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Introduction

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

Executive Summary

The Lead Agency for Part C, or Early On®, in Michigan is the State Education Agency--the Michigan Department of Education (MDE). Since program inception, the early intervention system has coordinated and collaborated with the child well-being agency, mental health, and public health to implement the early intervention system for infants and toddlers with disablities or developmental delays and their families. The three state-level service partners are now part of one agency, the Michigan Department of Health and Human Services (MDHHS). We also partner with the Inter-Tribal Council of Michigan. 

There are 56 intermediate school districts (ISDs) responsible for the administration of Early On across the state. Each local early intervention system (LEIS) is required to have a Local Interagency Coordinating Council (LICC) to provide an advisory body for its system of services. The LICCs are patterned after the Michigan Interagency Coordinating Council (MICC) requiring representative stakeholders as well as parent membership.

The Annual Performance Report (APR) development process included input from MDHHS, data collected by various contractors, and a review by the MICC. Contactors and MDE’s state-level data collection entity ensure that indicator-specific data are collected, certified, and submitted to MDE for final confirmation. Data sources include local data collection programs submitting data to the Michigan Student Data System (MSDS) which is then analyzed by the Part C 618 data contractor, as well as collection and analysis completed under a subgrant with Wayne State University (WSU). A series of meetings were held to review and utilize the confirmed data to develop appropriate activities. Data coordination meetings helped to align work and decrease redundancy of efforts.

In Michigan, Parts B and C have been engaged in the development of Catamaran, a comprehensive online monitoring/accountability system. The monitoring system has gone through various iterations to respond to the changes mandated as a result of the 2004 Reauthorization of the Individuals with Disabilities Education Improvement Act. Continuous improvement is a constant goal, so enhancements were initiated to the monitoring/accountability system in response to needs of the users. There are three monitoring components to Catamaran: (1) Focused Monitoring; (2) Data Analysis, which includes a process for notifying LEISs of findings which require corrective action plans for compliance indicators; and (3) Verification.

Verification that each LEIS is correctly implementing a specific regulatory requirement starts with MDE reviewing MSDS data submitted by each LEIS. If data submitted and reviewed by MDE in response to corrective action plans indicate correction, then verification is complete. If a deeper analysis is required, MDE will request the LEIS submit a random sample of 10% of the most recent local child count or a minimum of ten records, whichever is greater, from the local program child files within the reporting period. MDE uses an indicator-specific checklist based upon the federal and state standards when reviewing each set of local program files. This ensures that local programs are correctly implementing the specific regulatory requirements. Notification of noncompliance is made in the Catamaran system. For all child-level noncompliance and/or related requirements, citations are provided to the LEIS through a child-level corrective action form in Catamaran. The LEISs are given a deadline by which they must correct the noncompliance for each child record. The state verifies child-level correction of noncompliance by reviewing individual child records using the same indicator-specific checklist noted earlier. This review certifies that the specific missing component that caused noncompliance has been provided to that child and/or family. 

A copy of the Michigan Part C of IDEA State Performance Plan/Annual Performance Report (SPP/APR) can be downloaded at www.michigan.gov/earlyon.
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.

A Michigan Part C comprehensive general supervision system is in place to assist in achieving improved results for infants and toddlers with disabilities and/or a developmental delay and their families. Various components of the system are briefly discussed below.

MDE is the lead agency for the implementation of Part C of the Individuals with Disabilities Education Act (IDEA). Part C of IDEA is commonly known as Early On within the state. Leadership for Early On is located in the Office of Great Start/Early Childhood Development and Family Education (OGS/ECD&FE). There are 56 ISDs responsible for the administration of Early On across the state. Each LEIS is required to have an LICC to provide advice for its system of services. The LICCs are patterned after the MICC, requiring representative stakeholders as well as parent membership.

Early On partners and collaborates with the MICC, the state interagency coordinating council. MDE staff reviewed available data along with statewide contractors, members of the MICC Executive Committee, and the Parent Involvement Committee (PIC). After several data review meetings, target recommendations were presented to the MICC at their November 2014 meeting. Each November, the MICC reviews current data in comparison to the previously set targets. 

Data Collection for Part C reporting requirements are collected from three sources: 1) the Michigan Electronic Grants System Plus (MEGS+); 2) MSDS; and 3) the Qualitative Compliance Information Project (QCIP), Michigan's confidential system for reporting family outcomes. Local lead agencies collect basic demographic data on all children enrolled in Early On, assigning a unique identification code (UIC) to each child. Those data are then uploaded from individual local data management systems into MSDS. MSDS builds a secure, confidential record of elements needed for federal reporting.

Fiscal management of LEIS and statewide contracts is controlled using MEGS+ and the Cash Management System (CMS). All fiscal agents must apply for Part C funds through this system. Budgets and subsequent amendments are approved by lead agency staff. Distribution of reimbursement payments are conducted and final expenditure reports are filed via CMS.

An effective dispute resolution system is in place with the support of Michigan's Office of Special Education (OSE), the lead office for Part B of IDEA. OSE provides oversight and administration for mediation, complaints, and due process hearings for both Part C and Part B of IDEA.

Mediations in the state are processed by Special Education Mediation Services (SEMS), formerly known as Michigan Special Education Mediation Program (mikids1st.org). SEMS provides mediation, facilitation, and training services for working through disagreements so that children with disabilities promptly receive the services they need to develop and succeed in school. SEMS provides services through a network of 18 conflict resolution centers across the state. The project uses mediation, facilitation, and training services for working through disputes. The mediation process is intended to resolve disputes by sharing ideas on what the child needs. The process helps participants find solutions for the good of the child and family in a non-legal way, thereby avoiding a lengthy and expensive court process. The use of mediation is voluntary and has to be agreed to by both the parent and the local early intervention system. 

Complaints filed with the state are processed by OSE. OSE has a very organized system to track and process complaints. OSE utilizes a single-tier complaint system. All state complaints are completed using this system. This single-tier system allows the early intervention systems and OSE to jointly investigate complaints resulting in the opportunity to encourage and support the use of local resolution and methods of alternative dispute resolution.

Due Process Hearings in Michigan are processed in a single-tier system that uses hearing officers who are administrative law judges. The hearing officers are salaried state employees employed by a state department separate from MDE. It is required that the hearing officers are knowledgeable and understand the provisions of IDEA, federal and state regulations, and all relevant legal interpretations. This separate agency is the Michigan Administrative Hearing System (MAHS). 

The monitoring system used by OSE and OGS/ECD&FE is an online system named Catamaran. The state uses this system to ensure compliance with IDEA and any state rule and to promote outcomes. This system was designed to help the state and ISDs analyze and interpret data, as well as record all monitoring activities in a single location. It reflects the priorities of IDEA and the State Performance Plan (SPP). In assessing the performance of its locals, the state monitors data collected through the following:
o Focused monitoring activities (on-site, state-verified desk audit or state-verified self-review),
o Data reviews, and
o Other activities.

Michigan evaluates the performance of each local early intervention system, relative to the SPP indicator targets. If areas of noncompliance are identified, the state issues a finding of noncompliance to the LEIS. 

A Finding is a dated, written notification that includes both the citation of the statute, rule or regulation, and a description of the data supporting the state's conclusion that there is noncompliance with that statute or regulation. There are two prongs of verification of correction used by the state: Prong 1 – The local has corrected each individual case of noncompliance, and Prong 2 – The local is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on the state's review of new data per established indicator time frames.

All identified noncompliance must be corrected as soon as possible, but in no case later than one year, including verification. 

Policies, procedures, and the SPP/APR are in place to provide guidance to the field. The Michigan State Plan for Part C of IDEA provides a general overview to the federal requirements. The State Plan, additional guidance, and implementation can be found on the MDE, Early On, and Early On Training and Technical Assistance websites; which are available to the public. The three website addresses are:
Michigan Department of Education: www.michigan.gov/earlyon
Early On: www.1800EarlyOn.org 
Early On Training and Technical Assistance: www.eotta.ccresa.org
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.

Technical Assistance (TA) is provided by a statewide contractor, Early On Training and Technical Assistance (EOT&TA), at Clinton County Regional Educational Service Agency. TA is a component of the comprehensive system of personnel development provided by this same contractor. Staff of EOT&TA participate in numerous national initiatives and activities to stay abreast of current practices. The contractor provides TA to local early intervention systems through a variety of methods including guidance documents, phone contacts, email, one-on-one TA for each of the local systems, and onsite meetings. A daily toll-free line is available for early intervention personnel to ask questions. This contractor also provides TA after state monitoring to assist the LEIS to come into compliance.

Each LEIS also receives TA from state lead agency staff. Three state Education Consultants (Civil Service classification title for professional employees) are assigned a cohort of local systems to provide TA in addition to support from EOT&TA. State staff and EOT&TA work closely to coordinate support to the local systems. State staff TA is at the policy level to clarify guidance where needed at the local level.
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.

Comprehensive system of personnel development: Through issuance of a mandated activities project grant, Michigan has developed a comprehensive system of personnel development, including the training of paraprofessionals and the training of primary referral sources with respect to the basic components of an early intervention system available in the state that includes:

• Training personnel in implementing innovative strategies and activities for the recruitment and retention of Early On service providers,
• Promoting the preparation of Early On service providers who are fully and appropriately qualified to provide early intervention services under Part C, and
• Training personnel to coordinate transition services for infants and toddlers in geographic areas throughout the state.

This contractor also has the responsibility of providing timely delivery of high quality, evidenced-based technical assistance and support to LEIS. Supports to the field include a resourceful website, online and in-person training, webinars, system updates sessions, conferences, and communities of practice. Participation in national communities of practice and TA events provide contractors the most current and up-to-date information.

A self-paced, five-part training module for personnel development entitled "Essentials for Early On" is available to support providers in the field to understand expectations for those evaluating infants and toddlers. State staff worked to enable continuing education credits for those completing the on-line course.

The Early On Center for Higher Education is Michigan's pre-service initiative to support the development of highly qualified early intervention personnel to work with infants and toddlers, birth to three, with disabilities and/or special needs, and their families. The Early On Center works with faculty to strengthen learning experiences for 2-year and 4-year college students so they are knowledgeable of Early On Michigan and competent in their future work with families of infants and toddlers.

Each LEIS also receives TA from state staff. Three MDE team members are assigned a cohort of ISDs to provide TA in addition to support from EOT&TA. State staff and EOT&TA work closely to coordinate support to the local systems. State staff TA is at the policy level to clarify guidance where needed at the local level.
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).

Michigan Part C collaborates extensively with the MICC, the Governor-appointed advisory council. The MICC includes multiple stakeholders from various perspectives around the state. Issues are addressed through various ad hoc and standing committees. The Executive and Parent Involvement committees provide significant advice to the lead agency. When targets need to be established or revised, these committees, along with statewide contractors, review data and make recommendations for the targets. After several data review meetings, target recommendations were presented to the MICC at the November 2014 meeting. Each November the MICC reviews current data in comparison to the previously set targets. At the November 2018 meeting, the MICC recommended the Results indicator targets remain the same through FFY 2019. They also recommended the formation of a Data Ad Hoc Committee to advise MDE around target setting through FFY 2024.
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
YES
Reporting to the Public:

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

As required by law, public reporting occurs no later than 120 days from submission of the SPP/APR. Michigan's Part C SPP/APR can be found at www.michigan.gov/earlyon under the heading Federal Reports/Performance. 

The FFY 2017 public report on the performance of each LEIS for all of the required indicators was posted on the three websites for Early On listed below:
Michigan Department of Education: www.michigan.gov/earlyon or www.MiSchoolData.org, and Early On: www.1800EarlyOn.org.

A communication was released by MDE’s Office of Public and Government Affairs directing stakeholders to MDE’s site.
Intro - Prior FFY Required Actions 

None
Intro - OSEP Response
States were instructed to submit Phase III, Year Four, of the State Systemic Improvement Plan (SSIP), indicator C-11, by April 1, 2020.   The State provided the required information. The State provided a target for FFY 2019 for this indicator, and OSEP accepts the target.
Intro - Required Actions
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.

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.
Indicator 1: Timely Provision of Services
Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Compliance indicator: Percent of infants and toddlers with Individual Family Service Plans(IFSPs) who receive the early intervention services on their IFSPs in a timely manner. (20 U.S.C. 1416(a)(3)(A) and 1442)

Data Source

Data to be taken from monitoring or State data system and must be based on actual, not an average, number of days. Include the State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
Measurement

Percent = [(# of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner) divided by the (total # of infants and toddlers with IFSPs)] times 100.

Account for untimely receipt of services, including the reasons for delays.

Instructions

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

Targets must be 100%.

Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. States report in both the numerator and denominator under Indicator 1 on the number of children for whom the State ensured the timely initiation of new services identified on the IFSP. Include the timely initiation of new early intervention services from both initial IFSPs and subsequent IFSPs. Provide actual numbers used in the calculation.

The State’s timeliness measure for this indicator must be either: (1) a time period that runs from when the parent consents to IFSP services; or (2) the IFSP initiation date (established by the IFSP Team, including the parent).

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

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

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

1 - Indicator Data
Historical Data

	Baseline
	2006
	47.80%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.83%
	99.07%
	99.60%
	99.84%
	99.86%


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

	19,503
	19,724
	99.86%
	100%
	99.89%
	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.
200
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).
30 calendar days from consent for the services
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).

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

Data from the full reporting period are included.
If needed, provide additional information about this indicator here.
Data were collected through the Michigan Student Data System (MSDS). All local early intervention systems (LEIS) submitted data regarding all children served to the state database at three designated points during the program year (July 1, 2018 - June 30, 2019). Data from the three collections were aggregated to provide data from the full reporting period. 

Data for this indicator reflect a total of 19,724 children's records include new services on either initial or subsequent IFSPs. This number was used as the denominator for calculation of Indicator 1 data. Reported data reflect that for 19,503 children all new services listed on their IFSP were initiated within the required timeline of 30 calendar days from consent for the services. An additional 200 records indicated delays to the initiation of services were attributable to documented exceptional family circumstances. The number of records with documented exceptional family circumstances (200) was added to the timely records (19,503) resulting in a total of 19,703 records. This number was used as the numerator for the calculation. The resulting percentage of compliance is 99.89%. 

Both the numerator and denominator include 200 children for whom services were not timely, but whose records indicated that the delays were attributable to documented exceptional family circumstances. 99.89% compliance falls slightly below the target of 100% for this indicator. This compliance level is higher than the 99.86% compliance level reported in the FFY 2017 SPP/APR.

Thirty-eight of the 56 LEISs had a total of 200 records with delays to the start of services that had documented exceptional family circumstances. Reasons for these delays include child or family illness, accommodating family schedules, appointments being cancelled and rescheduled by parents, documented multiple attempts to contact parents for scheduling, family not being at home at scheduled appointment times, family moving, parent not providing consent, and other child or parent reasons. 

Eleven of the 56 LEISs had a total of 21 records with delays to the start of services for which exceptional family circumstances did not exist or were not documented. Reasons for these delays include provider availability, lack of training/knowledge on the part of personnel, and other provider reasons. 

Eight of the 11 LEISs with delays to the start of services for which exceptional family circumstances did not exist or were not documented were issued Findings of noncompliance and required to develop Corrective Action Plans during FFY 2019 based on these FFY 2018 data. Three of the 11 LEISs with delays to the start of services for which exceptional family circumstances did not exist or were not documented were not issued Findings of noncompliance because they already had an open Finding/Corrective Action Plan (CAP) for this indicator. 

Findings resulting from FFY 2018 data are based on the full reporting period; therefore, Findings based on FFY 2018 data are issued in FFY 2019.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	7
	5
	2
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Seven LEISs were issued a Finding for Indicator 1 in FFY 2017 based on a review of their data submitted within MSDS. 

Each LEIS developed a CAP in Catamaran that detailed strategies that the LEIS would take to correct noncompliance, as soon as possible, but no later than one year from notification of the Finding, including verification by the State. As part of the corrective action planning process, progress reports were submitted. Progress reports required the LEIS to conduct file reviews. 

When CAP activities had been completed and progress reports indicated compliance, MDE conducted verification activities. MDE reviewed the most recent data submitted to MSDS to determine whether the LEIS had achieved 100% compliance. All records for each LEIS were found to be in compliance resulting in a 100% compliance level.

Documentation was also collected from the LEISs and from the state TA providers to demonstrate that all CAP activities had been completed. Each LEIS was notified of the verification of correction of noncompliance through a formal letter closing the CAP.
Describe how the State verified that each individual case of noncompliance was corrected

For each of the children for whom services were not initiated within the 30-day timeline from consent for services, it was verified by the state as part of the verification of correction process that all services on the IFSP were indeed initiated, though not timely, or that the child was no longer under the jurisdiction of the local early intervention system. During the corrective action plan process within the Catamaran system, the LEIS was required to provide documentation for the initiation of all services on the IFSP for each of the children for whom services had not been initiated within the 30-day timeline from consent for services. For these children, no further child level correction was possible because timeliness cannot be corrected. The LEIS could also indicate that the child had been exited and was no longer under the jurisdiction of the LEIS.  For these children, correction was not possible.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

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

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

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

Data Source

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

Measurement

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

Instructions

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

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

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

2 - Indicator Data
Historical Data

	Baseline
	2005
	84.20%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	93.00%
	93.50%
	93.50%
	94.00%
	94.00%

	Data
	96.34%
	95.00%
	95.28%
	96.47%
	97.10%


Targets

	FFY
	2018
	2019

	Target>=
	94.00%
	94.00%


Targets: Description of Stakeholder Input
 Michigan Part C collaborates extensively with the MICC, the Governor-appointed advisory council. The MICC includes multiple stakeholders from various perspectives around the state. Issues are addressed through various ad hoc and standing committees. The Executive and Parent Involvement committees provide significant advice to the lead agency. When targets need to be established or revised, these committees, along with statewide contractors, review data and make recommendations for the targets. After several data review meetings, target recommendations were presented to the MICC at the November 2014 meeting. Each November the MICC reviews current data in comparison to the previously set targets. At the November 2018 meeting, the MICC recommended the Results indicator targets remain the same through FFY 2019. They also recommended the formation of a Data Ad Hoc Committee to advise MDE around target setting through FFY 2024.
See Introduction for stakeholder involvement.
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
	10,689

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	11,025


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

	10,689
	11,025
	97.10%
	94.00%
	96.95%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions

None
2 - OSEP Response

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

Indicator 3: Early Childhood Outcomes
Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who demonstrate improved:

A. Positive social-emotional skills (including social relationships); 

B. Acquisition and use of knowledge and skills (including early language/ communication); and 

C. Use of appropriate behaviors to meet their needs.

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

Data Source

State selected data source.

Measurement

Outcomes:


A. Positive social-emotional skills (including social relationships);


B. Acquisition and use of knowledge and skills (including early language/communication); and


C. Use of appropriate behaviors to meet their needs.

Progress categories for A, B and C:

a. Percent of infants and toddlers who did not improve functioning = [(# of infants and toddlers who did not improve functioning) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

b. Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers = [(# of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

c. Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it = [(# of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

d. Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers = [(# of infants and toddlers who improved functioning to reach a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

e. Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers = [(# of infants and toddlers who maintained functioning at a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

Summary Statements for Each of the Three Outcomes:

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

Measurement for Summary Statement 1:

Percent = [(# of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in category (d)) divided by (# of infants and toddlers reported in progress category (a) plus # of infants and toddlers reported in progress category (b) plus # of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in progress category (d))] times 100.

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

Measurement for Summary Statement 2:

Percent = [(# of infants and toddlers reported in progress category (d) plus # of infants and toddlers reported in progress category (e)) divided by the (total # of infants and toddlers reported in progress categories (a) + (b) + (c) + (d) + (e))] times 100.

Instructions

Sampling of infants and toddlers with IFSPs is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates. (See General Instructions page 2 for additional instructions on sampling.)

In the measurement, include in the numerator and denominator only infants and toddlers with IFSPs who received early intervention services for at least six months before exiting the Part C program.

Report: (1) the number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s Part C exiting data under Section 618 of the IDEA; and (2) the number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.

Describe the results of the calculations and compare the results to the targets. States will use the progress categories for each of the three Outcomes to calculate and report the two Summary Statements.

Report progress data and calculate Summary Statements to compare against the six targets. Provide the actual numbers and percentages for the five reporting categories for each of the three outcomes.

In presenting results, provide the criteria for defining “comparable to same-aged peers.” If a State is using the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Process (COS), then the criteria for defining “comparable to same-aged peers” has been defined as a child who has been assigned a score of 6 or 7 on the COS.

In addition, list the instruments and procedures used to gather data for this indicator, including if the State is using the ECO COS.

If the State’s Part C eligibility criteria include infants and toddlers who are at risk of having substantial developmental delays (or “at-risk infants and toddlers”) under IDEA section 632(5)(B)(i), the State must report data in two ways. First, it must report on all eligible children but exclude its at-risk infants and toddlers (i.e., include just those infants and toddlers experiencing developmental delay (or “developmentally delayed children”) or having a diagnosed physical or mental condition that has a high probability of resulting in developmental delay (or “children with diagnosed conditions”)). Second, the State must separately report outcome data on either: (1) just its at-risk infants and toddlers; or (2) aggregated performance data on all of the infants and toddlers it serves under Part C (including developmentally delayed children, children with diagnosed conditions, and at-risk infants and toddlers).
3 - Indicator Data
Does your State's Part C eligibility criteria include infants and toddlers who are at risk of having substantial developmental delays (or “at-risk infants and toddlers”) under IDEA section 632(5)(B)(i)? (yes/no)

NO

Targets: Description of Stakeholder Input 

Michigan Part C collaborates extensively with the MICC, the Governor-appointed advisory council. The MICC includes multiple stakeholders from various perspectives around the state. Issues are addressed through various ad hoc and standing committees. The Executive and Parent Involvement committees provide significant advice to the lead agency. When targets need to be established or revised, these committees, along with statewide contractors, review data and make recommendations for the targets. After several data review meetings, target recommendations were presented to the MICC at the November 2014 meeting. Each November the MICC reviews current data in comparison to the previously set targets. At the November 2018 meeting, the MICC recommended the Results indicator targets remain the same through FFY 2019. They also recommended the formation of a Data Ad Hoc Committee to advise MDE around target setting through FFY 2024.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2008
	Target>=
	75.00%
	75.30%
	75.60%
	75.90%
	76.20%

	A1
	74.00%
	Data
	78.21%
	64.00%
	74.82%
	76.49%
	75.19%

	A2
	2008
	Target>=
	60.40%
	60.50%
	60.60%
	60.70%
	60.80%

	A2
	59.20%
	Data
	54.19%
	54.79%
	54.26%
	54.06%
	52.15%

	B1
	2008
	Target>=
	79.50%
	79.70%
	79.90%
	80.10%
	80.30%

	B1
	79.10%
	Data
	80.94%
	67.60%
	79.08%
	80.04%
	78.72%

	B2
	2008
	Target>=
	51.20%
	51.80%
	52.40%
	53.00%
	53.60%

	B2
	54.00%
	Data
	48.63%
	49.04%
	48.79%
	48.33%
	47.27%

	C1
	2008
	Target>=
	78.80%
	79.00%
	79.20%
	79.40%
	79.60%

	C1
	78.10%
	Data
	81.10%
	68.17%
	78.30%
	80.40%
	78.24%

	C2
	2008
	Target>=
	59.20%
	59.40%
	59.60%
	59.80%
	60.00%

	C2
	59.40%
	Data
	52.44%
	51.95%
	49.89%
	50.29%
	47.54%


Targets

	FFY
	2018
	2019

	Target A1>=
	76.50%
	76.50%

	Target A2>=
	60.90%
	60.90%

	Target B1>=
	80.50%
	80.50%

	Target B2>=
	54.10%
	54.10%

	Target C1>=
	79.80%
	79.80%

	Target C2>=
	60.20%
	60.20%


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

6,336
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	11
	0.17%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,195
	18.86%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,757
	27.73%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,221
	35.05%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,152
	18.18%


	
	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
	3,978
	5,184
	75.19%
	76.50%
	76.74%
	Met Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	3,373
	6,336
	52.15%
	60.90%
	53.24%
	Did Not Meet Target
	No Slippage


Outcome B: Acquisition and use of knowledge and skills (including early language/communication)

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	10
	0.16%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,172
	18.50%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	2,105
	33.22%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,432
	38.38%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	617
	9.74%


	
	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
	4,537
	5,719
	78.72%
	80.50%
	79.33%
	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
	3,049
	6,336
	47.27%
	54.10%
	48.12%
	Did Not Meet Target
	No Slippage


Outcome C: Use of appropriate behaviors to meet their needs

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	13
	0.21%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,176
	18.56%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,938
	30.59%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,448
	38.64%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	761
	12.01%


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

	C1. Of those children who entered or exited the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	4,386
	5,575
	78.24%
	79.80%
	78.67%
	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
	3,209
	6,336
	47.54%
	60.20%
	50.65%
	Did Not Meet Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	11,353

	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.
	3,256


	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.

Every child is rated on each of the three child outcome functional areas using the Child Outcome Summary (COS) seven-point rating scale. Impact is based upon the child’s progress by comparing his/her developmental status between the entry (collected within 90 days of the referral date) and the exit ratings (collected within 90 days prior to exit date and after at least six months of continuous service). Rating differences between the two data points measure change or progress. At exit, the service provider(s) not only rate the child on the seven-point rating scale, but also answer the question with a “yes” or “no” about whether the child acquired any new skills or behaviors. Entry ratings, exit ratings, and answers to the “new skill” questions are all required. If the child’s record is missing any of this information, the progress data will not be available for this child. Using the Early Childhood Outcomes (ECO) Center Calculator, progress for each child is then converted into one of the five OSEP categories (A-E), indicating the degree to which the child’s status has changed between the time he or she entered and exited Early On. Local service areas submitted demographic and assessment information on child entry or exit in Early On through the MSDS. Multiple sources of information, such as assessments, IFSPs, and parent input are collected to help determine the child’s functioning across the three outcomes to determine the COS ratings. The COS is a standardized method of reporting a child’s developmental status using the seven-point COS rating scale. Ongoing assessment information and/or state-approved assessment tool results are used when establishing COS ratings.

A variety of tools are used to gather information to assist in determining entry and exit COS ratings. Below is a list of the most common tools used. This is not an exhaustive list.

Assessment, Evaluation, and Programming System for Infants and Children (AEPS)
Battelle Developmental Inventory Second Addition Bayley
Brigance
Carolina
Early Leaning Intervention Developmental Profile Revised Edition (EIDP)
Early Learning Accomplishment Profile Kit (E-LAP)
Hawaii Early Learning Profile (HELP)
Infant-Toddler Developmental Assessment Kit (IDA)
Other: An assessment tool not listed above
Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions

None
3 - OSEP Response

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

Indicator 4: Family Involvement
Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of families participating in Part C who report that early intervention services have helped the family:

A. Know their rights;

B. Effectively communicate their children's needs; and

C. Help their children develop and learn.

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

Data Source

State selected data source. State must describe the data source in the SPP/APR.
Measurement

A. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family know their rights) divided by the (# of respondent families participating in Part C)] times 100.

B. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children’s needs) divided by the (# of respondent families participating in Part C)] times 100.

C. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn) divided by the (# of respondent families participating in Part C)] times 100.

Instructions

Sampling of families participating in Part C is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates. (See General Instructions page 2 for additional instructions on sampling.)

Provide the actual numbers used in the calculation.

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

While a survey is not required for this indicator, a State using a survey must submit a copy of any new or revised survey with its SPP/APR.

Report the number of families to whom the surveys were distributed.

Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program. States should consider categories such as race and ethnicity, age of the infant or toddler, and geographic location in the State.

If the analysis shows that the demographics of the families responding are not representative of the demographics of infants, toddlers, and families enrolled in the Part C program, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. In identifying such strategies, the State should consider factors such as how the State distributed the survey to families (e.g., by mail, by e-mail, on-line, by telephone, in-person), if a survey was used, and how responses were collected.

States are encouraged to work in collaboration with their OSEP-funded parent centers in collecting data.

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2005
	Target>=
	58.40%
	58.60%
	58.80%
	59.00%
	59.20%

	A
	56.00%
	Data
	70.08%
	70.65%
	69.07%
	69.21%
	71.12%

	B
	2005
	Target>=
	53.40%
	53.60%
	53.80%
	54.00%
	54.20%

	B
	51.00%
	Data
	63.98%
	63.75%
	62.81%
	62.73%
	64.75%

	C
	2005
	Target>=
	77.40%
	77.60%
	77.80%
	78.00%
	78.20%

	C
	73.00%
	Data
	84.40%
	84.05%
	83.98%
	84.14%
	84.06%


Targets
	FFY
	2018
	2019

	Target A>=
	59.40%
	59.40%

	Target B>=
	54.40%
	54.40%

	Target C>=
	78.40%
	78.40%


Targets: Description of Stakeholder Input 

Michigan Part C collaborates extensively with the MICC, the Governor-appointed advisory council. The MICC includes multiple stakeholders from various perspectives around the state. Issues are addressed through various ad hoc and standing committees. The Executive and Parent Involvement committees provide significant advice to the lead agency. When targets need to be established or revised, these committees, along with statewide contractors, review data and make recommendations for the targets. After several data review meetings, target recommendations were presented to the MICC at the November 2014 meeting. Each November the MICC reviews current data in comparison to the previously set targets. At the November 2018 meeting, the MICC recommended the Results indicator targets remain the same through FFY 2019. They also recommended the formation of a Data Ad Hoc Committee to advise MDE around target setting through FFY 2024.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	7,467

	Number of respondent families participating in Part C 
	2,965

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	2,111

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	2,965

	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
	1,923

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	2,965

	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
	2,530

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	2,965


	
	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)
	71.12%
	59.40%
	71.20%
	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)
	64.75%
	54.40%
	64.86%
	Met 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)
	84.06%
	78.40%
	85.33%
	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.
	YES


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
Survey data were collected through multiple modes: online, mail, and telephone interview. A 1-800 toll-free number was offered to parents for questions and comments. The telephone interview was also offered in Spanish and Arabic.The online survey data were stored in a secure server as respondents completed the surveys via the web. Completed mail surveys were processed using a data scanning software, also stored in a secure server. Surveys completed by telephone were stored through the computer assisted telephone interview (CATI) software and in a secure server. All completed surveys were then merged into a statistical package database, and several levels of data quality control measures (audit, verification, deduping, etc.) were performed.  This year’s data represent the State Part C population well in terms of children’s age, gender, and ethnicity.
Provide additional information about this indicator (optional)

Compared to other states that have also adopted the National Center for Special Education Accountability Monitoring (NCSEAM) 22-Item Scale, Rasch analysis, and the three standards, Michigan’s results are consistent with those states.

Michigan selected the NCSEAM Impact of Early Intervention Services on Your Family Scale to collect data on Indicator 4. The Scale has two important qualities necessary for use as a measure of Indicator 4: validity and high reliability.

The Scale exhibits evidence of both content and construct validity. To ensure good content validity, the items in the scale were suggested by parents and other key stakeholders in early intervention and special education and then reviewed by experts in the field. Rasch analysis was used to ensure the items formed a unidimensional scale so that all items address the same construct.

In the NCSEAM pilot study, the Scale had a reliability coefficient of .90. The reliability coefficient found in Michigan’s administration of the scale was 0.93 for 2019 (FFY 2018). Another form of reliability is assessed by the margin of error or confidence interval. Using a 95% confidence interval, the margin of error was ±1.43 for 2019 (FFY 2018).


Per the recommendation of the NCSEAM researchers who developed the Scale, and since the Scale was constructed using the Rasch measurement framework, “a Rasch analysis provides an estimate of the reliability of both the calibration values (related to the items) and the measures (related to people’s responses).” In addition, the measure (average result based on Rasch) can be directly interpreted with respect to the items defining the Scale – that is, one can identify specific items to guide improvement activities. 
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 
FFY 2018 data are representative in terms of ethnicity for the demographics of infants, toddlers, and families enrolled in the Part C program. Many strategies were utilized to address having a representative sample, including the availability of Spanish and Arabic interpreters, a toll-free number for English and non-English respondents, targeted follow-up mailing, and telephone interviews. 
4 - OSEP Response

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

Indicator 5: Child Find (Birth to One)
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 1 with IFSPs compared to national data. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

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

Measurement

Percent = [(# of infants and toddlers birth to 1 with IFSPs) divided by the (population of infants and toddlers birth to 1)] times 100.

Instructions

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

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

5 - Indicator Data
Historical Data

	Baseline
	2005
	1.03%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.24%
	1.24%
	1.24%
	1.25%
	1.26%

	Data
	1.18%
	1.16%
	1.13%
	1.30%
	1.38%


Targets

	FFY
	2018
	2019

	Target >=
	1.27%
	1.27%


Targets: Description of Stakeholder Input 

Michigan Part C collaborates extensively with the MICC, the Governor-appointed advisory council. The MICC includes multiple stakeholders from various perspectives around the state. Issues are addressed through various ad hoc and standing committees. The Executive and Parent Involvement committees provide significant advice to the lead agency. When targets need to be established or revised, these committees, along with statewide contractors, review data and make recommendations for the targets. After several data review meetings, target recommendations were presented to the MICC at the November 2014 meeting. Each November the MICC reviews current data in comparison to the previously set targets. At the November 2018 meeting, the MICC recommended the Results indicator targets remain the same through FFY 2019. They also recommended the formation of a Data Ad Hoc Committee to advise MDE around target setting through FFY 2024.
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
	1,400

	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
	110,301


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

	1,400
	110,301
	1.38%
	1.27%
	1.27%
	Met Target
	No Slippage


Compare your results to the national data

The national average for FY2018 was 1.25%. Michigan’s data for this indicator is .12% above the national average.
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response

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

Indicator 6: Child Find (Birth to Three)

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

Data Source

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

Measurement

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

Instructions

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

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

6 - Indicator Data
	Baseline
	2005
	2.20%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	2.70%
	2.70%
	2.70%
	2.80%
	2.90%

	Data
	2.64%
	2.62%
	2.60%
	2.86%
	3.08%


Targets

	FFY
	2018
	2019

	Target >=
	3.00%
	3.00%


Targets: Description of Stakeholder Input 

Michigan Part C collaborates extensively with the MICC, the Governor-appointed advisory council. The MICC includes multiple stakeholders from various perspectives around the state. Issues are addressed through various ad hoc and standing committees. The Executive and Parent Involvement committees provide significant advice to the lead agency. When targets need to be established or revised, these committees, along with statewide contractors, review data and make recommendations for the targets. After several data review meetings, target recommendations were presented to the MICC at the November 2014 meeting. Each November the MICC reviews current data in comparison to the previously set targets. At the November 2018 meeting, the MICC recommended the Results indicator targets remain the same through FFY 2019. They also recommended the formation of a Data Ad Hoc Committee to advise MDE around target setting through FFY 2024.
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
	11,025

	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
	338,573


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

	11,025
	338,573
	3.08%
	3.00%
	3.26%
	Met Target
	No Slippage


Compare your results to the national data

The national average for FY2018 was 3.48 %. Michigan’s data for this indicator is .22% below the national average.
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

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

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

Data Source

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

Measurement

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

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

Instructions

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

Targets must be 100%.

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

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

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

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

7 - Indicator Data
Historical Data

	Baseline
	2006
	63.10%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.12%
	95.07%
	96.81%
	99.12%
	98.97%


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

	9,945
	11,929
	98.97%
	100%
	99.20%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C's 45-day timeline" field above to calculate the numerator for this indicator.

1,889
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). 
Full reporting period - July 1, 2018-June 30, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Full reporting period is included.
Provide additional information about this indicator (optional)

Data were collected through the Michigan Student Data System (MSDS). All local early intervention systems (LEISs) submitted data regarding all children served to the state database at three designated points during the program year (July 1, 2018 - June 30, 2019). Data from the three collections were aggregated to provide data for the full reporting period. 

Data reported for this indicator reflect that a total of 11,929 records included eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted. This number was used as the denominator for calculation of Indicator 7 data. Data reported reflect that 9,945 of the records documented that an initial evaluation, an initial assessment, and the initial IFSP meeting were completed within the 45-day timeline. An additional 1,889 records contained documentation that the delays to the completion of the initial evaluation, initial assessment, and initial IFSP meeting were attributable to exceptional family circumstances. The number of records with documented exceptional family circumstances (1,889) was added to the timely records (9,945) resulting in a total of 11,834 records. This number was used as the numerator for the calculation. The resulting percentage compliance is 99.20%. 

(9,945+1,889)/11,929=99.20) 

Both the numerator and the denominator include 1,889 children for whom completion of the initial evaluation, initial assessment, and initial IFSP meeting was not timely, but whose records contained documentation that the delays were attributable to exceptional family circumstances. 99.20% compliance falls below the target of 100% for this indicator. This compliance level is higher than the 98.97% compliance level reported in the FFY 2017 APR.

Fifty-one of 56 LEISs had a total of 1,889 records with delays attributable to documented exceptional family circumstances. Reasons for these delays include illness of the child or a family member, appointments being cancelled and rescheduled by parents, parents requesting a delay to the evaluation or IFSP meeting to accommodate family schedules, documented multiple attempts to contact parents for scheduling, family moved, family not being at home at scheduled appointment times, or other child or family reasons. 

Sixteen of 56 LEISs had a total of 95 records with untimely completion of initial evaluations, initial assessments, and initial IFSP meetings for which exceptional family circumstances did not exist or were not documented. Reasons for these delays include provider availability, confusion regarding requirements, or other provider reasons. 

Eleven of the 16 LEISs with untimely completion of initial evaluations, initial assessments, and initial IFSP meetings for which exceptional family circumstances did not exist or were not documented were issued Findings of noncompliance and were required to develop Corrective Action Plans (CAPs) during FFY 2019 based on this FFY 2018 data. The remaining five of the 16 local service areas were not issued new Findings, as they had open Findings and CAPs for Indicator 7, or a review of more recent data during verification and closeout of previously issued Findings and CAPs for Indicator 7 indicated 100% compliance. 

Findings resulting from FFY 2018 data are based on the full reporting period; therefore, Findings based on FFY 2018 data are issued in FFY 2019.
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

	12
	12
	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
Twelve of 56 LEISs were issued Findings for Indicator 7 in FFY 2017 based on a review of their data submitted within MSDS. 

Each of the 12 LEISs developed a CAP in Catamaran that detailed strategies that the LEIS would take to correct noncompliance, as soon as possible, but no later than one year from notification of the Finding, including verification by the state. As part of the Corrective Action planning process, progress reports were submitted. Progress reports required the LEIS to conduct file reviews. 

When CAP activities had been completed and progress reports indicated compliance, MDE conducted verification activities. MDE reviewed the most recent data submitted to MSDS to determine whether the LEIS had achieved 100% compliance. All records for each LEIS were found to be in compliance resulting in a 100% compliance level within one year of notification of the noncompliance. 

Documentation was also collected from each LEIS and from the state technical assistance providers to demonstrate that all CAP activities had been completed. Each LEIS was notified of the verification of correction of noncompliance through a formal letter closing the CAP.
Describe how the State verified that each individual case of noncompliance was corrected

For each of the children for whom MSDS data revealed that the IFSP was not completed within the 45 calendar-day timeline, it was verified as part of the data review that an IFSP was completed for each of the children, though not within the 45-day timeline. No further child level correction was possible because timeliness cannot be 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

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

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

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

Indicator 8A: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

	Baseline
	2005
	59.28%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	99.45%
	92.89%
	95.91%
	97.70%


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

	7,608
	8,431
	97.70%
	100%
	98.96%
	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.

735

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). 

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

Data from full reporting period are included.
Provide additional information about this indicator (optional)

Data were collected through the Michigan Student Data System (MSDS). All local early intervention systems (LEISs) submitted data regarding all children served to the state database at three designated points during the program year (July 1, 2018 – June 30, 2019).

Data from the three collections were aggregated to provide data from the full reporting period. 

Data reported for this indicator reflect that the total of 8,431 records included eligible infants and toddlers for whom transition planning, including an IFSP developed with transition steps and services, was required to be conducted. This number was used as the denominator for calculation of Indicator 8a data. Data reported for this indicator reflect that 7,608 of the records documented timely transition planning including an IFSP developed with transition steps and services. An additional 735 records contained documentation that delays to the completion of transition planning, including an IFSP developed with transition steps and services, were attributable to exceptional family circumstances. The number of records with documented exceptional family circumstances (735) was added to the timely records (7,608) resulting in a total of 8,343 records. This number was used as the numerator for the calculation. The resulting percentage of compliance is 98.96%. 

(7,608+735)/8,431=.9896

Both the numerator and the denominator include 735 children for whom IFSPs with transition steps and services were not timely, but whose records contained documentation that the delays were attributable to exceptional family circumstances. 98.96% compliance falls below the target of 100% compliance for this indicator. These data reflect an increase for this indicator from the 97.7% compliance level reported in the FFY 2017 APR.

Forty-nine of 56 LEISs reported delays attributable to exceptional family circumstances for a total of 735 children. Documented reasons for these delays include illness or hospitalization of child or family members, multiple unsuccessful attempts to contact family to set appointment, accommodating family schedule, meetings being rescheduled at parent request, cancellation or family not being home at scheduled appointment times, family moved, and other child or parent reasons.

Twenty-two of 56 LEISs reported delays that were not attributable to exceptional family circumstances for a total of 88 children. Reasons for these delays include provider availability, lack of personnel training/knowledge, other provider reasons, and failure to report transition plan timeliness data.  

Ten of the 22 LEISs with reported delays that were not attributable to exceptional family circumstance were issued Findings of noncompliance and required to develop Corrective Action Plans (CAPs) during FFY 2019 based on this FFY 2018 data. The remaining 12 of the 22 LEISs were not issued new Findings, as they had open Findings and CAPs for Indicator 8a or a review of more recent data during verification and closeout of previously issued Findings and CAPs for Indicator 8a indicated 100% compliance.

Findings resulting from FFY 2018 data are based on the full reporting period; therefore, Findings based on FFY 2018 data are issued in FFY 2019.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	4
	4
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Four LEISs were issued a Finding related to Indicator 8a in FFY 2017 based on a review of data submitted within MSDS.

Each LEIS developed a CAP in Catamaran that detailed strategies the LEIS would take to correct noncompliance, as soon as possible, but no later than one year from notification of the Finding, including verification by the state. As part of the corrective action planning process, progress reports were submitted. Progress reports required the LEIS to conduct file reviews.

When CAP activities had been completed and progress reports indicated compliance, MDE conducted verification activities. MDE reviewed the most recent data submitted in MSDS to determine whether the LEIS had achieved 100% compliance. Records for all four LEISs were found to be in compliance resulting in a 100% compliance level within one year of notification of the noncompliance.

Documentation was also collected from the LEISs and from the state technical assistance (TA) providers to demonstrate that all CAP activities had been completed. 

The LEISs were notified of the verification of correction of noncompliance through a formal letter closing the CAP. 
Describe how the State verified that each individual case of noncompliance was corrected

For some of the children, transition planning including an IFSP developed with transition steps and services did take place but not within the required timeline. For these children, the LEIS was required to provide documentation that transition planning including an IFSP developed with transition steps and services, was indeed completed. No further child level correction is possible because timeliness cannot be corrected. The other impacted children were no longer under the jurisdiction of the local early intervention system. Child level correction was not possible.
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
	0
	1

	
	
	
	

	
	
	
	


FFY 2016
Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The data for one LEIS demonstrated continued improvement, but remained below the required 100% compliance level. This LEIS was provided additional TA and was required to develop additional CAP activities. Check-in calls were conducted between MDE and the LEIS coordinator periodically.  
Data submissions were reviewed to monitor compliance level. 
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 uncorrected finding of noncompliance identified in FFY 2016 was corrected.

When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2016:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
8A - Required Actions

Indicator 8B: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8B - Indicator Data

Historical Data

	Baseline
	2005
	100.00%


	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

	3,814
	3,814
	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

N/A
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). 

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

Data from full reporting period are included.
Provide additional information about this indicator (optional)

In Michigan, the Michigan Department of Education (MDE) is the State Education Agency (SEA) with intermediate school districts (ISDs) acting as local lead agencies. Given that Michigan is a birth mandate state (the term used is Michigan Mandatory Special Education (MMSE)) and the Part C local lead agency is the ISD, notification from Part C to the SEA and local education agency (LEA) is internal and takes place as the child is identified as eligible for MMSE at any time from birth to age three. Michigan defines potentially eligible for Part B preschool services as any child found eligible and receiving MMSE prior to two years, nine months while receiving services under Part C. Any toddler potentially eligible for Part B preschool services is transitioned by age three. "The school district of residence is responsible for conducting the initial individualized education program team meeting involving a student in its district and shall conduct, or authorize the operating district to conduct, each subsequent individualized education program team meeting at a mutually agreed upon time and place." Michigan Special Education Rule R 340.1721c. As specified in the Transition Intra-agency Agreement, each resident LEA (or its designee) will act on behalf of the SEA for the receipt of SEA notifications regarding a toddler exiting Part C and potentially eligible for Part B section 619. Therefore, the SEA and LEAs are notified of 100% of children potentially eligible for Part B. 
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

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
	84.40%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.68%
	99.29%
	94.31%
	96.23%
	96.99%


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

	3,476
	3,814
	96.99%
	100%
	98.52%
	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.

35

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.

247
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). 

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

Data from full reporting period are included.
Provide additional information about this indicator (optional)

Data were collected through the Michigan Student Data System (MSDS). All local early intervention systems (LEISs) submitted data regarding all children served to the state database at three designated points during the program year (July 1, 2018 - June 30, 2019). Data from the three collections were aggregated to provide data from the full reporting period. 

Data reported for this indicator reflect that a total of 3,814 records included toddlers potentially eligible for Part B preschool services for whom a transition conference was required to be conducted. Parents of 35 of these children did not provide approval for a transition conference. This number was subtracted from the 3,814 toddlers potentially eligible for Part B preschool services and the resulting 3,779 was used as the denominator for calculation of Indicator 8c data. Data reported for this indicator reflect that 3,476 of the records documented timely transition conferences. Two hundred forty-seven additional records contained documentation that the delay to the completion of a transition conference was attributable to exceptional family circumstances. The number of records with documented exceptional family circumstances (247) was added to the timely records (3,476) resulting in a total of 3,723 records. This number was used as the numerator for the calculation. The resulting percentage of compliance is 98.52%. 

(3,476+247)/(3,814-35)=.9852 

Both the numerator and the denominator include 247 children for whom the transition conference was not timely, but whose file contained documentation that the delay was attributable to exceptional family circumstances. 98.52% compliance falls below the target of 100% compliance for this indicator. These data reflect an increased level of compliance for this indicator from the 96.99% compliance level reported in the FFY 2017 APR.

Thirty-two of 56 LEISs reported delays attributable to exceptional family circumstances for 247 children. Documented reasons for these delays include sickness or hospitalization of child or family members, multiple unsuccessful attempts to contact family to set appointment, meeting cancellations or family not being home at scheduled appointment times, meetings being rescheduled to accommodate family schedules, family moved, and other child or parent reasons. 

Nine of 56 LEISs reported delays that were not attributable to exceptional family circumstances for a total of 56 children. Reasons for these delays include provider availability, personnel lack of training/knowledge, failure to report timeliness of transition conferences, or other provider reasons. 

Two of the nine LEISs with delays that were not attributable to exceptional family circumstances were issued Findings of noncompliance and required to develop Corrective Action Plans (CAPs) during FFY 2019 based on this FFY 2018 data. The remaining seven of the nine LEISs were not issued new Findings, as they had open Findings and CAPs for Indicator 8c or a review of more recent data during verification and closeout of previously issued Findings and CAPs for Indicator 8c indicated 100% compliance. 

Findings resulting from FFY 2018 data are based on the full reporting period; therefore, Findings based on FFY 2018 data were issued in FFY 2019. 
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

	5
	5
	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
Five LEISs were issued a Finding of noncompliance related to Indicator 8c in FFY 2017 based on a review of data submitted within MSDS. 

Each LEIS developed a CAP in the electronic monitoring system that detailed strategies that the LEIS would take to correct noncompliance, as soon as possible, but no later than one year from notification of the Finding, including verification by the state. As part of the corrective action planning process, progress reports were submitted. Progress reports required the LEIS to conduct file reviews. 

When CAP activities had been completed and progress reports indicated compliance, MDE conducted verification activities. MDE reviewed the most recent data submitted to MSDS to determine whether the LEIS had achieved 100% compliance. Records for all five LEISs were found to be in compliance resulting in a 100% compliance level within one year of notification of the noncompliance.

Documentation was also collected from the LEIS and state technical assistance (TA) providers to demonstrate that all CAP activities had been completed. 

The LEIS were notified of the verification of correction of noncompliance through a formal letter closing the CAP. 
Describe how the State verified that each individual case of noncompliance was corrected

For some of the children, a transition conference with all required participants was conducted but not at least 90 days prior to the child's third birthday. For these children, the LEIS was required to provide documentation that a transition conference with all required participants was indeed conducted. No further child level correction is possible because timeliness cannot be corrected. 

The other impacted children were no longer under the jurisdiction of the local early intervention system. Child level correction was not possible.
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
	2
	2
	0

	
	
	
	

	
	
	
	


FFY 2016

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The data for the two LEISs with an open Finding issued during FFY 2016 demonstrated continued improvement but remained below the required 100% compliance level at the time the FFY 2017 SPP/APR was submitted. These LEISs were provided additional TA and were required to develop additional CAP activities. Check-in calls were conducted between MDE, the LEIS coordinators, and the assigned TA providers at regular intervals. For one of the LEISs, onsite TA was provided by MDE Consultants. 

Data submissions were reviewed to monitor compliance level. When CAP activities had been completed and local data indicated compliance, MDE conducted verification activities. MDE reviewed the most recent data submitted to MSDS to determine whether each LEIS had achieved 100% compliance. All records for the LEISs during the selected time period were found to be in compliance resulting in a 100% compliance level. Documentation was also collected from the LEISs and from the state TA providers to demonstrate that all CAP activities had been completed. The LEISs were notified of the verification of correction of noncompliance through formal letters closing the CAPs.

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

For some of the children, a transition conference with all required participants was conducted but not at least 90 days prior to the child's third birthday. For these children, the LEIS was required to provide documentation that a transition conference with all required participants was indeed conducted. No further child level correction is possible because timeliness cannot be corrected. 

The other impacted children were no longer under the jurisdiction of the local early intervention system. Child level correction was not possible.

8C - Prior FFY Required Actions

None
8C - OSEP Response

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

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
8C - Required Actions

Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

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

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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


Targets: Description of Stakeholder Input
Michigan Part C collaborates extensively with the MICC, the Governor-appointed advisory council. The MICC includes multiple stakeholders from various perspectives around the state. Issues are addressed through various ad hoc and standing committees. The Executive and Parent Involvement committees provide significant advice to the lead agency. When targets need to be established or revised, these committees, along with statewide contractors, review data and make recommendations for the targets. After several data review meetings, target recommendations were presented to the MICC at the November 2014 meeting. Each November the MICC reviews current data in comparison to the previously set targets. At the November 2018 meeting, the MICC recommended the Results indicator targets remain the same through FFY 2019. They also recommended the formation of a Data Ad Hoc Committee to advise MDE around target setting through FFY 2024.
Historical Data
	Baseline
	
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	0.00%
	0.00%
	
	
	


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
	2

	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
	1

	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
	1


Targets: Description of Stakeholder Input
Michigan Part C collaborates extensively with the MICC, the Governor-appointed advisory council. The MICC includes multiple stakeholders from various perspectives around the state. Issues are addressed through various ad hoc and standing committees. The Executive and Parent Involvement committees provide significant advice to the lead agency. When targets need to be established or revised, these committees, along with statewide contractors, review data and make recommendations for the targets. After several data review meetings, target recommendations were presented to the MICC at the November 2014 meeting. Each November the MICC reviews current data in comparison to the previously set targets. At the November 2018 meeting, the MICC recommended the Results indicator targets remain the same through FFY 2019. They also recommended the formation of a Data Ad Hoc Committee to advise MDE around target setting through FFY 2024.
Historical Data
	Baseline 
	2005
	0.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	0.00%
	0.00%
	
	
	


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

	1
	1
	2
	
	
	100.00%
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

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

Indicator 11: State Systemic Improvement Plan

[image: image2.emf]MI Part C Ind 11  SSIP Report Final 4-2020.pdf


Overall State APR Attachments


[image: image3.emf]2020 Michigan ICC  Form signed.docx


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:  
Kevin Walters
Title: 
Departmental Manager
Email: 
waltersk5@michigan.gov
Phone: 
517-335-0543
Submitted on: 

04/24/20  1:31:42 PM
ED Attachments
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ANNUAL REPORT CERTIFICATION OF THE
INTERAGENCY COORDINATING COUNCIL
UNDER PART C OF THE
INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)



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


On behalf of the ICC of the State/jurisdiction of Michigan, 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.[footnoteRef:2] [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.] 


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. 

[image: ]		11-7-2019

Signature of ICC Chairperson		Date



pelkeyme@gmail.com

Address or e-mail

734-221-0308

Daytime telephone number
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The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by  
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UNITED STATES DEPARTMENT OF EDUCATION 


OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 


June 23, 2020 


Honorable Michael F. Rice 


State Superintendent 


Michigan Department of Education 


608 West Allegan Street  


P.O. Box 30008 


Lansing, Michigan 48909 


Dear Superintendent Rice: 


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 Michigan 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  






_1661586804.pdf


                 
 


 


      
   
 


    
 


     
   


  
    


          
              


 


 
             


              
        


 
     


         
    


          


        
    


 
 


              
         


          
   


 
               


        
           


        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


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) = 
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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: [Michigan]

		TotalNASub618: 0
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Michigan
IDEA Part C - Dispute Resolution
Year 2018-19 


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


Section A: Written, Signed Complaints


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


Section B: Mediation Requests


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


(2.1) Mediations held. 2
(2.1) (a) Mediations held related to due process complaints. 1
(2.1) (a) (i) Mediation agreements related to due process
complaints. 1


(2.1) (b) Mediations held not related to due process
complaints. 1


(2.1) (b) (i) Mediation agreements not related to due process
complaints. 1


(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 Michigan. These data were generated on 11/5/2019 9:51 PM EST.
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Michigan  
2020 Part C Results-Driven Accountability Matrix 


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
77.68  Needs Assistance 


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


Results	 8  5  62.5 


Compliance	 14  13  92.86 


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) 6336 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 11204 
Percentage of Children Exiting who are Included in Outcome Data (%) 56.55 
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)	 2	


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


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


 


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


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


Outcome	A:	
Positive	Social	
Relationships	


SS1	(%)	


Outcome	A:	
Positive	Social	
Relationships	


SS2	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS1	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS2	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS1	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS2	(%)	


FFY	2018	 76.74  53.24  79.33  48.12  78.67  50.65 


FFY	2017	 75.19  52.15  78.72  47.27  78.24  47.54 
 


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	 99.89  Yes  2 


Indicator	7:	45‐day	timeline	 99.2  Yes  2 


Indicator	8A:	Timely	transition	plan	 98.96  Yes  2 


Indicator	8B:	Transition	notification	 100  N/A  2 


Indicator	8C:	Timely	transition	conference	 98.52  Yes  2 


Timely	and	Accurate	State‐Reported	Data	 100    2 


Timely	State	Complaint	Decisions	 N/A    N/A 


Timely	Due	Process	Hearing	Decisions	 N/A    N/A 


Longstanding	Noncompliance	     1 


Special	Conditions	 None     


Uncorrected	identified	
noncompliance	


Yes, 2 to 4 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	 6336	


 


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


11  1195  1757  2221  1152 


Performance	
(%)	


0.17  18.86  27.73  35.05  18.18 


Scores	 1  1  1  1  1 


 


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


10  1172  2105  2432  617 


Performance	
(%)	


0.16  18.5  33.22  38.38  9.74 


Scores	 1  1  1  1  1 


 


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


13  1176  1938  2448  761 


Performance	
(%)	


0.21  18.56  30.59  38.64  12.01 


Scores	 1  1  1  1  1 


 


	 Total	Score	


Outcome	A	 5 


Outcome	B	 5 


Outcome	C	 5 


Outcomes	A‐C	 15 


 


Data	Anomalies	Score	 2	
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Appendix	C	


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


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


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


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


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


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


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


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


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


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


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


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


3 years of age or exited the program. 


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


Percentiles	
Outcome	A	


SS1	
Outcome	A	


SS2	
Outcome	B	


SS1	
Outcome	B	


SS2	
Outcome	C	


SS1	
Outcome	C	


SS2	


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


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


 


Data	Comparison	Score	 Total	Points	Received	Across	SS1	and	SS2	


0	 0 through 4 points 


1	 5 through 8 points 


2	 9 through 12 points 


Your	State’s	Summary	Statement	Performance	FFY	2018	


Summary	
Statement	


(SS)	


Outcome	A:	
Positive	Social	
Relationships	


SS1	


Outcome	A:	
Positive	Social	
Relationships	


SS2	


Outcome	B:	
Knowledge	
and	Skills	SS1	


Outcome	B:	
Knowledge	
and	Skills	SS2	


Outcome	C:	
Actions	to	
meet	needs	


SS1	


Outcome	C:	
Actions	to	
meet	needs	


SS2	


Performance	
(%)	


76.74  53.24  79.33  48.12  78.67  50.65 


Points	 1  1  1  1  1  1 


 


Total	Points	Across	SS1	and	SS2(*)	 6	
 


Your	State’s	Data	Comparison	Score	 1	
 


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


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


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


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


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


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


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


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


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


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


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


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


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


ටቀ
୊୊ଢ଼ଶ଴ଵ଻%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଻%ሻ


୊୊ଢ଼ଶ଴ଵ଻ొ
൅


୊୊ଢ଼ଶ଴ଵ଼%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଼%ሻ


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


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


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


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


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


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


summary statement using the following criteria 


0 = statistically significant decrease from FFY 2017 to FFY 2018 


1 = No statistically significant change 


2= statistically significant increase from FFY 2017 to FFY 2018 


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


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


following cut points: 


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


0	 Lowest score through 3 


1	 4 through 7 


2	 8 through highest 


 


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


FFY	2017	
Summary	
Statement	


(%)	 FFY	2018	N	


FFY	2018	
Summary	
Statement	


(%)	


Difference	
between	


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


Score:		
0	=	significant	


decrease	
1	=	no	significant	


change		
2	=	significant	


increase	


SS1/Outcome A: 
Positive Social 
Relationships 


4817  75.19  5184  76.74  1.54  0.0086  1.8052  0.071  No  1 


SS1/Outcome B: 
Knowledge and 
Skills 


5311  78.72  5719  79.33  0.61  0.0078  0.7844  0.4328  No  1 


SS1/Outcome C: 
Actions to meet 
needs 


5270  78.24  5575  78.67  0.44  0.0079  0.5536  0.5798  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


5902  52.15  6336  53.24  1.08  0.009  1.1998  0.2302  No  1 


SS2/Outcome B: 
Knowledge and 
Skills 


5902  47.27  6336  48.12  0.85  0.009  0.9405  0.347  No  1 


SS2/Outcome C: 
Actions to meet 
needs 


5902  47.54  6336  50.65  3.1  0.009  3.4338  0.0006  Yes  2 


 


Total	Points	Across	SS1	and	SS2	 7	


 


Your	State’s	Performance	Change	Score	 1	
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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: 







6 


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


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


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


4. Longstanding Noncompliance:  


The Department considered: 


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


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


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


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


• Two points, if either: 


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


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


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


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


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


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


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


• Zero points, under any of the following circumstances: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


• Two points, if the State has: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


Michigan’s Theory of Action was developed during Phase I of the SSIP and progress has been made through the 
implementation of activities within four pilot sites. Data from the Family Survey, Service Provider Survey, the 
Michigan Student Data System (MSDS), Key Informant Interviews, a dissertation, and other surveys provide 
evidence to show positive results in the stage of Enhanced Family Outcomes. Work continues to move Michigan 
Part C toward improving child outcomes and is detailed in the report. 


Figure 1.1: Michigan’s SSIP Theory of Action 
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Section 2: Status of the State-identified Measurable Result (SiMR) 


The following table shows Michigan’s SiMR over the past five years. 


Table 2.1: Michigan’s Part C SiMR Data 


Current SiMR: 
Has the SiMR changed since the last SSIP submission?  No 
 
If “Yes,” provide an explanation for the change(s) including the role of stakeholders in decision-
making.  N/A 
 
Progress toward the SiMR (see first bullet under Section 2 instructions):    
 Baseline 


Data 
2013 


FFY 
2014 


FFY 
2015 


FFY 
2016 


FFY 
2017 


FFY 
2018 


FFY  
2019 


FFY Target  38.0% 40.0% 42.9% 46.3% 51.6% 51.6% 
FFY Data 
(Actual) 


40.4% 41.87% 44.5% 44.71% 41.49% 40.44%  


 
Has the SiMR baseline data changed since the last SSIP submission?  No 
 
If “Yes,” provide an explanation for the change including the role of stakeholders in decision-making. 
N/A 
 
Have SiMR targets changed since the last SSIP submission?  No 
 
If “Yes,” provide an explanation for the change including the role of stakeholders in target setting. 
N/A 
If applicable, describe any data quality issues specific to the SiMR data and include actions taken to 
address data quality concerns or check N/A if no data quality concerns were identified for the 
reporting period.  N/A 


 


SiMR Progress 
The SiMR target was not met this year. However, the decline (1.05 percentage 
points) was not as steep as in the previous year (3.22 percentage points). Within 
the four pilot sites Kent Intermediate School District (ISD) and Marquette-Alger 
Regional Educational Service Agency (RESA) increased their child outcomes while 
Macomb ISD and Kalamazoo RESA both experienced a decrease in child outcomes. 
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Figure 2.2: Michigan Part C SiMR Results Federal Fiscal Year (FFY) 2014-2018 


 


Some possible explanations for not meeting the SiMR target include: 


➤ Statewide the child outcomes reporting rate has increased. 


The statewide reporting rate, calculated by Wayne State University using data 
from MSDS, for matched entry and exit Child Outcome Summary (COS) ratings 
has risen since 2014: 
• 2014- 58.9% 
• 2015- 63.0% 
• 2016- 71.5% 
• 2017- 75.5% 
• 2018- 78.3% 


Within the four pilot service areas, the reporting rate for matched entry and exit 
COS ratings has also increased: 
• 2014- 76.7% 
• 2015- 70.2% 
• 2016- 88.9% 
• 2017- 93.1% 
• 2018- 93.8% 


Increasing the quantity of data was an outcome for the SSIP work. Reasons for 
the increased reporting rate are attributed to: 
• Data improvements made to include Chase reports which flag missing data 


elements and result in a greater number of completed exit COS ratings. 
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• Training with the pilot service areas around the child outcomes rating 
process. According to data from the Key Informant Interviews and SSIP 
Survey, staff report that training has influenced how they integrate the child 
outcomes into their overall process with families. Staff are also participating 
more as a team in determining a COS rating, involving families in the process 
in a more meaningful way, and are receiving ongoing feedback from their 
supervisor or Early On coordinator. 


➤ Significant growth in total number of children served across years. 


According to the Part C/Early On period count, the number of children 
receiving services increased from 18,357 in FFY 2013 to 22,229 in FFY 2018. 
Within five years, Early On is serving roughly 4,000 more children.  


➤ Significant growth in number of children eligible for Michigan Mandatory 
Special Education (MMSE) (a subset of the Early On population) reported in 
COS rating sample. 


The number of children eligible for MMSE, a subset of children with more 
significant delays, included in the COS rating sample increased steadily since 
FFY 2013, indicating that Early On has been serving more children with 
significant delays. This aligns with a change in Part C eligibility criteria in 
FFY 2013 from any delay to requiring a 20 percent delay. Correspondingly, a 
greater percentage of children currently enrolled in Part C were rated to be 
more significantly delayed at the time of entry compared to children enrolled 
five years ago. Additionally, in the pilot sites, a statistically significantly 
higher percentage of children were eligible for MMSE than the statewide 
sample (74 percent in the pilot sites vs 54 percent statewide in FFY 2018). 
These children are also less likely to exit functioning within age expectations, 
compared to their peers who were eligible for Part C only, leading to lower 
results on the SiMR. The percentage dropped statistically significantly from 
FFY 2013 to FFY 2018 on all three Annual Performance Report (APR) child 
outcome indicators, impacting Indicator 3A, Summary Statement 2 results.  


Section 3: Executive Summary  


Outcomes achieved: 
• Established readiness factors for local service areas and providers planning to 


embark on supporting families in social emotional learning. 
• Determined supports needed at both state and local levels to promote provider 


confidence and competence. 
• Families reporting enhanced family outcomes. 
• Improved data and enhanced use of data for decision making. 


Outcomes were defined, evaluated, and measured 
Michigan’s major accomplishments and focus this past year have centered around 
collecting, analyzing, and making decisions based on data; sources include: 
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1. Innovating through Partnership for Improved Outcomes in Part C/Early 
Intervention, Sondra Stegenga (2019) dissertation. The aim was two-fold:  
a. To examine feasibility, acceptability, and appropriateness of initial 


implementation of an evidence-based practice (early social emotional 
assessment use) within early intervention/Part C systems in the pilot phase.  


b. To examine usage rates/uptake of the evidence-based practice (early social 
emotional assessment use) relative to key drivers and determinants 
(supports and barriers). 


2. Annual Statewide Part C Family Survey (NCSEAM) including 19 additional 
questions around social emotional development. 


3. Statewide Service Provider Survey designed to better understand: 
• service providers’ knowledge of social emotional development;  
• specific types of family-centered practices used to promote positive social 


emotional development; and 
• types of support or training service providers want around social emotional 


development. 


Recommendations from Ms. Stegenga’s dissertation suggest that willingness to 
participate is a strong factor in success and creating a feasibility survey prior to 
selection of service areas for the next phase can provide data in terms of readiness. 
Data also suggest the need for consistency in implementation of activities, such as 
the electronic Devereux Early Childhood Assessment (eDECA) and the Social 
Emotional Developmental wheels; therefore, fidelity checklists are being developed 
for the Initial Implementation phase. 


Data from the Statewide Service Provider Survey (measured practice) and the 
Family Survey (measured outcomes) showed that practice is positively linked to 
outcomes. This confirmatory evidence will be used to identify potential service 
areas with varying levels of practice and outcomes to assess the impact of 
intervention strategies. 


Relate the outcomes to the State’s Theory of Action 
The Service Provider and Family surveys link to the Theory of Action as shown in 
Figure 3.1. 
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Figure 3.1 


 
 
The activities of collecting, reviewing, and analyzing leads to the outcome of 
enhanced decision-making. This ties to the Theory of Action under Improves Data 
Collection, Reporting, and Effective Use of Data leading to Improved Decision 
Making. 


How the State’s system was positively impacted by the outcome 
Collecting, analyzing, and making data driven decisions will positively impact the 
system in many ways. Service areas selected for Initial Implementation will have 
the advantage of lessons learned from the pilot phase and will have adequate 
staffing, support, and funding in place. More service areas will be trained in 
foundational knowledge through the Pyramid Model trainings, Devereux Early 
Childhood Assessment Infant/Toddler (DECA-I/T) training, eDECA training, and 
have materials available to support staff and families. With fidelity measurements 
in place, activities will be implemented with consistency which will lead to improved 
data and decision making. 


Role of stakeholders in implementation and evaluation of the activity 
Stakeholder involvement includes service providers in every service area across the 
state being invited to share their expertise through the Statewide Service Provider 
Survey (1,094 surveys sent and 507 responded). The Family Survey went to every 
family (nearly 8,000) enrolled in Early On as of April 1, 2019, and about 3,000 
families completed the survey. Both surveys had a response rate of approximately 
40 percent. The Michigan Interagency Coordinating Council (MICC) was involved in 
discussions through SSIP presentations at each MICC quarterly meeting, and the 
Parent Involvement Committee (PIC) of the MICC played a role in helping to 
develop questions for the surveys and ensure readability. The pilot site coordinators 
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and service providers were interviewed and took part in research done by 
Ms. Stegenga, and also reviewed and provided critical input into the development of 
the fidelity checklists for the eDECA and Social Emotional Developmental wheels. 


How the outcome is necessary for achieving and/or sustaining the SiMR  
Continuing to gather and analyze data is necessary to achieve positive child and 
family outcomes across the state and improve the SiMR.  


SSIP activities continued from the previous year ensured staff were well trained 
around four overarching strategies. The strategies are further explained in 
Section 4- Status of Infrastructure Improvement Strategies. 


1. Build on training from previous years to increase service providers’ 
confidence and competence in social emotional development in the pilot 
sites through: 


Center on the Social Emotional Foundation for Early Learning (CSEFEL) 
Pyramid Model Train the Trainer series with coaching, combined with DECA-
I/T and eDECA training, implementation, and support. 


2. Integrate COS measurement into the Early On process. 
Continue developing the Birth to Five Child Outcome Summary (COS) Process 
Manual to support the integration of child outcomes into the Early On 
process. 


3. Increase the quantity and quality of child outcomes data in MSDS and 
local Student Information Systems (SIS). 


Based on the Chase reports model, develop an Early On Child Outcomes Data 
Manual to be used to improve the quantity and quality of data. 


4. Continue distributing the message around the importance of social 
emotional development. 


Provide guidance and collect data on the effectiveness of the Social 
Emotional Developmental wheels. 


Contextual information that may have impacted implementation and 
evaluation activities since the last SSIP submission (e.g., leadership 
turnover, impact of natural disasters, new resources) 
Michigan Part C pilot sites have undergone major leadership turnover over the past 
few years. Three of the four pilot sites have had a new Early On coordinator since 
agreeing to be a pilot site. For one of those sites, this is the third coordinator in 
four years. While the coordinator remained constant at the fourth pilot site, five out 
of eight service providers left their positions. Since the fourth service area is very 
small, the turnover rate was 63 percent and since the new staff had to be retrained, 
it required additional time. As a result of local turnover, momentum for doing the 
SSIP work decreased, we had to continually work to bring new staff members up to 
speed, and implementation was not as successful as it could have been. 


At the state level, the longtime State Part C coordinator retired in 2018. One of the 
Michigan Department of Education’s (MDE) three full-time consultants experienced 
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a serious medical issue and is on leave until summer 2020. She was the child 
outcomes lead. The director of the Office of Great Start, where Early On is housed, 
retired in January 2020. The new State Part C coordinator is filling two important 
roles: the role of interim director and the role of Part C coordinator. The Early On 
team is functioning with two full time consultants, one part time analyst, and one 
part time contractor. 


At the national level, Michigan Part C relied heavily on the support from the 
National Center for Systemic Improvement (NCSI). The technical assistance they 
provided was very beneficial to the SSIP leads and staff because NCSI brought the 
15 states focusing on social emotional outcomes together twice a year and provided 
countless resources and connections. NCSI was not funded to continue with Part C; 
therefore, the support, guidance, and connections with other states is not in place 
to help guide the SSIP work.  


Section 4: Status of Infrastructure Improvement Strategies  


1. Build on the training from previous years to increase service providers’ 
confidence and competence in social emotional development in the pilot 
sites through: 


A. CSEFEL Pyramid Model Train the Trainer Series with Coaching 


Additional details for major activities  
The Pyramid Model Train the Trainer series with coaching is a conceptual 
framework of evidence-based practices for promoting infants’ and toddlers’ 
healthy social emotional development. These modules were designed based 
on input gathered during focus groups with program administrators, training 
and technical assistance providers, early educators, and family members 
about the types and content of training that would be most useful in 
addressing the social emotional needs of infants and toddlers. The Pyramid 
Model was developed by two national, federally-funded research and training 
centers: CSEFEL and Technical Assistance Center on Social Emotional 
Intervention for Young Children. These centers’ faculty represent nationally 
recognized researchers and program developers in the areas of social skills 
and challenging behavior. Based on over a decade of evaluation data, the 
Pyramid Model has shown to be a sound framework for early care and 
education systems. 


Accomplishments 
The Michigan Department of Health and Human Services (MDHHS) Infant and 
Early Childhood Mental Health consultant is trained as a trainer in the 
Pyramid Model and utilized the framework to design one 60-minute training 
on infant and toddler social emotional milestones and strategies for at home, 
one 90-minute training on infant/toddler attachment and strategies to foster 
secure adult-child relationships, and two webinar-based trainings with 
coaching calls delivered to the pilot service areas. There were eight webinars 
and three coaching calls. Each webinar and coaching call were one hour in 
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length. The format was further modified to meet the needs of the individual 
service area providers needs based on input from the Early On coordinators.  


Progress on improvement strategy 
Service providers continue to receive training through the Pyramid Model 
Train the Trainer series with coaching facilitated by the MDHHS Infant and 
Early Childhood Mental Health consultant. As new service areas are invited to 
participate in the Initial Implementation cohort, modules will be scheduled, 
and new service providers will begin training for approximately an 18-month 
commitment.  


Expected impact on the SiMR, data collected to determine 
progress/evaluate outcomes, and next steps  
Continuing to provide Pyramid Model Train the Trainer series with coaching 
will have a positive impact on the SiMR because by improving confidence and 
competence of service providers there will be improved family-centered 
practice. Data below from the Family Survey confirms that when parents 
agreed that their provider was knowledgeable about social emotional 
outcomes, they were more likely to report enhanced family outcomes. The 
difference between those parents who answered ‘yes’ was statistically 
significantly higher on every response. 


Table 4.1: Michigan Part C Family Survey Data 2020 
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The next steps for this strategy are to offer the Pyramid Model Train the 
Trainer series with coaching to service areas as part of Initial 
Implementation. 


Resulting State System Improvements and Efforts to Ensure 
Sustainability 
The state system is improved because early intervention service providers 
are trained in foundational and in-depth knowledge about social emotional 
development. Through coaching, service providers are supported to 
implement new strategies with families, report back to the monthly webinars, 
share how the intervention went, and receive support.  


MDE partners with MDHHS and provides funding for the role of the Mental 
Health consultant, which makes this work sustainable. Furthermore, since the 
Pyramid Model Train the Trainer webinars build capacity by training the 
participants, it is also more sustainable.  


Leveraging Infrastructure Improvements Beyond the SiMR 
MDE and MDHHS have a strong partnership which positively impacts the 
SSIP. In addition to supporting SSIP work, the MDHHS Mental Health 
consultant also facilitates the Pyramid Model Train the Trainer series with 
coaching for service areas across the state who are not part of the Initial 
Implementation cohort. Having this training in place contributes to a strong 
infrastructure and deepens foundational knowledge about the importance of 
social emotional health statewide. 


Plans for Scale-Up 
The Pyramid Model Train the Trainer series and coaching calls will be scaled 
up during the Initial Implementation phase. The training will be provided to 
the selected cohort as a series of modules offered as five webinars on typical 
and atypical social emotional development of infants and toddlers, covering 
topics such as temperament, attachment, nurturing environments and more, 
using the national Pyramid Model modules enhanced with DECA strategies. 
Additionally, coaching occurs within webinars to provide a peer-to-peer learning 
community for sharing successes, barriers, and ideas for using information from 
the webinars. Each module is 1 hour and 45 minutes and will include 75 minutes 
of content and interactive learning and 30 minutes of coaching on the use of 
resources and interventions shared. The training is a six-month commitment. 


B. DECA-I/T and eDECA Training, Implementation, and Support 


Additional details for major activities  
The DECA was identified as a tool to assist service providers in implementing 
effective social emotional relationship-based support for families. The DECA 
is a standardized, strength-based assessment of child protective factors 
including attachment, initiative, and self-regulation. It consists of a 
questionnaire completed with the family and service provider. The 
questionnaire is then scored and if the child scores below his/her 
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developmental age, strategies are generated for the family to use to help 
increase the child’s social emotional development.  


A state level eDECA license and child level test administrations were 
purchased to support implementation in the four pilot service areas. eDECA 
ongoing training and support were provided by MDHHS Early Childhood 
Mental Health consultant.  


Accomplishments include: 
• An increase in the number of children who have received an eDECA 


assessment.  
• An increase in the number of service providers trained and using the 


eDECA with families. 
• The process of completing an eDECA with families was valuable. 


Progress on improvement strategy 
Service providers continue to receive training on the DECA, through the 
MDHHS Infant and Early Childhood Mental Health consultant. Once service 
providers completed the webinars on how to use the eDECA, they received 
support on implementing the eDECA since this was combined with the 
Pyramid Model Train the Trainer series with coaching.  


Expected impact on the SiMR, data collected to determine 
progress/evaluate outcomes, and next steps  
The eDECA has had an impact on the SiMR. Data from the eDECA system 
shows an increase in the number of children with an eDECA assessment. As 
of January 2020, there are 667 children in the eDECA system, up from 491 
from a year ago. In addition, there are 227 providers trained and 
implementing the eDECA; an increase from 188 last year. When families 
answered ‘yes’ to filling out a social emotional questionnaire, they reported 
statistically significantly higher family outcomes, as seen below for every 
item measuring enhanced family outcomes on social emotional development. 
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Table 4.2: Michigan Part C 2019 Family Survey  


 
 


Additional work will be done around developing and fine-tuning strategies for 
parents to use with their children, as was learned through Ms. Stegenga’s 
dissertation.  


In addition, next year the service areas selected for Initial Implementation 
will use fidelity checklists (one for the Early On coordinator and one for the 
service provider) with the eDECA to allow for more consistency across users. 
The fidelity checklists will examine whether a service area is following 
implementation practices in the areas of infrastructure, training, assessment, 
planning, supervision/oversight, and follow up which will promote fidelity. As 
part of the Pyramid Model Train the Trainer series with coaching, the eDECA 
will be included. Once the fidelity checklists are in place, additional data will 
be collected to determine if the use of the eDECA is associated with greater 
gains in child outcomes on social emotional development. 
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Resulting State System Improvements and Efforts to Ensure 
Sustainability 
The state system is improved because the DECA and eDECA assessment 
tools help identify children with social emotional delays so that appropriate 
strategies can be implemented to address improving social emotional 
outcomes for infants, toddlers and their families. By discussing strategies to 
enhance the child’s social emotional development with the family, there is 
greater likelihood the family will try out the strategies with their child. 


The eDECA is sustainable because MDHHS and MDE purchased a state license 
and has a stock of test administrations to be used with the next cohort 
during Initial Implementation. The DECA-I/T is sustainable because MDE and 
MDHHS have interagency agreements in place to ensure the mental health 
consultant has a workplan in place to carry out the support needed for the 
SSIP. 


Leveraging Infrastructure Improvements Beyond the SiMR 
MDE and MDHHS have a strong partnership which positively impacts the 
SSIP. In addition to supporting SSIP work, the MDHHS mental health 
consultant also facilitates the DECA-I/T and eDECA trainings and the state 
license is shared between MDE and MDHHS. 


Local applications through 54d funding showed that many service areas are 
interested in using funds for the eDECA. 


Plans for Scale-Up 
The DECA-I/T will be scaled up in connection with the Pyramid Model Train 
the Trainer series with coaching as part of the next phase—Initial 
Implementation. 


The DECA-I/T training is offered as a one day, in person training or it can be 
completed virtually by certified trainers based on the DECA-I/T program. The 
DECA-I/T is a strength-based assessment and planning system for children ages 
four weeks up to 36 months. Based on resilience theory, this comprehensive 
system is made up of a five-step approach designed to support early childhood 
teachers, mental health professionals, home visitors, and families in their goal of 
helping children develop healthy social emotional skills and reduce challenging 
behaviors. Central to the DECA-I/T is the DECA, a standardized, strength-based 
assessment of within-child protective factors including Attachment, Initiative, 
and Self-regulation. 


The eDECA is a web-based application that allows for assessment ratings to be 
entered online. It completes all scoring, generates reports, and provides 
strategies for providers to use with families or to offer to families. All information 
is stored in a secure database. 
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Staff members in the selected cohort who participate will commit to: 
• Attending a minimum of 90 percent of required Pyramid Model Train the 


Trainer series (can miss one but must listen to recording). 
• Utilizing strategies discussed and coming prepared to share experiences 


during the next webinar. 
• Completing training on the DECA tool administration and use by a 


certified trainer before implementation and every two years thereafter by 
completing a booster training available on the Early On Training and 
Technical Assistance (EOT&TA) website. 


• Becoming familiar with and using the eDECA system. 


Early On coordinator and/or leadership team commits to: 
• Supporting staff with attendance at trainings and completion of online 


trainings. 


2. Integrate COS measurement into the Early On process.  
Continue developing the Birth to Five COS Process Manual to support the 
integration of child outcomes into the Early On process. 


Additional details for major activities  
The Birth to Five COS Process Manual was designed to support service providers 
in understanding the importance of the three child outcomes and how to 
integrate the use of the outcomes into the Individualized Family Service Plan 
(IFSP) process. By integrating into the IFSP process the intent is to make the 
COS process more meaningful to providers and parents. This manual supports 
the birth to five child outcomes training that is currently offered to providers.  


The intent of this manual is to take the beginning steps toward increasing the 
quality of child outcome data being reported. 


Accomplishments 
A team of training and technical assistance staff from Early On and 619, MDE 
Early On consultants and the State Part C coordinator worked together to create 
a manual that encompassed evidence based and best practices from across the 
county for the COS process. Once finalized, the training and technical assistance 
team will integrate the manual into the Birth to Five child outcomes training to 
educate the field on how to effectively incorporate the summary determination 
into the Early On process. 


Progress on improvement strategy 
Progress includes the draft manual being created by EOT&TA and submitted to 
MDE’s Early On team for review. The review by the MDE team will ensure the 
information is correct for Michigan.  


Expected impact on the SiMR, data collected to determine 
progress/evaluate outcomes, and next steps  
Having a manual in place that supports the child outcomes training will impact 
the SiMR, which ultimately is to increase child outcomes. During the next phase, 
Initial Implementation, the SiMR targets will be revised since the past SiMR 
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results focused on child outcomes based on only the four pilot sites, and six to 
ten new service areas will be selected, resulting in a new SiMR target. 


Connecting child outcome data to the Early On process, beginning with the IFSP, 
is critical for service providers across the state to see the importance of the COS 
measurement process. During SSIP Phase I and II, survey data showed that 
service providers valued the IFSP process much more than the COS process. 
The manual and trainings are an attempt to link the two so that the COS 
measurement process is embedded into the Early On process. 


Next steps include finalizing the manual and using it as part of the child 
outcomes trainings within the next phase, Initial Implementation, but also 
across the state for all service areas that receive child outcomes training. 


Resulting State System Improvements and Efforts to Ensure 
Sustainability 
The state system will be improved because the Birth to Five COS Process Manual 
is the first step in integrating the outcomes measurement into the IFSP process. 
Michigan is working toward creating integrated processes in which evaluation 
and assessment information gathered are used for both purposes (IFSP 
development and determination of a COS rating) with families informed and 
asked to participate in the outcomes rating. It is anticipated that the integration 
will result in more accurate IFSPs and child outcomes measurements, increased 
involvement in and understanding of the processes by the families, more 
functional child outcomes on the IFSP, and improved monitoring of 
individualized outcomes over time. 


Once the manual is finalized, incorporating it into child outcomes trainings will 
be a natural fit and easily sustainable. 


Leveraging Infrastructure Improvements Beyond the SiMR 
The child outcomes trainings are for service providers who work with children 
age birth to five, which includes children in Early On as well as Part B Section 
619. By developing the Birth to Five COS Process Manual, there will be a positive 
impact and more accurate ratings for children in Early On as well as for those 
who are in Part B Section 619 programs.  


Plans for Scale-Up 
The Birth to Five COS Process Manual will be incorporated into child outcomes 
trainings for the Initial Implementation as well as for service areas that request 
the training, statewide. 


3. Increase the quantity of child outcomes data in MSDS and local SIS. 
Based on the Chase reports model, develop an Early On Child Outcomes Data 
Manual to be used to improve the quantity of data collection. 
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Additional details for major activities  
The Early On Child Outcomes Data Manual will focus on Early On data collection, 
submission, reporting, and analysis for improvement of APR Indicator 3/Child 
Outcomes.  


The pilot service areas implemented a system for obtaining missing data for a 
child, called a Chase report, which helped track matched entry and exit COS 
data. Based on the success of the Chase report process, an Early On Child 
Outcomes Data Manual was created. The manual details the Chase report 
process and is intended to better assist service areas in improving the quantity 
of data collected. 


Progress on improvement strategy 
The Early On Child Outcomes Data Manual is in the final stages of development. 
Once the first draft is complete, the manual will be submitted to stakeholders, 
including the pilot service areas, for review. The manual is intended to be used 
as a resource to monitor and implement a system to track entry and exit COS 
data to improve the reporting rate across the state. Once complete and released 
to the field, training and technical assistance will be provided to assist service 
areas in implementation to improve quantity of COS data collection. 


This manual will be used as a resource in the next phase, Initial 
Implementation, by service areas to increase COS reporting rate. 


Expected impact on the SiMR, data collected to determine 
progress/evaluate outcomes, and next steps  
Through implementing the Chase reports, the quantity of data increased, the 
sample size increased, and the goal of improving the quantity of data was met.  
 
Table 4.3: Michigan Part C COS Reporting Rates for Pilot Sites 
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In studying the data, we learned that by increasing the quantity of matched 
entry and exit COS data, the SiMR data decreased. At the start of the SSIP, the 
statewide COS reporting rate was 58.9 percent. It was necessary to increase the 
quantity of the data being reported for a more accurate representation. Through 
implementation of child outcomes training and the Birth to Five COS Process 
Manual, the issue of increasing the quality of data will be addressed. 


Resulting State System Improvements and Efforts to Ensure 
Sustainability 
As seen in Table 4.3 above, at the beginning of the SSIP work the reporting rate 
in the pilot service areas was 76.7 percent and in the most recent year, FFY 
2018, the reporting rate increased to 93.8 percent. This increase is attributed to 
better tracking of the entry and exit COS by using the Chase report process. By 
developing the Early On Child Outcomes Data Manual, sharing it statewide, and 
providing training expectations are that child outcome reporting rates will 
increase.  


Leveraging Infrastructure Improvements Beyond the SiMR 
The Early On Child Outcomes Data Manual aligns with the work of the SSIP to 
increase the quantity of data collected. The manual will be used statewide by 
local data entry staff. It addresses MSDS data as well because the first three 
sections of the manual focus on MSDS and its use as a vehicle for collecting and 
reporting COS data. The manual begins with the system expectations for the 
three snapshot MSDS data collections, then describes how the collected data is 
processed, and suggests ways that local data staff can prepare for the 
collections. The last section details the procedures for reporting and analyzing 
the Part C assessment data. Several appendices are provided for additional 
assistance in understanding the COS data system. 


The manual is meant to augment the Birth to Five COS Process Manual, which is 
intended to increase the quality of data collected. It could also impact the Part B 
Section 619 system in terms of child outcome ratings being more accurate as a 
result of data improvements made to the Part C system. 


Plans for Scale-Up 
The Early On Child Outcomes Data Manual will be incorporated as part of the 
Initial Implementation phase. The manual will benefit the system because it will 
be distributed statewide, along with a webinar so that all service areas can start 
increasing the quantity of data collected. 


4. Continue distributing the message around the importance of social 
emotional development. 


Provide guidance and collect data on the effectiveness of the Social 
Emotional Developmental wheels. 


Additional details for major activities  
Social Emotional Developmental wheels were provided as one of many supports 
and tools to providers. The Michigan Association for Infant Mental Health (MI-
AIMH) Baby Stages wheel (English, Spanish, and Arabic) (www.mi-aimh.org) 



http://www.mi-aimh.org/
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and the Zero to Three Behavior Has Meaning wheel (www.zerotothree.org) were 
distributed to each of the pilot service areas using Support to the Early On Field 
grant funds. Wheels were distributed in July 2017 and again December 2018 to 
February 2019. Distribution was based on data from www.earlyondata.com, 
using the local service areas total period count for one year, as well as 
preference for use of the wheels and perceived appropriate audience for each 
wheel. 


Table 4.4: Michigan Part C Pilot Service Area Developmental Wheel Distribution 
December 2018 to February 2019 


Service Area Mi-AIMH Wheel Zero to Three Wheel 


Kalamazoo RESA 575 500 


Kent ISD 1,425 1,200 


Macomb ISD 1,000 800 


Marquette-Alger RESA 225 200 


 
The wheels included information about developmental milestones related to 
social emotional development and the meaning of specific behaviors in young 
children. The wheels were noted as a valuable resource, especially when used to 
start a conversation or to address a parent concern. 


Progress on improvement strategy 
Progress for the wheels includes the continued use within the pilot service areas. 
In addition, a fidelity checklist is being developed that will serve as a guide for 
use as this activity is scaled up. The fidelity checklist will include suggestions for 
use with families based on lessons learned from the pilot service areas. 


Expected impact on the SiMR, data collected to determine 
progress/evaluate outcomes, and next steps  
The wheels have an impact on the SiMR. Since they are used by the service 
providers with families, the goal is that the knowledge learned from families will 
have a direct impact on their child’s social emotional development. The data 
collected from the 2019 Family Survey shows that families who said they 
received materials and information were more likely to report enhanced family 
outcomes as exhibited in the chart below.  


  



http://www.zerotothree.org/

http://www.earlyondata.com/
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Table 4.5: Michigan Part C Family Survey Data and Service Provider Survey 


 


Service providers who report using the wheels are more likely to feel more 
competent and confident. The wheels were one piece of the information readily 
available to service providers to share with families. 


Since the Family Survey is done annually, data will continue to be collected and 
analyzed to determine if the wheels continue to be beneficial to families. The 
wheels will be used in the next phase, Initial Implementation.  


Resulting State System Improvements and Efforts to Ensure 
Sustainability 
The state system is improved as a result of the wheels because: 
• Families feel more knowledgeable because they know more about social 


emotional developmental milestones and behaviors related to social 
emotional. They also have strategies to address difficult behaviors, in part 
due to the Zero to Three wheel.  


• Service providers feel more confident and competent to have the sensitive 
conversation around social emotional development. The Zero to Three wheel 
helps address challenging behaviors and solutions they can support families 
in implementing. The MiAIMH wheel shows developmental milestones which 
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service providers and families can discuss and generate doable strategies for 
improvement together. 


In terms of sustainability for the wheels, MDE has purchased 35,000 of the Zero 
to Three Behavior Has Meaning wheels and 50,000 of the MiAIMH Baby Stages 
wheels to be used in the Initial Implementation cohort. The period count for 
children in Early On is roughly 23,000 so there will be an adequate number of 
wheels for Initial Implementation. After the supply is exhausted, service areas 
will be supported to purchase wheels through a bulk order, lowering the price. 


Service areas selected for the Initial Implementation cohort will complete a 
criteria checklist, and funding beyond the initial supply for the wheels is included 
as a cost so that service areas can make the decision if this is right for them.  


Leveraging Infrastructure Improvements Beyond the SiMR 
MDE partnered with MiAIMH to purchase the Baby Stages wheels at a discounted 
rate. When the supply runs out, MDE will work with MiAIMH to purchase a bulk 
order to reduce the burden on local service areas. 


Plans for Scale-Up 
Both varieties of the social emotional developmental wheels will be used in the 
Initial Implementation cohort. The service areas selected for Initial 
Implementation will utilize the wheels in connection with the other trainings and 
supports. The fidelity checklist will accompany the wheels so there is consistency 
in the way the wheels are shared. 


Section 5: Status of Evidence-Based Practices  


Specific evidence-based practice(s) is identified and the State explains 
how it is necessary to achieve the SiMR. 
Two evidence-based practices have been implemented and include the Pyramid 
Model Train the Trainer series with coaching and the DECA-I/T. Over the past year, 
they have been combined into a series of trainings to give service providers 
foundational and in-depth knowledge about social emotional development, as well 
as a community of support for discussing implementation of the DECA. 


Since the pilot site service providers were trained in the DECA-I/T and eDECA in 
past years, the ongoing support for the DECA is included as part of the Pyramid 
Training. The DECA-I/T is research-based, nationally standardized, reliable, and 
valid. The eDECA is the electronic version of the DECA-I/T that is part of a web-
based platform. It is a behavior rating scale which is completed by the parent with 
the provider. It provides an assessment of the child protective factors central to 
social emotional health and resilience. Once the assessment is complete and the 
results entered into the electronic platform, the providers receive strategies to 
introduce to the family to improve social emotional health and resilience. 


This combined training series is necessary to achieve the SiMR because this is the 
platform for working intensively with service providers so they are knowledgeable 
about social emotional health, learn and share about the DECA, support each other 
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through coaching, and participate in a supportive community of learners and 
teachers. 


Over the past year, 38 providers were trained in the Pyramid Model Train the 
Trainer series and approximately 150 providers were trained in the DECA-I/T. 


Describe the professional development activities implemented to support 
the knowledge and use of selected evidence-based practices that occurred 
since the last SSIP submission and any data collected to inform decisions 
about additional professional development and/or coaching. 
To support the implementation and use of the DECA-I/T and the electronic 
platform, 30-minute technical assistance (TA) conference calls, facilitated by the 
MDHHS Infant and Early Childhood Mental Health consultant, were offered monthly 
to administrators as well as providers that covered the following information:  


1. Get signed up for use of the eDECA system, 
2. Engage in a short orientation to the eDECA system, 
3. Troubleshoot barriers and address questions, and 
4. Learn about more advanced aspects of the system not covered in orientation. 


If administrators and/or providers were not able to attend the scheduled conference 
calls, the MDHHS Infant and Early Childhood Mental Health consultant was available 
for TA at different times as well.  


The MDHHS Infant and Early Childhood Mental Health consultant continues to offer 
the CSEFEL Pyramid Model Train the Trainer series with coaching to service areas 
statewide. 


Describe the State’s efforts to evaluate practice change and any data 
collected to assess practice change.  
Data from the Service Provider Survey and Family Survey were compared and 
cross-walked, since the questions were the essentially the same. Findings include: 


• The Service Provider Survey and Family Survey data support the Theory of 
Action because it was tested with two key stakeholder groups—families and 
service providers.  


• Materials, information, and family-centered services are highly associated 
with increased family outcomes. 


• Family centeredness around social emotional development is important.  
• Next steps should include supporting service providers through training to 


enhance these principles and put information and knowledge in the hands of 
parents. 


Families from the pilot sites report higher family outcomes on all items below and 
were statistically significantly more positive on nine of the 12 enhanced family 
outcome items, when compared to families from the other 52 service areas.  
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Table 5.1: Michigan Part C Comparison of Family Survey Data, families in pilot 
sites versus other service areas 


 
 
Describe the State’s efforts to evaluate fidelity of implementation for 
selected evidence-based practices including fidelity data and decision-
points.  
During the next phase of the SSIP, Initial Implementation, Michigan will incorporate 
fidelity checklists for Early On coordinators and providers to use in implementing 
the DECA, eDECA, and reporting processes. Michigan has also developed quick 
feasibility surveys to be used after the DECA and eDECA training to troubleshoot 
potential issues with implementation.  


If applicable, describe how the State will scale-up the use of selected 
evidence-based practices (not applicable if already implemented 
statewide). 
Michigan will continue to use the Pyramid Model Train the Trainer series with 
coaching and the DECA as we move to Initial Implementation. 


Section 6: Stakeholder Engagement  


Michigan disseminates information about the SSIP’s implementation and evaluation 
activities to stakeholders through face-to-face meetings, webinars, conference calls, 
telephone calls, social media outreach, and email messages.  


The MICC is a key stakeholder group that meets in person quarterly, and at each 
meeting members receive an SSIP presentation and engage in conversation about 
activities taking place. The MICC’s PIC is engaged in SSIP updates and discussions 
at their meetings, which occur every six weeks.  
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The SSIP Committee met in person on February 14, 2019; May 2, 2019; and 
September 5, 2019. The SSIP Committee is comprised of Early On coordinators and 
local parents from the pilot service areas, MICC parents who mentor and support 
the local SSIP parents, MDE Early On staff, the State Part C coordinator, the Office 
of Great Start/Early Childhood Development and Family Education director, 
evaluators from Wayne State University, Clinton County RESA Office of Innovative 
Projects staff including the director, training and TA manager, social media 
manager, TA specialists, and data manager. During face-to-face meetings, 
stakeholders share successes and challenges, support each other through problem 
solving, participate in activities related to the three workgroups, and deepen 
relationships through the face-to-face connection. 


Community of Practice (CoP) calls occurred through August 2019 for state and local 
parents who continue to provide relevant feedback to the SSIP process and help to 
shape the activities to be accomplished.  


The Implementation Committee met via webinar through August 2019. Membership 
consists of the pilot service areas’ Early On coordinators, one lead from each 
workgroup, the TA specialists who work with EOT&TA assigned to each of the pilot 
sites, the four state parents, the SSIP leads, and the MDHHS Early Childhood 
Mental Health consultant. These webinars are an opportunity for pilot sites to share 
status of implementation and learn from each other. Beginning in September 2019, 
the CoP and Implementation Committee did not meet to allow the State 
Coordination and Evaluation Committee to study the data from the past years and 
make a plan for scale up and how to involve the current pilot sites. Meeting minutes 
and updates were sent to both groups after each State Coordination and Evaluation 
Committee meeting to keep members knowledgeable about the work taking place 
at the state level. 


Opportunities for stakeholder input on SSIP implementation and 
evaluation activities 
Since SSIP presentations are part of every MICC meeting, the stakeholders 
participate in discussions and provide recommendations about data when they 
become available, such as data for APR indicators, the SSIP SiMR data, the COS 
reporting rate data, and other survey data. MICC members, including parents, will 
participate in the newly formed Data Ad Hoc Committee beginning in January 2020 
to provide recommendations to MDE around the future targets for the Results 
Indicators in the APR, including the SSIP. At the November 2019 MICC meeting, 
members reviewed and accepted all APR data and targets and in addition 
recommended MDE keep the Results Indicator and SSIP targets the same as they 
were in 2018 for FFY 2019. The Data Ad Hoc Committee will recommend targets 
through 2024. 


The Messaging workgroup sought input from the PIC regarding a series of 
advertisements. The parents provided feedback about which taglines, fonts, 
images, and messages would be most successful with other families. The Messaging 
workgroup went with the recommendations of the PIC and the ads were distributed 
in the pilot sites.  
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A Statewide Service Provider Survey was conducted in 2019. The purpose of the 
survey was to learn specific family-centered practices that providers are using that 
contribute to positive social emotional outcomes, as well as types of supports that 
are needed to promote social emotional development with families. The information 
learned from 507 service providers will be considered when deciding which 
activities will be scaled up and which service areas are ready for implementation of 
the activities.  


Section 7: Plans for Next Year  


Initial Implementation Cohort 
The next phase of the SSIP includes the selection of six to ten service areas who 
have completed the Child Outcomes Birth to Five (0-5): Early On & Preschool 
Special Education training since 2017. The updated training focuses on working 
with infants, toddlers, and their families to determine an accurate child outcome 
summary (COS) rating, building foundational knowledge around social emotional 
development, and incorporating the COS into the IFSP process. 


The service areas selected for this cohort will complete an application/criteria 
checklist to determine readiness and their desire to be part of the Initial 
Implementation cohort. They will begin implementing activities and strategies 
based on what was learned during the first five years of the SSIP. 


The Initial Implementation cohort is expected to begin in the summer of 2020 and 
continue for 18 months. Activities to be implemented include: 


• Pyramid Model Train the Trainer series and coaching; 
• Training on and access to the eDECA—including the state license, electronic 


assessments, and fidelity checklists; 
• Virtual CoP meetings for Early On coordinators;  
• Materials with messages about the importance of social emotional 


development, which include Social Emotional Developmental wheels (MiAIMH 
Baby Stages and Zero to Three Behavior Has Meaning) and Growth Charts 
for use with families in Early On, along with fidelity checklists; 


• Birth to Five COS Process Manual and webinar to support the integration of 
child outcomes into the IFSP process; and 


• Early On Child Outcomes Data Manual and webinar to be used to improve the 
quantity of data. 


Expectations after the 18-month implementation: 
• Continue the implementation of the DECA/eDECA with fidelity with identified 


families. 
• Continue integration of COS into the IFSP process. 


Universal activities to be offered statewide include: 
• Early On Child Outcomes Data Manual and webinar to be used to improve the 


quantity of data. 
• Birth to Five COS Process Manual and webinar to support the integration of 


child outcomes into the IFSP process. In addition, Child Outcomes training 
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will be provided to those service areas who haven’t had the revised training, 
with a roll out plan to ensure all service areas are trained within five years. 


Anticipated challenges could be around timelines and coordination of activities. Due 
to staff shortages at the state level mentioned earlier in the report, there could be 
delays in having the next cohort up and running by summer 2020. Also, there are a 
lot of activities to coordinate and measure and implementing them all succinctly 
could pose a challenge. Furthermore, effects from the COVID-19 pandemic will 
likely have an impact on activities and timeline being met as planned. 


Michigan Part C relied on and benefitted from the partnership with NCSI; however, 
since NCSI no longer provides support to Part C, Michigan is interested in receiving 
guidance from other national TA centers around social emotional outcomes and the 
SSIP work. 
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