this number may continue to drop slightly.
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
	21,448

	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.
	5,034


	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.

As stated above, Illinois uses the ECO Center’s COS process. This involves using information collected from a variety of sources including parent report, observation, evaluation/assessment, and, for exits, intervention information. For evaluation/assessment, providers in Illinois are allowed to use any of the tools found on this list: http://www.dhs.state.il.us/OneNetLibrary/27896/documents/By_Division/DCHP/EI/EIAssessInstruments08-2016/ILEIAppEvalAssessInstruR08-16.pdf.
Provide additional information about this indicator (optional)

Targets were increased by 0.1% as system improvement efforts have led to questions about the accuracy of our baseline data and greater confidence in the information now being collected.
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
3 - State Attachments
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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
	2010
	Target>=
	69.20%
	69.40%
	69.70%
	70.00%
	70.30%

	A
	67.82%
	Data
	65.69%
	71.50%
	74.14%
	73.14%
	71.88%

	B
	2010
	Target>=
	77.40%
	77.90%
	77.90%
	78.20%
	78.50%

	B
	76.51%
	Data
	74.15%
	76.51%
	79.03%
	78.37%
	77.06%

	C
	2010
	Target>=
	74.00%
	74.50%
	74.50%
	74.80%
	75.10%

	C
	74.31%
	Data
	73.34%
	74.11%
	77.30%
	77.09%
	76.06%


Targets
	FFY
	2018
	2019

	Target A>=
	70.60%
	70.60%

	Target B>=
	78.80%
	78.80%

	Target C>=
	75.40%
	75.40%


Targets: Description of Stakeholder Input 

Illinois received stakeholder input via the Child & Family Outcomes workgroup and the Illinois Interagency Council on Early Intervention (IICEI). The Child & Family Outcomes workgroup helped set the targets that were approved by the IICEI. The workgroup routinely reviews the data and makes recommendations about improvement to the state’s processes. For example, to address the large number of surveys returned to sender, we changed the addressee and have been working with CFCs to correct bad addresses which we hoped would get more surveys into the hands of families.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	20,877

	Number of respondent families participating in Part C 
	1,651

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	1,164

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	1,604

	B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs
	1,258

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	1,604

	C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn
	1,241

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	1,602


	
	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)
	71.88%
	70.60%
	72.57%
	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)
	77.06%
	78.80%
	78.43%
	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)
	76.06%
	75.40%
	77.47%
	Met 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. 

Based on the poor response rate from this mailing process, we recognize that steps must be taken to gain more representative responses. We are currently working with a group of researchers to develop a sampling plan for OSEP approval prior to FFY20. This will allow fewer resources to be devoted to mailing and allow more resources to be devoted to targeted follow up with historically under-represented groups.
Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
The State analyzed survey data on a number of demographic characteristics including region, race/ethnicity, gender, language and level of delay. As in prior years, response rates from families living in Cook County are lower than other areas which means those families are under-represented whereas other regions are over-represented. Caucasian families are over-represented in our respondents and Hispanic and African American families are under-represented. Survey respondents are largely representative when looking at gender, language, and level of delay.
Provide additional information about this indicator (optional)

4 - Prior FFY Required Actions

In the FFY 2018 SPP/APR, the State must report whether its FFY 2018 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.
Response to actions required in FFY 2017 SPP/APR 
Based on the poor response rate from this mailing process, we recognize that steps must be taken to gain more representative responses. We are currently working with a group of researchers to develop a sampling plan for OSEP approval prior to FFY20. This will allow fewer resources to be devoted to mailing and allow more resources to be devoted to targeted follow up with historically under-represented groups.
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
	1.07%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.25%
	1.26%
	1.27%
	1.28%
	1.29%

	Data
	1.50%
	1.54%
	1.24%
	1.32%
	1.35%


Targets

	FFY
	2018
	2019

	Target >=
	1.30%
	1.31%


Targets: Description of Stakeholder Input 

Stakeholder input was provided and approval received from the Illinois Interagency Council on Early Intervention, the state's Interagency Coordinating Council.
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
	2,098

	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
	147,623


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

	2,098
	147,623
	1.35%
	1.30%
	1.42%
	Met Target
	No Slippage


Compare your results to the national data

Illinois continues to see a decline in population. It has even been reported in national news that Illinois is the second highest exiting state in the nation. It is, however, exciting to see our caseload rising, despite the exodus. Illinois feels the various efforts in collaborating with other early childhood partners contributed to the gain and we are pleased to see that the engagement of infants and toddlers under one rose again this year. Illinois exceeded the national average of 1.25% and will continue to strategize on outreach to community partners which should support continued success in reaching children and families early!
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response

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

5 - State Attachments
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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
	3.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	3.57%
	3.65%
	3.73%
	3.81%
	3.89%

	Data
	4.23%
	4.45%
	3.28%
	3.37%
	3.48%


Targets

	FFY
	2018
	2019

	Target >=
	3.97%
	3.97%


Targets: Description of Stakeholder Input 

Stakeholder input was provided and approval received from the Illinois Interagency Council on Early Intervention, the state's Interagency Coordinating Council.
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
	17,030

	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
	451,799


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

	17,030
	451,799
	3.48%
	3.97%
	3.77%
	Did Not Meet Target
	No Slippage


Compare your results to the national data

As noted in Indicator 5, Illinois continues to see the overall population of the state decreasing, which impacts families with children. The target established for this Indicator did not anticipate the increased exiting population for the state. The Illinois EI system continues to partner with various early childhood groups to engage families who may not have known about EI before. Efforts to reach children earlier are showing an increase in Indicator 5 but we did not meet our target for this Indicator. However, it is important to note we gained .29% from FFY17/SFY18 as well as exceeded the national average of 3.48%. Illinois will continue to market the importance of the EI system and will analyze the overall population prior to the next SPP target submission to make sure we are reaching the children and families who need our services.
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

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

6 - State Attachments
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Indicator 7: 45-Day Timeline
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Compliance indicator: Percent of eligible infants and toddlers with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Data to be taken from monitoring or State data system and must address the timeline from point of referral to initial IFSP meeting based on actual, not an average, number of days.

Measurement

Percent = [(# of eligible infants and toddlers with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline) divided by the (# of eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted)] times 100.

Account for untimely evaluations, assessments, and initial IFSP meetings, including the reasons for delays.

Instructions

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

Targets must be 100%.

Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. Provide actual numbers used in the calculation.

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

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

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

7 - Indicator Data
Historical Data

	Baseline
	2005
	98.67%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.87%
	99.82%
	99.83%
	99.98%
	99.99%


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

	21,631
	21,681
	99.99%
	100%
	100.00%
	Met Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of 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.

50
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). 
Illinois continues to collect data on infants and toddlers eligible for Early Intervention who receive their IFSP within the required 45 days from referral based on a full fiscal year of July 1 through June 30.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

A full year of data is utilized for reporting. The CFCs utilize the Cornerstone data system to collect referral, eligibility determination and IFSP period information. The Cornerstone system automatically calculates the 45 days from referral and if an eligible child has an IFSP that begins after the required 45 days, the system will require a reason for delay. Cornerstone, therefore, also captures the children who have Family Exceptional Circumstances (FEC). Additional steps by the Bureau to review the monthly data and confirm when a child goes over 45 days but not noted as an FEC are performed which results in some data corrections. If the CFC incorrectly enters a date, it could result in a child appearing to be over 45 days when in fact they were timely. The review of the data helps to capture those as quickly as possible.  Illinois' average time from Referral to IFSP was 28.51 days for FFY18/SFY19.
Provide additional information about this indicator (optional)

Since a full year of data is used for reporting purposes and Illinois collects and monitors this information on a monthly basis, we have the opportunity to engage CFCs in pre-finding corrections. In all of FFY18/SFY19, only 50 children across multiple programs did not receive their IFSPs timely but with additional review due to the OSEP response, it was determined that of the 50 delayed, all were attributable to Family Exceptional Circumstance and that no program had any delays and therefore no reason for findings.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

The State's FFY 2017 data for this indicator reflected less than 100% compliance.  The State reported that it did not identify any findings of noncompliance in FFY 2017 because it corrected the noncompliance before it made any findings. However, OSEP could not determine if the State ensured, consistent with OSEP Memo 09-02, that each EIS program or provider 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. 
7 - Required Actions

The State must report in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance for which it conducted pre-finding correction for this indicator in FFY 2017:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.
7 - State Attachments
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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
	71.80%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.15%
	92.54%
	97.97%
	95.01%
	94.54%


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

	1,035
	1,078
	94.54%
	100%
	96.01%
	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 monitoring
Describe the method used to select EIS programs for monitoring. 
Illinois EI Monitoring monitors all 25 CFC offices. The number of files pulled is based on the number of children exiting within a specific month who are determined potentially eligible for Part B. EI Monitoring also assists the CFCs with technical assistance to ensure their understanding of policies and procedures. Many CFCs continue to be compliant but since not all children sampled displayed transition steps and services in their IFSP, Illinois did not meet the required goal of 100%.
Provide additional information about this indicator (optional)

Illinois continues to utilize a sample of exiting toddlers by reviewing one month of children exiting who were potentially eligible for Part B. The IFSPs for those children were reviewed to confirm whether the transition steps and services were noted and in a timely fashion for compliance with federal regulations.
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

	2
	0
	0
	2


FFY 2017 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The two programs that continue to demonstrate noncompliance have corrective action plans in place to improve performance. These programs have identified barriers and have received technical assistance from Bureau staff, Early Intervention Training Program staff, and other program managers on potential strategies for meeting the regulatory requirements and program expectations for Indicator 8a (transition steps and services). Bureau staff are working closely with these programs to identify additional resources and technical assistance opportunities to support timely development of transition steps and services. Programs are receiving performance data and feedback more frequently as well. Additional support in the coming year will include examination of root causes and attempts to resolve barriers to timely development of transitions steps and services.
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

	FFY 2016
	1
	1
	0

	FFY 2015
	2
	0
	2

	FFY 2012
	2
	0
	2


FFY 2016
Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Through a subsequent review of the non-compliant program's transition steps and services data, Bureau staff were able to determine that the program was able to demonstrate 100% compliance with regulatory requirements. The review of a subsequent month's data showed that all potentially eligible children in this program had transition steps and services documented in a timely fashion.
Describe how the State verified that each individual case of noncompliance was corrected

For this indicator in accordance with OSEP Memo 09-02, the state examined the individual cases of noncompliance. The state verified that all the individual children identified in FFY2016 were no longer under the jurisdiction of the program as they had exited. Although Illinois was unable to correct the past instances of identified noncompliance (because children were no longer in the jurisdiction of the program), the CFC received information on program requirements, accurate reporting, and strategies for ensuring timely transition steps and services. State staff also reviewed program policies and procedures and contract language to ensure that these support the program’s compliance with regulatory requirements and have altered Performance Contracting to both monitor and incentivize better performance.
FFY 2015

Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The two programs that continue to demonstrate noncompliance have corrective action plans in place to improve performance. These programs have identified barriers and have received technical assistance from Bureau staff, Early Intervention Training Program staff, and other program managers on potential strategies for meeting the regulatory requirements and program expectations for Indicator 8a (transition steps and services). Bureau staff are working closely with these programs to identify additional resources and technical assistance opportunities to support timely development of transition steps and services. Programs are receiving performance data and feedback more frequently as well. Additional support in the coming year will include examination of root causes and attempts to resolve barriers to timely development of transitions steps and services.
FFY 2012

Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The two programs that continue to demonstrate noncompliance have corrective action plans in place to improve performance. These programs have identified barriers and have received technical assistance from Bureau staff, Early Intervention Training Program staff, and other program managers on potential strategies for meeting the regulatory requirements and program expectations for Indicator 8a (transition steps and services). Bureau staff are working closely with these programs to identify additional resources and technical assistance opportunities to support timely development of transition steps and services. Programs are receiving performance data and feedback more frequently as well. Additional support in the coming year will include examination of root causes and attempts to resolve barriers to timely development of transitions steps and services.
8A - Prior FFY Required Actions

None
8A - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2019 SPP/APR, that the remaining two uncorrected findings of noncompliance identified in FFY 2017, two uncorrected findings of noncompliance identified in FFY 2015, and two uncorrected findings of noncompliance identified in FFY 2012 were corrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017, FFY 2015, and FFY 2012: (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

8A - State Attachments
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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
	78.50%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include notification to both the SEA and LEA
YES

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

	14,205
	14,205
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


Number of parents who opted out

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

0
Describe the method used to collect these data

Illinois utilizes a data sharing agreement with the Illinois State Board of Education (ISBE), the State Education Agency (SEA), to assure that every child who reached 27 months of age or who started EI services after the age of 27 months were made known to the local education agency (LEA). The Bureau of EI has confirmed that notifications were sent to the SEA and LEA at least 90 days prior to the toddler’s third birthday for all toddlers who reached 27 months of age. The calculation excludes children who were referred to the program less than 90 days prior to their third birthday.
In FFY18/SFY19, Illinois demonstrated 100 percent compliance. ISBE implemented a new automated system to share the data with the LEAs in Illinois. Current improvement plans include a method to better update when a family relocates after the initial data is sent to help connect the more current LEA with the family to avoid any extra work of CFC to manually send the updated information. Illinois also continues to help update the data efficiently by working on reports indicating addresses not meeting United States Postal Service requirements. This practice has greatly reduced any misidentification of the LEA.
Do you have a written opt-out policy? (yes/no)

NO

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

Illinois continues to utilize a full FY of July 1 through June 30 annually to report to the Illinois State Board of Education, overseeing Part B, for all children turning 27 months of age and still active with Part C as part of the Child Find reporting.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Utilizing the full fiscal year ensures Part C and Part B work closely together on a consistent basis. Additionally, a quarterly workgroup regarding transition meets to discuss ideas, concerns or questions from LEAs to help ensure federal compliance from both Part C and Part B regarding transition. Preparing reports for LEAs to know children who are approaching the Illinois definition of potentially eligible for Part B better prepares Part B for the collaborative work with the CFCs and the LEAs. Informing parents of the process throughout their time in Early Intervention assists the transition to be more timely, and a process which keeps the family engaged and makes the transition less stressful.
Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	


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

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
	77.80%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	78.00%
	81.81%
	83.70%
	83.76%
	82.51%


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

	10,149
	14,205
	82.51%
	100%
	82.26%
	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.

602

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.

1,041
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). 

Illinois continues to utilize a full fiscal year of July 1, 2018 through June 30, 2019 for the FFY18/SFY19 reporting period. 
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Illinois believes continuing to use the full fiscal year of data provides an accurate reflection of the infants and toddlers who should be transitioned appropriately.  While the transition may include other programs and options for the family, this indicator focuses on those potentially eligible for Part B supports and services.
Provide additional information about this indicator (optional)

Illinois reported that 2,413 families did not have timely Transition Planning Conferences (TPC) and did not decline. Of the 2,413 without timely decline or timely TPC, 438 did receive their TPC, albeit untimely. 183 were lost to contact. 124 voluntarily left the system for a variety of reasons. 26 moved out of state prior to 3 years of age. 195 no longer met program eligibility or achieved their outcomes. 680 did not have Special Education eligibility determined due to delays by the CFC, the EI Provider or the LEA.149 were determined Special Education ineligible and 618 were determined Special Education eligible.
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
	5
	0
	5


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Through a subsequent review of the non-compliant programs' transition planning conferences data, Bureau staff were able to determine that five programs were able to demonstrate 100% compliance with regulatory requirements. The review of a full month of all potentially eligible children's data verified that all children in these programs now had transition planning conferences held in a timely fashion.
Describe how the State verified that each individual case of noncompliance was corrected

For this indicator in accordance with OSEP Memo 09-02, the state examined the individual cases of noncompliance. The state verified that all the individual children identified in FFY2017 were no longer under the jurisdiction of the program as they had exited. Although Illinois was unable to correct the past instances of identified noncompliance (because children were no longer in the jurisdiction of the program), the CFC received information on program requirements, accurate reporting, and strategies for ensuring timely transition planning conferences. State staff also reviewed program policies and procedures and contract language to ensure that these support the programs' compliance with regulatory requirements and have altered Performance Contracting to both monitor and incentivize better performance.
FFY 2017 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The five programs that continue to demonstrate noncompliance have corrective action plans in place to improve performance. These programs have identified barriers and have received technical assistance from Bureau staff, Early Intervention Training Program staff, and other program managers on potential strategies for meeting the regulatory requirements and program expectations for Indicator 8c (timely transition planning conferences). Bureau staff are working closely with these programs to identify additional resources and technical assistance opportunities to support timely transition planning conferences. Programs are receiving performance data and feedback more frequently as well. Additional support in the coming year will include examination of root causes and attempts to resolve barriers to timely transition planning conferences.
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

	FFY 2015
	2
	1
	1

	FFY 2013
	1
	1
	0

	FFY 2012
	4
	0
	4


FFY 2015

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Through a subsequent review of the non-compliant programs' transition planning conferences data, Bureau staff were able to determine that one of the two non-compliant programs were able to demonstrate 100% compliance with regulatory requirements. The review of a full month of all potentially eligible children's data verified that all children in this program now had transition planning conferences held in a timely fashion.

Describe how the State verified that each individual case of noncompliance was corrected

For this indicator in accordance with OSEP Memo 09-02, the state examined the individual cases of noncompliance. The state verified that all the individual children identified in FFY2015 were no longer under the jurisdiction of the program as they had exited. Although Illinois was unable to correct the past instances of identified noncompliance (because children were no longer in the jurisdiction of the program), the CFC received information on program requirements, accurate reporting, and strategies for ensuring timely transition planning conferences. State staff also reviewed program policies and procedures and contract language to ensure that these support the program's compliance with regulatory requirements and have altered Performance Contracting to both monitor and incentivize better performance.

FFY 2015

Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The program that continues to demonstrate noncompliance has a corrective action plan in place to improve performance. This program has identified barriers and has received technical assistance from Bureau staff, Early Intervention Training Program staff, and other program managers on potential strategies for meeting the regulatory requirements and program expectations for Indicator 8c (timely transition planning conferences). Bureau staff are working closely with these programs to identify additional resources and technical assistance opportunities to support timely transition planning conferences. Programs are receiving performance data and feedback more frequently as well. Additional support in the coming year will include examination of root causes and attempts to resolve barriers to timely transition planning conferences.

FFY 2013

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Through a subsequent review of the non-compliant programs' transition planning conferences data, Bureau staff were able to determine that five programs were able to demonstrate 100% compliance with regulatory requirements. The review of a full month of all potentially eligible children's data verified that all children in these programs now had transition planning conferences held in a timely fashion.

Describe how the State verified that each individual case of noncompliance was corrected

For this indicator in accordance with OSEP Memo 09-02, the state examined the individual cases of noncompliance. The state verified that all the individual children identified in FFY2013 were no longer under the jurisdiction of the program as they had exited. Although Illinois was unable to correct the past instances of identified noncompliance (because children were no longer in the jurisdiction of the program), the CFC received information on program requirements, accurate reporting, and strategies for ensuring timely transition planning conferences. State staff also reviewed program policies and procedures and contract language to ensure that these support the program's compliance with regulatory requirements and have altered Performance Contracting to both monitor and incentivize better performance.

FFY 2012

Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The four programs that continue to demonstrate noncompliance have corrective action plans in place to improve performance. These programs have identified barriers and have received technical assistance from Bureau staff, Early Intervention Training Program staff, and other program managers on potential strategies for meeting the regulatory requirements and program expectations for Indicator 8c (timely transition planning conferences). Bureau staff are working closely with these programs to identify additional resources and technical assistance opportunities to support timely transition planning conferences. Programs are receiving performance data and feedback more frequently as well. Additional support in the coming year will include examination of root causes and attempts to resolve barriers to timely transition planning conferences.

8C - Prior FFY Required Actions

None
8C - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2019 SPP/APR, that the remaining five uncorrected findings of noncompliance identified in FFY 2017, one uncorrected finding of noncompliance identified in FFY 2015, and four uncorrected findings of noncompliance identified in FFY 2012 were corrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017, FFY 2015, and FFY 2012:  (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

8C - State Attachments
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Indicator 9: Resolution Sessions

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements (applicable if Part B due process procedures are adopted). (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

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

Measurement

Percent = (3.1(a) divided by 3.1) times 100.

Instructions

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

This indicator is not applicable to a State that has adopted Part C due process procedures under section 639 of the IDEA.

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

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

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

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

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

9 - Indicator Data
Not Applicable

Select yes if this indicator is not applicable. 
NO
Select yes to use target ranges. 

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

Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 EMAPS IDEA Part C Dispute Resolution Survey; Section C: Due Process Complaints
	11/11/2019
	3.1 Number of resolution sessions
	0

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


Targets: Description of Stakeholder Input
Stakeholder input was provided and approval received from the Illinois Interagency Council on Early Intervention, the state's Interagency Coordinating Council.
Historical Data
	Baseline
	
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


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

	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

9 - Prior FFY Required Actions

None
9 - OSEP Response

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

Indicator 10: Mediation

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

10 - Indicator Data

Select yes to use target ranges

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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

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


Targets: Description of Stakeholder Input
Stakeholder input was provided and approval received from the Illinois Interagency Council on Early Intervention, the state's Interagency Coordinating Council.  

Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	100.00%
	
	100.00%
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 SPP/APR Data

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

	0
	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

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

Indicator 11: State Systemic Improvement Plan
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Overall State APR Attachments
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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:  
Ann Freiburg
Title: 
Part C Coordinator
Email: 
Ann.Freiburg@Illinois.gov
Phone: 
217/557-5387
Submitted on: 

04/28/20  3:55:52 PM
ED Attachments
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FFY18/SFY19 Annual Performance Report 
 
Indicator 7:  45-Day Timeline 
 
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. 
 


IFSPS INITIATED WITHIN 45 DAYS 
CFC # Total Initial IFSP Exceptional 


Family 
Circumstances 


Timely IFSP 
(with FEC) 


Percent on time 


1 621 7 621 100.00% 
2** 736 0 736 100.00% 


3 418 4 418 100.00% 
4** 985 0 985 100.00% 
5** 1,416 2 1,416 100.00% 
6* 2,033 0 2,033 100.00% 
7* 1,293 7 1,293 100.00% 
8* 1,032 0 1,032 100.00% 
9* 1,028 1 1,028 100.00% 


10* 904 0 904 100.00% 
11* 2,518 6 2,518 100.00% 
12* 1,504 0 1,504 100.00% 
13 259 3 259 100.00% 
14 758 0 758 100.00% 


15** 1,702 1 1,702 100.00% 
16 842 4 835 99.17% 
17 241 0 241 100.00% 
18 393 1 392 99.75% 
19 488 0 488 100.00% 
20 545 0 545 100.00% 
21 702 0 702 100.00% 
22 393 0 393 100.00% 
23 192 0 192 100.00% 
24 187 1 184 98.40% 


25** 491 2 491 100.00% 
Statewide  21,681 39 21,670 99.95% 


*Chicago -Cook County 5,482 7 5,482 100.00% 
 *Chicago – Suburban 4,830 7 4,830 100.00% 


**Collar Counties (2, 4, 5, 
15, & 25) 


5,330 5 5,330 100.00% 


Downstate (All Others) 6,039 20 6,028 99.82% 
*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban  CFC 12 - South Suburban 
 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago  CFC 10 - Southeast Chicago 
 CFC 11 - North Chicago 
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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 lnteragency 
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)1 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 --""'"l=lli'""'"no=i=-s_________, I 
hereby certify that the ICC is: [please check one] 


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


2. [ X] 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. 2 


I hereby further confirm that a copy of this Annual Report Certification and the annual 
report or SPP/APR has been provided to our Governor. 


1/30/2020 


Signature of ICC Chairperson Date 


bdevito@clearbrook.org 


Address or e-mail 


847-385-5011 


Daytime telephone number 


I Under IDEA Sections 616(b)(2)(C)(ii)(II) 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. 



mailto:bdevito@clearbrook.org
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APR and 618 -Timely and Accurate State Reported Data 


DATE: February 2020 Submission 


Please see below the definitions for the terms used in this worksheet. 


SPP/APR  Data  


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


Part  C  
618 Data  


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


618 Data Collection EMAPS Survey Due Date 


Part C Child Count and Setting Part C Child Count and Settings in 
EMAPS 1st Wednesday in April 


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


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


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


3) Passed Edit Check – A State will receive one point if it submits data that meets all the edit checks related 
to the specific data collection by the initial due date. The counts included in 618 data submissions are internally 
consistent within a data collection. See the EMAPS User Guide for each of the Part C 618 Data Collections for 
a list of edit checks (available at: https://www2.ed.gov/about/inits/ed/edfacts/index.html). 
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FFY 2018 APR   


Part  C  Timely  and  Accurate Data  - SPP/APR  Data   


APR Indicator Valid and Reliable Total 


1 
2 
3 
4 
5 
6 
7 


8a 
8b 
8c 
9 


10 
11 


Subtotal 


APR Score Calculation 


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


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


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







       


     


 
 


  
 


 
 


 


   


    


618 Data  


Table Timely Complete Data Passed Edit 
Check Total 


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


Exiting 
Due Date: 11/6/19 


Dispute Resolution 
Due Date: 11/6/19 


Subtotal 


618 Score Calculation 
Grand Total 
(Subtotal X 2) = 


Indicator  Calculation  


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


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


Denominator  
  D. Subtotal (C divided by Denominator) =


E. Indicator Score (Subtotal D x 100) =


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

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [                              1]

		Total9: 1

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 18

		TotalSubtotal: 13

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 18

		B618GrandTotal: 18

		APR618Total: 36

		TotalNAAPR1: 0

		TotalNA618: 0

		BASE0: 36

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [Illinois]

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


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
65.63  Needs Assistance 


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


Results	 8  4  50 


Compliance	 16  13  81.25 


I.	Results	Component	—	Data	Quality	
Data	Quality	Total	Score	(completeness + anomalies)	 3	


(a)	Data	Completeness:	The	percent	of	children	included	in	your	State’s	2018	Outcomes	Data	(Indicator	C3)	
Number of Children Reported in Indicator C3 (i.e. outcome data) 12792 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 21448 
Percentage of Children Exiting who are Included in Outcome Data (%) 59.64 
Data	Completeness	Score2	 1 


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


II.	Results	Component	—	Child	Performance	
Child	Performance	Total	Score	(state comparison + year to year comparison)	 1	


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


(b)	Comparing	your	State’s	FFY	2018	data	to	your	State’s	FFY	2017	data	
Performance	Change	Score5	 0	


 


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


"How the Department Made Determinations under Section 616(d) of the Individuals with Disabilities Education Act in 2020: Part C." 
2 Please see Appendix A for a detailed description of this calculation. 
3 Please see Appendix B for a detailed description of this calculation. 
4 Please see Appendix C for a detailed description of this calculation. 
5 Please see Appendix D for a detailed description of this calculation. 
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Summary	
Statement	
Performance	


Outcome	A:	
Positive	Social	
Relationships	


SS1	(%)	


Outcome	A:	
Positive	Social	
Relationships	


SS2	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS1	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS2	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS1	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS2	(%)	


FFY	2018	 67.71  54.39  76.27  44.9  73.67  50.26 


FFY	2017	 66.7  57.29  75.78  47.06  73.88  53.44 
 


2020	Part	C	Compliance	Matrix	


Part	C	Compliance	Indicator1	
Performance	


(%)	


Full	Correction	of	
Findings	of	


Noncompliance	
Identified	in	
FFY	2017	 Score	


Indicator	1:	Timely	service	provision	 99.52  Yes  2 


Indicator	7:	45‐day	timeline	 100  N/A  2 


Indicator	8A:	Timely	transition	plan	 96.01  No  2 


Indicator	8B:	Transition	notification	 100  N/A  2 


Indicator	8C:	Timely	transition	conference	 82.26  No  1 


Timely	and	Accurate	State‐Reported	Data	 100    2 


Timely	State	Complaint	Decisions	 100    2 


Timely	Due	Process	Hearing	Decisions	 N/A    N/A 


Longstanding	Noncompliance	     0 


Special	Conditions	 None     


Uncorrected	identified	
noncompliance	


Yes, 5 or more 
years 


   


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


I.	(a)	Data	Completeness:		
The	Percent	of	Children	Included	in	your	State's	2018	Outcomes	Data	(Indicator	C3)	


Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2018 


Outcomes Data (C3) and the total number of children your State reported in its FFY 2018 IDEA Section 618 data. A 


percentage for your State was computed by dividing the number of children reported in your State’s Indicator C3 data 


by the number of children your State reported exited during FFY 2018 in the State’s FFY 2018 IDEA Section 618 Exit Data. 


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


0	 Lower than 34% 


1	 34% through 64% 


2	 65% and above 
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Appendix	B	


I.	(b)	Data	Quality:		
Anomalies	in	Your	State's	FFY	2017	Outcomes	Data	


This score represents a summary of the data anomalies in the FFY 2018 Indicator 3 Outcomes Data reported by your State. Publicly 


available data for the preceding four years reported by and across all States for each of 15 progress categories under Indicator 3 (in 


the FFY 2014 – FFY 2017 APRs) were used to determine an expected range of responses for each progress category under Outcomes 


A, B, and C. For each of the 15 progress categories, a mean was calculated using the publicly available data and a lower and upper 


scoring percentage was set 1 standard deviation above and below the mean for category a and 2 standard deviations above and 


below the mean for categories b through e12.  In any case where the low scoring percentage set from 1 or 2 standard deviations 


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


If your State's FFY 2018 data reported in a progress category fell below the calculated "low percentage" or above the "high 


percentage" for that progress category for all States, the data in that particular category are statistically improbable outliers and 


considered an anomaly for that progress category. If your State’s data in a particular progress category was identified as an anomaly, 


the State received a 0 for that category. A percentage that is equal to or between the low percentage and high percentage for each 


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


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


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


awarded. 


Outcome A  Positive Social Relationships 


Outcome B  Knowledge and Skills 


Outcome C  Actions to Meet Needs 


 


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


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


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


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


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


 


Outcome\Category Mean	 StDev	 ‐1SD	 +1SD	


Outcome	A\Category	a	 2.24  4.9  ‐2.66  7.13 


Outcome	B\Category	a	 1.85  4.73  ‐2.89  6.58 


Outcome	C\Category	a	 1.91  5.2  ‐3.29  7.11 


 


 
1 Numbers shown as rounded for display purposes. 
2 Values based on data for States with summary statement denominator greater than 199 exiters. 
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Outcome\Category	 Mean	 StDev	 ‐2SD	 +2SD	


Outcome A\ Category b  21.28  8.29  4.7  37.87 


Outcome A\ Category c  18.94  11.52  ‐4.1  41.98 


Outcome A\ Category d  28.16  8.87  10.42  45.9 


Outcome A\ Category e  29.38  15.02  ‐0.65  59.41 


Outcome B\ Category b  22.74  9.21  4.31  41.16 


Outcome B\ Category c  27.04  11.17  4.7  49.38 


Outcome B\ Category d  33.69  8.08  17.54  49.84 


Outcome B\ Category e  14.69  9.63  ‐4.58  33.95 


Outcome C\ Category b  18.75  7.69  3.37  34.14 


Outcome C\ Category c  21.58  11.78  ‐1.99  45.15 


Outcome C\ Category d  35.37  8.62  18.13  52.61 


Outcome C\ Category e  22.39  14.36  ‐6.32  51.1 


 


Data	Anomalies	Score	 Total	Points	Received	in	All	Progress	Areas	


0	 0 through 9 points 


1	 10 through 12 points 


2	 13 through 15 points 
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Data	Quality:	Anomalies	in	Your	State’s	FFY	2018	Outcomes	Data	
Number	of	Infants	and	Toddlers	with	IFSP’s	
Assessed	in	your	State	 12792	


 


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


130  3042  2662  3990  2968 


Performance	
(%)	


1.02  23.78  20.81  31.19  23.2 


Scores	 1  1  1  1  1 


 


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


172  2689  4187  5009  735 


Performance	
(%)	


1.34  21.02  32.73  39.16  5.75 


Scores	 1  1  1  1  1 


 


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


213  2758  3392  4920  1509 


Performance	
(%)	


1.67  21.56  26.52  38.46  11.8 


Scores	 1  1  1  1  1 


 


	 Total	Score	


Outcome	A	 5 


Outcome	B	 5 


Outcome	C	 5 


Outcomes	A‐C	 15 


 


Data	Anomalies	Score	 2	
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Appendix	C	


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


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


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


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


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


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


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


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


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


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


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


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


3 years of age or exited the program. 


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


Percentiles	
Outcome	A	


SS1	
Outcome	A	


SS2	
Outcome	B	


SS1	
Outcome	B	


SS2	
Outcome	C	


SS1	
Outcome	C	


SS2	


10	 46.61%  39%  55.87%  32.49%  57.81%  39.04% 


90	 84.65%  70.31%  85.24%  57.59%  87.33%  79.89% 


 


Data	Comparison	Score	 Total	Points	Received	Across	SS1	and	SS2	


0	 0 through 4 points 


1	 5 through 8 points 


2	 9 through 12 points 


Your	State’s	Summary	Statement	Performance	FFY	2018	


Summary	
Statement	


(SS)	


Outcome	A:	
Positive	Social	
Relationships	


SS1	


Outcome	A:	
Positive	Social	
Relationships	


SS2	


Outcome	B:	
Knowledge	
and	Skills	SS1	


Outcome	B:	
Knowledge	
and	Skills	SS2	


Outcome	C:	
Actions	to	
meet	needs	


SS1	


Outcome	C:	
Actions	to	
meet	needs	


SS2	


Performance	
(%)	


67.71  54.39  76.27  44.9  73.67  50.26 


Points	 1  1  1  1  1  1 


 


Total	Points	Across	SS1	and	SS2(*)	 6	
 


Your	State’s	Data	Comparison	Score	 1	
 


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


II.	(b)	Comparing	your	State’s	FFY	2018	data	to	your	State’s	FFY	2017	data	
The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2017) is compared to the current year (FFY 


2018) using the test of proportional difference to determine whether there is a statistically significant (or meaningful) growth or decline in child 


achievement based upon a significance level of p<=.05. The data in each Outcome Area is assigned a value of 0 if there was a statistically significant 


decrease from one year to the next, a value of 1 if there was no significant change, and a value of 2 if there was a statistically significant increase 


across the years. The scores from all 6 Outcome Areas are totaled, resulting in a score from 0 ‐ 12. 


Test	of	Proportional	Difference	Calculation	Overview	
The summary statement percentages from the previous year’s reporting were compared to the current year using an accepted formula (test of 


proportional difference) to determine whether the difference between the two percentages is statistically significant (or meaningful), based upon a 


significance level of p<=.05. The statistical test has several steps. 


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


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


Step 2:  Compute the standard error of the difference in proportions using the following formula which takes into account the value of the 


summary statement from both years and the number of children that the summary statement is based on1 


ටቀ
୊୊ଢ଼ଶ଴ଵ଻%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଻%ሻ


୊୊ଢ଼ଶ଴ଵ଻ొ
൅


୊୊ଢ଼ଶ଴ଵ଼%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଼%ሻ


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


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


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


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


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


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


summary statement using the following criteria 


0 = statistically significant decrease from FFY 2017 to FFY 2018 


1 = No statistically significant change 


2= statistically significant increase from FFY 2017 to FFY 2018 


Step 7:   The score for each summary statement and outcome is summed to create a total score with a minimum of 0 and a maximum of 12. The 


score for the test of proportional difference is assigned a score for the Indicator 3 Overall Performance Change Score based on the 


following cut points: 


Indicator	2	Overall	
Performance	Change	Score	 Cut	Points	for	Change	Over	Time	in	Summary	Statements	Total	Score	


0	 Lowest score through 3 


1	 4 through 7 


2	 8 through highest 


 


 
1Numbers shown as rounded for display purposes. 







 


9   |   P a g e  


Summary	
Statement/	
Child	Outcome	 FFY	2017	N	


FFY	2017	
Summary	
Statement	


(%)	 FFY	2018	N	


FFY	2018	
Summary	
Statement	


(%)	


Difference	
between	


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


Score:		
0	=	significant	


decrease	
1	=	no	significant	


change		
2	=	significant	


increase	


SS1/Outcome A: 
Positive Social 
Relationships 


7750  66.7  9824  67.71  1.01  0.0071  1.4224  0.1549  No  1 


SS1/Outcome B: 
Knowledge and 
Skills 


9988  75.78  12057  76.27  0.49  0.0058  0.8482  0.3963  No  1 


SS1/Outcome C: 
Actions to meet 
needs 


9067  73.88  11283  73.67  ‐0.21  0.0062  ‐0.3466  0.7289  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


10681  57.29  12792  54.39  ‐2.9  0.0065  ‐4.4516  <.0001  Yes  0 


SS2/Outcome B: 
Knowledge and 
Skills 


10681  47.06  12792  44.9  ‐2.16  0.0065  ‐3.3096  0.0009  Yes  0 


SS2/Outcome C: 
Actions to meet 
needs 


10681  53.44  12792  50.26  ‐3.18  0.0065  ‐4.8628  <.0001  Yes  0 


 


Total	Points	Across	SS1	and	SS2	 3	


 


Your	State’s	Performance	Change	Score	 0	
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UNITED STATES DEPARTMENT OF EDUCATION 


OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 


June 23, 2020 


Honorable Grace B. Hou 


Secretary 


Illinois Department of Human Services 


Harris Building, 100 South Grand Ave East, 3rd Floor 


Springfield, Illinois 62762 


Dear Secretary Hou: 


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 Illinois needs assistance in meeting the 


requirements of Part C of the IDEA. This determination is based on the totality of the State’s data 


and information, including the Federal fiscal year (FFY) 2018 State Performance Plan/Annual 


Performance Report (SPP/APR), other State-reported data, and other publicly available 


information. 


Your State’s 2020 determination is based on the data reflected in the State’s “2020 Part C 


Results-Driven Accountability Matrix” (RDA Matrix). The RDA Matrix is individualized for 


each State and consists of:  


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


compliance factors;   


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


(3) a Compliance Score and a Results Score; 


(4) an RDA Percentage based on both the Compliance Score and the Results Score; and 


(5) the State’s Determination.  


The RDA Matrix is further explained in a document, entitled “How the Department Made 


Determinations under Sections 616(d) and 642 of the Individuals with Disabilities Education Act 


in 2020: Part C” (HTDMD). 


The Office of Special Education Programs (OSEP) is continuing to use both results data and 


compliance data in making the Department’s determinations in 2020, as it did for the Part C 


determinations in 2015, 2016, 2017, 2018, and 2019. (The specifics of the determination 


procedures and criteria are set forth in the HTDMD and reflected in the RDA Matrix for your 


State.) For 2020, the Department’s IDEA Part C determinations continue to include consideration 
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of each State’s Child Outcomes data, which measure how children who receive Part C services 


are improving functioning in three outcome areas that are critical to school readiness:  


• positive social-emotional skills;  


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


and  


• use of appropriate behaviors to meet their needs.  


Specifically, the Department considered the data quality and the child performance levels in each 


State’s Child Outcomes FFY 2018 data.  


You may access the results of OSEP’s review of your State’s SPP/APR and other relevant data 


by accessing the EMAPS SPP/APR reporting tool using your State-specific log-on information at 


https://emaps.ed.gov/suite/. When you access your State’s SPP/APR on the site, you will find, in 


Indicators 1 through 10, the OSEP Response to the indicator and any actions that the State is 


required to take. The actions that the State is required to take are in two places:  


(1) actions related to the correction of findings of noncompliance are in the “OSEP 


Response” section of the indicator; and  


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


the indicator. 


It is important for you to review the Introduction to the SPP/APR, which may also include 


language in the “OSEP Response” and/or “Required Actions” sections.  


You will also find all of the following important documents saved as attachments to the Progress 


Page:  


(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 2018-19,” which includes the IDEA section 


618 data that OSEP used to calculate the State’s “Timely State Complaint Decisions” and 


“Timely Due Process Hearing Decisions” scores in the Compliance Matrix.  


As noted above, the State’s 2020 determination is Needs Assistance. A State’s 2020 RDA 


Determination is Needs Assistance if the RDA Percentage is at least 60% but less than 80%. A 


State would also be Needs Assistance if its RDA Determination percentage is 80% or above, but 


the Department has imposed Special or Specific Conditions on the State’s last three IDEA Part C 


grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions are in effect at the 


time of the 2020 determination. 


The State’s determination for 2019 was also Needs Assistance. In accordance with section 


616(e)(1) of the IDEA and 34 C.F.R. § 303.704(a), if a State is determined to need assistance for 


two consecutive years, the Secretary must take one or more of the following actions:  
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(1) advise the State of available sources of technical assistance that may help the State 


address the areas in which the State needs assistance and require the State to work with 


appropriate entities; and/or 


(2) identify the State as a high-risk grantee and impose Special Conditions on the State’s 


IDEA Part C grant award. 


Pursuant to these requirements, the Secretary is advising the State of available sources of 


technical assistance, including OSEP-funded technical assistance centers and resources at the 


following website: https://osep.grads360.org/#program/highlighted-resources, and requiring the 


State to work with appropriate entities. In addition, the State should consider accessing technical 


assistance from other Department-funded centers such as the Comprehensive Centers with 


resources at the following link: https://compcenternetwork.org/states. The Secretary directs the 


State to determine the results elements and/or compliance indicators, and improvement 


strategies, on which it will focus its use of available technical assistance, in order to improve its 


performance. We strongly encourage the State to access technical assistance related to those 


results elements and compliance indicators for which the State received a score of zero. Your 


State must report with its FFY 2019 SPP/APR submission, due February 1, 2021, on:  


(1) the technical assistance sources from which the State received assistance; and  


(2) the actions the State took as a result of that technical assistance. 


As required by IDEA section 616(e)(7) and 34 C.F.R. § 303.706, your State must notify the 


public that the Secretary of Education has taken the above enforcement action, including, at a 


minimum, by posting a public notice on its website and distributing the notice to the media and 


to early intervention service (EIS) programs. 


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 EIS program located in the State on the targets in 


the SPP/APR as soon as practicable, but no later than 120 days after the State’s submission of its 


FFY 2018 SPP/APR. In addition, your State must:  


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


(2) determine if each EIS program “meets the requirements” of Part C, or “needs assistance,” 


“needs intervention,” or “needs substantial intervention” in implementing Part C of the 


IDEA;  


(3) take appropriate enforcement action; and  


(4) inform each EIS program of its determination.  
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Further, your State must make its SPP/APR available to the public by posting it on the State lead 


agency’s website. Within the upcoming weeks, OSEP will be finalizing a State Profile that:  


(1) includes the State’s determination letter and SPP/APR, OSEP attachments, and all State 


attachments that are accessible in accordance with Section 508 of the Rehabilitation Act 


of 1973; and  


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


OSEP appreciates the State’s efforts to improve results for infants and toddlers with disabilities 


and their families and looks forward to working with your State over the next year as we 


continue our important work of improving the lives of children with disabilities and their 


families. Please contact your OSEP State Lead if you have any questions, would like to discuss 


this further, or want to request technical assistance. 


Sincerely, 


 
Laurie VanderPloeg 


Director 


Office of Special Education Programs 


cc: State Part C Coordinator  






REMAINING FINDINGS OF NONCOMPLIANCE IDENTIFIED IN FFY 2011 OR EARLIER, AS NOTED IN OSEP’S RESPONSE TO THE STATE’S FFY 2017 SPP/APR 

(Illinois PART C)

In its FFY 2012 SPP/APR, the State reported in prior Part C Indicator 9 (Timely Correction of Noncompliance) that there were one or more remaining findings of noncompliance identified in FFY 2011 or earlier. OSEP’s June 18, 2019, Response to the State’s FFY 2017 SPP/APR noted that the State had three remaining findings of noncompliance identified in FFY 2009 and FFY 2011, and required the State to report, with the FFY 2018 SPP/APR, that it had corrected the remaining findings.    

With its FFY 2018 SPP/APR, the State reported that one remaining finding of noncompliance identified in FFY2011 was corrected. The State reported on the specific actions that were taken to verify the correction for remaining findings in FFY 2009 or later, in a manner consistent with OSEP Memo 09-02.

In order to verify the correction of the remaining findings of noncompliance identified in FFY 2009, the State must report that it has verified that each early intervention program with remaining noncompliance: (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 early intervention program, consistent with OSEP Memo 09-02.

Correction of Remaining Finding of Noncompliance Identified in FFY 2011





		Number of remaining FFY 2011 findings noted in OSEP’s Response to the State’s FFY 2018 SPP/APR 

		

1



		Number of remaining FFY 2011 findings the State has verified, consistent with OSEP Memo 09-02, as corrected

		1



		Number of remaining FFY 2011 findings the State has NOT verified as corrected

		

0









Correction of Remaining Finding of Noncompliance Identified in FFY 2009 





		Number of remaining FFY 2009 findings noted in OSEP’s Response to the State’s FFY 2018 SPP/APR 

		

2



		Number of remaining FFY 2009 findings the State has verified, consistent with OSEP Memo 09-02, as corrected

		0



		Number of remaining FFY 2009 findings the State has NOT verified as corrected

		2







With its FFY 2019 SPP/APR, the State must, in an attachment to the Introduction, report on the status of correction of the two remaining findings of noncompliance identified in FFY 2009. When reporting on the correction of  the remaining findings of noncompliance identified in FFY 2009, the State must report that it has verified that the early intervention program with remaining noncompliance:  (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 early intervention program, 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.
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INTRODUCTION 
In 2020, the U.S. Department of Education (Department) is continuing to use both results and 
compliance data in making our determination for each State under sections 616(d) and 642 of the 
Individuals with Disabilities Education Act (IDEA) for each State’s early intervention program under Part 
C of the IDEA. We considered the totality of the information we have about a State, including 
information related to the State’s Federal fiscal year (FFY) 2018 State Performance Plan (SPP)/Annual 
Performance Report (APR), Indicator C3 Child Outcomes data (Outcomes data) and other data reported 
in each State’s FFY 2018 SPP/APR; information from monitoring and other publicly available information, 
such as Specific Conditions on the State’s grant award under Part C; and other issues related to a State’s 
compliance with the IDEA.  


In examining each State’s Outcomes data, we specifically considered the following results elements:  


(1) Data quality by examining—  


(a) the completeness of the State’s data, and  


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


(2) Child performance by examining—  


(a) how each State’s FFY 2018 data compared with all other States’ FFY 2018 data, and  


(b) how each State’s FFY 2018 data compared with its own FFY 2017 data. 


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


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


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


(3) a Compliance Score and a Results Score;  


(4) an RDA Percentage based on both the Compliance Score and the Results Score; and  


(5) the State’s 2020 Determination.  


The scoring of each of the above evaluation criteria is further explained below in the following sections: 


A. 2020 Part C RDA Matrix and Results Score 


B. 2020 Part C Compliance Matrix and Compliance Score; and 


C. 2020 RDA Percentage and 2020 Determination 
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A. 2020 Part C RDA Matrix and Results Score 
In making each State’s 2020 determination, the Department used the FFY 2018 early childhood 
outcomes data reported by each State under SPP/APR Indicator C3 by considering the following results 
elements:  


1. Data Quality 
(a) Data Completeness:  


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


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


2. Child Performance 
(a) Data Comparison:  


How each State’s FFY 2018 Outcomes data compared with all other States’ FFY 2018 
Outcomes data; and  


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


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


1. Data Quality 
(a) Data Completeness:  


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


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


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


Department will round up from 33.5% (but no lower) to 34%.  
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2017 APRs) were used to determine an expected range of responses for each progress category 
under Outcomes A, B, and C.  For each of the 15 progress categories, a mean was calculated 
using this publicly available data. A lower and upper scoring percentage was set at one standard 
deviation above and below the mean for category a and two standard deviations above or 
below the mean for categories b through e. In any case where the low scoring percentage set 
from one or two standard deviations below the mean resulted in a negative number, the low 
scoring percentage is equal to 0. 


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


2. Child Performance 
(a) Data Comparison:  


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


 
2  The three Child Outcome areas are: Outcome A (Positive social-emotional skills (including social relationships); Outcome B 


(Acquisition and use of knowledge and skills (including early language/communication)); and Outcome C (Use of appropriate 
behaviors to meet their need). The five Progress Categories under SPP/APR Indicator C3 are the following:  


a. Percent of infants and toddlers who did not improve functioning 
b. Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable 


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


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


3  Each of the three Child Outcome Areas (A, B, and C) are measured by the following two Summary Statements:  
1. Of those infants and toddlers who entered or exited early intervention below age expectations in each Outcome, the 


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


turned 3 years of age or exited the program.  
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each of the 6 Summary Statements was identified and used to assign points to performance 
outcome data for each Summary Statement. Each Summary Statement outcome was assigned 
‘0’, ‘1’, or ‘2’ points.  


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


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


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


B. 2020 Part C Compliance Matrix and Compliance Score  
In making each State’s 2020 determination, the Department used a Compliance Matrix, reflecting the 
following compliance data: 
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1. The State’s FFY 2018 data for Part C Compliance Indicators 1, 7, 8A, 8B, and 8C (including 
whether the State reported valid and reliable data for each indicator); and whether the State 
demonstrated correction of all findings of noncompliance it had identified in FFY 2017 under 
such indicators;  


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


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


4. Longstanding Noncompliance:  


The Department considered: 


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


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


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


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


• Two points, if either: 


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


 
4  A notation of “N/A” (for “not applicable”) in the “Performance” column for an indicator denotes that the indicator is not 


applicable to that particular State. The points for that indicator are not included in the denominator for the matrix.  
5  In determining whether a State has met the 95% compliance criterion for these indicators (1, 7, 8A, 8B, and 8C), the 


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


(1) the timeliness and accuracy of data reported by the State under sections 616, 618, and 642 of the IDEA;  
(2) the State’s FFY 2018 data, reported under section 618 of the IDEA, for the timeliness of State complaint and due 


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


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


• Zero points, under any of the following circumstances: 


o The State’s FFY 2018 data for the indicator reflect less than 75% compliance; or 


o The State’s FFY 2018 data for the indicator were not valid and reliable;  or 


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


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


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


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


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


 
6  A “No” in that column denotes that the State has one or more remaining findings of noncompliance identified in FFY 2017 for 


which the State has not yet demonstrated correction. An “N/A” (for “not applicable”) in that column denotes that the State 
did not identify any findings of noncompliance in FFY 2017 for the indicator. 


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


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


9  OSEP used the Part C Timely and Accurate Data Rubric to award points to states based on the timeliness and accuracy of their 
616 and 618 data. A copy of the rubric is contained in the OSEP Response to the State’s FFY 2018 SPP/APR in the the EMAPS 
SPP/APR reporting tool. On the first page of the rubric, entitled “Part C Timely and Accurate Data-SPP/APR Data” states are 
given one point for each indicator with valid and reliable data and five points for SPP/APRs that were submitted timely. The 
total points for valid and reliable SPP/APR data and timely submission are added together to form the APR Grand Total. On 
page two of the rubric, the State’s 618 data is scored based on information provided to OSEP on 618 data timeliness, 
completeness and edit checks from EDFacts. The percentage of Timely and Accurately Reported Data is calculated by adding 
the 618 Data Grand Total to the APR Grand Total and dividing this sum by the total number of points available for the entire 
rubric. This percentage is inserted into the Compliance Matrix.  
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3. Scoring of the Matrix for Timely State Complaint Decisions and Timely Due 
Process Hearing Decisions 
In the 2020 Part C Compliance Matrix, a State received points as follows for timely State complaint 
decisions and for timely due process hearings, as reported by the State under section 618 of the 
IDEA:  


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


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


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


• Not Applicable (N/A), if the State’s data reflect less than 100% compliance, and there were 
fewer than ten State complaint decisions or ten due process hearing decisions.  


4. Scoring of the Matrix for Long-Standing Noncompliance (Includes Both 
Uncorrected Identified Noncompliance and Specific Conditions) 
In the 2020 Part C Compliance Matrix, a State received points as follows for the Long-Standing 
Noncompliance component:  


• Two points, if the State has: 


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


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


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


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


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


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


o The State has remaining findings of noncompliance identified, by OSEP or the State, in 
FFY 2013 or earlier, for which the State has not yet demonstrated correction (see the 
OSEP Response to the State’s FFY 2018 SPP/APR in the EMAPS SPP/APR reporting tool 
for specific information regarding these remaining findings of noncompliance); and/or 


o The Department has imposed Specific or Special Conditions on the State’s last three 
(FFYs 2017, 2018, and 2019) IDEA Part C grant awards, and those Specific Conditions are 
in effect at the time of the 2020 determination. 
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C. 2020 RDA Percentage and 2020 Determination 
Each State’s 2020 RDA Percentage was calculated by adding 50% of the State’s Results Score and 50% of 
the State’s Compliance Score. The State’s RDA Determination is defined as follows:  


1. Meets Requirements  
A State’s 2020 RDA Determination is Meets Requirements if the RDA Percentage is at least 
80%,10 unless the Department has imposed Specific or Special Conditions on the State’s last 
three IDEA Part C grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions 
are in effect at the time of the 2020 determination. 


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


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


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


 
10  In determining whether a State has met this 80% matrix criterion for a Meets Requirements determination, the Department 


will round up from 79.5% (but no lower) to 80%. Similarly, in determining whether a State has met the 60% matrix criterion 
for a Needs Assistance determination discussed below, the Department will round up from 59.5% (but no lower) to 60%. 





		Introduction

		A. 2020 Part C RDA Matrix and Results Score

		2. Child Performance



		B. 2020 Part C Compliance Matrix and Compliance Score

		C. 2020 RDA Percentage and 2020 Determination

		3. Needs Intervention

		4. Needs Substantial Intervention
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Illinois
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. 10
(1.1) Complaints with reports issued. 9
(1.1) (a) Reports with findings of noncompliance. 3
(1.1) (b) Reports within timelines. 9
(1.1) (c) Reports within extended timelines. 0
(1.2) Complaints pending. 0
(1.2) (a) Complaints pending a due process hearing. 0
(1.3) Complaints withdrawn or dismissed. 1


Section B: Mediation Requests


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


(2.1) Mediations held. 0
(2.1) (a) Mediations held related to due process complaints. 0
(2.1) (a) (i) Mediation agreements related to due process
complaints. 0


(2.1) (b) Mediations held not related to due process
complaints. 0


(2.1) (b) (i) Mediation agreements not related to due process
complaints. 0


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


Section C: Due Process Complaints


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


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


0


(3.1) (a) Written settlement agreements reached through
resolution meetings. 0


(3.2) Hearings fully adjudicated. 0
(3.2) (a) Decisions within timeline. 0
(3.2) (b) Decisions within extended timeline. 0
(3.3) Hearings pending. 0
(3.4) Due process complaints withdrawn or dismissed
(including resolved without a hearing). 0


Comment:   


This report shows the most recent data that was entered by Illinois. These data were generated on 11/4/2019 9:28 AM CST.
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FFY18/SFY19 Annual Performance Report 
 
Indicator 8C:  Early Childhood Transition 


Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning 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. 


TIMELY TRANSITION 
CFC # Potentially Eligible 


for Part B 
Family did not 


provide consent to 
Transition 


Exceptional Family 
Circumstances 


Timely Transition 
Conferences  


(conducted at least 
90 days before 3rd 


birthday) 


% of Timely 
Transition 


Conferences 


1 402 15 28 314 87.47% 
2** 532 12 27 430 87.22% 


3 271 11 30 147 63.91% 
4** 762 11 13 726 98.37% 
5** 986 17 26 917 97.24% 
6* 1,326 46 91 1,109 93.27% 
7* 795 46 68 571 83.85% 
8* 675 16 107 264 47.83% 
9* 733 42 197 331 67.00% 


10* 537 24 75 287 65.53% 
11* 1,483 136 143 364 30.23% 
12* 1,027 42 93 726 81.39% 
13 192 59 8 113 90.40% 
14 461 53 12 308 77.78% 


15** 1,244 36 39 1,065 91.10% 
16 470 7 10 397 87.64% 
17 167 6 11 144 96.00% 
18 265 0 2 249 94.68% 
19 344 8 2 331 99.10% 
20 277 0 5 266 97.79% 
21 434 2 10 418 99.05% 
22 279 0 0 277 99.28% 
23 102 2 13 62 71.26% 
24 118 1 15 85 83.33% 


25** 323 10 16 248 83.50% 
Statewide 14,205 602 1,041 10,149 80.79% 


*Chicago - Cook 
County 


3,428 218 522 1,246 46.35% 


*Suburban – Cook 
County 


3,148 134 252 2,406 87.11% 


**Collar Counties 
(2, 4, 5, 15, & 25) 


3,847 86 121 3,386 93.02% 


Downstate (All Others) 3,782 164 146 3,111 89.60% 
 
*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban  CFC 12 - South Suburban 
 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago  CFC 10 - Southeast Chicago  
 CFC 11 - North Chicago 
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Illinois Phase III Year 4 Review 


Illinois continues our work towards our state-identified measurable result (SiMR), to increase the percentage of infants and toddlers with 
disabilities who demonstrate greater than expected progress in the acquisition and use of knowledge and skills in our pilot areas by .9 percentage 
points by 2018 (now extended to 2019), as we are submitting our Year 4, Phase 3 report. As stated in our prior reports, these sites (Williamson 
County, Aurora, and East St. Louis) were selected to leverage resources and continue the work started during the Race to the Top Early Learning 
Challenge Grant. The majority of the work on the SSIP is now being completed by the evaluation team workgroups and the Leadership Team 
members in each of the pilot sites. The evaluation team continues to reference the Theory of Action (p.2) and the activities listed in the timeline. 
The evaluation team also continues to utilize the Theory of Change (p.3) when dividing the work into meaningful pieces. The three evaluation 
team workgroups- Leadership Team (LT), Professional Development/Technical Assistance (PD/TA), and Performance Support (PS) continue to 
support the work.  Membership representation for each of these teams is detailed on page 8 of this report in the section Stakeholder 
Involvement in SSIP Implementation.  The LT group focuses on aspects of the Plan related to Leadership Team development and support, 
recently revisiting leadership team performance on the Benchmarks of Quality. The PD/TA group focuses on aspects of the Plan related to 
professional development, coordinating curricula reviews and developing resource packages to support acquisition of knowledge and 
implementation of evidence-based practices. The PS group focuses on aspects of the Plan related to policy/procedure and implementation of 
practices, soon to be focusing on the support needed to implement the selected Recommended Practices.  
 
The primary focus for the fourth implementation year has been supporting the leadership teams (LT) in our three pilot areas as they provide 
continued professional development on the child outcomes summary (COS) process for their local teams, reviewing ongoing professional 
development offerings utilizing our rubric to ensure that they are of high quality and in alignment with key features of evidence-informed 
professional development, assessing fidelity to our desired COS process, engaging in professional development on family engagement, and 
developing a tool to assess fidelity to our family engagement practices. We continue to believe in the importance of improving the COS process 
so that teams have good information for intervention planning and increased understanding of the impact of the family engagement practices 
we are supporting. The training on the COS process began our efforts to engage families and team members in more collaborative decision-
making, which set the stage for our second improvement strategy. The evaluation plan continues to undergo modification and refinement as we 
collect data on the utility of the professional development, assess fidelity, and examine the need for additional infrastructure improvements.  
 
While continuing to build the field’s capacity around the child outcomes summary process, we also began planning and implementing strategies 
to build capacity around family engagement, continued to discuss ways to demonstrate the important changes being made to our infrastructure 
as a result of the SSIP, continued our assessment of fidelity to the desired child outcomes process (ensuring that outlined practices are being 
utilized), examined data to determine the need for adjustments/modifications to our overall plan and professional development offerings, and 
helped leadership teams as they began supporting family engagement in their respective areas. In regard to the family engagement 
improvement strategy, leadership teams began their work with local providers, professional development attendees were surveyed to examine 
knowledge and practice changes, and we began work with our Early Childhood Technical Assistance Center partners to develop a family 
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engagement fidelity tool. As outlined in previous submissions, Illinois continues to use multiple stakeholder groups to evaluate activities and 
refine the strategies intended to support the (SiMR).   
 


SUMMARY OF PHASE 3, YEAR 3 
 
The Theory of Action, Theory of Change, our Coherent Improvement Strategies, and our SiMR have not changed.  We continue to use them to 
guide our SSIP work as well as general system improvement efforts. They are all included on the following pages as a reference. 
 
Illinois Theory of Action for Part C Early Intervention: 
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As we shared previously, the evaluation team felt that we needed a graphic that more explicitly showed how the pieces of the plan and the 
Theory of Action related to each other and how each activity was intended to support the vision of improving outcomes for children. The Theory 
of Change shown below allowed us to break down the work listed in the Plan and assign tasks to new or existing workgroups.  The Theory of 
Change also helps us think about what we need to be evaluating to determine the success of implemented activities. 


Illinois Theory of Change for Part C Early Intervention: 
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State-identified Measurable Result:  


To increase the percentage of infants and toddlers with disabilities who demonstrate greater than expected progress (i.e., Summary Statement 1) 
in the acquisition and use of knowledge and skills in our pilot areas (i.e., Aurora, East St. Louis, and Williamson) by .9 percentage points by 2018. 
 


SiMR Target and Data (FFY18)   SiMR Performance and Compliance by Pilot Site 


FFY18/ 
SFY19 


FFY2018 FFY2019 


Target 78.5% 78.5% 


Data 68.7% ----- 


 


 
 


We continue to see some signs of improvement even though we did not meet our target. All pilot sites showed improved compliance (improved 
7-17% depending on site), e.g. higher percentage of eligible children with usable ratings (final column in the second chart). We also see that the 
percentage of children who demonstrated greater than expected growth for acquiring and using knowledge and skills increased for both East St. 
Louis and Williamson County, with Williamson County actually exceeding our target. Aurora, however, decreased substantially since last year. 
We still believe that this is due to improved data quality rather than limited improvement in the children served as these teams have noted that 
they were historically rating children too high. We feel that this number should be more stable moving forward as most children who entered 
prior to training are now exiting or have exited. With more accurate ratings at both entry and exit, we anticipate this number will start climbing 
in the future.  


The Coherent Improvement Strategies: 


Illinois’ Coherent Improvement Strategies are: 


• Implement effective training for leadership teams and EI providers that focuses on infant/toddler development and the Child Outcomes 
Summary (COS) Process and make related changes to state policy and guidance documents, so that early intervention teams implement 
the Child Outcomes Summary Process as desired. 


• Implement effective training for EI providers that focuses on evidence based, family capacity-building practices, and make related changes 
to the local support structure by creating leadership teams, providing technical assistance and revising state policy and guidance 


Innovation 
Zone 


 
SS1 for 3B 


(FFY18/SFY19) 


 
# of eligible 


exits 


 
# of Matched 


Entry-Exit Pairs 


 
% 


of all eligible 
exits 


East St. Louis 77.8% 30 21 70% 


Aurora 63.4% 286 255 89.2% 


Williamson Co. 83.3% 84 79 94% 
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documents, so that early intervention teams utilize practices that encourage the active participation of families in the intervention process 
by embedding intervention strategies into family/caregiver routines. 


 
Progress in Implementing the SSIP 


 
Our initial efforts with the child outcomes process helped us determine what professional development and ongoing technical assistance teams 
needed to improve practice. Given the positive results of our evaluations, we have begun replicating this professional development opportunity 
in additional sites. This year has begun to focus more on our second improvement strategy. As with the first strategy, we have begun building 
leadership team capacity so that they feel capable of supporting the teams in their area and have supported them as they implement their 
professional development offerings. We have built leadership team capacity through Training Program offerings, presentations on data use, and 
by bringing in national experts whose work focuses on utilizing family strengths. We have also supplemented local efforts by offering state-led 
professional development on family-centered practices. We continue to meet to refine our evaluation activities related to infrastructure 
improvements and implementation of the selected recommended practices. Each pilot site’s activities continue to be driven by the Plan and the 
needs identified by the Local Leadership Teams and their individual action plans. 
 


Professional development for leadership teams as well as professional development and reflection opportunities related to both child outcomes 
and family engagement continued with local early intervention teams. While this work began in prior fiscal years, it has continued throughout the 
majority of this fiscal year as well. In addition to focusing on family engagement this year, we continue to build the local leadership teams’ capacity 
to use data to inform professional development. We offered a second data session this year and continue to support leadership teams to use data 
on an ongoing basis to support planning and informed decision-making.   
 


The primary implementation activities for year 4 included: continued COS training for local early intervention teams, expanded reflection 
opportunities for early interventionists, implementation of the communication plan, quarterly reviews of select curriculum and use of the 
professional development rubric in development of new opportunities, continued capacity- building with local leadership teams, 
implementation of professional development for early intervention teams on the selected DEC Recommended Practices targeting family 
engagement, and continued development of our family engagement fidelity tool. A list of activities that have been completed during the first 
four years of Phase 3 is provided below: 
 


• Training rubrics reviewed and new rubric with guidance document developed - COMPLETED FFY15 


• System developed to use rubric – COMPLETED FFY15 


• Professional development panel members selected (EITP staff, students, and faculty supports); reviewers trained prior to utilizing the 
rubric; prioritized curriculum deemed most relevant to SSIP implementation activities – COMPLETED FFY15 
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• LTs in place with state supports (EI partners identified – EITP and Monitoring) – COMPLETED FFY15 


• LT guidelines created: Guidance document, Benchmarks of Quality and Action Plan – COMPLETED FFY15; UPDATED FFY17 


• General training about LT functioning and action planning – COMPLETED FFY15 


• COS train the trainer event for LT members - COMPLETED FFY15 


• Messaging rubric (with list of critical messages) – COMPLETED FFY15 


• COS informational materials for parents for intake and IFSP - COMPLETED FFY15 


• COS materials for stakeholders and providers – COMPLETED FFY15 


• Development of COS resource guide – Tip Sheet for parents – COMPLETED FFY16 


• COS resource guide distributed and advertised widely including monitors- COMPLETED FFY16 


• Develop resource guides to support relevant training curriculum- COMPLETED FFY16 


• Advertise availability of resource guides linked to curriculum- COMPLTED FFY16 


• Include resource guides in supplements for appropriate trainings- COMPLETED FFY16  


• Revision of existing monitoring tools and development of observation tools/checklists for COS – COMPLETED FFY16 


• Establish process for coordinating ongoing communication- COMPLETED FFY16 AND ONGOING 


• Training calendar for LT members – COMPLETED FFY16 AND ONGOING 


• Viable LT COS training calendar for local EI teams – COMPLETED FFY 16 AND ONGOING  


• Establish meetings for early interventionist to reflect on COS implementation- COMPLETED FFY16 AND ONGOING 


• Support peer to peer observations, critique, and support- COMPLETED FFY16 AND ONGOING 


• Assess fidelity to COS process- COMPLETED FFY17 


• Determine leadership team capacity and ongoing needs related to family engagement- COMPLETED FFY17 


• Team meets to identify topics for the focus of training on family engagement EBPs/DEC Recommended Practices – COMPLETED FFY17 
AND ONGOING 


• Develop local support for early intervention teams to implement evidence-based intervention practices- COMPLETED FFY18 AND 
ONGOING 


• EITP/Local level leadership teams create a viable calendar of events that includes training and reflection opportunities- COMPLETED FFY18 
AND ONGOING 


• Provide training to early interventionists on evidence-based practice- STARTED FFY18 AND ONGOING 
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• Develop materials that support interventionists use of evidence-based practices (e.g. COS Resource Page, EITP Newsletters on 
Recommended Practices, Facebook posts on Recommended Practices, and tools to support SCs use of practices)- STARTED FFY18 AND 
ONGOING 


• Creation and implementation of policy/procedure to define the “up to 20 hours” of EITP training - IN PROCESS 


• Revision of payee/provider agreement – IN PROCESS 


The primary outputs for year 4 include: continued COS training for local early intervention teams, focused conversations (reflection 
opportunities) for early intervention teams that have received training, family engagement trainings for Leadership Teams and early intervention 
teams, stakeholder survey of desired family engagement behaviors, and development of fidelity tool with our national technical assistance 
center partners. 
  
As we continue to consider how to further develop a statewide infrastructure that supports system improvement and implementation of 
evidence-based practices, we want to acknowledge many activities not originally anticipated that are supportive of our SSIP. We have grouped 
them according to the corresponding area in the ECTA System Framework to show how they support the infrastructure that will allow us to grow 
and sustain high-quality practice (for additional details see Appendix I). In terms of Governance, the lead agency and a group of stakeholders 
have been working to create a handbook for CFC Managers and have been revising the Provider Handbook and the CFC Procedure Manual. We 
feel that the new document will provide guidance specific to the Managers (who are responsible for supervision of CFC staff and all contract 
deliverables) so that they have the information and support they need to fulfill their responsibilities. In addition, the Training Program is 
developing a leadership fellowship to support system leaders in their efforts to guide system work. In terms of Finance, a small subgroup of the 
Interagency Coordinating Council has been meeting intermittently to plan for a growing system and potential supports to improve the system, 
e.g. possible funding of statewide reflective supervision. Many efforts have been undertaken related to Personnel/Workforce. In addition to the 
PD described throughout our plan, we have conducted a number of activities to support our Service Coordinators, and created and/or modified 
other PD offerings to align with the SSIP focus on family engagement. We feel that understanding the needs of, and supporting our service 
coordinators, will improve family engagement since they are the system’s frontline. As their knowledge of, and ability to implement, evidence-
based practices grow, all team members benefit. In addition to the support provided to Service Coordinators, we have also enhanced our efforts 
to support personnel as they enter the field in order to assist with retention.  While we have long had a Monitoring Program to assure 
Accountability, monitoring staff have recently focused more on the evidence to support child outcomes ratings and the development of 
functional IFSP outcomes during their focused reviews to further support our SSIP activities. We are also working to address Data System needs. 
Focus groups have been held to understand desirable system components and a Request for Proposal will soon be released to ensure that we 
have an adequate system for collecting and tracking system data. In addition to these infrastructure improvements, the Training Program also 
developed a video that shares one family’s early intervention experience. It is hoped that this video will help families increase their 
understanding of how early intervention can support them while also helping interventionists learn how they can be more supportive/engaging 
in their interactions with families.  
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Additional information about outputs and their relationship to implementation activities can be found in the section titled “Data on 
Implementation and Outcomes”.  


Stakeholder Involvement in SSIP Implementation 


The large SSIP stakeholder group continues to receive quarterly written updates summarizing implementation. Each summary asks for recipients 
to contact staff if they have questions about reported activities or suggestions for future activities. The summary also contains a reminder that 
those receiving the summary should share widely with those whose interests they represent on the large stakeholder group. In addition, the 
large stakeholder group was reconvened in June 2019 to receive a progress update, provide input on ideas for scale up, and review available 
family engagement professional development evaluation data. Other stakeholders have been informed via information provided in the EI 
Partners’ quarterly newsletters (EI Training, EI Clearinghouse, and Provider Connections) and postings on their websites.  The SSIP work has also 
been discussed at each monthly CFC Managers Meeting, each quarterly Illinois Interagency Council on Early Intervention (IICEI) meeting, each 
monthly EI Partners’ meeting, and through presentations at various professional conferences. In addition, the Early Intervention Training 
Program has a resource page dedicated to the State Systemic Improvement Plan (https://blogs.illinois.edu/view/6039/378910) and has created 
a specific resource page for materials that the local leadership teams are using.  


In order to optimize stakeholder involvement and engagement, we continue to utilize the expertise of a variety of groups: 


1) SSIP Core Team – consists of Illinois Department of Human Services (IDHS) Early Intervention staff and the EI Ombudsman 


2) SSIP Stakeholder group – consists of the state interagency coordinating council members, direct service providers, contracted Child & 
Family Connections (CFCs which are regional entities that serve as points of entry for EI services) staff, parents, professional provider 
associations, the Part B/619 coordinator, IDHS planning/evaluation members, parent training and information center staff, and contracted 
EI partners for training, credentialing, monitoring and clearinghouse 


3) SSIP Evaluation Team – consisting of Bureau staff, Training staff, Monitoring staff, CFC personnel, EI Provider, and an external professional 
development/evaluation representative 


4) Leadership Team workgroup – consisting of Bureau staff, CFC managers, EI Training staff, EI Monitoring personnel, a parent liaison, and an 
external professional development/evaluation representative 


5) Professional Development/Technical Assistance workgroup– consisting of EI Ombudsman, EI Training, and EI Provider 


6) Performance Support workgroup – consisting of EI Bureau, Local Leadership Team members (service coordinators and providers), ECTA 
representative, EI Training, EI Ombudsman, and EI Monitoring 


7) Local Leadership Teams (in each of the three pilot sites) – consisting of CFC staff, EI Providers, EI Monitoring, EI Training and parents 


8) Messaging workgroup – ad hoc team consisting of EI Bureau staff, EI Ombudsman, Local Leadership Team members, EI Clearinghouse, and 
Illinois Race to The Top representatives 
 



https://blogs.illinois.edu/view/6039/378910
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Cumulatively, these groups have been involved in all implementation activities and continue to inform the decision-making process and 
implementation timelines. The large stakeholder group primarily receives updates and they have requested an annual in person meeting to 
monitor progress. The evaluation team continues to meet, reviews evaluation data, determines need for adjustments, and plans for next 
steps/activities. The leadership team workgroup has revised the materials leadership team members receive and supports the work of the local 
leadership teams. The PD/TA workgroup continues to review curricula and prepared the plan for local leadership team training around family 
engagement. The performance support workgroup has been involved in supporting implementation of desired practices. The local leadership 
teams drive local efforts around training and support, monitor their performance in regard to the Benchmarks of Quality, and provide input 
around the evaluation of their activities. The messaging workgroup has been working on the family guide to help families better understand the 
early intervention system. The EI Clearinghouse, our central directory, has been addressing the consistency of system messages and revising 
public awareness materials they publish and share to ensure they reflect desired messages about early intervention. While we continue to work 
on improving communication across the groups so that everyone can stay informed about, and provide input to, other groups’ activities, this 
division of labor has allowed substantial stakeholder input without overburdening individuals. It has also ensured that information is constantly 
flowing between those responsible for implementation of the Plan and those working directly with children and families. 


The evaluation team has continued to meet (October 2019) to plan, complete, and monitor the activities included in the Plan. In addition, 
technical assistance from ECTA and DaSy has helped with a fidelity measure and process development. Our activities get refined based on an 
increased understanding of expectations due to participating in TA centers’ ongoing workshops on SSIP evaluation. In addition to the original 
outcomes and revised evaluation questions, we continue to contemplate how to best represent the infrastructure changes being made and how 
to conduct meaningful evaluation of these changes while giving these changes time to impact our long-term outcome- a change in our SiMR. 


We continue to evaluate the three general types of activities being conducted during the implementation phase- leadership team planning, 
leadership team capacity building, and leadership team/EITP provided professional development. As during prior years, leadership team 
planning has minimal evaluation as these events are used to keep the process moving forward. Leadership team capacity building evaluations 
continue to examine the extent to which the intended outcomes of the activity are achieved. Leadership team/EITP provided professional 
development opportunities are conducted by the leadership teams or the Early Intervention Training Program for local leadership and EI teams 
and the evaluations of these events include determining whether or not the intended outcomes were achieved by event participants. These 
evaluations have been used to understand our progress and answer our evaluation questions. In addition to evaluating our professional 
development activities, we have also begun examining one of our intermediate outcomes related to the use of desired practices by attendees. 
With the implementation of the second coherent improvement strategy, attendees at our family engagement PD opportunities are given a pre-
survey about their use of our selected practices. A few weeks after the completion of the PD opportunity, they are sent a post-survey to help us 
begin to understand the impact of the PD on practice use and change. 


Additional, detailed descriptions of stakeholder involvement in reviewing SSIP evaluation data and making recommendations and decisions 
based on those data, are provided in the narrative under Data on Implementation and Outcomes. 
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Data on Implementation and Outcomes 
 
The Plan below shows the outcomes we want to examine as well as evaluation questions, performance indicators, measurement plans, 
timelines, and related analyses.   
 
Evaluation Plan for Coherent Improvement Strategy 1: : Implement effective training for leadership teams and EI providers that focuses on 
infant/toddler development and the Child Outcomes Summary (COS) Process, and make related changes to state policy and guidance 
documents, so that early intervention teams implement the Child Outcomes Summary Process as desired. Only outcomes that had current 
activities, e.g. ongoing COS support, fidelity checklist reviews and progress towards the SiMR have been included in the table below. Additional 
details about the fidelity checklist can be found in Appendix IV. 
 


Outcome Type 
Outcome 


Description 
Evaluation 
Question(s) 


How Will We 
Know the 


Outcome Was 
Achieved? 


(performance 
indicator) 


Measurement/ 
Data Collection 


Method 


Timeline/ 
Measurement 


Intervals 


 
 


Analysis 
Description  


 


Data/Results 


Intermediate 


Leadership 
teams will utilize 


reflection and 
ongoing PD 
activities to 


support local 
Early 


Intervention 
teams in 


implementing 
the Child 


Outcomes 
Process 


Are local EI 
teams 


benefitting from 
the support 


being provided 
by the leadership 


teams? 
 


At least 75% of 
the attendees 
report gaining 


additional 
information or 


knowledge about 
implementing 


the COS process 


Post reflection 
survey on 


information and 
knowledge 


acquired through 
participation in 
COS reflection 


activities 


FFY18-19 


Percent of 
attendees who 
report that they 
have acquired 
knowledge/ 
information 


For this reporting 
period, 88% of 
the attendees 


agreed or 
strongly agreed 


that they 
received 


additional 
information or 


knowledge about 
COS process 
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Outcome Type 
Outcome 


Description 
Evaluation 
Question(s) 


How Will We 
Know the 


Outcome Was 
Achieved? 


(performance 
indicator) 


Measurement/ 
Data Collection 


Method 


Timeline/ 
Measurement 


Intervals 


 
 


Analysis 
Description  


 


Data/Results 


Intermediate  


Early 
intervention 


teams utilize the 
recommended 


process for 
determining 


Child Outcomes 
ratings 


Are providers 
implementing 


the Child 
Outcomes 
process as 
outlined in 


training and 
procedures? 


75 % of the items 
on the child 


outcomes fidelity 
checklist are 


being completed 


Fidelity assessed 
using recorded 
discussions & 


direct 
observations 


with a checklist 
developed based 


on IL policy/ 
procedure (25% 


of SCs in pilot 
areas to gain 
initial look at 
fidelity and to 


refine checklist 
and procedures) 


FFY18-19 


Recordings and 
direct 


observations will 
be used to score 


the fidelity 
checklist to 
determine if 


process is being 
implemented as 
desired and to 
inform areas 


needing 
additional LT 


support; LTs can 
then use COS 


resource package 
to offer 


additional 
support 


For this reporting 
period, 83-100% 
of the required 
items are being 


completed 
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Outcome Type 
Outcome 


Description 
Evaluation 
Question(s) 


How Will We 
Know the 


Outcome Was 
Achieved? 


(performance 
indicator) 


Measurement/ 
Data Collection 


Method 


Timeline/ 
Measurement 


Intervals 


 
 


Analysis 
Description  


 


Data/Results 


Long term 


Children 
experience 


greater than 
expected growth 


in their 
acquisition and 


use of 
knowledge and 
skills in the pilot 


areas 


Has the 
percentage of 


infants and 
toddlers with 


disabilities who 
demonstrate 
greater than 


expected 
progress (i.e. 


SS1) in the 
acquisition and 


use of 
knowledge and 
skills in our pilot 
areas increased? 


The percentage 
of children in 


summary 
statement 1 will 
increase by 0.9% 
over time in the 
three pilot areas 


Indicator 3.b 
collected in 


Cornerstone will 
show a .9 


percentage point 
increase by 


FFY18 


Data collected 
for FFY18 
reporting 


Although change 
is not yet 


expected due to 
recent initiation 
of training and 


support, 
information 


about indicator 
3B for summary 
statement 1 is 
already being 


collected for the 
three pilot areas 


Results included 
each year with 


SSIP report; 
68.7% for 


FFY18/SFY19 


 


The bulk of our evaluation measures examine the impact of training and technical assistance on practitioners’ implementation of desired 


practices for the COS process and family engagement. While we feel strongly that the other two areas of our theory of action are critical to our 


success, we did not originally discuss evaluation of these areas. We now recognize that these areas, e.g. the impact of improved 


policies/procedures and whether internal and external knowledge of EI may need further consideration by our evaluation team to see what 


meaningful evaluation of these improvements would entail.  Evaluating the increased knowledge of family-centered practices by internal and 


external stakeholders still needs to be addressed more fully. While internal knowledge increases are examined through the evaluation of PD 


activities targeting our second improvement strategy, the primary way we are currently addressing increased external knowledge is through 


Messaging workgroup activities and cross-sector work by lead agency staff and administrative contractors.  Examples of this cross-sector work 


include involvement with an Early Intervention/Home Visiting (HV) Task Force, EI/HV/Child Welfare statewide informational cross-trainings, the 


Prenatal to 3 Initiative, Pyramid Model work, Intensive Inclusion Technical Assistance with ECTA, and Preschool Development Grant Birth to Five 


activities. In addition, certain groups, e.g. home visitors, have been surveyed regarding their informational needs about the early intervention 


system (the results of this survey can be found in Appendix II). These survey results were then used to create content for two webinars, one on 


home visiting for early interventionists and one on early intervention for home visitors. In addition, the CFC Procedure Manual was reviewed and 
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edits suggested to make more intentional connections to home visiting. The Messaging workgroup has continued to address the informational 


needs of local communities, referral sources and families. The materials that have been developed are intended to support improved internal 


and external knowledge of the early intervention system. An example from the past year includes the development of a brochure for primary 


referral sources that outlines their responsibilities.  


 
A central focus in this past year has been the creation of a tool to examine fidelity to the selected Recommended Practices. We have engaged 
the assistance of our TA partners to develop this tool. We began by gathering potential items from stakeholders, then met with DaSy and ECTA 
TA staff to engage in an iterative process to develop items for the observation tool. We first reviewed all the items provided by stakeholders and 
grouped them according to categories of similar items for each Recommended Practice. We reviewed the potential items for redundancy and for 
items that were not related to the Recommended Practice and eliminated those items. For the remaining items, we selected the items that best 
represented the Recommended Practice and were observable, adjusting the wording of items as needed. Once the reduced sets of items for 
each Recommended Practice are complete, we will look across the items to determine which items fit best under each Recommended Practice 
and eliminate redundancy across the items to finalize a set of items that will measure observable behaviors across the Recommended Practices. 
We are excited to complete this process by getting feedback from our stakeholders and developing a plan for administration and review.  
 
Data sources, available baseline data, data collection procedures and timelines are all outlined in the chart above. In addition, sampling 
procedures (when applicable) and data comparisons are included. In terms of data management, the data related to professional development 
activities is collected and stored by the Early Intervention Training Program. Results are reviewed quarterly and shared with Local Leadership 
Teams so that they can use this information to inform next steps in their professional development efforts. COS fidelity checklist information is 
collected by the CFCs and securely stored by the Early Intervention Training Program. COS data is collected by early intervention teams and 
entered into Cornerstone by service coordinators. Early analyses of the professional development information have allowed us to determine 
whether or not participants feel that the trainings and reflection opportunities are achieving the desired outcomes of increasing knowledge and 
understanding. So far, the feedback has been generally positive, so minimal adjustments have been made to the curriculum. Reflection 
opportunities continue to focus on both the COS as well as other practice challenges. Training participants report increased knowledge and 
understanding of the various COS components and indicate plans to use what they have learned in future COS discussions. In addition, we have 
now used fidelity checklists to review videotapes from all three pilot sites to determine if practices are actually being implemented. Recordings 
indicate a high level of fidelity with the outlined COS process. As with the other evaluation data, the information collected from the checklists 
allow the local leadership teams to determine next steps in their professional development efforts. Although we do not expect our COS  
improvement strategy to impact our SiMR, we feel that the practices outlined in the improved process, e.g. family engagement, functional 
assessment, enhanced teaming and collaboration, will ultimately have an impact on our SiMR. While examining the SiMR has allowed us to 
gauge natural fluctuations in performance and monitor data collection practices, we know that changes to the SiMR are much more likely to be 
seen once we are farther along in our implementation of our family engagement strategy when all providers in the pilot sites are utilizing our 
selected practices and families have the opportunity to receive the intended benefits of our efforts.  
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Evaluation data has been used to understand the impact of the professional development being provided by the local leadership teams. This 
includes evaluation of training, reflection activities, and fidelity to the desired COS process. With our broadening understanding of SSIP 
implementation and evaluation, we have realized that we need to collect more information about the changes implemented related to our 
infrastructure. While these changes have largely proceeded as planned and additional changes continue to be made, we did not initially realize 
the importance of reporting on their implementation and are still attempting to determine which changes can be meaningfully evaluated. We 
have continued to use the ECTA/DaSy State Child Outcomes Measurement System to examine completed and needed changes to our child 
outcomes measurement system and utilize the expertise of members of the Outcomes Workgroup to set priorities for future work.  
  


Data, in its broadest sense, have informed all changes to implementation and improvement strategies. For example, we had initially planned to 


use video recordings to assess COS implementation. Not all local leadership teams were prepared for recording or believed in the importance of 


this approach to assessing fidelity. This feedback led to the performance support workgroup developing additional support materials. Another 


example of data-informed change can be seen when evaluations of the initial family engagement training indicated that local leadership teams 


wanted additional support around the practices so that they could support others. They acknowledged the complexities involved in engaging 


families during all aspects of the IFSP process and recognized the need to further their own practice in order to be able to support the teams in 


their respective areas. This information helped individualize the professional development provided to each leadership team. Leadership teams 


have also determined which family engagement trainings to offer in their local areas based on the needs of the early intervention teams in their 


local areas, e.g. writing family-centered IFSP outcomes, engage and attune, family-centered institute. We also used the feedback about the 


complexities of the family engagement work to change our process for the development of the family engagement fidelity tool. Initial 


discussions indicated varied perspectives on family engagement. As a result, we have engaged our stakeholders in the initial stages of tool 


development via a webinar and survey to collect their feedback on desired behaviors. 


 
Data on the PD opportunities has largely indicated that the activities were achieving their desired outcomes, so modifications have been minor. 
In addition, the PD activity evaluation data and fidelity information have been used to guide ongoing local leadership team offerings. These 
offerings can be supported by the activities already outlined in our resource packages (the COS resource package is available on the LT resource 
page: https://blogs.illinois.edu/view/7582/592341. Feedback from the local leadership teams has also impacted the development of our family 
engagement resource package. While teams understand the practices that are the focus of the work, they felt that the resource package should 
be tightly linked to the fidelity tool so that all the pieces supported each other. Therefore, the performance support and PD/TA workgroups 
activities have been slowed to accommodate the development of the tool. 
 


Beyond the examples already listed, most of our data have supported that SSIP implementation should proceed as planned. Data collected 
demonstrates improvements in the knowledge and skills of leadership team members, improvements in the knowledge of early intervention 
team members, and improved use of desired practices. In addition to this evaluation data, we have also received anecdotal feedback from 



https://blogs.illinois.edu/view/7582/592341
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leadership team members that families are more engaged in the COS discussions, team members are more appropriately age-anchoring 
reported skills, and IFSP outcomes and intervention strategies are more closely tied to identified needs.  
 
Each of the quarterly SSIP summaries sent to stakeholders included evaluation data with an accompanying description. The large stakeholder 
group was also convened in June to provide feedback to the plan and review evaluation data. They shared ideas about necessary considerations 
for scale up and provided input on the current evaluation plan. 
 


Data Quality Issues 


We continue to work with our leadership teams and large stakeholder group to examine available data. We have not yet identified any concerns 
with the quality of the evaluation data we have collected. We have established systematic processes for collection and continue to support 
leadership teams’ understand and use of the data. We realized last year, however, that we are potentially missing some evaluation measures, 
particularly those that would more extensively examine our infrastructure improvement strategies. Although we knew we would use our 
Benchmarks of Quality as our primary measure, that tool does not reflect the breadth of changes being made to the statewide infrastructure. 
We continue to work on understanding which changes can be meaningfully measured and want to revisit our original review of system strengths 
and weaknesses. As mentioned previously, we are considering utilizing the ECTA/DaSY system framework to determine what additional changes 
may need to be made and to track the changes being made within the EI system. While we feel that data quality is improving, we still have 
concerns about the overall quality of our child outcomes data and its ability to accurately evaluate our progress toward the SiMR. Data system 
edits implemented in FFY15/SFY16 to prevent incorrect COS entries, have decreased the volume of errors.  From FFY16 to FFY17, system edits 
impacted late entries, which decreased by 1.2% and early exits which decreased by 8.4%. For FFY18, additional focus on Child Outcomes data 
has greatly improved the data.  With improved practice and intensified focus on child outcomes data, we reduced late/missing Entry COS by 83% 
and early/missing Exit COS by 20% from FFY17.  


While we hope to further develop a plan for reporting and evaluating infrastructure improvements, we realize that many changes to our 
infrastructure will be difficult to evaluate despite their contribution to sustainability. Continued data entry issues are impacting our ability to 
utilize the full amount of COS data being collected and potentially impact our understanding of the progress being made on the SiMR. There are 
a variety of reasons that data has to be excluded but two of the primary issues are related to data entered outside of the established timelines, 
e.g. entry not collected at initial IFSP and exit entries that are completed more than 120 days prior to system exit. These reasons accounted for 
43% (FFY16) and 33% (FFY17) of our missing data. For FFY18, data entered outside the established timelines or not collected at all accounted for 
only 22% of total infants and toddlers in the system at least six months. We have not yet determined if the children for whom we have matched 
entries differ in important ways from those who were excluded. As more records are counted, though, we get closer to understanding the 
breadth of what is occurring in the field.  We continue to utilize increased data sharing with a few CFCs to determine the strengths and 
limitations of performance data to help us to better understand what additional supports are needed for better data quality. 


The state, with the hiring of a qualified data manager, has begun to work closely with the CFCs to examine data more frequently and provide 
analyses to identify issues and trends in a more-timely fashion.  CFC managers are increasing their capacity to understand and use the data 
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through a quarterly review of performance data. We feel that this improved understanding and use of available data will lead to improved 
decision-making which will ultimately impact practices. More complete and accurate data allow teams to better understand the improvements 
made by the child.  


Continued use of the COMS self-assessment and review of other frameworks can help us determine next steps for system improvement as we 
recognize the importance of enhancing the infrastructure to ensure changes/improvements are sustainable. 


 
Progress Toward Achieving Intended Improvements 


To date, the primary infrastructure changes that support our SSIP, and in turn, our SiMR are related to enhancements to our child outcomes 
measurement system and the local leadership teams. Although the specific accomplishments have been highlighted earlier, it is important to 
note that we feel the changes to the Child Outcomes Measurement System will assist with sustainability and will be an important support when 
we begin scale-up. While these changes are a positive first step, we realize that more of the components of the child outcomes measurement 
system will need to be implemented in order to be assured that we are following a high-quality process that results in high quality data. The 
child and family outcomes workgroup members have identified some priority items that we have begun addressing to assist with this work.  


The local leadership teams are another vital part of our infrastructure change. They allow us to be responsive to local needs and provide local 
support for improved practices which is critical for a high quality professional development system. As noted earlier, these teams have been 
conducting professional development activities, participating in evaluation activities, and planning for future activities in their local area. The 
work of these teams has been guided by the Benchmarks of Quality established in our first year of implementation. All teams have 
demonstrated significant progress towards achieving the benchmarks necessary for a well-functioning leadership team (71-87% of items 
demonstrating progress).  


The three local leadership teams continue to update their ratings on the Benchmarks of Quality on an annual basis.  Each item on the Benchmark 
received a rating. The chart below shows the percentage of items on the Benchmarks that have shown progress since 2016 when the teams 
were first established. The Benchmarks of Quality have guided the local leadership teams’ work. Implementing the items on the checklist has 
helped the teams serve as a support for practice change in their local area.  As indicated previously, the areas that teams were asked to consider 
were: 


• Leadership Team (creation, sustainability, objectives, membership, etc.) 


• Action Plan (development, implementation, etc) 


• Buy-In (communication, collaboration, feedback, etc.) 


• Family Engagement (representation, communication, etc.) 


• Communication (updating stakeholders, sharing data, routine schedule, etc.) 


• Professional Development and Ongoing Technical Assistance (consistent attendance at offerings, self-assessment, mentoring, etc.) 


• Data-Based Decision Making (data training, data entry, measuring improvement, etc.) 
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 It is evident from these charts, that the teams have all made significant progress in creating a valuable infrastructure element. This progress on 


the Benchmarks demonstrates that our local leadership teams are implementing the pieces necessary to be a valuable support for practice 


change. In addition, teams are using the Benchmarks to action plan for their yearly activities. Further evidence of progress is seen in our other 


evaluation information which shows that the teams’ support activities are increasing early intervention teams’ knowledge of system processes. 


The videos collected and evaluated with the fidelity checklist, now show that the process is being implemented with a high level of fidelity in all 


three pilot areas.   


We are seeing improvements in child outcomes for two of our three sites, (see charts on targets and performance on page 5), but we are not yet 
meeting the target for out SiMR. We know that there are many moving pieces to achieving our SiMR. We are excited to be addressing our 
second improvement strategy and learning how it will impact the children and families served, and ultimately, our SiMR. With each piece that 
gets implemented, we are moving closer to our goal. Although we know that the impact of our family engagement strategy will not yet be seen 
in our SiMR, we are excited about the improvements in knowledge and practice being reported.   
 
EVALUATION PLAN FOR SECOND COHERENT IMPROVEMENT STRATEGY: Implement effective training for EI providers that focuses on evidence 
based, family capacity-building practices, and make related changes to the local support structure by creating leadership teams, providing 
technical assistance and revising state policy and guidance documents, so that early intervention teams utilize practices that encourage the 
active participation of families in the intervention process by embedding intervention strategies into family/caregiver routines and activities.  
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Outcome 
Type 


Outcome 
Description 


Evaluation 
Question(s) 


How Will We Know 
the Outcome Was 


Achieved? 
(performance 


indicator) 


Measurement/Data 
Collection Method 


Timeline/ 
Measurement 


Intervals 


 
 


Analysis 
Description  


 


Data/Results 


Short term  


Leadership teams 
will have the skills 
and knowledge to 


support local 
early intervention 


providers in 
implementing the 


selected DEC 
Recommended 
Practices (RPs) 


Did leadership 
team members 


acquire skills and 
knowledge to 
support local 


early 
intervention 


teams in their 
implementation 
of selected RPs? 


At least 75% of 
attendees report 


increase in the 
skills and 


knowledge 
acquired 


Pre- survey of 
leadership team 
members about 


their knowledge of 
and ability to 


support use of RPs 
 


Post-survey 
focused on what 
they now know 


about RPs 


Pre-survey 
completed  
Apr 2018 


 
 
 


Post-survey 
completed  
May 2018 


Calculate 
percentage of LLT 


members who 
report they have 


the 
knowledge/skills 


on the pre-survey 
and the 


percentage who 
report acquiring 


knowledge/ 
understanding on 


post training 
surveys 


 
75% of LT 
members 
reported 
having all the 
desired 
knowledge/ 
skills; 86% 
increased 
their 
confidence 
with 
implementing 
the selected 
RPs 
 


Short term 


Early intervention 
providers have 
acquired the 
knowledge 


necessary to 
implement 


selected RPs 


Do individuals 
have the 


knowledge 
necessary to 
implement 


selected RPs? 


At least 75% of 
attendees report 


increase in the 
skills and 


knowledge 
acquired 


 
Post training survey 


of early 
intervention team 


members about the 
knowledge they 
have acquired 


Jan-Mar 2019 
 


Calculate the 
percentage of 
attendees who 


agree or strongly 
agree that they 
have increased 
knowledge and 
understanding 


For this 
reporting 


period, 74-
100% of 


attendees 
reported 
increased 


knowledge 
across family 
engagement 


events 
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Outcome 
Type 


Outcome 
Description 


Evaluation 
Question(s) 


How Will We Know 
the Outcome Was 


Achieved? 
(performance 


indicator) 


Measurement/Data 
Collection Method 


Timeline/ 
Measurement 


Intervals 


 
 


Analysis 
Description  


 


Data/Results 


Intermediate 


Leadership teams 
will utilize 


reflection and 
ongoing PD 
activities to 


support local 
Early Intervention 


teams in 
implementing 


RPs 


Are local EI 
teams 


benefitting from 
the support 


being provided 
by the leadership 


teams? 
 


At least 75% of the 
attendees report 
gaining additional 


information or 
knowledge about 


the RPs 


Post reflection 
survey on 


information and 
knowledge acquired 


through 
participation in 


leadership team RP 
activities 


Mar 2019-  
Jun 2020 


Percent of 
attendees who 
report that they 
have acquired 


knowledge/ 
information 


67% of 
attendees 
reported 
gaining 


additional 
information 


or knowledge 


Intermediate 


Early Intervention 
teams utilize the 
selected RPs in 
their work with 


families 


Are providers 
implementing 
the RPs when 
working with 


families? 


75% of surveyed 
providers will 


report greater use 
of selected 


Recommended 
Practices 


Providers who 
received training 
will complete pre 


and post checklists 
about their use of 


the RPs 


Apr 2019- 
Jul 2020 


Percent of 
respondents who 


report using 
practices often or 
most of the time 


93% of 
respondents 
report using 


practices 
often/most of 


the time 


Long 


Families are able 
to help their 


children develop 
and learn 


Are families able 
to help their 


children develop 
and learn? 


75% of the families 
responding from 
the IZs will report 
that they can help 


their children 
develop and learn 


on the FOS-R 


Families whose 
providers 


participated in 
training will be 


asked to complete a 
few questions from 


the FOS-R 


Initial 
measurements 


Apr-Jul 2019 
 


Percent of families 
that report a mean 


of 4 or higher on 
this section of the 


FOS-R 


90% of 
respondents 


reported 
being able to 


help their 
children 


develop and 
learn  
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Outcome 
Type 


Outcome 
Description 


Evaluation 
Question(s) 


How Will We Know 
the Outcome Was 


Achieved? 
(performance 


indicator) 


Measurement/Data 
Collection Method 


Timeline/ 
Measurement 


Intervals 


 
 


Analysis 
Description  


 


Data/Results 


Long term 


Children 
experience 


greater than 
expected growth 


in their 
acquisition and 


use of knowledge 
and skills in the 


pilot areas 


Has the 
percentage of 


infants and 
toddlers with 


disabilities who 
demonstrate 
greater than 


expected 
progress (i.e. 


SS1) in the 
acquisition and 


use of 
knowledge and 
skills in our pilot 
areas increased? 


The percentage of 
children in 
summary 


statement 1 will 
increase by 0.9% 
over time in the 
three pilot areas 


Indicator 3.b 
collected in 


Cornerstone will 
show a .9 


percentage point 
increase by FFY18 


Data collected for 
FFY18 reporting 


Percent of children 
in SS1 for Indicator 


3b 


Results 
included each 


year with 
SSIP report; 
68.7% for 


FFY17/SFY18 


 
An example of a professional development evaluation for a family engagement event can be found in Appendix III.  
 


PLANS FOR NEXT YEAR  
 


Input from the three pilot sites and other CFCs and stakeholders has led us to conclude that ramping up to sustain quality practices will require a 
reorganization of the local leadership teams. Based on the geographic location of our current sites, service providers and other state partners, 
the consensus was to regionalize, and when necessary, allow leadership team members to serve on and/or support more than one area. In some 
rural areas with limited numbers of service providers, there may end up being “shared” members. Our updated Performance Contracting, which 
determines incentives and penalties for the CFCs, has engaged the CFCs in enhanced data use and has increased their awareness of the need to 
improve practice.  Many non-pilot CFCs have already taken advantage of the improved child outcomes training and are beginning to implement 
new practices.  We feel that we can begin scaling our implementation of COS and other evidence-based practices over this next year (pending 
resolution of the COVID-19 pandemic and resumption of intervention and training activities) given the information we have gained from the 
pilots and feedback from stakeholders.  Activities in the coming year will be related to our family engagement strategy, scale up, and 
sustainability. Specifically, these activities are: 
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✓ Continued training for leadership team members regarding family capacity building through the use of selected DEC Recommended 


Practices (RPs)- Throughout SFY20 


✓ Resource package of activities that can be used by local leadership teams to support family engagement/capacity building professional 


development activities- 4th quarter SFY20/1st quarter SFY21 due to focus on fidelity tool development 


✓ Training and support for early intervention teams on family capacity building RPs- continuing throughout SFY20 


✓ Continue creation and implementation of policy/procedure to define requirements for “up to 20 hours” of EITP training- ongoing during 


SFY20 


✓ Revision of payee/provider agreement and supporting documents to include language about new training requirements- ongoing during 


SFY20 


✓ Develop/modify materials related to evidence-based intervention practices (family capacity-building, family engagement, family decision-


making, & family centered practices) for various audiences (e.g. families/caregivers, providers, CFC staff)- ongoing throughout SFY20 


✓ Continued refinement of our evaluation plan- Continuing throughout SFY20 


✓ Continue building infrastructure components identified for a high-quality child outcomes measurement system- throughout SFY20/SFY21 


✓ Development of fidelity tool to examine use of selected Recommended Practices- continuing through SFY21 


✓ Enhance use of resource guides and resource packages to support family engagement efforts- throughout SFY20 and SFY21 


✓ Implement plan for scaling up desired practices- throughout SFY21 


 
The largest anticipated barriers are getting providers to engage in the amount of professional development necessary to change their practices 
with families, getting those most in need of training and support to attend the professional development offerings, getting providers to 
implement desired practices, and getting attendees to complete meaningful evaluation measures. While Illinois has a requirement to ensure 
providers attend ongoing professional development, providers have some ability to choose where they obtain these offerings. It is hoped that 
encouragement and support from their CFC and local leadership team will encourage their full participation. The state will continue to work with 
stakeholders and TA centers to access the resources necessary to support our implementation and evaluation activities. 
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CONCLUSION FOR ILLINOIS SSIP PRACTICE 
 


Our fourth year of implementation has once again shown that our Plan was very ambitious. We continued our COS training to reach a larger 
number of team members. We also needed to continue increasing the capacity of our leadership team members (through additional 
professional development and support) so that they felt prepared to support others’ growth related to family engagement. We are confident 
that these time investments have ultimately enhanced our ability to address this improvement strategy. We continue to believe that the 
leadership teams’ support of desired outcomes is critical to the Plan’s success as implementation science has shown the benefits of local teams 
driving system change. We have tried to strike a manageable balance between local teams expressing autonomy and obtaining the evaluation 
data and forward momentum we need. Teams continue to struggle with time commitments given the amount of work needing to be done. We 
continue to grow our understanding of how data impacts decision-making with assistance from national TA opportunities. We feel that we are 
continuing to improve our ability to plan for collecting the data that will help us determine the need for modifications, but still occasionally 
struggle to find “just right” tools. As a result, we have made a significant time investment in obtaining stakeholder and TA center feedback on 
our family engagement practices fidelity tool. We continue to benefit from a group of stakeholders that are engaged and willing to help us make 
decisions. We plan to utilize stakeholder feedback about how to ensure consistent implementation of evidence-based practices for child 
outcomes and family engagement. Our work in this regard will continue over the next year as we begin to scale up.  
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Appendix I- Infrastructure Improvements and Activities to Support SSIP Family Engagement Efforts 
 
CFC Manager Handbook will contain information about all aspects of the Manager’s responsibilities. Sample items include information about 
training, credentialing, leadership, and data use. 
 
Leadership fellowship for CFC leaders (launch Aug 2020), with end of goal of strengthened leadership skills, increased decision making ability, 
strengthened relationships with programs, and communities, sustained quality EI services with improved access to services, increased sense of 
well-being, and improved child and family outcomes. 
 
IICEI Fiscal Workgroup has been working to understand financial impact of system growth and to begin estimating costs for specific system 
improvements.  
 
Service Coordination Supports: 
IL SC Stakeholder Survey - gain a deeper understanding of required service coordinator knowledge, skills, and motivators for professional 
growth as identified by IL SC Stakeholders (service coordinators, program managers, parent liaisons, social emotional consultants, and local 
interagency council coordinators). 
 
SC Forums – focused on providing community of practice for service coordinators and those that support them, targeted discussions and 
problem solving around family engagement, family assessment, child and family outcomes, and coaching. 
 
SC & Family Assessment series – a new series was developed specifically for SCs and available in all areas of the state.  The focus of this series is 
on engaging families in the EI process from the very start, focusing entirely supporting families to be more confident and competent in 
supporting their child's unique developmental needs.  The Intake and Family Assessment process is highlighted and focused on as a means to 
engage the family and identify what a family is already feeling confident about and what they hope to achieve through early intervention. 
 
Professional Development Supports: 
Developed and implemented a professional development opportunity focused on Trauma and its impact on child & Family development.  This 
supported a deeper understanding of child development with family contexts, and serves to support early interventionists in being more 
prepared to participate in the COS discussions with families, and in understanding family engagement practices through a trauma lens. 
 
Universal EI Curriculum - Adopted and marketed the availability of the 3 professional development offerings from the Universal EI Curriculum 
workgroup – Mission and Key Principles, Foundational Pillars of EI, and Authentic Assessment – each of these modules highlight the family’s role 
in EI and offers strategies for family engagement. New Providers and Service Coordinators to the system are encouraged to take these offerings. 
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Developed and Facilitated a Winter Webinar series, with 3 webinars focused on family engagement, supporting families as equal team 
members, and collaboration with other programs – Coaching Families to Address Challenging Behaviors, Painting a Not-So Perfect Picture: 
Applying Strengths based approaches in EI, and Home Visiting in IL: Partnering to Promote Child Development. 
 
Engage and Attune – plan and offer multiple series focused directly on engaging families. These are happening in geographic regions throughout 
the state and serve to support implementation of family engagement practices. 
 
Implementation support for new personnel: 
Virtual Office Hours to support early interventionists newer to the system (1 year or less) in understanding key elements of the system including 
family-centered practices, eligibility, child outcomes summary, and policies around maintaining credentials. 
 
Welcome to EI Email: upon earning their credential, new providers to the EI system are welcomed to the system with an email from EITP, which 
outlines resources available, and points them to critical pieces of professional development they are encouraged to take.  This is aimed at 
providing support to early interventionists in the area of implementing evidence-based practices with families and young children. 
 
Family Engagement: 
Family Video 
Family Video developed with an Illinois family to highlight their journey through EI, focused on how they were engaged in the system by 
professional team members.  This was disseminated broadly through social media, as well as directly to each of the CFCs across the state to 
highlight practices to promote family engagement, and as a mechanism to help potential early intervention families and referral sources in 
understanding family’s involvement in the system and the philosophy of EI. 
 
 
 


 
 
 
 
 
 
 
 
 







Home Visitor Survey Results
In fall of 2018, a workgroup created by the Early Learning Council and the Illinois 
Interagency Council on Early Intervention distributed surveys to home visiting and EI 
providers to better understand their experiences in collaborating with each other and 
hear what they need to best support children and families they serve. The purpose of the 
survey was to identify best practices and barriers for collaboration between home visiting 
and EI staff in order to create better policies, procedures and guidance for providers.


Home visitors are motivated to collaborate with EI providers to serve families enrolled in 
both programs but face barriers in doing so. Specific takeaways are:


Who participated?
There were 411 participants from 58 counties and 127 zip codes. Cook, DuPage, 
Winnebago, Will and DeKalb were the top counties represented.


What were the major takeaways?


1. �Home visitors would like more
information on EI and connecting 
families to EI services.
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2. �Nearly 75% of respondents have at
least one child with a developmental 
disability on their caseload.
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1. �Increase pre-service training for EI and home visiting providers on their respective
systems and provide ongoing opportunities for shared professional development.


2.  Share eligibility criteria and locations for home visiting and EI providers with their
counterparts.


3.  Convene a meeting of HV and EI funders to review and modify intake procedures
and forms for easier referrals and information sharing between two systems.


Recommendations


3. �Families are often in the position of
relaying information back and forth
between home visitors and EI.


4.  Parents declining the referral was the number
one reason families were not referred when
they scored low on a developmental screening. 


6. �Home visitors do not participate
in community meetings with EI 
providers but would like to.
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5. �A major barrier to participating in
IFSP meetings and completing shared
visits is scheduling.


Long wait for intake


26







 


25 
 


Appendix III- Example of family engagement training evaluation and responses 
 


Total Attendance: 32  No. of Evaluation Respondents: 25 


Session Evaluation 
Please rate the following statements as they relate to the session: 


Answer Options 
Highly 


Relevant 
Largely 


Relevant 
Somewhat 
Relevant 


Barely 
Relevant 


Not 
Relevant 


5. Rate the relevancy of the presented information and 
activities to your knowledge of family engagement and 
ability to engage families. 


25 
100.00% 


0 
0.00% 


0 
0.00% 


0 
0.00% 


0 
0.00% 


6. Please rate the relevance of this training for helping 
you implement coaching practices with families. 


21 
84.00% 


3 
12.00% 


1 
4.00% 


0 
0.00% 


0 
0.00% 


Answer Options 
Strongly 
Agree 


Agree Neutral Disagree 
Strongly 
Disagree 


7. I have increased my knowledge of how the COS 
process is intended to improve family engagement. 


18 
72.00% 


7 
28.00% 


0 
0.00% 


0 
0.00% 


0 
0.00% 


8.  I gained knowledge about how the COS process 
lays the foundation for engaging the family in IFSP 
outcome discussions. 


18 
72.00% 


7 
28.00% 


0 
0.00% 


0 
0.00% 


0 
0.00% 


9.  I have increased my knowledge of strategies that 
improve family engagement. 


17 
68.00% 


8 
32.00% 


0 
0.00% 


0 
0.00% 


0 
0.00% 


10.  I gained knowledge about the characteristics of 
coaching and how coaching can be used to build family 
members' capacity. 


21 
84.00% 


4 
16.00% 


0 
0.00% 


0 
0.00% 


0 
0.00% 


11. I have increased my understanding of how family 
engagement can lead to children's improvements in 
their acquisition and use of knowledge and skills. 


19 
76.00% 


6 
24.00% 


0 
0.00% 


0 
0.00% 


0 
0.00% 


12.  I have learned about some ways to address 
identified barriers to family engagement. 


16 
64.00% 


9 
36.00% 


0 
0.00% 


0 
0.00% 


0 
0.00% 
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Comments 
 


13. Please comment on the training outcomes, and what you gained from participating in the training (e.g., knowledge, 
skills, motivation). 
 


• Gained more knowledge in going bagless. 


• It was wonderful to see the positive attitude and openness to move toward more family engagement. 


• I think it was helpful to have discussion that promotes self reflection and allowed us to find confidence 
in our ability to coach families. 


• Looking forward to more positive gains with my clients by including the family and adapting to their 
needs 


• More knowledge and skills to work with families with the knowledge and skills that they have while 
also educating them and validating them. 


• Validation of coaching parent/caregiver ultimately leads towards child's success. 


• Continued to reinforce the need to build relationships and the importance of engaging with all 
members of the family for the child's overall success. 


• Engaging families- and working off their family routines. 


• I will be focused on the family and their needs.  I will also consider the learning style of the parents 
and/or adults, so I can help them learn how to teach the skills to their children. 


• I have a better understanding of how to coach the parents. I’m much more motivated to try this new 
approach. It was great to sit with the other DTs and be able to share what works and doesn’t work for 
us. 


• I gained greater understanding about the importance of family engagement and the roles of each 
team member with the engagement 


• The importance in reviewing information contained in the routine based interview to highlight family 
strengths and using identified strengths to build a collaborative relationship. 
  


14. Please describe one new thing you will try to incorporate into your practice as a result of participating in this 
training. 
 


• Awareness of adult learning styles 
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• Going bagless 


• I will be asking more about the way the parent learns, and be training new staff to take this into account as well. 


• More open ended questions about routines 


• Bag less therapy! 


• Collaborate with the family at the beginning of every session 


• Looking at the best way both the child and adult takes in information to be used when guiding them in routine based 
interventions 


• I am going to try much harder to coach the parents and encourage them to model what I have taught them. 


• better communication between all team members 


• Routine based interventions to support functional outcomes 


• having parents practice new skills during sessions 
 
 


 
Appendix IV 
 


IL- Child Outcomes Summary Process Fidelity Checklist Summary 


 


Please indicate the extent to which the team used these practices: Yes No Comments 


Including the family: The team  


Communicates with the family about the COS process in an unbiased way by: 


• describing/defining the three outcomes 


92% 
 


8%  


• describing the rating criteria, and 92% 8%  


• explaining how the family will be involved in the process 92% 8% 
 


 


• explaining why we collect this information, e.g. determine the impact of the 
program 


92% 8%  


Shares what data is collected and that it is used to evaluate the program  83% 17%  
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Please indicate the extent to which the team used these practices: Yes No Comments 


Uses the “COS at IFSP” document or verbalizes its content to explain the COS process 
at the ISFP meeting   


25% 75%  


Discusses the types of information that will be useful for the process. Examples (as 
appropriate) may include:  


• reports from parents and/or other caregivers,  


• information from intake (RBI and ASQ:SE),  


• information from the referral source,  


• evaluations,  


• observations, and  


• progress reports 


100% 0%  


Both listens to the family and shares information to build respectful partnerships that 
are responsive to the family’s cultural practices and beliefs  


92% 8%  


Uses an EI enrolled interpreter when needed to ensure understanding 100% 0% When applicable 


Routinely checks for understanding by team members before moving on 100% 0%  


Understanding child functioning: The team  


Shares information they have about the child’s functional skills for each of the 3 child 
outcomes  


100% 0%  


Discusses the child’s current functioning in each outcome area, including gathering 
information from the family about the child’s participation in everyday activities across 
settings 


92% 8%  


Ensures that information from multiple sources is considered for each outcome, e.g., 
family input, other observations, assessment, progress monitoring, child care 
providers, specialists, etc.  


100% 0%  


Discusses the child’s current use of skills related to age-expected development 
(incorporating age anchors as necessary), including skills the child has and has not yet 
developed 


100% 0%  


Building Consensus: The team  


Uses available resources/materials to create a shared understanding of the child’s 
development 


42% 58% 
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Please indicate the extent to which the team used these practices: Yes No Comments 


Discusses the rating for each outcome in descriptive terms, NOT using a number 100% 0%  


Reaches consensus for each outcome’s rating 92% 8%  


Ensures that the ratings are consistent with the information shared and discussed, 
verifying that sufficient evidence has been discussed to support the rating 


100% 0%  


Documentation: The team  


Documents the rating in Cornerstone (ASO3 screen) 100% 0 When laptop 
available 


Includes sufficient evidence for the rating in the documentation (e.g., captures the 
reason for the rating) 


100% 0 When laptop 
available 
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FYWHKVFWH
WHsW DFGGHR j[ẐKHG
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FFY18/SFY19 Annual Performance Report 
 
Indicator 8A:  Early Childhood 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; 
 


IFSP WITH TIMELY TRANSITION STEPS/SERVICES 
CFC # Sampling of Toddlers 


Exiting in  
November 2018 


Files with Transition 
Steps and Services 


Percent with Transition 
Steps and Services 


1 29 29 100.00% 
2** 56 56 100.00% 


3 16 16 100.00% 
4** 56 56 100.00% 
5** 54 54 100.00% 
6* 85 81 95.29% 
7* 69 69 100.00% 
8* 73 69 94.52% 
9* 52 50 96.15% 


10* 37 33 89.19% 
11* 83 63 75.90% 
12* 82 80 97.56% 
13 13 13 100.00% 
14 43 43 100.00% 


15** 115 110 95.65% 
16 40 39 97.50% 
17 13 12 92.31% 
18 14 14 100.00% 
19 19 19 100.00% 
20 25 25 100.00% 
21 36 36 100.00% 
22 29 29 100.00% 
23 6 6 100.00% 
24 9 9 100.00% 


25** 24 24 100.00% 
Statewide 1,078 1,035 96.01% 


*Chicago – Cook County 245 215 87.76% 
*Suburban - Cook County 236 230 97.46% 


**Collar Counties 
(2, 4, 5, 15, & 25) 


305 300 98.36% 


Downstate (All Others) 292 290 99.32% 
 
*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban  CFC 12 - South Suburban 
 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago  CFC 10 - Southeast Chicago 
 CFC 11 - North Chicago 
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FFY18/SFY19 Illinois Annual Performance Report 
 


INDICATOR 3: Percent of infant 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. 
 


SUMMARY STATEMENT SCORED BY CFC 
  Outcome 1 Outcome 2 Outcome 3 


 
CFC # 


Matched 
Pairs 


Summary 
Statement 


1 


Summary 
Statement 


2 


Summary 
Statement 


1 


Summary 
Statement 


2 


Summary 
Statement 


1 


Summary 
Statement 


2 
1 381 64.0% 63.8% 76.5% 55.9% 74.6% 65.6% 


**2 495 55.9% 44.4% 65.4% 36.4% 66.0% 39.4% 
3 186 67.5% 66.1% 75.1% 55.4% 78.2% 65.1% 


**4 780 54.3% 38.3% 62.3% 36.7% 57.0% 40.1% 
**5 975 53.8% 54.4% 64.4% 44.3% 58.2% 56.5% 
*6 1269 72.1% 62.1% 83.0% 51.0% 77.5% 56.3% 
*7 712 78.8% 57.4% 89.6% 47.6% 86.4% 49.2% 
*8 595 80.7% 50.9% 84.7% 41.3% 84.6% 45.9% 
*9 624 81.6% 59.6% 85.5% 41.7% 84.7% 48.4% 
*10 360 67.7% 27.5% 72.5% 24.2% 73.2% 24.2% 
*11 944 71.5% 55.6% 80.7% 44.0% 76.6% 47.6% 
*12 767 72.5% 49.2% 81.9% 36.5% 80.1% 36.4% 
13 196 32.4% 57.7% 52.6% 38.8% 49.7% 45.4% 
14 437 55.6% 77.8% 72.0% 70.0% 63.4% 75.7% 


**15 1119 64.3% 56.3% 70.1% 48.4% 67.7% 57.4% 
16 402 80.9% 48.0% 83.4% 39.8% 80.9% 39.3% 
17 173 70.3% 54.9% 82.4% 46.8% 76.7% 44.5% 
18 268 63.7% 44.4% 76.9% 32.5% 70.9% 42.2% 
19 374 76.0% 68.7% 83.5% 61.8% 77.1% 69.8% 
20 351 64.6% 64.4% 76.0% 56.1% 77.9% 59.0% 
21 475 62.3% 47.6% 75.8% 44.6% 69.8% 43.8% 
22 324 69.0% 50.6% 81.4% 43.2% 80.5% 52.5% 
23 117 71.7% 51.3% 78.3% 47.0% 73.5% 45.3% 
24 123 74.4% 70.7% 79.3% 46.3% 80.0% 68.3% 


**25 345 58.9% 46.4% 61.9% 32.5% 67.4% 44.1% 
Statewide 12792 67.7% 54.4% 76.3% 44.9% 73.7% 50.3% 
*Chicago – Cook 
County 2523 75.4% 48.4% 80.9% 37.8% 79.8% 41.5% 


*Suburban – 
Cook County 2748 74.5% 56.2% 84.8% 45.0% 81.3% 47.3% 


**Collar Counties 
(2, 4, 5,  
15, & 25) 


3714 57.4% 48.0% 64.8% 39.7% 63.3% 47.5% 


Downstate (All 
Others) 3807 65.6% 58.9% 76.4% 49.1% 73.3% 55.1% 


 
*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban  CFC 12 - South Suburban 
 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago  CFC 10 - Southeast Chicago 
 CFC 11 - North Chicago 
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FFY18/SFY19 Annual Performance Report 
 
Indicator 5:  Child Find (Birth to One) 
Results Indicator: Percent of infants and toddlers birth to 1 with IFSPs compared to national data. 
 


PARTICIPATION RATE UNDER 1 HISTORY BY CFC & REGION Nat Avg. 1.25% for FFY18/SFY19 


CFC # FFY14/SFY15 FFY15/SFY16 FFY16/SFY17 FFY17/SFY18 FFY18/SFY19 
*Compared to 
National Avg.  


1 2.41% 1.70% 1.14% 1.59% 1.76% +0.51 
**2 1.07% 0.91% 0.67% 0.79% 0.87% -0.38 


3 1.61% 2.02% 1.07% 1.77% 2.06% +0.81 
**4 1.11% 1.14% 1.25% 1.14% 0.98% -0.27 
**5 1.19% 1.09% 0.90% 0.74% 0.96% -0.29 
*6 1.76% 1.51% 1.69% 1.68% 1.57% +0.32 
*7 N/A N/A 1.67% 1.66% 1.34% +0.09 
*8 N/A N/A 1.65% 2.03% 1.57% +0.32 
*9 N/A N/A 1.19% 1.68% 1.29% +0.04 


*10 N/A N/A 1.94% 1.91% 1.95% +0.70 
*11 N/A N/A 1.22% 1.44% 1.35% +0.10 
*12 N/A N/A 1.35% 1.62% 1.15% -0.10 
13 0.79% 0.91% 0.79% 1.00% 0.72% -0.53 
14 1.00% 1.37% 1.22% 1.42% 1.54% +0.29 


**15 1.17% 1.10% 1.06% 1.07% 1.08% -0.17 
16 1.38% 1.13% 1.07% 0.96% 1.15% -0.10 
17 1.49% 1.52% 1.14% 1.31% 1.23% -0.02 
18 0.99% 1.14% 1.22% 1.99% 1.11% -0.14 
19 2.15% 1.79% 1.99% 1.94% 1.61% +0.36 
20 2.39% 2.61% 2.70% 3.20% 2.55% +1.30 
21 1.18% 1.30% 1.71% 1.60% 1.37% +0.12 
22 1.74% 1.21% 1.32% 1.33% 1.66% +0.41 
23 3.36% 3.28% 1.96% 2.66% 3.24% +1.99 
24 1.01% 1.71% 1.57% 2.29% 1.30% +0.05 


**25 1.77% 1.78% 0.95% 1.61% 1.38% +0.13 
Statewide 1.54% 1.40% 1.33% 1.46% 1.35% +0.10 
*Chicago – 


Cook County 1.76% 1.51% 1.40% 1.66% 1.47% 
+0.22 


*Suburban – 
Cook County 


N/A NA 1.39% 1.66% 1.37% 
+0.12 


**Collar Counties 
(2, 4, 5, 15, & 25) 1.19% 1.12% 0.99% 0.99% 1.01% 


-0.24 
Downstate  
(All Others) 1.53% 1.34% 1.46% 1.60% 1.52% 


+0.27 
*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban  CFC 12 - South Suburban 
 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago  CFC 10 - Southeast Chicago 
 CFC 11 - North Chicago 
"N/A" as data was not separated historically                  
Newly added for comparison to national average. 
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FFY18/SFY19 Annual Performance Report 
 
Indicator 6:   Child Find (Birth to Three) 
Results Indicator: Percent of infants and toddlers birth to 3 with IFSPs compared to national data. 
 


PARTICIPATION RATE BIRTH TO THREE HISTORY BY CFC & REGION 
Nat Avg 3.13% for FFY18/SFY19 


CFC # FFY14/SFY15 FFY15/SFY16 FFY16/SFY17 FFY17/SFY18 FFY18/SFY19 *Compared to 
National Avg. 


1 4.62% 4.70% 4.32% 3.89% 4.50% +1.37 
**2 3.49% 3.25% 3.25% 2.70% 3.64% +0.51 


3 3.85% 5.38% 4.91% 4.74% 5.46% +2.33 
**4 3.83% 4.24% 4.52% 4.21% 4.26% +1.13 
**5 4.04% 4.44% 4.37% 4.32% 4.67% +1.54 
*6 4.99% 3.85% 5.94% 5.68% 5.83% +2.70 
*7 N/A N/A 6.54% 6.00% 6.39% +3.26 
*8 N/A N/A 12.00% 5.22% 5.96% +2.83 
*9 N/A N/A 10.78% 5.14% 5.01% +1.88 


*10 N/A N/A 10.43% 4.98% 5.21% +2.08 
*11 N/A N/A 9.77% 4.45% 4.81% +1.68 
*12 N/A N/A 10.90% 5.35% 5.89% +2.76 
13 2.75% 3.17% 3.07% 2.71% 2.92% -0.21 
14 3.65% 4.82% 4.69% 4.34% 5.12% +1.99 


**15 4.42% 4.18% 5.30% 5.12% 5.85% +2.72 
16 3.67% 3.34% 4.05% 3.81% 4.47% +1.34 
17 3.34% 4.12% 4.64% 3.94% 4.04% +0.91 
18 4.16% 4.51% 5.38% 4.52% 4.52% +1.39 
19 5.21% 4.94% 5.84% 5.31% 5.87% +2.74 
20 5.14% 5.91% 6.25% 5.15% 6.38% +3.25 
21 3.25% 3.24% 4.11% 4.14% 4.45% +1.32 
22 4.73% 4.21% 5.24% 4.56% 4.80% +1.67 
23 6.30% 6.50% 8.24% 7.67% 7.21% +4.08 
24 4.09% 5.22% 4.22% 4.70% 4.15% +1.02 


**25 5.10% 5.56% 5.06% 5.32% 5.00% +1.87 
Statewide 4.45% 4.05% 5.95% 4.67% 5.06% +1.93 


*Chicago - Cook 
County 4.99% 3.85% 4.45% 4.80% 5.10% +1.97 


*Suburban – 
Cook County N/A NA 7.71% 5.65% 5.99% +2.86 


**Collar 
Counties 


(2, 4, 5, 15, & 25) 
4.07% 4.19% 4.49% 4.29% 


4.73% +1.60 
Downstate (All 


Others) 4.08% 4.32% 5.04% 4.28% 4.75% +1.62 
*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban  CFC 12 - South Suburban 
 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago  CFC 10 - Southeast Chicago 
 CFC 11 - North Chicago 
 
*New column added to see mathematic comparison to national average 
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FFY18/SFY19 Illinois Annual Performance Report 


Indicator 4:  Family Involvement 
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. 


Family Outcome Survey Results Return Rates & Results by CFC 
                                                                                                                   Know Rights      Communicate Child Needs    Help Child        
                                                                                                                                                                                              Develop & Learn                                                                                                                           


CFC Surveys Responses Return 
Rate 


Scores 
4 or > 


Mean 
Score 


Scores 
4 or > 


Mean 
Score 


Scores 
4 or > 


Mean 
Score 


#1 - ROCKFORD  658 19 2.89% 72.22% 3.97 66.67% 4.06 66.67% 4.04 
#2 - LAKE CO. 775 79 10.19% 82.05% 4.32 75.64% 4.38 74.36% 4.26 
#3 - FREEPORT  428 34 7.94% 67.65% 4.23 76.47% 4.38 76.47% 4.34 
#4 - KANE-KENDALL 1073 95 8.85% 80.65% 4.23 70.65% 4.38 79.57% 4.38 
#5- DUPAGE 1364 155 11.36% 81.33% 4.23 82.67% 4.39 79.33% 4.35 
#6 - N SUBURBS 2107 191 9.07% 77.35% 4.25 77.90% 4.40 78.02% 4.36 
#7 - W SUBURBS  1251 92 7.35% 80.00% 4.07 80.90% 4.28 82.95% 4.28 
#8 - SW CHICAGO  994 47 4.02% 73.91% 4.24 78.26% 4.38 76.09% 4.35 
#9 -CENTRAL CHICAGO  1152 47 4.08% 69.77% 3.96 72.73% 4.17 70.45% 4.10 
#10 - SE CHICAGO  


956 
 


25 2.09% 56.52% 3.64 58.33% 3.77 62.50% 3.73 
#11 - N CHICAGO  2521 143 2.80% 61.31% 3.90 67.65% 4.10 65.44% 4.09 
#12 - S SUBURBS  1547 95 6.14% 72.34% 4.04 74.47% 4.26 74.47% 4.10 
#13 - MACOMB  269 17 6.32% 56.25% 3.91 66.67% 4.02 64.29% 4.05 
#14 - PEORIA  752 64 8.51% 84.38% 4.35 82.81% 4.50 81.25% 4.48 
#15 - JOLIET 1690 164 9.70% 83.02% 4.39 85.63% 4.50 81.76% 4.48 
#16 - BLOOMINGTON  877 70 7.98% 68.12% 4.15 71.43% 4.24 68.57% 4.15 
#17 - QUINCY  244 17 6.97% 75.00% 4.13 81.25% 4.25 81.25% 4.39 
#18 - SPRINGFIELD  424 39 9.20% 79.49% 4.23 82.05% 4.41 84.62% 4.40 
#19 - DECATUR  588 44 7.48% 84.09% 4.42 81.82% 4.53 79.55% 4.36 
#20 - EFFINGHAM  565 43 7.61% 92.50% 4.68 92.50% 4.77 92.50% 4.75 
#21 - BELLEVILLE  752 58 7.71% 89.47% 4.62 92.98% 4.71 89.29% 4.63 
#22 - CENTRALIA  433 28 6.47% 85.71% 4.59 82.14% 4.45 82.14% 4.48 
#23 - NORRIS CITY  208 7 3.37% 85.71% 4.46 71.43% 4.24 71.43% 4.05 
#24 - CARBONDALE  205 12 5.85% 91.67% 4.60 75.00% 4.53 75.00% 4.37 
#25 - MCHENRY CO. 507 39 7.69% 82.05% 4.43 92.31% 4.58 84.62% 4.48 
STATEWIDE 22340* 1651 7.39% 72.6% 4.23 78.4% 4.37 77.5% 4.32 
COOK COUNTY 5623 262 4.66% 60.2% 3.94 69.6% 4.13 68.0% 4.10 
SUBURBAN 4905 378 7.71% 70.4% 4.15 77.8% 4.33 78.3% 4.27 
COLLAR COUNTIES 5409 532 9.84% 76.7% 4.30 81.1% 4.43 79.8% 4.39 
DOWNSTATE 6403 452 7.06% 76.6% 4.35 80.9% 4.44 79.6% 4.40 


*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban CFC 12 - South Suburban 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago CFC 10 - Southeast Chicago  
 CFC 11 - North Chicago 
*This number has been reduced by 1463 surveys to 20877 for APR reporting purposes due to surveys being returned 
as undeliverable to the family. 
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FFY18/SFY19 Illinois Annual Performance Report 
 


Indicator 1:  Timely Provision of Services 


Compliance Indicator:  Percent of infants and toddlers with IFSPs who receive the early intervention services on 
their IFSPs in a timely manner. 


CFC # Active IFSPs Family 
Exceptional 


Circumstances 


Net IFSPs  
(less Family 
Exceptional 


Circumstances) 


No Delays 
(OSEP 


Reportable) 


% of No Delays 
(No Delays + FEC 


/ Active IFSP) 


1 721 2 719 701 97.50% 
**2 804 3 801 798 99.63% 


3 413 0 413 413 100.00% 
**4 1,062 9 1,053 1,038 98.59% 
**5 1,413 2 1,411 1,409 99.86% 
*6 2,042 3 2,039 2,036 99.85% 
*7 1,295 0 1,295 1,293 99.85% 
*8 1,169 7 1,162 1,151 99.06% 
*9 1,193 2 1,191 1,185 99.50% 


*10 1,024 0 1,024 1,023 99.90% 
*11 2,608 8 2,600 2,591 99.65% 
*12 1,582 1 1,581 1,580 99.94% 
13 276 0 276 272 98.55% 
14 732 2 730 727 99.59% 


**15 1,727 2 1,725 1,707 98.96% 
16 790 1 789 778 98.61% 
17 253 0 253 253 100.00% 
18 395 0 395 395 100.00% 
19 598 0 598 597 99.83% 
20 523 0 523 523 100.00% 
21 758 0 758 758 100.00% 
22 400 0 400 400 100.00% 
23 203 1 202 201 99.51% 
24 180 0 180 180 100.00% 


**25 488 0 488 488 100.00% 
Statewide 22,649 43 22,606 22,497 99.52% 


*Chicago - Cook County 5,994 17 5,977 5,950 99.55% 
*Suburban- Cook County 4,919 4 4,915 4,909 99.88% 


**Collar Counties 
(2, 4, 5, 15, & 25) 


5,494 16 5,478 5,440 99.31% 


Downstate (All Others) 6,242 6 6,236 6,198 99.39% 
 
*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban  CFC 12 - South Suburban 
 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago  CFC 10 - Southeast Chicago 
 CFC 11 - North Chicago 
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FFY18/SFY19 Annual Performance Report 
 
Indicator 2:  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. 
 


CASES IN PREDOMINATELY IN NATURAL SETTING BY CFC AND GEOGRAPHIC REGIONS  
  October 2017 October 2018 


CFC # Home Day Care/ 
Comm. 


Natural 
Settings 


Home Day Care/  
Comm. 


Natural 
Settings 


1 88.02% 5.99% 94.01% 88.63% 5.78% 94.40% 
2** 96.38% 3.62% 100.00% 94.47% 5.37% 99.84% 


3 70.42% 14.44% 84.86% 77.81% 11.26% 89.07% 
4** 96.69% 3.18% 99.87% 96.37% 3.38% 99.75% 
5** 96.50% 3.50% 100.00% 94.50% 5.50% 100.00% 
6* 93.82% 6.18% 100.00% 91.65% 8.28% 99.93% 
7* 97.15% 2.74% 99.89% 97.71% 2.29% 100.00% 
8* 98.37% 1.38% 99.75% 97.51% 2.02% 99.53% 
9* 89.64% 9.38% 99.02% 88.11% 8.68% 96.79% 


10* 95.68% 1.22% 96.89% 95.88% 0.66% 96.55% 
11* 97.75% 2.15% 99.89% 96.09% 3.91% 100.00% 
12* 99.29% 0.71% 100.00% 98.73% 1.27% 100.00% 
13 91.22% 7.32% 98.54% 89.32% 7.28% 96.60% 
14 82.07% 17.54% 99.61% 80.78% 18.88% 99.66% 


15** 89.70% 9.08% 98.78% 88.92% 10.13% 99.05% 
16 63.35% 32.60% 95.95% 71.90% 25.27% 97.17% 
17 86.03% 10.61% 96.65% 84.04% 6.38% 90.43% 
18 40.00% 59.03% 99.03% 45.30% 54.01% 99.30% 
19 79.15% 17.59% 96.73% 80.18% 18.24% 98.42% 
20 98.52% 1.18% 99.70% 97.26% 2.49% 99.75% 
21 98.88% 1.12% 100.00% 99.82% 0.18% 100.00% 
22 96.84% 3.16% 100.00% 95.72% 4.28% 100.00% 
23 100.00% 0.00% 100.00% 100.00% 0.00% 100.00% 
24 94.08% 5.92% 100.00% 89.55% 10.45% 100.00% 


25** 94.32% 5.68% 100.00% 94.78% 5.22% 100.00% 
Statewide 91.89% 7.03% 98.92% 91.53% 7.34% 98.87% 


*Chicago - Cook County 95.78% 3.38% 99.17% 94.80% 3.90% 98.70% 
*Suburban – Cook County 96.39% 3.58% 99.97% 95.53% 4.44% 99.97% 


**Collar Counties 
(2, 4, 5, 15, & 25) 


94.16% 5.43% 99.59% 93.07% 6.56% 99.62% 


Downstate (All Others) 82.22% 14.98% 97.20% 84.07% 13.43% 97.50% 
 
*Cook County Offices: 
• CFC 6 - North Suburban  CFC 7 - West Suburban  CFC 12 - South Suburban 
 
• CFC 8 - Southwest Chicago CFC 9 - Central Chicago  CFC 10 - Southeast Chicago  
 CFC 11 - North Chicago 
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REMAINING FINDINGS OF NONCOMPLIANCE IDENTIFIED IN FFY 2011 OR EARLIER, AS NOTED 
IN OSEP’S RESPONSE TO THE STATE’S FFY 2017 SPP/APR  


(ILLINOIS PART C) 


In its FFY 2012 SPP/APR, the State reported in prior Part C Indicator 9 (Timely Correction of Noncompliance) that 
there were one or more remaining findings of noncompliance identified in FFY 2011 or earlier.  OSEP’s June 26, 
2018 Response to the State’s FFY 2015 SPP/APR noted that the State had two remaining findings of 
noncompliance identified in FFY 2011, three remaining findings of noncompliance identified in FFY 2010, and 
three remaining findings of noncompliance identified in FFY 2009 and required the State to report, with the FFY 
2017 SPP/APR, that it had corrected the remaining findings.     


With its FFY 2017 SPP/APR, the State reported that one remaining finding of noncompliance identified in FFY 
2011, three remaining findings of noncompliance identified in FFY 2010, and one remaining finding of 
noncompliance identified in FFY 2009 were corrected.   


In order to verify the correction of the remaining findings of noncompliance identified in FFY 2011 and FFY 2009 
the State must report that it has verified that each early intervention program with remaining noncompliance:  (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 early 
intervention program, consistent with OSEP Memo 09-02. 
 
 
Correction of Remaining Finding of Noncompliance Identified in FFY 2011  
 
 


Number of remaining FFY 2011 findings noted in OSEP’s Response to the State’s FFY 
2017 SPP/APR  


 
1 


Number of remaining FFY 2011 findings the State has verified, consistent with OSEP 
Memo 09-02, as corrected 


1 


Number of remaining FFY 2011 findings the State has NOT verified as corrected  
0 


 
Correction of Remaining Finding of Noncompliance Identified in FFY 2009  
 
 


Number of remaining FFY 2009 findings noted in OSEP’s Response to the State’s FFY 
2016 SPP/APR  


 
2 


Number of remaining FFY 2009 findings the State has verified, consistent with OSEP 
Memo 09-02, as corrected 


0 


Number of remaining FFY 2009 findings the State has NOT verified as corrected 2 


 


With its FFY 2018 SPP/APR, the State must, in an attachment to the Introduction, report on the status of correction 
of the two remaining findings of noncompliance identified in FFY 2009 and one remaining finding of 
noncompliance identified in FFY 2011 When reporting on the correction of the remaining findings of 
noncompliance identified in FFY 2009 and FFY 2011 the State must report that it has verified that the early 
intervention program with remaining noncompliance:  (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 early intervention program, consistent 
with OSEP Memo 09-02.  In the FFY 2018 SPP/APR, the State must describe the specific actions that were taken 
to verify the correction. 


CORRECTION OF LONGSTANDING NONCOMPLIANCE 
 
Illinois has received ongoing technical assistance with our OSEP state contact. This has involved both 
face to face support and monthly phone calls. In addition, early intervention Bureau staff have engaged 
stakeholders in discussions to determine how best to approach correction of our longstanding 
noncompliance.  
 
FFY 2011 


In FFY17, Illinois had one remaining finding of noncompliance from FFY2011. CFC 7 has the 
remaining finding for Indicator 8C. CFC 7 had already been notified of their non-compliance and received 
technical assistance on the regulatory requirements and program expectations for Indicator 8c (Early 
Childhood Transition: Timely transition conference held for toddlers potentially eligible for Part B 
preschool). As previously reported, a representative stakeholder group was convened to help determine 
the best way to address longstanding noncompliance. Group members were given background 
information on Illinois’ longstanding noncompliance and information about other states’ approaches to 
correction. Group members felt that new standards should be developed moving forward. As the state 
works to implement a new approach, group members suggested reviewing existing monthly data for all 
CFCs for the compliance indicators. This data includes all files for each CFC for the full year. A standard 
of one month of full compliance will serve as verification that the CFC understands the regulatory 
requirements for the indicator and can meet program expectations. During annual monitoring visits, 
monitoring staff reiterated regulatory requirements to ensure timely transition conferences for potentially 
eligible toddlers. As of April 2019, we were able to verify CFC 7’s compliance with regulatory 
requirements as related to timely completion of transition conferences.  
 In accordance with OSEP Memo 09-02, the state examined the individual cases of noncompliance. 
The state verified that the individual children identified in FFY 2011 were no longer under the jurisdiction 
of the program. Although Illinois was unable to correct the past instances of identified noncompliance 
(because children were no longer in the jurisdiction of the program), the CFC program manager received 
information on program requirements, accurate reporting, and strategies for addressing barriers to timely 
completion of transition conferences. State staff also reviewed program policies and procedures and 
contract language to ensure that these support the program’s compliance with regulatory requirements and 
have altered Performance Contracting to monitor and incentivize better performance. 
FFY2009 


In FFY17, Illinois had two remaining findings of noncompliance from FFY2009. One for 
Indicator 1 and one for Indicator 8A. CFC 13 has the remaining findings for Indicator 1 and CFC 11 has 
the remaining finding for 8A. Both CFCs have previously been notified of their non-compliance. CFC 13 
has received technical assistance from Bureau staff, Early Intervention Training Program staff, and other 
program managers on potential strategies for meeting the regulatory requirements and program 
expectations for Indicator 1 (timely IFSP services). In addition, the stakeholder group convened in 
September 2018 has recommended using a standard of one month of full compliance as verification that 
the CFC understands the regulatory requirements for the indicator and can meet program expectations. 
Despite continuing to use this standard with the available data, Bureau staff were not able to verify that in 
accordance with OSEP Memo 09-02, the remaining non-compliance for Indicator 1 at CFC 13 had been 







corrected. Additional work with CFC 13 including examination of root causes and potential solutions to 
barriers to timely service delivery will be completed in the coming fiscal year.  


CFC 11 received technical assistance from Bureau staff, CFC managers, and EITP staff on the 
regulatory requirements and program expectations related to Indicator 8a (Early Childhood Transition: 
IFSP developed with transition steps and services). Updated data was reviewed and included a state-
identified random sample of the CFC’s active files for the month of November. The number of files 
reviewed was based on CFC size. Monitors examined files for the existence of timely transition steps and 
services and reiterated regulatory requirements. Even with the single month standard, CFC 11 has not 
been able to demonstrate compliance with timely transition steps and services so their finding from 2009 
is still open. While additional resources have been developed to help CFC staff understand transition 
requirements and timelines, this CFC will receive additional training and technical assistance to determine 
root causes of the barriers to development of transition steps and services in the coming fiscal year.  


For both indicators in accordance with OSEP Memo 09-02, the state examined the individual 
cases of noncompliance. The state verified that the individual children identified in FFY 2011 were no 
longer under the jurisdiction of the program. Although Illinois was unable to correct the past instances of 
identified noncompliance (because children were no longer in the jurisdiction of the program), CFC 
program managers received information on program requirements, accurate reporting, and strategies for 
addressing barriers to timely services and timely IFSP development with identified transition steps and 
services. State staff also reviewed program policies and procedures and contract language to ensure that 
these support the program’s compliance with regulatory requirements and have altered Performance 
Contracting to monitor and incentivize better performance. 
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