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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

Overall, the FFY 2018 Annual Performance Report documents the ongoing strength of Minnesota's system of early intervention provided under Part C of the Individuals with Disabilities Education Act. The state's performance on two of five compliance measures was 100 percent. While not yet at 100 percent, the state maintained a high level of performance on meeting the 45-day timeline for Part C initial evaluations. The state's performance on two of three components of Indicator 8, transition from Part C to Part B increased and their third was already at full compliance. Overall child find of infants and toddlers birth through age two continues to be an area of strength and the state improved performance to 2.94 percent. The state will close monitor the impact of efforts to effectively identify infants birth to age one as performance fell slightly for the second straight year. Serving children in the natural environments is also a strength of the system as the state consistently services more than 95 percent in these setting. The state is exceptional pleased to have met targets and improved performance on all three family outcome measures.  Ongoing focus will be given to making meaningful gains across all child outcome measures.
General Supervision System

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

The Minnesota Department of Education (MDE) Division of Compliance and Assistance administers a comprehensive system of general supervision including special education program and fiscal compliance monitoring, and dispute resolution options for parents, and districts and other stakeholders in the special education and early intervention systems. 

Each special education administrative unit (SEAU) is monitored for compliance through MDE’s Continuous Improvement Monitoring Process (MNCIMP) web-based application which gathers data from early intervention records reviewed on a six-year cycle. In year one, the SEAU conducts a self-review of records. Selection of records to be reviewed is based on a stratified random sampling with consideration given to race/ethnicity, age, gender, and primary disability. During the record review process, the most current Individual Family Service Plan (IFSP) and corresponding due process documentation are reviewed for compliance with legal standards. In year two, the SEAU must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements of Office of Special Education Programs (OSEP) Memo 09-02. 

In year three MDE conducts an on-site review of the SEAU including a review of early intervention records (following the same process for record selection as used in year one). Stakeholder input is gathered from early intervention service providers, parents, and administrators. Data gathered from the various stakeholders helps to determine compliance within the district as well as identify areas of needed technical assistance. 
In year four, the SEAU must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements of OSEP Memo 09-02. The fifth year is used to verify results of the implemented corrective action plan. In any given year, data is collected through the self-review of records for 20 percent of the state’s local programs. In year six, an SEAU that has met all requirements has no formal monitoring obligations. 

MDE’s fiscal monitors work to ensure that Part C funds are appropriately administered and used by the SEAU to serve eligible children. Fiscal and program monitoring teams follow the same five year schedule with the exception that there is no self-review process in fiscal monitoring. A risk assessment is completed annually to determine if an SEAU will receive an onsite or desk review. Once the SEAUs have been striated into their appropriate risk category, the fiscal monitors utilize the Electronic Data Reporting System (EDRS) and the Minnesota Automated Reporting Student System (MARSS) to pick samples related to time and effort, procurement, and transportation. Additionally, information is requested from the SEAUs for inventory management. Each of the three levels of review request additional samples, more documentation, and monitor additional details of the data as the SEAU progresses higher in risk. 
Corrective action by the local program, as needed, takes place in the year following a fiscal monitoring. Corrective action may include documenting processes, changing documents so they contain appropriate data, or making corrections within the EDRS or MARSS systems so data entered is accurate. MDE also reserves the right to reclaim funds should it be deemed funds were used for ineligible purposes. 

Finally, the fiscal monitoring team receives fiscally based complaints and conducts investigations as necessary. When complaints are received, the investigation is led by the fiscal supervisor and assisted by a fiscal monitor. A complaint can be filed about any entity that provides publicly funded intervention services directly to eligible children and families. Before filing a complaint, MDE encourages the complainant to first contact the district’s special education director to attempt to resolve the issue. Once a fiscal investigation is opened, the entity is asked to provide documentation based on the nature of the complaint. Interviews with staff may be conducted. An on-site visit may occur. If the Local Education Agency is found to be in violation and corrective action is necessary, a corrective action plan is developed and the responsible education agencies complete the corrective action within the specified timeframe. Through follow-up, MDE ensures that corrective action plans are implemented and correction occurs within one year. 

As noted, MDE administers a comprehensive dispute resolution system. Minnesota Special Education Mediation Service (MNSEMS) provides conflict resolution assistance for students, schools, parents and agencies. Mediation or facilitated Individualized Family Service Plan (IFSP) meeting(s) may address issues of conflict. In 2014, MDE’s Special Education ADR Services engaged internal and external stakeholder in a continuous improvement process to examine procedures and improve ADR’s efficiency and effectiveness. Changes included submission of requests online, faster scheduling, automated emails, and the development of a vision of success for parents, older students, and educators. 

Parents and districts resolve disputes over identification, evaluation, education placement, or provision of a free appropriate public education to an infant, toddler or student with a disability using an impartial due process hearing system. Parents and districts may use mediation, conciliation or some other mutually agreed-upon alternative before proceeding to a hearing. Information available on the MDE website including a Hearing Request form, information on low-cost legal resources, and Minnesota’s procedural safeguards notice. While most due process hearing requests are settled without a hearing, MDE continues to work with the Office of Administrative Hearings, to educate parents and districts on their rights and responsibilities regarding due process hearing resolution sessions. Through these efforts, district participation in documenting the occurrence of the resolution sessions has increased by 100 percent. In addition, MDE is obtaining more accurate data regarding when the sessions are held and the results of the resolution sessions. 

The complaint system is designed to ensure that all children with disabilities, including infants and toddlers, are provided a free appropriate public education. Before a complaint is filed, MDE encourages parents or other persons to first contact the school district’s special education director, who may be able to help resolve the issue. Sample complaint forms for use by parents, other entities or private school stakeholders are available on the MDE website. 
When MDE receives a complaint, an investigator is assigned who reviews the written complaint to determine the issues to be investigated. The individual or entity that filed the complaint is contacted and the issues, claims and facts are discussed. MDE has 60 calendar days to fully investigate and resolve the complaint from the date the complaint is received in writing. If the LEA is found to be in violation and a corrective action is deemed necessary, a corrective action plan is developed and the responsible education agencies must complete the corrective action within the specified timeframe. Through active follow-up, MDE ensures that corrective action plans are appropriately implemented and individual correction occurs within one year. 

Compliance and Assistance staff collaborates with other departmental divisions regarding the provision of early intervention and special education services.
Technical Assistance System:

The mechanisms that the State has in place to ensure the timely delivery of high quality, evidenced based technical assistance and support to early intervention service (EIS) programs.

The Early Childhood Special Education Team at the Minnesota Department of Education believes their role is to support local programs to "do it right and do it well" so that infants, toddlers and young children with disabilities and their families experience positive outcomes. "Doing it right" refers to those aspects of the work where there is a generally agreed upon right way and wrong way. "Doing it well" refers to efforts to achieve high levels of quality including the use of evidence-based practices. Our technical assistance (TA) efforts are those efforts to help programs do it right. 

MDE uses a variety of mechanisms to provide technical assistance to leaders and providers within early childhood special education programs, which are responsible to deliver early intervention services. Our website is a constant source of information for families, administrators, and direct service providers. MDE hosts two face-to-face opportunities annually to provide TA to local program leaders. Each fall, a three-day leadership conference is held in partnership with the Minnesota Division for Early Childhood of the Council for Exceptional Children. A one-day leadership forum is held each spring. Leaders from greater Minnesota have the option to participate in the forum virtually. A monthly call is held for program leaders focused almost exclusively on TA. The call takes place the first Wednesday of each month at 1:00 p.m. which coincides with our state's civil defense drills. Our local leaders know "if the siren is blowing" they should be on the call. Members of the ECSE team provide individualized TA over the phone or on-site as needed or requested by a local program. MDE has established an Early Childhood Special Education team email box to make it easier for local programs to consistently receive a timely, high quality answer to their technical questions. A designated ECSE specialist triages all messages to this mailbox, forwarding each message to the team member with the deepest knowledge in the needed subject.
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.

Strengthening our professional development system has been a team priority for the past seven years. During that time, we have benefited considerably from participation in several important federal initiatives.
1. National Professional Development Center on Inclusion (NPDCI): Minnesota was one of four states selected to work with experts from the University of North Carolina at Chapel Hill. This opportunity helped us establish a cross-sector state leadership team, create regional cross-sector professional development councils and launch regionalized professional development focused on selected evidence-based practices.
2. Technical Assistance Center on Social Emotional Intervention (TACSEI): Minnesota was one of four states selected to be supported to implement the practices of the pyramid model. We started with three demonstration sites and are now implementing in 53 local programs.
3. State Implementation and Scaling-up of Evidence-based Practices (SISEP): Minnesota was one of six states selected to participate in the initial cohort. Karen Blase has provided the ECSE team with considerable guidance and support in refining and refocusing our professional development system. The frameworks of active implementation are foundational to our enhanced professional development system.
4. Early Childhood Technical Assistance Center: Minnesota was the first state selected to receive targeted technical assistance to implement the revised Recommended Practices developed by the Division of Early Childhood of the Council for Exceptional Children. Commonly referred to as DEC's Recommended Practices, this work is focused on those practices that support child and family engagement in intervention.
5. Early Childhood Personnel Center (ECPC): Minnesota's Part C and 619 Coordinators have been supported by ECPC related to their personal professional development. Minnesota is now receiving intensive technical support from ECPC to engage stakeholders in the development of our Comprehensive System of Personnel Development.
6. DaSY: Minnesota's ECSE team has participated in two cohorts sponsored by DaSY. The first is the Powerful 619 Data cohort, which because of our state's 0-5 system, has equally benefitted Part C. We have also participated in TA to better support local programs to use data.

Our professional development system is referred to as the Centers of Excellence for Young Children with Disabilities (CoE). The stated vision of the CoE is that early childhood professionals will have the knowledge, skills and supports necessary to be effective in their respective roles in order to increase the probability that young children with disabilities and their families achieve positive outcomes. The CoE includes these structural components: 

1.
Professional Development Facilitators located within each region of the state. The 10.0 FTE of individuals in this role actively partner with local program leaders to identify opportunities to improve quality and serve as the external coach to those programs implementing on of the three evidence-based usable interventions formally promoted through the CoE. 
2.
State Leadership Team of cross-sector state agency personnel, higher education faculty, parents, and other stakeholders in the system. 
3.
Consistent use of the frameworks of active implementation. 
4. Three usable interventions that are evidence-informed. These include the Pyramid Model (TACSEI), Family-guided Routines-based Intervention (FGRBI), and the Classroom Engagement Model.

During FFY18 we continued to target discretionary federal funds to support local programs committing to the implementation of one of three usable interventions. The funds are available to selected programs over a five-year period to eliminate identified barriers to scaling and sustaining use of these practices. We also focused, as described in our Phase III SSIP, on developing a more integrated data system that incorporates coaching and fidelity data from the CoE with child outcome data.
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).

A workgroup was convened to review data and develop preliminary targets prior to our FFY 13 APR submission. That workgroup was comprised of volunteer members of Minnesota’s Interagency Coordinating Council (ICC) and state agency staff from the Minnesota Departments of Health and Education. That group reviewed historical performance and target data for each indicator and discussed past contextual factors that helped or hindered the state’s efforts to meet or exceed each target. The group also identified factors that might similarly help or hinder the state’s efforts to make progress from baseline for each indicator. From those discussions, preliminary targets were set for each indicator for each year included within the State Performance Plan (SPP). Preliminary targets were shared with local program leaders during a monthly Leadership Call and with the ICC during the quarterly meeting of the ICC. Each target was finalized through a vote of the ICC during its quarterly meeting on January 8, 2015. 

Performance and targets have been similarly reviewed by the ICC for each of the four subsequent APR submissions; most recently on January 14, 2020.  The ICC supported MDE's proposed resetting of baseline performance for child outcomes and all suggested performance targets for FFY 2019. 
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.

MDE makes an annual determination on the performance of each Special Education Administrative Unit (SEAU) against specific criteria. MDE reviews all SEAU performance against selected targets in the Annual Performance Report (APR) and determines whether each SEAU meets the requirements of Part C of the Individuals with Disabilities Education Act (IDEA).
MDE publicly reports the performance of each SEAU by member district in its Data Center website under the Special Education District Profiles section. Performance on Part C indicators 1-8 is displayed on a data sheet that includes the program performance, the state rate, and the state target. These district data profiles can be found at the Data Reports and Analytics webpage. The URL is https://public.education.mn.gov/MDEAnalytics/Data.jsp

A complete copy of Minnesota's SPP and current APR are located on MDE’s website on the landing page for the Governor's Interagency Coordinating Council. The URL is https://education.mn.gov/MDE/about/adv/active/ICC/
Intro - Prior FFY Required Actions 

None
Intro - OSEP Response
States were instructed to submit Phase III Year Four of the State Systemic Improvement Plan (SSIP), indicator C-11, by April 1, 2020.   The State provided the required information for Phase III, Year Four. The State did not, as required by the measurement table, provide a target for FFY 2019 for Indicator C-11.
Intro - Required Actions
In the FFY 2019 SPP/APR, the State must provide a FFY 2019 target and report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide : (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year 4; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short- and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities are impacting the State’s capacity to improve its SiMR data .
Intro - State Attachments
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Indicator 1: Timely Provision of Services
Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Compliance indicator: Percent of infants and toddlers with Individual 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
	2005
	91.00%


	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
	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

	217
	217
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of 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.
0
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).
At the September 2005 meeting of the State Interagency Coordinating Council, the council defined “timely” for the purpose of this State Performance Plan to mean that IFSP services begin not more than 30 calendar days following the initial IFSP team meeting.  Within these 30 days, the parent provides informed written consent for the provision of services and services are formally initiated. 
What is the source of the data provided for this indicator?

State monitoring

Describe the method used to select EIS programs for monitoring.
All programs participate in both a self-review and a review conducted by the Minnesota Department of Education within a six year monitoring cycle. 
If needed, provide additional information about this indicator here.
Data for this indicator has been collected through MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based system. Compliance monitoring of Early Intervention (EI) programs occurs through the monitoring of the Local Education Agencies (LEAs) through special education administrative units (SEAUs) which is scheduled on a six year monitoring cycle. In year one of the cycle, the SEAU conducts a self-review of records. In year two, the SEAU must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements of OSEP Memo 09-02. In year three, MDE conducts an on-site review of the SEAU including a review of student records, facilities, and the SEAU’s Total Special Education System (TSES). In year four of the cycle, the SEAU must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements of OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented corrective action plan. The sixth year of the cycle provides an additional year for SEAUs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records.
As part of the record review, a computer-generated sample is used to determine the early intervention records to be reviewed. Records are selected from the most recent SEAU enrollment data and are chosen in order to be accurately representative of the SEAU as a whole. Selection is based on a stratified random sampling with consideration given to race/ethnicity, age, gender, and primary disability of the child. During the record review, the most current Individual Family Service Plan (IFSP) and corresponding due process documentation are monitored to determine that legal standards are met. 
Data for this indicator are gathered from examining records of children receiving Part C services and determining whether the services were provided in a timely manner. The FFY 2018 data are based on MDE reviews and SEAU self-review of 37 SEAUs, comprised of 52 individual districts.
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

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

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
	90.30%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	95.00%
	95.00%
	95.00%
	95.00%
	95.00%

	Data
	96.61%
	97.27%
	96.92%
	97.70%
	97.84%


Targets

	FFY
	2018
	2019

	Target>=
	95.00%
	95.00%


Targets: Description of Stakeholder Input
 A workgroup was convened to review data and develop preliminary targets prior to our FFY 13 APR submission. That workgroup was comprised of volunteer members of Minnesota’s Interagency Coordinating Council (ICC) and state agency staff from the Minnesota Departments of Health and Education. That group reviewed historical performance and target data for each indicator and discussed past contextual factors that helped or hindered the state’s efforts to meet or exceed each target. The group also identified factors that might similarly help or hinder the state’s efforts to make progress from baseline for each indicator. From those discussions, preliminary targets were set for each indicator for each year included within the State Performance Plan (SPP). Preliminary targets were shared with local program leaders during a monthly Leadership Call and with the ICC during the quarterly meeting of the ICC. Each target was finalized through a vote of the ICC during its quarterly meeting on January 8, 2015. 

Performance and targets have been similarly reviewed by the ICC for each of the four subsequent APR submissions; most recently on January 14, 2020.  The ICC supported MDE's proposed resetting of baseline performance for child outcomes and all suggested performance targets for FFY 2019. 
Discussion specific to this indicator focused on the desire to maintain a robust target at 95 percent throughout the years covered by the SPP while acknowledging the need for flexibility among members of Individual Family Service Plan teams to identify times when it is justifiable to provide early intervention services in an environment that is not a natural environment.
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
	6,059

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	6,179


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

	6,059
	6,179
	97.84%
	95.00%
	98.06%
	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 

A workgroup was convened to review data and develop preliminary targets prior to our FFY 13 APR submission. That workgroup was comprised of volunteer members of Minnesota’s Interagency Coordinating Council (ICC) and state agency staff from the Minnesota Departments of Health and Education. That group reviewed historical performance and target data for each indicator and discussed past contextual factors that helped or hindered the state’s efforts to meet or exceed each target. The group also identified factors that might similarly help or hinder the state’s efforts to make progress from baseline for each indicator. From those discussions, preliminary targets were set for each indicator for each year included within the State Performance Plan (SPP). Preliminary targets were shared with local program leaders during a monthly Leadership Call and with the ICC during the quarterly meeting of the ICC. Each target was finalized through a vote of the ICC during its quarterly meeting on January 8, 2015. 

Performance and targets have been similarly reviewed by the ICC for each of the four subsequent APR submissions; most recently on January 14, 2020.  The ICC supported MDE's proposed resetting of baseline performance for child outcomes and all suggested performance targets for FFY 2019. 
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2018
	Target>=
	54.13%
	54.20%
	54.30%
	54.40%
	54.50%

	A1
	50.35%
	Data
	54.13%
	51.17%
	50.87%
	49.15%
	50.85%

	A2
	2018
	Target>=
	49.82%
	50.00%
	51.00%
	52.00%
	53.00%

	A2
	48.37%
	Data
	49.82%
	47.51%
	48.84%
	50.18%
	48.23%

	B1
	2018
	Target>=
	60.20%
	60.30%
	60.40%
	60.50%
	60.60%

	B1
	55.80%
	Data
	60.20%
	57.16%
	57.32%
	58.78%
	55.83%

	B2
	2018
	Target>=
	44.11%
	44.50%
	45.00%
	45.50%
	46.50%

	B2
	41.67%
	Data
	44.11%
	41.67%
	43.28%
	44.41%
	41.95%

	C1
	2018
	Target>=
	61.91%
	62.00%
	62.10%
	62.20%
	62.30%

	C1
	57.74%
	Data
	61.91%
	59.60%
	58.28%
	58.02%
	59.36%

	C2
	2018
	Target>=
	51.26%
	51.50%
	52.00%
	53.00%
	54.00%

	C2
	49.99%
	Data
	51.26%
	49.83%
	50.14%
	50.83%
	49.62%


Targets

	FFY
	2018
	2019

	Target A1>=
	54.60%
	50.50%

	Target A2>=
	54.00%
	48.50%

	Target B1>=
	60.70%
	55.90%

	Target B2>=
	47.50%
	41.80%

	Target C1>=
	62.40%
	57.80%

	Target C2>=
	55.00%
	50.10%


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

3,705
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	10
	0.27%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,321
	35.65%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	582
	15.71%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	768
	20.73%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,024
	27.64%


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

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	1,350
	2,681
	50.85%
	54.60%
	50.35%
	Did Not Meet Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	1,792
	3,705
	48.23%
	54.00%
	48.37%
	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
	15
	0.40%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,344
	36.28%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	802
	21.65%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	914
	24.67%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	630
	17.00%


	
	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
	1,716
	3,075
	55.83%
	60.70%
	55.80%
	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
	1,544
	3,705
	41.95%
	47.50%
	41.67%
	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
	15
	0.40%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,214
	32.77%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	624
	16.84%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,055
	28.48%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	797
	21.51%


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

	C1. Of those children who entered or exited the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	1,679
	2,908
	59.36%
	62.40%
	57.74%
	Did Not Meet Target
	Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	1,852
	3,705
	49.62%
	55.00%
	49.99%
	Did Not Meet Target
	No Slippage


Provide reasons for C1 slippage, if applicable 
Minnesota is making a transition to reporting of item-level data as an option to the use of the child outcome summary form. This means that developmental data collected at entry or exit from Part C using one of four approved tools can be reported to MDE using a specially formatted spreadsheet. From the item-level data, MDE auto-calculates a rating on the COS 1-7 scale and aligns the data to Minnesota early learning standards, the early childhood indicators of progress. While a limited number of teams utilized this reporting option for FFY 18 we believe that data reported through this less-subjected methodology may have had a damping effect on the state's measured level of performance.
The number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	5,631

	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.
	1,690


	
	Yes / No

	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.

Minnesota's process allows local programs to use a variety of sources to inform the ratings on each Child Outcome Summary form. Teams may use information from norm-referenced tools administered as part of a child's initial evaluation. They may also use parent report and professional observation to complete an age anchored criterion-referenced assessment tool. Minnesota's process requires careful use of the crosswalk documents developed by the Early Childhood Outcome Center. Minnesota requires ratings be made within a month of the actual date of entry or exit. For children exiting Part C and transitioning into early childhood special education services under Part B, the Part C exit rating automatically becomes the Part B entrance rating. In the event that two different local teams serve the child under each part, the teams must reach consensus on an accurate C exit/B entrance rating. 

FFY 2018 was the first year that programs were provided an alternative to the Child Outcome Summary form and process. Developmental data collected at entry or exit from Part C using one of four approved tools can be reported to MDE using a specially formatted spreadsheet. From the item-level data, MDE auto-calculates a rating on the COS 1-7 scale and aligns the data to Minnesota early learning standards, the early childhood indicators of progress. The approved tools include the COR Advantage, Desired Results Developmental Profile, Teaching Strategies Gold and the Work Sampling System (approved for use at exit only). While only a few children had data reported using this methodology for FFY 18, the state anticipates much greater use of this option for FFY 19 and beyond.  These same tools and process have been adopted for use in preschool special education programs and across the state's school-based early learning programs. 
Provide additional information about this indicator (optional)

MDE proposes to reset each of the six baselines within this indicator to match the level of performance in FFY 18 to support FFY 19 established targets at a level 0.10 percent higher.  It is important to the state and to our local programs that targets be attainable.  Original targets were set with a level of optimism that quickly became unreasonable and unreachable. The revised targets are attainable by many programs.  MDE also believe that the addition of the item-level methodology as a reporting option will remove any remaining subjectivity within our outcome data and lower the state's reported level of performance.
3 - Prior FFY Required Actions

None
3 - OSEP Response

The State has revised the baseline for this indicator, using data from FFY 2018, and OSEP accepts that revision.

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
	2013
	Target>=
	89.00%
	90.00%
	90.30%
	90.60%
	91.00%

	A
	89.22%
	Data
	89.22%
	87.40%
	88.98%
	89.91%
	89.24%

	B
	2013
	Target>=
	93.00%
	93.20%
	93.40%
	93.60%
	93.80%

	B
	92.58%
	Data
	92.58%
	90.96%
	91.31%
	92.72%
	91.96%

	C
	2013
	Target>=
	90.00%
	90.30%
	90.60%
	90.90%
	91.20%

	C
	89.80%
	Data
	89.80%
	87.88%
	89.56%
	89.91%
	89.51%


Targets
	FFY
	2018
	2019

	Target A>=
	91.50%
	92.00%

	Target B>=
	94.00%
	94.20%

	Target C>=
	91.50%
	91.80%


Targets: Description of Stakeholder Input 

A workgroup was convened to review data and develop preliminary targets prior to our FFY 13 APR submission. That workgroup was comprised of volunteer members of Minnesota’s Interagency Coordinating Council (ICC) and state agency staff from the Minnesota Departments of Health and Education. That group reviewed historical performance and target data for each indicator and discussed past contextual factors that helped or hindered the state’s efforts to meet or exceed each target. The group also identified factors that might similarly help or hinder the state’s efforts to make progress from baseline for each indicator. From those discussions, preliminary targets were set for each indicator for each year included within the State Performance Plan (SPP). Preliminary targets were shared with local program leaders during a monthly Leadership Call and with the ICC during the quarterly meeting of the ICC. Each target was finalized through a vote of the ICC during its quarterly meeting on January 8, 2015. 

Performance and targets have been similarly reviewed by the ICC for each of the four subsequent APR submissions; most recently on January 14, 2020.  The ICC supported MDE's proposed resetting of baseline performance for child outcomes and all suggested performance targets for FFY 2019. 
Discussion specific to this indicator focused on efforts to help parents better understand their rights and shared belief in the importance of helping parents to help their children develop and learn. 

Local program leaders have shared strategies with colleagues during statewide meetings on successful ways to increase response rates and enhance the representativeness of our statewide data. 
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	3,938

	Number of respondent families participating in Part C 
	795

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	736

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	795

	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
	758

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	795

	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
	749

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	795


	
	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)
	89.24%
	91.50%
	92.58%
	Met Target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	91.96%
	94.00%
	95.35%
	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)
	89.51%
	91.50%
	94.21%
	Met Target
	No Slippage


	Was sampling used? 
	NO

	Was a collection tool used?
	YES

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

	The demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
	NO


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

Because the state does not use sampling, our potential respondent group represents the families of all children existing Part C and so is, by default, representative of children served. The state used the Family Outcomes Representativeness Calculator made available on the Early Childhood Technical Assistance (ECTA) Center website to analyze the representativeness of data from those families who actually responded for each of the following attributes: race, ethnicity, disability category of child, home language of respondent family, and poverty level. The results of the analysis were somewhat discouraging. It is clear that our respondents do not proportionately represent all families by race and ethnicity. Because we do not use a sampling methodology our improvement strategies cannot be as clear cut as simple oversampling of specific groups. And our survey is already available in 13 languages. We will engage all local program leaders in the solution beginning with our monthly leadership call. Our hypothesis is that we may have a distribution problem and that the survey may not be distributed to all families. Our local statement of assurances includes an assurance that the district will participate appropriately in this data collection activity as designed by the state. MDE is working to implement an online survey which will provide heightened accountability around the degree to which the survey is distributed to the families of each and every existing infant or toddler. Leaders of local programs with return rates of 50% or more will be asked to shared their distribution strategies with their colleagues. 
Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
The ECTA representativeness calculated indicated that the representation of families who are Native Hawaiian/Pacific Islander, Asian and Multi-racial among respondent families adequately matched the proportion of participation of these groups in Part C during the 2018-2019 program year. No other racial or ethnic subgroup was representative. Respondents were representative by home language and economic subgroups and the disability categories of speech/language and deaf/hard of hearing.
Provide additional information about this indicator (optional)

Minnesota has begun planning necessary to develop an online version of the family outcome survey to increase efficiency at the local and state levels and hopefully increase our overall response rate.
4 - Prior FFY Required Actions

None
4 - OSEP Response

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

In the FFY 2019 SPP/APR, the State must report whether its FFY 2019 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.
Indicator 5: Child Find (Birth to One)
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 1 with IFSPs compared to national data. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

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

Measurement

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

Instructions

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

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

5 - Indicator Data
Historical Data

	Baseline
	2005
	0.46%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.98%
	1.00%
	1.05%
	1.10%
	1.15%

	Data
	0.97%
	1.06%
	0.95%
	1.03%
	1.05%


Targets

	FFY
	2018
	2019

	Target >=
	1.20%
	1.21%


Targets: Description of Stakeholder Input 

A workgroup was convened to review data and develop preliminary targets prior to our FFY 13 APR submission. That workgroup was comprised of volunteer members of Minnesota’s Interagency Coordinating Council (ICC) and state agency staff from the Minnesota Departments of Health and Education. That group reviewed historical performance and target data for each indicator and discussed past contextual factors that helped or hindered the state’s efforts to meet or exceed each target. The group also identified factors that might similarly help or hinder the state’s efforts to make progress from baseline for each indicator. From those discussions, preliminary targets were set for each indicator for each year included within the State Performance Plan (SPP). Preliminary targets were shared with local program leaders during a monthly Leadership Call and with the ICC during the quarterly meeting of the ICC. Each target was finalized through a vote of the ICC during its quarterly meeting on January 8, 2015. 

Performance and targets have been similarly reviewed by the ICC for each of the four subsequent APR submissions; most recently on January 14, 2020.  The ICC supported MDE's proposed resetting of baseline performance for child outcomes and all suggested performance targets for FFY 2019. 
Discussion specific to this indicator focused on the continued impact of Minnesota's heightened efforts to inform all primary referral sources through the Help Me Grow public awareness campaign, changes made to a state data system which mandates referrals from child protective services and enhanced convenience for primary referral sources of the automated referral conduit, implemented during June of 2014. We also discussed the limitations on eligibility imposed by our criteria. Specifically, at what point will we have reached our maximum eligibility rate? Since the launch of this system, the number of referrals have continued to increase annually. 
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
	641

	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
	68,566


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

	641
	68,566
	1.05%
	1.20%
	0.93%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
The state has put significant effort into understanding this slippage. Year to year change was examined for each age group birth through 6 for each of Minnesota local early childhood special education programs. The slippage seemed to be equally distributed across the state. No one program appeared responsible for the dip but rather a large number of programs had one or two fewer children on their rosters for 12.1.2018. In looking at our child find effectiveness from an historical perspective, it is possible to identify performance dips in 2011, 2013 and 2015 and yet our overall performance trend line shows continuous improvement. The state will closely monitor performance on this indicator and take action as necessary.
Compare your results to the national data

Minnesota identified and served 0.93 percent of infants under age 1 on 12.1.2018 compared to the national rate of 1.25 percent. Minnesota's eligibility criteria has been determed by the Infant Toddler Coordinator Association (ITCA) to be fall into Category B which is moderately broad. Minnesota is the lowest of the five states that provide a free appropriate public education beginning at birth and ninth among the eleven states that have designated the State Education Agency as the lead agency for Part C.  
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response

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

Indicator 6: Child Find (Birth to Three)

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

Data Source

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

Measurement

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

Instructions

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

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

6 - Indicator Data
	Baseline
	2005
	1.56%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	2.50%
	2.53%
	2.60%
	2.68%
	2.75%

	Data
	2.49%
	2.61%
	2.62%
	2.71%
	2.84%


Targets

	FFY
	2018
	2019

	Target >=
	2.82%
	3.00%


Targets: Description of Stakeholder Input 

A workgroup was convened to review data and develop preliminary targets prior to our FFY 13 APR submission. That workgroup was comprised of volunteer members of Minnesota’s Interagency Coordinating Council (ICC) and state agency staff from the Minnesota Departments of Health and Education. That group reviewed historical performance and target data for each indicator and discussed past contextual factors that helped or hindered the state’s efforts to meet or exceed each target. The group also identified factors that might similarly help or hinder the state’s efforts to make progress from baseline for each indicator. From those discussions, preliminary targets were set for each indicator for each year included within the State Performance Plan (SPP). Preliminary targets were shared with local program leaders during a monthly Leadership Call and with the ICC during the quarterly meeting of the ICC. Each target was finalized through a vote of the ICC during its quarterly meeting on January 8, 2015. 

Performance and targets have been similarly reviewed by the ICC for each of the four subsequent APR submissions; most recently on January 14, 2020.  The ICC supported MDE's proposed resetting of baseline performance for child outcomes and all suggested performance targets for FFY 2019. 
Discussion specific to this indicator focused on the continued impact of Minnesota's heightened efforts to inform all primary referral sources through the Help Me Grow public awareness campaign, changes made to a state data system which mandates referrals from child protective services and enhanced convenience for primary referral sources of the automated referral conduit, implemented during June of 2014.
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
	6,179

	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
	210,197


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

	6,179
	210,197
	2.84%
	2.82%
	2.94%
	Met Target
	No Slippage


Compare your results to the national data

Minnesota identified and served 2.94 percent of infants and toddlers birth to age 3 on 12.1.2018 compared to the national rate of 3.48 percent. Minnesota's eligibility criteria has been determed by the Infant Toddler Coordinator Association (ITCA) to be fall into Category B which is moderately broad. Minnesota is third highest among the five states that provide a free appropriate public education beginning at birth and eigth among the eleven states that have designated the State Education Agency as the lead agency for Part C.
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

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


  
6 - Required Actions

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

Data Source

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

Measurement

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

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

Instructions

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

Targets must be 100%.

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

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

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

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

7 - Indicator Data
Historical Data

	Baseline
	2005
	83.40%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.85%
	98.64%
	97.70%
	95.83%
	96.28%


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

	155
	185
	96.28%
	100%
	96.22%
	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.

23
What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
All programs participate in both a self-review and a review conducted by the Minnesota Department of Education within a six year monitoring cycle. 
Provide additional information about this indicator (optional)

Data for this indicator has been collected through MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based system. Compliance monitoring of Early Intervention (EI) programs occurs through the monitoring special education administrative units (SEAUs) on a six year cycle. In year one of the cycle, the SEAU conducts a self-review of records. In year two, the SEAU must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements of OSEP Memo 09-02. In year three, MDE conducts an on-site review of the SEAU including a review of early intervention records, facilities, and the SEAU’s Total Special Education System (TSES). In year four of the cycle, the SEAU must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements of OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented corrective action plan. The sixth year of the cycle provides an additional year for SEAUs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records.

A computer-generated sample is used to determine the early intervention records to be reviewed. Records are selected from the most recent SEAU enrollment data and are chosen in order to be accurately representative of the SEAU as a whole. Selection is based on a stratified random sampling with consideration given to race/ethnicity, age, gender, and primary disability of the child. During the record review, the most current Individual Family Service Plan (IFSP) and corresponding due process documentation are monitored to determine that legal standards are met. 

Data for this indicator are gathered from examining records of children receiving Part C services and determining whether the services were provided in a timely manner. The FFY 2018 data are based on MDE reviews and SEAU self-review of 37 SEAUs, comprised of 50 individual districts.

All of the occurrences of individual student record noncompliance reported in this indicator were found to be out of compliance due to LEA issues. Some of the identified LEA issues included staffing shortages, staff absences or staff error.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	9
	9
	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
SEAUs with identified noncompliance are required to correct all individual student noncompliance, including possible Corrective Action Plans (CAPs) and a subsequent review of student records, in order to demonstrate the SEAU is now correctly implementing 34 CFR § 303.310. As part of the CAP, the SEAU must track timelines for a minimum of three months to verify the SEAU is in 100% compliance with the timeline. The SEAUs submit Letters of Assurance along with information on the child records that were reviewed, assuring that the SEAU is now in compliance. Each individual case of noncompliance was corrected, as described below. No CAPs were ordered to address the noncompliance in FFY 2017. MDE believes that aside from isolated incidents of noncompliance, the SEAUs are correctly implementing 34 CFR § 303.310.
Describe how the State verified that each individual case of noncompliance was corrected

All record review data from FFY 2017 was collected through MDE’s MNCIMP web-based data system. Any identified noncompliance is tracked through the same web-based data system. For post-referral timelines, when record reviews are completed and data entered into the MNCIMP system, data is requested detailing the date of the referral, the date the evaluation and assessments were completed, and the date of the IFSP meeting. This allows MDE to verify that the evaluations and assessments and IFSP meetings have been completed, although they may have been late. If the date the evaluations and assessments were completed or the date of the IFSP meeting is missing, MDE requires the SEAU to submit the completed IFSP to demonstrate the evaluation and assessments and IFSP meeting has been completed, although late. If the child is no longer within the jurisdiction of the SEAU, the SEAU must submit to MDE the reason (moved, for example) and the date of the occurrence to release the SEAU from further demonstration of correction for that specific student. Based on a review of the data, MDE verified all of the evaluations and assessments and IFSP meetings had been completed and that each SEAU with noncompliance reflected in the data the State reported for this indicator had completed the evaluations and assessments and IFSP meetings, although late, for any child whose initial evaluation and assessment and IFSP meeting was not timely unless the child is no longer within the jurisdiction of the SEAU, consistent with OSEP Memo 09-02. All correction of individual child record noncompliance was completed within the one year time frame.   
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
	80.40%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.19%
	99.08%
	100.00%
	100.00%
	92.55%


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

	49
	50
	92.55%
	100%
	98.00%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances 
This number will be added to the “Number of children exiting Part C who have an IFSP with transition steps and services” field to calculate the numerator for this indicator.

0

What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
The method used to select EIS programs for monitoring: Data for this indicator has been collected through MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based data system. MNCIMP is used in part for gathering data from record reviews completed as part of compliance monitoring. Compliance monitoring of Early Intervention (EI) programs occurs through the monitoring of the LEAs through SEAUs which is scheduled on a six year monitoring cycle. In year one of the cycle, the SEAU conducts a self-review of records. In year two, the SEAU must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements of OSEP Memo 09-02. In year three, MDE conducts an on-site review of the SEAU including a review of EI records, facilities, and the SEAU’s Total Special Education System (TSES). In year four of the cycle, the SEAU must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements of OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented corrective action plan. The sixth year of the cycle provides an opportunity for SEAUs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records. As part of the record review, a computer-generated sample is used to determine the student records to be reviewed. Records are selected from the most recent SEAU enrollment data and are chosen in order to be accurately representative of the SEAU as a whole. Selection is based on a stratified random sampling with consideration given to race/ethnicity, age, gender, and primary disability of the student. During the record review, the most current Individual Family Service Plan (IFSP) and corresponding due process documentation are monitored to determine that legal standards are met.
Provide additional information about this indicator (optional)

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

	8
	8
	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
SEAUs with identified noncompliance are required to correct all individual student noncompliance, including possible Corrective Action Plans (CAPs) with a subsequent review of student records, in order to demonstrate the SEAU is now correctly implementing 34 CFR § 303.344. The SEAUs submit Letters of Assurance along with information on the student records that were reviewed, assuring that the SEAU is now in compliance. Each individual case of noncompliance was corrected, as described below. One CAP was ordered to address the noncompliance in FFY 2018. MDE believes that aside from isolated incidents of noncompliance, the SEAUs are correctly implementing 34 CFR § 303.344.
Describe how the State verified that each individual case of noncompliance was corrected

All record review data from FFY 2018 was collected through MDE’s MNCIMP web-based data system. Once noncompliance is identified, it is tracked through the same web-based data system which includes a compliance tracking system. For correction of noncompliance, the SEAUs must submit documentation to MDE as demonstration of correction. Re-submission is required until the SEAU can demonstrate correction. If the student is no longer within the jurisdiction of the SEAU, the SEAU must submit to MDE the reason (moved, for example) and the date of the occurrence to release the SEAU from further demonstration of correction for that specific student. Based on a review of the data, all findings of noncompliance identified in FFY 2017 were corrected in FFY 2018. MDE has since verified that all records with identified noncompliance in FFY 2017 were corrected and the SEAUs are now in compliance or the student is no longer within the jurisdiction of the SEAU, consistent with OSEP Memo 09-02. All correction of individual student record noncompliance was completed within the one year time frame.   
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

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

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

Indicator 8B: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8B - Indicator Data

Historical Data

	Baseline
	2005
	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

	33
	33
	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

The method used to select EIS programs for monitoring: Compliance monitoring of Early Intervention (EI) programs occurs by monitoring Local Education Agencies (LEAs) through special education administrative units (SEAUs) which is scheduled on a six year cycle. In year one of the cycle, the SEAU conducts a self-review of records. In year two, the SEAU must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements of OSEP Memo 09-02. In year three, MDE conducts an on-site review of the SEAU including a review of EI records, stakeholder interviews, facilities, and the SEAU’s Total Special Education System (TSES). In year four of the cycle, the SEAU must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements of OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented corrective action plan. The sixth year of the cycle provides an additional year for SEAUs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records.
Do you have a written opt-out policy? (yes/no)

NO

What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
All programs participate in both a self-review and a review conducted by the Minnesota Department of Education within a six year monitoring cycle. 
Provide additional information about this indicator (optional)

Data collection method: MDE includes the following among the "statement of assurances" required to be signed annually by local Early Intervention Program administrators prior to receipt of Part C funds. This has been accepted by OSEP as a component of Minnesota's Part C Application. The state confirms notification of LEAs by local early intervention programs as required by the annual statement of assurances. The Part C program must provide notification to the SEA and the appropriate LEA no fewer than 90 days prior to the child’s third birthday, for those children who are potentially eligible for Part B services. 34 CFR §303.209(b)(1)-(2). However, per MDE policy, this notification only needs to be provided to the LEA, who is acting as an agent of the SEA for this specific purpose, to satisfy the notification requirements.
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


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
	30.35%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.00%
	100.00%
	100.00%
	100.00%
	96.30%


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

	32
	33
	96.30%
	100%
	96.97%
	Did Not Meet Target
	No Slippage


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

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

0

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

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

All programs participate in both a self-review and a review conducted by the Minnesota Department of Education within a six year monitoring cycle.  

Data for this indicator has been collected through MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based data system. The MNCIMP web-based data system is used in part for gathering data from record reviews completed as part of compliance monitoring. Compliance monitoring of Early Intervention (EI) programs occurs by monitoring Local Education Agencies (LEAs) through special education administrative units (SEAUs) which is scheduled on a six year monitoring cycle. In year one of the cycle, the SEAU conducts a self-review of records. In year two, the SEAU must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements of OSEP Memo 09-02. In year three, MDE conducts an on-site review of the SEAU including a review of student records, stakeholder interviews, facilities, and the SEAU’s Total Special Education System (TSES). In year four of the cycle, the SEAU must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements of OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented corrective action plan. The sixth year of the cycle provides an additional year for SEAUs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records.
As part of the record review, a computer-generated sample is used to determine the student records to be reviewed. Records are selected from the most recent SEAU enrollment data and are chosen in order to be accurately representative of the SEAU as a whole. Selection is based on a stratified random sampling with consideration given to race/ethnicity, age, gender, and primary disability of the student. During the record review, the most current Evaluation Report (ER), Individualized Education Program (IEP) or Individual Family Service Plan (IFSP) and corresponding due process documentation are monitored to determine that legal standards are met. 
Data for this indicator are gathered from examining records of children exiting Part C services and determining whether a transition conference was held during the required timeframe for toddlers potentially eligible for Part B. The FFY 2018 data are based on MDE reviews and SEAU self-review of 37 SEAUs, comprised of 52 individual districts.
Provide additional information about this indicator (optional)

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

	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
SEAUs with identified noncompliance are required to correct all individual student noncompliance, including possible Corrective Action Plans (CAPs) with a subsequent review of student records, in order to demonstrate the SEAU is now correctly implementing 34 CFR § 303.209. The SEAUs submit Letters of Assurance along with information on the student records that were reviewed, assuring that the SEAU is now in compliance. Each individual case of noncompliance was corrected, as described below. One CAP was ordered to address the noncompliance in FFY 2018. MDE believes that aside from isolated incidents of noncompliance, the SEAUs are correctly implementing 34 CFR § 303.209.
Describe how the State verified that each individual case of noncompliance was corrected

All record review data from FFY 2018 was collected through MDE’s MNCIMP web-based data system. Once noncompliance is identified, it is tracked through the same web-based data system which includes a compliance tracking system. For correction of noncompliance, the SEAUs must submit documentation to MDE as demonstration of correction. Re-submission is required until the SEAU can demonstrate correction. If the student is no longer within the jurisdiction of the SEAU, the SEAU must submit to MDE the reason (moved, for example) and the date of the occurrence to release the SEAU from further demonstration of correction for that specific student. Based on a review of the data, all findings of noncompliance identified in FFY 2017 were corrected in FFY 2018. MDE has since verified that all records with identified noncompliance in FFY 2017 were corrected and the SEAUs are now in compliance or the student is no longer within the jurisdiction of the SEAU, consistent with OSEP Memo 09-02. All correction of individual student record noncompliance was completed within the one year time frame.   
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8C - Prior FFY Required Actions

None
8C - OSEP Response

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

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

Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

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

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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


Targets: Description of Stakeholder Input
A workgroup was convened to review data and develop preliminary targets prior to our FFY 13 APR submission. That workgroup was comprised of volunteer members of Minnesota’s Interagency Coordinating Council (ICC) and state agency staff from the Minnesota Departments of Health and Education. That group reviewed historical performance and target data for each indicator and discussed past contextual factors that helped or hindered the state’s efforts to meet or exceed each target. The group also identified factors that might similarly help or hinder the state’s efforts to make progress from baseline for each indicator. From those discussions, preliminary targets were set for each indicator for each year included within the State Performance Plan (SPP). Preliminary targets were shared with local program leaders during a monthly Leadership Call and with the ICC during the quarterly meeting of the ICC. Each target was finalized through a vote of the ICC during its quarterly meeting on January 8, 2015. 

Performance and targets have been similarly reviewed by the ICC for each of the four subsequent APR submissions; most recently on January 14, 2020.  The ICC supported MDE's proposed resetting of baseline performance for child outcomes and all suggested performance targets for FFY 2019. 
Historical Data
	Baseline
	
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


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

	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

9 - Prior FFY Required Actions

None
9 - OSEP Response

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

Indicator 10: Mediation

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

10 - Indicator Data

Select yes to use target ranges

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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

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


Targets: Description of Stakeholder Input
A workgroup was convened to review data and develop preliminary targets prior to our FFY 13 APR submission. That workgroup was comprised of volunteer members of Minnesota’s Interagency Coordinating Council (ICC) and state agency staff from the Minnesota Departments of Health and Education. That group reviewed historical performance and target data for each indicator and discussed past contextual factors that helped or hindered the state’s efforts to meet or exceed each target. The group also identified factors that might similarly help or hinder the state’s efforts to make progress from baseline for each indicator. From those discussions, preliminary targets were set for each indicator for each year included within the State Performance Plan (SPP). Preliminary targets were shared with local program leaders during a monthly Leadership Call and with the ICC during the quarterly meeting of the ICC. Each target was finalized through a vote of the ICC during its quarterly meeting on January 8, 2015. 

Performance and targets have been similarly reviewed by the ICC for each of the four subsequent APR submissions; most recently on January 14, 2020.  The ICC supported MDE's proposed resetting of baseline performance for child outcomes and all suggested performance targets for FFY 2019. 
Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 SPP/APR Data

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

	
	
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

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

Indicator 11: State Systemic Improvement Plan
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Overall APR Attachments

The State did not submit 508 compliant attachments.  Non-compliant attachments will be made available by the State.
Certification

Instructions
Choose the appropriate selection and complete all the certification information fields. Then click the "Submit" button to submit your APR.
Certify

I certify that I am the Director of the State's Lead Agency under Part C of the IDEA, or his or her designee, and that the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report is accurate.

Select the certifier’s role 
Designated Lead Agency Director
Name and title of the individual certifying the accuracy of the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report.

Name:  
Lisa Backer
Title: 
Early Childhood Special Education Supervisor
Email: 
lisa.backer@state.mn.us
Phone: 
651-582-8473
Submitted on: 

04/28/20  5:58:11 PM
ED Attachments
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Minnesota 0-5 State Systemic Improvement Plan: Phase III/Year 4 

[bookmark: _Toc478936412][bookmark: _Toc478936789][bookmark: _Toc5009428]Summary of Phase III/Year 4

Minnesota’s 0-5 State Systemic Improvement Plan (SSIP) enhances the state infrastructure, in order to improve access to high quality services and increasing the number of programs and practitioners that use evidence-based practices with fidelity. Our seven coherent improvement strategies build cross-sector navigation, strengthen our workforce, ensure the effectiveness of child find, create strong leaders, and, maintain a data infrastructure that will provide meaningful information to inform policy and practice decisions. These strategies identified after careful infrastructure analysis and align with our theory of action. Progress on each strategy is ongoing.

[bookmark: _Toc478936413][bookmark: _Toc478936790][bookmark: _Toc5009429]State-Identified Measurable Result

Infants, toddlers, and preschool children with disabilities will substantially increase their rate of growth in the acquisition and use of knowledge and skills by the time they exit Part C or preschool special education or transition to kindergarten.

[bookmark: _Toc478936414][bookmark: _Toc478936791][bookmark: _Toc5009430]Coherent Improvement Strategies Identified During Phase I

1. Implement the Help Me Grow (HMG) system developed by the Connecticut Children’s Medical Center. This effort is now “Help Me Connect” in Minnesota and is strategically aligned with our existing HMG system which connects families to early childhood special education only. 

2. Strengthen our system of public awareness and outreach by implementing recommendations from the 2014 formal evaluation of the Interagency Early Intervention Committee (IEIC) structure. Ensure adequacy of resources.

3. Strengthen Minnesota’s comprehensive system of personnel development.

4. Ease workforce shortages by exploring a revision to the Early Childhood Special Education (ECSE) caseload rule and by working to increase the number of new teachers produced annually by Minnesota’s ECSE teacher licensure programs.

5. Enhance and increase use of important components of the Minnesota Department of Education’s (MDE) data infrastructure.

6. Increase Minnesota’s capacity to meaningfully include preschool children with disabilities into high quality early care and education programs, building upon the state’s investment in early learning programs.

7. Increase the capacity of local leaders to overcome technical and adaptive challenges to program quality.

[bookmark: _Toc478936415][bookmark: _Toc478936792][bookmark: _Toc5009431]Theory of Action

Our theory of action was developed after extensive infrastructure analysis using the System Framework for Building High-Quality Early Intervention and Preschool Special Education Programs developed by the Early Childhood Technical Assistance Center (ECTA).  We used Simon Sinek’s concept of the “golden circle”, keeping the “why” of the work in the center. 
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[bookmark: _Toc478936416][bookmark: _Toc478936793][bookmark: _Toc5009433]The Specific Evidence-based Practices Implemented to Date

Our robust improvement plan promotes three distinct sets of evidence-based or evidence-informed practices that were chosen to support practitioners in our 0-5 system who work in homes, classrooms, or who support eligible young children itinerantly:

· Family-guided routines based intervention (FGRBI)/Evidence-based Quality Intervention Practices (EQIP); 

· The Pyramid Model, formerly known as TACSEI; and,

· The Classroom Engagement Model (CEM). 

Detailed information about the implementation of these three bundles of practices or innovations, as we refer to them in our state, will be provided during our discussion of progress made on the activities within Improvement Strategy #3. Information on the innovations can also be accessed on the Centers of Excellence website.

[bookmark: _Toc5009434][bookmark: _Toc478936417][bookmark: _Toc478936794]State Identified Measurable Result (SIMR): 

[bookmark: _GoBack]Infants, toddlers and preschool children with disabilities will make greater than expected progress in the acquisition and use of knowledge and skill.  As reported in our FFY 18 Annual Performance Report (APR) 55.8 percent of infants and toddlers exiting Part C and 67.8 percent of preschool children with IEPs exiting early childhood special education made greater than expected progress in acquisition and use of knowledge and skills. Performance targets for Part C and preschool special education are 55.9% and 67.9% respectively. 

[bookmark: _Toc5009435]Brief Overview of Evaluation Activities, Measures and Outcomes

MDE has implemented the evaluation plan described in our Phase II submission. The state’s data infrastructure has been meaning enhanced to answer the questions identified in our plan now and into the future. The report of evaluation activities within this submission includes the evaluation of outputs and evaluation of outcomes and impact, where data is available. 

[bookmark: _Toc478936418][bookmark: _Toc478936795][bookmark: _Toc5009436]Highlights of Changes to Implementation and Improvement Strategies

· Amazing progress has been made toward the expansion of the HMG model despite never having received the hoped-for funding through the legislative process.  The three partner state agencies have allocated discretionary funds and made measurable progress this year on a resource data base and a front-end navigation function. The system, tested during the past year among service providers, has been renamed “Help Me Connect” and is featured within Minnesota’s successful Preschool Development Grant (PDG) renewal application. Statewide launch of the navigator is on track for Fall 2020 with subsequent development of an online referral form system and connection to pilot call centers projected over the next 24 months

· [bookmark: _MailEndCompose]The CSPD leadership team, received intensive technical assistance from the Early Childhood Personnel Center and is pleased to report meaningful progress.  While the revised completion date was April 1, 2020, that has now been pushed back by the COVID-19 public health crisis. The State Leadership Team first met in April 2017 to review the input from the workgroups and identify common areas of focus across sectors. The work has been re-energized by personnel changes and is moving forward. 

· During the past year, MDE has moved key data infrastructure enhancements from the staging environment into production.  Most significant progress includes the ability to link children who benefited from EBP within the state’s student information system to their child outcomes and to future educational success through graduation. Also significant is the launch of the newly developed hand-held coaching log.  Coaches of evidence-based practices can enter all relevant data from coaching sessions and on fidelity measures into a device.  Data is automatically submitted to MDE and is available for reports at the local, regional and state levels. 

· The data stores within the early childhood real-time data warehouse have expanded.  This data environment facilitates the integration of data elements from multiple sources and creates meaningful data displays for local program leaders, teachers and providers. Program specific Tableau© dashboards were created.  Input from focus groups was incorporated into revised dashboards. Data quality turn-around reports were designed. Central to the data warehouse and to the state’s ability to measure impact is item-level assessment data aligned to the revised early learning standards and OSEP’s three federal outcomes for children enrolled in school-based early learning programs. 

· A decision was made to rebrand the innovation formerly known as FGRBI as Evidence-based Quality Intervention Practices (EQIP) following the retirement of Juliann Woods from Florida State University.  EQIP is based on the work of M’Lisa Shelden and Dathan Rush and is ground in principles of intervention embedded in routines and coaching families to be successful interventionists.

[bookmark: _Toc478936419][bookmark: _Toc478936796][bookmark: _Toc5009437]Progress in Implementing the SSIP

Minnesota’s Phase II SSIP submission included a detailed logic model for each of our seven coherent improvement strategies. Those logic models continue to drive our efforts.  

Our review of implementation progress will focus on those activities completed in full or in part and those activities that were to have been completed prior to March 15, 2020. 

[bookmark: _Toc478936421][bookmark: _Toc478936798][bookmark: _Toc5009438]Data on Implementation and Outcomes

As described in our Phase II submission, Minnesota’s 0-5 SSIP is being evaluated internally using existing resources and resources being developed through the SSIP itself. This plan has the added benefit of supporting measurement of important outcomes well beyond the timeline of the SSIP.

The comprehensive logic models, included in previous versions of our SSIP, describe the essential inputs and activities to be conducted during the SSIP implementation years. Each activity identified the responsible entity and the anticipated completion date. The expected measureable outputs, outcomes and impacts associated with the activities were identified within the logic models. Outputs are short term outcomes and are most immediately evident following successful completion of an activity. Outcomes are intermediate in nature. Impact measures are the long term, enduring measures of our success. 

[bookmark: _Toc478936422][bookmark: _Toc478936799][bookmark: _Toc5009439]How the state monitored and measured outputs to assess the effectiveness of the implementation plan

All evaluation measures aligned to the coherent improvement strategies driven by our theory of action. Many entities contributed data sources, wisdom and skill to our evaluation. Those entities and their associated improvement strategies are shown in the following table.

Stakeholder Involved in SSIP Development and Implementation

		Partner

		Strategy 1

		Strategy 2

		Strategy 3

		Strategy 4

		Strategy 5

		Strategy 6

		Strategy 7



		MDE’s State Team 

		√

		√ 

		√

		√

		√

		√

		√



		MDE: Early Learning Services

		√

		No

		√

		√

		√

		√

		√



		State Interagency Implementation Team for the expansion of HMG

		√

		√

		 No

		No

		No

		No

		No



		State Implementation Teams for EQIP, CEM and the Pyramid Model

		No

		No

		√

		No

		√ 

		√

		√



		ICC

		√

		√

		√

		√

		√ 

		√

		√



		Professional Development Facilitators

		No

		No

		√

		No

		√ 

		√

		√



		Interagency Early Intervention Committees (IEICs)

		√

		√

		No

		No

		No

		No

		No



		Minnesota Department of Health

		√

		√

		No

		√

		No

		No

		No



		Minnesota Department of Human Services

		√

		√

		No

		√

		No

		No

		No



		MN Information Technologies (MN-IT) within MDE

		√

		√

		√

		No

		√

		

		No√ da



		University of Minnesota

		No

		No

		√

		√

		√

		√

		√



		Management Analysis Division

		√

		√

		No

		No

		No

		No

		No



		Regionally-representative group of local leaders

		No

		No

		√

		√

		√

		√

		√



		Minnesota Information Technologies (MN-IT)

		No

		√

		√

		No

		√

		No

		√





For each output, outcome and impact included within our Phase II logic models, we identified the existing data source or provided information on how the item is being measured. We provided baseline data, if available and applicable, and described any comparative analyses to be conducted. These components will answer the evaluation questions documented for each strategy. Questions included in our Phase II submission were developed using Mark Friedman’s Results-Based Accountability evaluation framework:

•	How much did we do?

•	How well did we do it?

•	Is anyone better off?
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Minnesota will fully implement the components of the Help Me Grow (HMG) system developed by the Connecticut Children's Medical Center.

Strategy Lead: Cat Tamminga, Part C Coordinator

Stakeholder Involvement: Minnesota’s ongoing efforts to implement the Help Me connect initiative is spearheaded by an Implementation Team comprised of representatives from the Minnesota Departments of Education (MDE), Health (MDH) and Human Services (DHS). The Management Analysis Division continues to refine the plan. Minnesota’s Interagency Coordinating Council (ICC) and the regional Interagency Early Intervention Committees (IEIC) are regularly informed of progress and have ongoing opportunities to provide input. 

Through the activities of Minnesota’s Preschool Development Planning Grant (PDG) significant additional stakeholder involvement was conducted across the state and strategically involved members of traditionally underserved communities and our state’s tribal nations. The input was incorporated into our PDG strategic plan and our successful PDG implementation grant. Help Me Connect is a centerpiece of this ongoing work. 

Important assumptions and external factors: Minnesota’s legislature has not allocated funding for Help Me Connect, despite requests over multiple sessions. The lack of a dedicated funding stream to expand HMG into Help Me Connect has slowed but not halted progress toward implementation. The cross-agency implementation team meets regularly and develops the site with limited funds, demonstrating ongoing commitment by MDE, MDH and DHS.  Due to the level of involvement in Minnesota’s PDG, leadership has transitioned to Minnesota Department of Health and new position developed to coordinate Help Me Connect efforts. Funding through PDG will support development and testing of an online referral form. 

Strategy 1 Activities

Activity 1: The partner agencies will enhance the resource database within MnHelp.info to include family and early childhood resources and begin navigator development by July 1, 2019.

2020 Status: Activities over the past year were built progress resulting from discretionary funds allocated by the Minnesota Department of Health in 2017. As of February 2020, the implementation team meets weekly with staff and contractors of the Senior Linkage Line and Metro Area Agency on Aging (MAAA), building out the website and database for statewide early childhood resources. Specific development is focused around the needs identified in the most recent Help Me Connect community testing during December 2019-January 2020.

Activity 2: Partner agencies will identify existing efforts and resources that align with the purpose and functions of the expanded HMG system by July 1, 2019. 

2020 Status: No legislative appropriation was received in 2019. Discretionary funding through an interagency agreement between MDH and DHS is supporting the “Phase I” launch of the Help Me Connect navigator. Funding has been secured through PDG 2.0 and new interagency agreements to support development of the online referral form system and continue build-out of the navigator for the next three years (“Phase II”). Current contractors and MN.IT will continue database building and management of the website. The Help Me Connect Implementation team continues as a collaboration between MDE, MDH, and DHS as well as the Minnesota Children’s Cabinet. Minnesota’s Part C Coordinator continues on the Implementation team to assure coordination with our Help Me Grow referral and early childhood special education system, and stakeholder input from the ICC, IEICs, and school districts. 

Activity 3: The partner agencies will design and implement an ongoing funding strategy by July 1, 2019. 

2020 Status: Discretionary funds were allocated through an interagency agreement between MDH and DHS and staffing support from the Department of Education. Current funding supports statewide launch of the navigator portion only. Through the Preschool Development Implementation Grant, Help Me Connect has secured the ability to move forward with the online referral form system and implementation hubs (call centers).

Activity 4: The partner agencies will develop and implement a plan to conduct statewide community and child health care provider outreach by July 1, 2019.  

2020 Status:  Two statewide provider community outreach efforts have been conducted. The first was late 2018, identifying specific community needs for the expansion of Help Me Grow. The second outreach effort concluded in early 2020 and included both individual interviews and statewide surveys to ensure testing and completion of the navigator tool prior to statewide launch. Participants included child care, early childhood special education, local public health, early childhood mental health, legal services, child protection, Head Start, early childhood family education, and Tribal services among others. 

Activities focused on evaluation and engagement

Activity 5: The partner agencies will adopt an evaluation plan by January 1, 2019.

2020 Status: The updated Strategy 1 evaluation components within this SSIP have not been formally endorsed or adopted by the Implementation Team.  Because Help Me Connect is central to our Preschool Development Grant a rigorous evaluation plan will be developed and implemented during the grant period. 

Activity 6: The partner agencies will develop a plan to prioritize engagement and involvement with diverse stakeholder and community groups in the design and implementation of the initiative by January 1, 2019.

2020 Status:  Community engagement was central to the work of our Preschool Development planning grant.  Help Me Connect is incorporated into the resulting strategic plan which support diverse communities. 

Activity 7: Partner agencies implement strategies to make HMG visible to families and providers by January 1, 2020.

2020 Status:  Minnesota’s existing HMG marketing campaign has continued to increase the number of referrals to early intervention and preschool special education. Referrals have improved in quantity and appropriateness. Minnesota will retain the state’s HMG logo and system for early childhood special education as the state implements the national model as Help Me Connect. The navigation site boast colors and a Help Me Connect mirroring that of Help Me Grow referral system. In preparation for limited and statewide launch, the Implementation Team is marketing and will train to ensure success of end users. 

Activity 8: The partner agencies will establish a call center directly or through a contract, including staff recruitment and initial and ongoing training and support by January 1, 2020.

2020 Status: Call center development was put on hold this past year, prioritizing development and enhancement of the resource database, the navigation engine and the website.  

Activity 9: Minnesota Information Technologies (MN-IT) or contractor will customize purchased data system or develop similar system to track referrals by April 1, 2020. 

2020 Status: The Implementation Team identified a funding source for the development of a resource database of family and early childhood resources as an initial implementation step. The team decided to defer the decision of whether or not to use the STAR data system until the Help Me Connect Coordinator and Data Specialist included in our PDG Implementation Grant are hired. Those positions are posted and a search is currently underway. 

Activity 10 (Revised): Partner agencies will implement an online screening component by July 1, 2020.

2020 Status: Online screening within the context of electronic medical records was explored during Minnesota’s Race to the Top, Early Learning Challenge grant.  The MN Department of Health finalized an electronic screening contract in December 2019 to offer access, funding, and technical support for 8-11 pilot sites to begin July 2020 through an interagency agreement with MDE. 

Activity 11: Continuous Quality Improvement framework will be used with fidelity by all partners and teams throughout installation and implementation. 

2020 Status: Design, development and initial implementation has been highly iterative although the team does not acknowledge its work as formally grounded in a continuous quality improvement framework. 


Data sources for key output measures, baseline data and current status

		Output

		Data Source and Analysis

		Baseline Phase II 2016

		Phase III-Years 1-4 



		STAR system is interoperable and includes essential elements. 

		Acceptance of deliverable by authorized representative of designated state agency. No analysis.

		No data system similar in functionality to STAR in use in Minnesota.

		2017: Status unchanged.  The STAR system has not yet been purchased.

2018: Referral tracking system not yet in place.

2019: Referral tracking system not yet in place.

2020: Referral tracking system not yet in place. 



		Available funds are sufficient to install and sustain HMG operations.

		Balanced budget exists for start-up, installation and training and implementation of HMG. Budget maintained by partnering agency to be determined.

		No budget exists for the fiscal year 2015-2016.

		2017: No budget exists for the fiscal year 2016-2017.

2018: Funds were designated by MDE for an Implementation Coordinator, contracted support from the Management Analysis Division and for the beginning work of a resource data base and navigation function.  No formal budget exists. 

2019: Funds were allocated by partner agencies for activities that contributed to the vision of HMG.  The data base is nearing completion and the navigation system is under development.  Funds must be secured for the referral tracking system and call center.

2020: Current funding allows for completion of website and navigator build-out/launch by Fall 2020.  The PDG Implementation Grant will support further development, testing, and launch of the Help Me Connect online referral system, single form and strategic connection to Implementation Hubs within PDG timeline.



		Access modalities include phone, text and online options.

		Acceptance of contracted deliverable by authorized representative of designated state agency. No analysis.

		Referrals through the narrowly focused HMG system are made by phone or online.

		2017: Status unchanged. 

2018: Centralized access point or call center has yet to be established. 

2019: Centralized access point or call center has yet to be established.

2020: Centralized access point and call center are not yet established.



		Database of statewide supports and services is comprehensive and maintained.

		Database of resources developed for call-center start up includes services in all regions of the state and across service types.

		Existing database is limited to school district ECSE programs.

		2017: Status unchanged. 

2018: Interagency working group has been established and is meeting regularly with MNHelp.info to develop a comprehensive statewide data base.  Work is being funded by the Minnesota Department of Health. 

2019: Statewide data base is nearing completion.  Strategies to systematically maintain accuracy of all data. 

2020: Statewide data base and navigational ability is set to launch statewide by Fall 2020. Data system management and ongoing build-out of the site will be in place through MN.IT and MAAA. 



		Call center staff are skilled in telephone casework and cultural sensitivity and have backgrounds in child development.

		Review of resumes and documentation of training provided as part of implementation plan.

		Baseline data not available. Call center not yet operational. 

		2017: Status unchanged. Call center not yet operational.

2018: Centralized access point or call center has yet to be established.

2019: Centralized access point or call center has yet to be established.

2020: Centralized access point or call center has yet to be established



		Child health care providers receive office-based education and training.

		Time and effort reporting of regional HMG or IEIC staff responsible for child care health care provider outreach. This data will be maintained by the Implementation Coordinator.

		Baseline data not available. Health care provider outreach component not yet implemented. 

		2017-2018: Status unchanged. Health care provider outreach component not yet implemented.

2019: Many health care providers have been trained by their regional Interagency Early Intervention Committee to use the existing HMG system to make referrals on behalf of children for whom developmental concerns exist. 

2020: Help Me Connect Implementation Team is creating trainings for the navigator on both sides of the process to ensure end-user success. 



		System revisions are informed by data and experiences.

		Agendas and minutes of meetings of the state implementation team document actions taken to improve the HMG system following review of relevant data from all sources.

		Baseline data not available. Installation of system not yet initiated. 

		2017-2019: Status unchanged. Installation of system not yet initiated.

2020: The community engagement sessions that were funded through the Preschool Development Planning Grant informed critical aspects of the system’s data base.  Recommendations are being acted upon now and, as a result, we believe the system will be more effective at addressing the needs of diverse communities and Minnesota’s tribal nations. 







Demonstrated progress and planned modifications: Over the past year Help Me Connect has rebranded by adopting a new name and creating a logo. These steps reduce confusion with the state’s existing Help Me Grow system.  The similarities between the Help Me Grow and Help Me Connect logos effectively communicate that they are part of a broad system.  The Help Me Connect team completed a successful test of the online navigator, created a “Favorites list” for providers, completed community engagement opportunities to identify strengths and needs for final build-out, secured funding to support development of an online referral form system and connection to Implementation Hubs/call centers through Minnesota’s Preschool Development Grant (PDG) 2.0, and presented to key stakeholders. The Help Me Connect Implementation team is focused on completion and statewide launch of the navigator and website for fall 2020.

Future plans and timelines: The Help Me Connect Implementation Team is completing community-driven changes and additions to the website and navigator, creating and providing statewide trainings for Phase I, and transitioning the website and database management to a sustainable source for launch in fall 2020. The website and navigator are being built with automatic system components for ongoing and immediate input from users for database build-out and any updates to resources. Specific attention is being paid to building a section around future emergency situations such as the COVID-19 pandemic. Minnesota was successful in receiving the Preschool Development Grant 2.0 for the next three years, and Help Me Connect is aligned with critical components determined through PDG 1.0 community engagement. With the support of this three-year funding source, Help Me Connect will move forward with Phase II of the plans with two previously on-hold components:  1) developing and launching an online referral form system; and 2) partnering in the development and implementation of “Implementation Hubs”/call centers for families who do not have a service coordinator or caseworker. In addition, through an interagency agreement between MDE and MDH, an online screening system will be piloted over the next three years to provide access, funding, and technical support to local public health for child protection referrals and community partner collaboration, with electronic screening access through Help Me Connect. Phase II will also include on-going build-out of the Help Me Connect database and resources in the navigator, continued community and stakeholder engagement, statewide presentations and trainings on use of the navigator and referral form system, and on-going data collection which will be used as part of a continuous improvement plan for supporting the state’s infrastructure to identify critical gaps in services and support plans to fill these gaps.
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Strengthen the statewide system of public awareness and outreach implementing recommendations that resulted from the formal evaluation of the IEIC structure completed in 2014 and approved by ICC in 2015. Ensure adequacy of resources.

Strategy Lead: Cat Tamminga, Part C Coordinator

Stakeholder Involvement: Stakeholders across the statewide IEIC system continue to be informed in an ongoing manner. These stakeholders represent family members, local health, education and human service practitioners, representatives of the child care system, agencies supporting families experiencing homelessness and Head Start and are provided opportunities for input every step along the way.  IEIC membership is described within Minnesota state statute.

ICC members are informed of implementation progress and have opportunities for input during quarterly and annual meetings and through regularly scheduled conference calls. 

The Part C Coordinator is the primary contact for both the ICC and the IEICs and leads the sharing of information and solicitation of input regarding the SSIP activities. Additional team members and interagency partners are included as needed depending on topic relevance and expertise.

Important assumptions and external factors: Minnesota will continue to receive its Part C allocation annually as anticipated. Newly appointed ICC members begin in June 2020 and will vote on an updated ICC strategic plan including committee work. Our Part C Coordinator has been in her role less than one year and will continue to increase in knowledge and effectiveness. The COVID-19 public health emergency will have a short term impact on referrals made to early intervention.  The referral rate will return to normal when the crises subsides.

Strategy 2 Activities

Activity 1: MDE will implement the recommendations of the cross sector fiscal workgroup approved by the ICC beginning July 1, 2016.

2020 Status: The formula continues to be administered as approved by the fiscal allocation workgroup and ICC. A data-driven need was identified and preliminary work began to convene fiscal workgroup.

Activity 2: Part C Coordinator will provide ongoing support to IEICs through regularly scheduled conference calls, an annual IEIC retreat, and web-based resources beginning FFY 2015.

2020 Status: The IEIC chair and co-chair calls and IEIC retreat, temporarily suspended with the departure of our previous Part C Coordinator were resumed in May 2019. The format of the calls were transitioned to a virtual meeting to support sharing of documents and presentations among stakeholders.  In addition to all-IEIC virtual meetings, 1:1 virtual meetings with individual committees were initiated. 

Activity 3: The ICC will establish a fiscal subcommittee to review annual allocations and unspent funds of the IEICs beginning July 1, 2016.

2020 Status: The fiscal committee was disbanded when their work completed but will be renamed as a workgroup dedicated to the IEIC allocation formula in September 2020...  Additional workgroup tasks will be evaluating the effectiveness of the public awareness and outreach and child find activities based on how referral sources identify they heard about Help Me Grow during 2020. They will also examine IEIC budgets and expenditures, including any funds that go unspent.

Activity 4: IEICs will annually evaluate the impact of their public awareness activities beginning July 1, 2016.

2020 Status: IEICs continue to evaluate their child find, public awareness and outreach efforts and are being very thoughtful about how they spend their resources, particularly related to social media, printed materials, and use of marketing strategies. An evaluation goal is included on required annual work plans. In addition, the Part C Coordinator met with each region’s leadership February-March 2020 to provide support for current and future work plans. The agenda of each IEIC monthly call has included a work plan component focused on shared challenges and common strengths. The work plan process was evaluated through surveys and monthly conversations, and a new protocol was developed to provide an optional additional submission period for work plans after final allocations occur to help balance actual budgets to proposed work plan development.

Activity 5: Part C Coordinator will oversee the migration of child find resources to MDE’s web structure at www.helpmegrowmn.org beginning March 1, 2016 and the translation of web-based resources into multiple languages by July 1, 2016.

2020 Status: While this activity was technically been completed in 2017, the effort to maintain and enhance the helpmegrowmn.org website is ongoing. The Region 11 IEIC is the main contributor of the articles and other items are modified or added based on user feedback. Translations of critical resources are the responsibility of MDE. The “Professional Resources” page is under current review. 

Activity 6: A contractor will be identified for the development of web-based resources to train primary referral sources. Work will be completed by September 30, 2017.

Status:  Activity completed.

Activity 7: The Help Me Connect cross-sector implementation team will develop and implement a plan to align existing HMG resources and the work of the IEICs with cross-sector efforts to expand HMG by July 1, 2017. The plan will be shared with the ICC prior to finalization. ICC input will be incorporated.

2020 Status: The ICC and IEICs continue to be critical stakeholders during the implementation phase of Help Me Connect. IEIC efforts are not yet specifically aligned with the efforts of Help Me Connect but are essential to the final development of the navigator prior to 2020 deployment. 

Activity 8: The Part C Coordinator will review the recommendations of the 2015 evaluation of IEICs with the ICC and develop a plan to act upon remaining recommendations by January 1, 2017.

2020 Status: Of the recommendations that were implemented or partially implemented, those are now just a part of the ongoing work of MDE, the ICC, the IEICs and other state agency partners. Cultural diversity is considered and incorporated into all child find, public awareness and outreach efforts. Communication between the IEICs and the ICC has greatly improved with the IEICs having specific time at each ICC meeting to give updates, ask questions and participate in the overall meeting either face to face or via conference call. Approximately one third of the regions participate in the ICC meetings. Data is discussed at the annual joint ICC/IEIC retreat, and MDE also provides data to the ICC to assist them in their evaluation efforts of the overall Part C system, including child find, public awareness and outreach, and funding allocations and use.




Data sources for key output measures, baseline data and current status

		Output

		Data Source and Analysis

		Baseline Phase II 2016

		Phase III-Years 1-4 



		Geography is factored into allocations made to IEICs.

		Allocation calculation will demonstrate inclusion of geography. No other analysis.

		No baseline data available.

		2017: Allocations made for 2016-2017 included geography in the formula.

2018 – 2020: Allocations continue to follow the approved formula. No issues have been identified.



		IEIC spending is more closely monitored.

		ICC minutes will reflect work of fiscal subcommittee. No other analysis.

		No baseline data available.

		2017: ICC minutes for 2016-2017 included formation of fiscal subcommittee.

2018: Fiscal subcommittee of the ICC meets as a part of each ICC meeting. Data to support their work is provided by MDE.

2019: Fiscal subcommittee of the ICC meets as a part of each ICC meeting. Data to support their work is provided by MDE.

2020: A new position (data and fiscal specialist) was created during the past year.  Data is timelier and readily available for state, regional and local uses. 



		IEICs answer these evaluation questions about public awareness and outreach: How much did we do? How well did we do it? Is anyone better off?

		Evaluation plans and reports submitted annually by each IEIC.

		No baseline data available.

		2017: 12 of 12 IEIC plans submitted prior to July 1 will include evaluation component.

2018: Evaluation of IEIC activities is discussed at the ICC meetings and on the regularly scheduled IEIC phone calls. IEICs have increased comfort with the process and are gaining useful information about the effectiveness of their efforts. An evaluation goal will be required on the 2018 work plans. 

2019: At the January 2019 meeting of the ICC, IEICs were asked for information on activities focused on reach primary referrals sources most likely to refer infants from birth to age one.  An evaluation goal was required on the 2019-2020 work plans.

2020: Evaluation using these three questions will be required again as reflection on 2019-2020 and in preparation of 2020-2021 specific to fiscal responsibility and a regionally identified focus (e.g. referrals birth-1, children experiencing homelessness, outreach to child care).



		Child find resources made electronically available in multiple languages are used.

		Google analytics will provide data on rate of access and utilization of all web resources beginning April 1, 2017. Analytics data requested quarterly beginning July 1, 2017.

		No baseline data available.

		2017: First quarter data available July 1, 2017.

2018: From July 1 through October 31, 2017 Google Analytics show that there were 395 unique page views with an average time on the page of just under one minute. The most viewed pages include the index and the infographic.  The translated pages have also begun to be viewed. The Spanish, Somali and Hmong documents have been viewed 326, 154 and 139 times respectively.  

2019: Between March 1, 2018 and March 1 2019 there were 153,429 page views. The average time on page was 1 minute and 53 seconds. 

2020:  Between March 1, 2018 and March 1 2019 there were 2,398 unique page views. The average time on page was 9 minutes and 51 seconds. Translated documents were viewed significantly less than was hoped.



		IEICs use resources to train primary referral sources.

		Data will be included in evaluation reports submitted annually by each IEIC beginning July 1, 2017.

		No baseline data available

		2017: 12 of 12 IEIC plans submitted prior to July 1 will include evaluation component.

2018: No evaluation reports have been submitted. Evaluation was included as a required component in the July 2017 work plan. There have been informal discussions and analysis related to how primary referral sources identify they heard about Help Me Grow.

2019: Evaluation continues to be a requirement of each activity and IEICs are able to provide data on request.  

2020: Evaluation continues to be a requirement of each activity and IEICs are able to provide data on request.  



		IEIC efforts are aligned with and contribute to state efforts to implement the national HMG model.

		Report of HMG Implementation Coordinator and Part C Coordinator.

		No baseline data available

		2017: Status unchanged. Implementation of the national HMG model has been delayed by one year.

2018: Discussions about IEIC alignment with the expansion of Help Me grow as just starting and are very preliminary. Roles and linkages have not been determined and conversations will continue and implementation progresses.

2019: Roles and linkages have not been determined and conversations will continue and implementation progresses. 

2020: Roles and linkages will be formally addressed within the coming year. 



		IEICs are well supported by MDE.

		Part C Coordinator report of number of calls held annually and number of IEIC retreat participants.

		Ten calls were held during 2015-2016. 37 members participated in the 2015 IEIC Retreat.

		2017: Five calls were held during 2016-2017. 23 members participated in the 2016 IEIC retreat.

2018: Since April 2017, five calls have been held with at least 75 percent of the Regional IEICs participating on each call.  

2019: Calls were held regularly between April and August of 2019 when our Part C Coordinator transitioned to a new position within the agency.  Technical assistance has been consistently provided.  Calls will resume again in April of 2019.

2020: Monthly calls resumed in May 2019 using a virtual meeting space. Combined ICC/IEIC retreat was held. Each IEIC receives individualized support through multiple modalities.







Demonstrated progress and planned modifications: Activities resumed with the new Part C Coordinator in place. IEICs receive consistent support from MDE and connection to each other through monthly calls and other communications. IEIC alignment with Help Me Connect will be a priority prior to launch of the website and navigator. The current ICC chair will continue an additional year to support current work at a deeper level, including a new strategic plan and work groups around ICC/IEIC identified needs and a new one-pager for the state legislature. The work plan form used to guide IEIC work is being revised to align more directly with actual budgets, and to also provide the ability for data collection over time for guidance of state IEIC progress and responsibilities. The data shown below demonstrates the effectiveness of the IEICs and the current statewide public awareness and outreach system. Data shown is for calendar years 2014 through 2020.  The electronic referral portal was launched on June 23, 3014.  It is expected we will track similar data for Help Me Connect once that referral form system is also launched statewide.



Figure 2-1: Monthly referrals received through Help Me Grow system by Calendar Year

Future plans and timelines: Critical activities are ongoing. The Part C Coordinator will continue direct support for IEICs ongoing with an emphasis on evaluation of activities and return on investment in IEIC funds. Roles and linkages for IEICs and Help Me Connect will be determined. Online screening pilots will begin in 2020 as the next phase in the Follow-Along Program, a longstanding developmental surveillance initiative of the Minnesota Department of Health. Statewide implantation by in planned for 2023. 



Data sources for key outcome and impact measures, baseline data and current status
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		Logic Model Assertion

		Data Source and Analysis

		Baseline

		2018-2020 SSIP Submissions



		Strategy 2: Outcome

		IEICs have resources to conduct effective public awareness and outreach.

		The SERVs system documents the funds made available to each IEIC annually.

		Data available within SERVs

		2018: Ten percent of Minnesota’s FFY2017 Part C allocation was distributed to IEICs following the revised formula.

2019: Ten percent of Minnesota’s FFY2018 Part C allocation was distributed to IEICs following the revised formula.  No FFY2017 funds allocated to IEICs were returned to MDE unspent.

2020: Ten percent of Minnesota’s FFY2019 Part C allocation was distributed to IEICs following the revised formula. One region returned unspent funds to MDE.



		Strategy 2: Outcome 

		Public awareness and outreach activities are more effective and reflect the state’s linguistic diversity.

		Data will be included in evaluation reports submitted annually by each IEIC beginning July 1, 2017.

		No baseline data available

		2018: Evaluation activities were part of IEIC annual plans beginning July 1, 2017.  First reported data to be received by MDE on July 1, 2018.

2019: IEICs reported additional effort in publishing and distributing materials in multiple languages.  Region 11 has just overseen the translation of the state’s most-distributed print material into Hmong, Somali, Karen and Spanish.

2020: In addition to the continued work of 2019, multiple regions worked with a marketing company this year to collect data around outreach to linguistically and culturally diverse communities, This data will drive goals on work plans due June 2020.



		Strategy 2: Outcome

		Referrals are received from a wider variety of primary sources and from all regions of the state.

		Data obtained from MDE’s Part C HMG data system.

		Recently deployed system enhancements will allow us to establish baseline for FFY 2015.

		2018: Referrals were made on behalf of children 0-5 in each of the state’s 87 counties in 2017. Eighty percent of referrals were made by professionals, 19 percent by families and one percent by friends or other family members.

2019: Referrals were made on behalf of children from three tribal nations and in all counties except Lake of the Woods which has a total population of 3,700 people. Seventy-nine percent of referrals were made by professionals, Twenty percent by families and one percent by friends or other family members.

2020: Referrals in 2019 were received from each of Minnesota’s 87 counties. Of this total, 21.32 percent were from parents; 0.72 percent were from friend or family and 77.97 percent were from professionals. For the 2020 calendar year we expect a significant drop due to the COVID-19 pandemic.



		Strategy 2: Outcome

		Referrals are acted upon by local programs in a timely and high quality manner.

		Data obtained from MDE’s Part C HMG data system will document the percent of referrals accepted by Local Education Agencies (LEAs) from the system within four calendar days.

 Part C Indicator 7 measures timely completion of Part C evaluation. 

		Recently deployed system enhancements will allow us to establish baseline for FFY 2015.

In FFY 2014, Minnesota completed 98.64 percent of Part C evaluations within 45 calendar days.

		2018: In FFY 2016, Minnesota completed 95.83 percent of Part C evaluations within 45 calendar days.

2019: In FFY 2017, Minnesota completed 96.28 percent of Part C evaluations within 45 calendar days. 

2020:  In FFY 2018, Minnesota completed 92.22% of Part C evaluations with 45 calendar days.



		Strategy 2: Impact

		All resources provided to IEICs are appropriately expended.	

		MDE’s fiscal data systems will track the amounts expended and allow staff to determine the appropriateness of reported expenditures.  

		13.6 percent of funds allocated to IEICs for FFY 14 were unspent and returned to MDE.

		2018: 100 percent of funds allocated to IEICs for FFY 16 were expended.  Expenditure data was reviewed by Part C Coordinator.  No concerns identified.

2019: 100 percent of funds allocated to IEICs for FFY 17 were expended.  Expenditure data was reviewed by Part C Coordinator.  No concerns identified.

2020: One IEIC returned funds due to inability to hirer needed staff person in rural Minnesota. 



		Strategy 2: Impact

		More children from families that speak languages other than English will be identified and served by Part C or preschool special education.

		MARSS data as the source for inclusion on annual December 1 child count of children served.



		On December 1, 2015, 9.7 percent of children enrolled in Part C and 10.6 percent of preschool children served under Part B had home primarily languages other than English.

		2018: On December 1, 2017, 10.86 percent of children enrolled in Part C and 13.1 percent of preschool children served under Part B had home primary languages other than English. MDE is pleased with this growth.

2019: On December 1, 2018, 11.19 percent of children enrolled in Part C and 13.53 percent of preschool children served under Part B were reported to have home primary languages other than English. MDE is pleased with this growth.

2020: On December 1, 2019, 13.02 percent of children enrolled in Part C and 13.12 percent of preschool children served under Part B were reported to have home primary languages other than English.



		Strategy 2: Impact

		Less than four percent of kindergarteners will be determined initially eligible for special education

		MARSS data used to identify children receiving special education during kindergarten who were not included in the prior year’s ECSE Outcome Data.

		5.34 percent of kindergarteners in 2012-13 were initially identified as eligible for special education during kindergarten or too late during their early childhood years to receive at least 6 months of ECSE service.

		2018: This analysis is not conducted annually.  When final data for 2017-2018 is reported in October, this analysis will be conducted again to inform ongoing child find efforts.  

2019: Data was analyzed for kindergarten students with disabilities but using a slightly different metric.  We calculated the percent of kindergarten students with IEPs who were initially identified in kindergarten or too late in preschool to receive six months or more of preschool special education support.  The statewide rate was 43.2 percent.  

2020: Of kindergarten students who received special education services during the 2018-2019 school year, 48.7 percent were initially identified in kindergarten or too late in preschool to receive six months or more of preschool special education support.



		Strategy 2: Impact

		More infants, toddlers and preschool children make greater than expected progress in acquisition and use of knowledge and skills.

		ECSE Outcomes data set analyzed following guidance in the Part C and Part B State Performance Plan Measurement tables.

		Established in FFY 2013 at 60.2 percent for Part C and 71.7 percent for preschool special education.



		2018: As reported in our FFY16 APR, 58.78 percent of infants and toddlers with IFSPs and 70.25 percent of preschool children with IEPs made greater than expected progress in acquisition and use of knowledge and skills

2019: As reported in our FFY 17 APR, 55.83 percent of infants and toddlers with IFSPs and 69.54 percent of preschool children with IEPs made greater than expected progress in acquisition and use of knowledge and skills.  Performance for both Part C and preschool was lower in FFY 17 than in FFY 16.  

2020: As reported in our FFY 18 APR, 55.8 percent of infants and toddlers with IFSPs and 67.8 percent of preschool children with IEPs made greater than expected progress in acquisition and use of knowledge and skills.  Performance for both Part C and preschool was lower in FFY 18 than in FFY 17.  Only the preschool decrease, however, met the federal definition of slippage.  
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Strengthen Minnesota’s comprehensive system of personnel development. This system has come to be known as the Centers of Excellence for Young Children with Disabilities (CoE).

Strategy Leads: Nick Johnson: ECSE Professional Development Specialist and Susanne Thomas, 619 Coordinator

Stakeholder Involvement: There are three ongoing stakeholder groups within the CoE infrastructure. Each of the three innovations (FGRBI, The Pyramid Model, and CEM) has a state-level implementation team. Those teams meet monthly to review data on local implementation and make decisions to reduce local barriers to success. Membership includes state and local leaders, the state innovation content specialist, practitioners, higher education faculty, and PACER.  A separate comprehensive stakeholder group is participating in activities related to the development of the Comprehensive System of Personnel Development (CSPD).  

Important assumptions and external factors: Minnesota continues to receive intensive technical assistance from the Early Childhood Personnel Center (ECPC) focused on the development of a strong CSPD.  It has been a slow and difficult process and we are beginning a reboot of effort. Workforce development overall is an important topic in our state where shortages are evident in child care and school-based programs across all grade levels.  ECSE has worked to be at the table for all relevant work-force expansion initiatives. 

Minnesota recently completed a grant-funded study of the feasibility of the Pay for Success funding mechanism as a means of scaling up the Pyramid Model in voluntary prekindergarten programs, a relatively recent state investment in quality early learning. The study concluded that there is identifiable savings from measureable outcomes and so the use of Pay for Success as a funding structure for expansion is feasible.

Strategy 3 Activities

Activity 1: MDE will convene a working group and lead the development of a written CSPD. Work will be completed by July 1, 2017.

2020 Status: The CSPD leadership team, received intensive technical assistance from the Early Childhood Personnel Center and is pleased to report meaningful progress.  Work groups now include necessary members including at least one parent member per work group. Work groups are meeting monthly with the full team coming together quarterly to connect and review progress. Each work group updated their one year work plans at the February 2020 quarterly meeting. The scheduled intensive TA for May has been cancelled due to COVID-19 pushing intensive TA meeting plans back to September 2020. Work groups will continue to meet virtually and complete tasks as possible during this time. 

Activity 2: MDE will ensure the development of implementation and fidelity measures associated with the three identified usable interventions: The Pyramid Model, FGRBI and CEM by July 1. 2017.

2020 Status: Fidelity measures for all three innovations have been identified or developed and have been used within local implementing programs throughout the 2018-2019 year. Fidelity measures are in place at the practitioner level and a Benchmark of Quality is in place to ensure program implementation efforts for all three innovations.

State Innovation Implementation teams have reviewed fidelity measures used for each innovation. Continuous improvement actions based on current data are feedback from local program stakeholders were used to make suggestions. Most specifically, feedback indicated ongoing challenges with the Key Indicators tool used to measure fidelity of practice for FGRBI. A transition to Sheldon and Rush’s Fidelity in Practice for Early Intervention (FIP-EI) was piloted for use in Minnesota during 2019-2020 and will be fully implemented for the 2020-2021 program year.  Our practice-based coaching log and fidelity measures were converted to a mobile-first format to reduce use of pencil-paper and enhance the efficiency of data collection and transmission. Data from the professional development system is now integrated within the early childhood real time data warehouse. 

Table 3-1: Data tools required across three supported innovations.

		

		EQIP

		CEM

		Pyramid Model



		Fidelity of Practice

		Fidelity in Practice for Early Intervention (FIP-EI)

		CEM Observation Checklist

		Teaching Pyramid Observation Tool & Teaching Pyramid Infant/Toddler Observation Scale (TPOT & TPITOS)



		Fidelity of Implementation

		Benchmarks of Quality  (BOQ-EQIP)

		Benchmarks of Quality (BOQ-CEM)

		Benchmarks of Quality

(BOQ-Pyramid Model)



		Activities of Internal Coach

		Practice-based coaching log-EQIP

		Practice-based coaching log-CEM

		Practice-based coaching log-Pyramid



		Additional Data Tools used locally

		

		Scale for Teachers' Assessment of Routines Engagement (STARE) R. A. McWilliam

		Behavior Incident Report (BIR)





A designated data manager and program leader from each local programs implementing one or more of the three innovations participated in a full-day training on the use of the tools in the data package to facilitate use of the data displays for local decision-making and for submission to MDE for statewide analysis.  The three tools that measure fidelity of practice automatically assign each practitioner a level of fidelity based on data entered.  The three levels, their definitions and their relationship to coaching expectations are shown in table 3.2 below.  




Table 3.2. Levels of fidelity and their relationship to practice-based coaching

		Level of Fidelity:

		Beginning

		Expanding

		Maintaining



		Definition

		Staff member has been trained, but has not yet reached 80 percent on all sections of the innovation-specific fidelity measure.

		Staff member has reached 80 percent on all sections of the innovation-specific fidelity measure at least one time.

		Staff member has demonstrated fidelity at 80 percent of all sections of the innovation-specific fidelity measure.



		Recommended frequency of practice-based coaching

		Two or more practice-based coaching sessions each month, conducted either individually or as part of a group.

		At least one practice-based coaching session each month, conducted either individually or as part of a group.

		Coach as needed. If fidelity dips, coach and staff member may use individual burst coaching or group coaching to regain fidelity.







Activity 3: All Professional Development Facilitators (PDFs) will be trained to utilize cognitive coaching practices by July 1, 2017.

2020 Status: Two newly hired PDFs were trained in Cognitive Coaching in 2019 as was member of MDE’s ECSE team.  Part of each monthly PDF meeting continues to be devoted to “Problems of Practice” which supports ongoing refinement of the skills of cognitive coaching. 

Activity 4 revised: PDFs will actively support local programs choosing to enter the exploration stage of implementation of EQIP, the Pyramid model or CEM, ongoing.

2020 Status: This activity has been firmly established. The CoE has a defined exploration process designed around principals of Active Implementation and meaningful stage-matched activities. PDFs help program leaders and staff use some or all of these to determine program need and innovation fit:

· Innovation Information sheets;

· Role and responsibilities documents;

· Give and Get documents specific to the relevance of the selected innovation in the program;

· Participated in an introduction module (for program understanding);

· Discussed the impact of the selected innovation with a regional PDF;

· Participated in a “Digging Deeper” module with the PDF; and,

· Completed the Hexagon tool with the PDF for local program capacity and fit.



Figure 3.1:  New Innovation Sites by School Year

Activity 5: MDE, in partnership with designated content PDFs, will regionalize all trainings conducted as part of statewide efforts to scale up and sustain the Pyramid Model, FGRBI and CEM by July 1, 2017. Trainings will be available to new and continuing sites.

2020 Status: Regionalized training has been found to be efficient and effective.  Districts that are beyond the installation/initial implementation phase have benefited from easy access to training for staff new to established sites. Greater consideration is also being given to online modules accessed with a trained facilitator as a way to ensure consistent access to identified content across all trainer and trainings.  EQIP will offer training exclusively using modules developed by Shelden and Rush. 

Activity 6: The Division of Early Learning Services (ELS) will work with Agency Finance Management and School Finance to ensure that the regional and local components of the CoE have adequate resources ongoing.

Status 2020:  Ten new implementation sites were selected following rigorous exploration and high quality application development. Each application included a plan to scale the innovation program-wide and sustain program-wide implementation when the period of funding had ended. 

Table 3-3: The number of local programs by year of implementation for 2016-2020

		Innovation

		Year 1

		Year 2

		Year 3

		Year 4

		Year 5

		Total



		Classroom Engagement Model

		3

		2

		1

		8

		3

		17



		FGRBI/EQIP

		12

		1

		3

		7

		2

		25



		The Pyramid Model 

		8

		4

		3

		4

		5

		24







Activity 7: MDE, in partnership with the PDFs and the University of Minnesota will ensure capacity is built to efficiently collect and use data on the time and effort of PDFs by July 1, 2017 to better measure the impact on individual local programs.

The activity was reported as tabled in the 2019 SSIP submission.  No activity during the past year. No planned future activity.20:

Data sources for key output measures, baseline data and current status

		Output

		Data Source and Analysis

		Baseline Phase II 2016

		Phase III-Years 1-4 



		A written CSPD has been adopted by the ICC.

		The written document, when completed and adopted, will be posted on the MDE and websites. Web analytics will monitor usage.

		Data not yet available.

		2017: Status unchanged. Written CSPD not yet completed or adopted.

2018: Status unchanged. Written CSPD not yet completed or adopted.

2019: Status unchanged. Written CSPD not yet completed or adopted.

2020: While a CSPD document does not yet exist, tremendous work is being done on all critical components of a CSPD as identified by the Early Childhood Personnel Center.



		Fidelity measures are used uniformly by implementing programs.

		The revised Benchmarks of Quality is the data source. MDE has not systematically collected data from all program sites.

		Baseline will be established across interventions by June 30, 2018.

		2017: Timeline revised. Baseline will be established across implementing programs one year earlier than expected.

2018: Measures of practice fidelity and implementation are used uniformly across all implementing programs and submitted to MDE beginning fall 2017. 

2019: Measures of practice fidelity and implementation are used uniformly across all implementing programs and submitted to MDE.

2020:  All Pyramid and CEM sites are using our adopted fidelity tools.  EQIP sites are being trained to use a new fidelity tool and so are not reporting data until users have achieved reliability on the newly adopted FIP:EI.2020: 



		PDFs demonstrate skills to effectively support local leaders and serve as external coaches.

		Survey of ECSE local program leaders to be conducted by June 30, 2018.

		Not applicable.

		2017: Not applicable.

2018: Data to be reported in Phase III/Year 3 submission

2019: Due to personnel change, evaluation of the work of the Centers of Excellence has been delayed.  New PD specialist is currently leading the development of the evaluation plan in partnership with DaSY.

2020: An evaluation workgroup was established as part of the CSPD work being done with technical assistance provided by the Early Childhood Personnel Center.



		Budget constraints are not identified as barriers to local implementation.

		The Hexagon Tool used by PDFs supporting programs in the exploration phase of implementation. 

		Anecdotal data only.

		2017: Anecdotal data only.  Number of applications received has decreased.

2018: Anecdotal data only.  Number of applications received has increased for first time since system of financial support was implemented.

2019: Twenty high quality application were submitted and were selected for funding beginning 7/1/2019.

2020: Eighteen programs explored an innovation during the 2018-2019 school year. Ten submitted applications and were approved for funding beginning 7/1/2020.



		Implementation and fidelity data exist at all system levels.

		Data reporting applications and protocols to be developed and deployed as part of Strategy #5.

		Not applicable.

		2017: Development of all tools and protocols complete. Data to be collected in 2017-2018 and reported in 2019.

2018: Data is being collected during current school year as planned.  First year of data to be reported in the Phase III Year 3 SSIP.

2019: Data was collected throughout the 2017-2018 as planned.  Most current data are reported in this SSIP submission. 

2020: Our hand-held coaching log was piloted extensively to rave reviews.  The pilot was expanded by popular demand is now almost system-wide.  The current and historical Benchmarks of Quality data for each innovation was added to the data mart.



		Designated staff members from programs initially installing the Pyramid Model, FGRBI or CEM and new staff members from programs sustaining or scaling-up implementation have access to necessary training.

		Roster of training participants maintained by each Content PDF. The roster will include participant name, contact information and employing program. Data will be disaggregated by implementing program type.

		Not applicable.

		The number of training participants for each innovation (CEM, Pyramid and Family Guided Routines Based Intervention which is now called Evidence-based Quality Intervention Practices (EQIP)) reported in years 2017 through 2020 for the prior year.

2017: CEM-46, Pyramid-206, EQIP-25. Total trained = 277

2018: CEM-97, Pyramid-292, EQIP-48. Total trained = 437

2019: CEM-168, Pyramid-368, EQIP-48. Total trained = 584

2020: CEM-111, Pyramid-797, EQIP-166. Total trained = 1,074

MDE is excited about the growth in implementation across innovations as implementing programs work to scale and sustain and new sites come on board. 





		Staff from programs installing CEM, the Pyramid Model, or EQIP and new staff from programs sustaining or scaling-up receive practice-based coaching as prescribed by each practitioner’s measured level of fidelity.

		Coaching logs maintained and submitted by each implementing program will demonstrate the provision of practice-based coaching

		n/a

		2020:  All implementing programs designated internal coaches and participate in practice-based coaching training.  The coaching log captures important information about each coaching session including:

· The names of the internal coach and the coachee for the session

· The date and duration of each session

· The innovation being coached (Pyramid, CEM or EQIP)

· The coaching activities









Figure 3-2 illustrates the user interface for the hand-held coaching log launched in 2019.  The coaching log allows each internal or external coach to enter data via mobile phone, tablet or laptop as coaching sessions happen. Data are instantly captured in a secure website within MDE.  This new application eliminates the need for tedious data entry by a district-identified data manager.  The same log can be used across all three Centers of Excellence innovations and has even been shared with another initiative at MDE that uses internal coaching. 

With a few clicks and key strokes, a coach can capture important data about each coaching session.  Data are then readily available for each coach, for the local implementation team and for MDE to drive decisions. 

[image: cid:image001.png@01D6081C.BC5A0150]

Figure 3.2 User Interface of Minnesota Coaching Log

[image: cid:image002.png@01D60383.877550E0]Figure 3.3 Strategies used by Internal Pyramid Model Coaches



Demonstrated progress and planned modifications: As described, this year has been focused heavily on replacing Excel spreadsheets to reporting data more efficiently using hand-held devices or computers and an on-line application. The applications now instantly creates data displays for use by internal coaches and local implementation teams. The web-based system facilitates data integration at the state level for multiple reporting purposes.  Our defined levels of fidelity, initially implemented in FFY 17, continue to be used without revision.  PDFs support exploring programs to move to submit applications if indicated.  Every application received during the past year was reviewed and determined to be worthy of implementation support.

Training continues to be regionalized, creating system-wide efficiencies. A statewide training schedule was developed by January 2020 (for innovation training to be conducted during the 2020-21 year) and distributed as part of the annual application. Local programs used this information to plan for staff attendance at mandatory training events and plan effectively for the use of funds provided to implementing sites.  

The Pyramid Model state team continues to work with the National Center on Pyramid Model Innovations (NCPMI) on the use of Prevent-Teach-Reinforce for Young Children (PTR-YC) as an alternative or supplement to current Tier 3 training.  Minnesota participates in an intensive TA cohort through NCPMI.

Finally, Minnesota’s Pyramid Model content lead, Hope Beissel, was recognized by NCPMI as the 2020 National Pyramid Champion for her outstanding work to advance the use of Pyramid Model practices with fidelity in our state. 

Future plans and timelines:  This 2020-2021 training schedule may need to be revised to accommodate trainings scheduled for spring 2020 but cancelled due to the COVID-19 crisis. Following the spring submission of implementation data the PDFs, MDE and the three innovation-specific implementation teams will review the data obtained and make any recommendations for revision to be implemented by the start of the 2020-2021 school year.  Greater use of facilitated training using e-modules across innovations is being explored. 

The Pyramid Model and Classroom Engagement Model state leadership teams have created annual executive summaries. MDE encourages OSEP to quickly review each.  They communicate both the essence of each set of practices as well as the energy and momentum behind each initiative within our state.  While EQIP does not yet have an annual executive summary, the EQIP resource page offers a similar glimpse into this Part C innovation. 

Data sources for key outcome and impact measures, baseline data and current status

		[bookmark: _Toc478936426][bookmark: _Toc478936803]Component Type

		Logic Model Assertion

		Data Source and Analysis

		Baseline

		2018-2020 SSIP Submissions



		Strategy 3: Outcome

		The CSPD informs professional development opportunities for providers of services for infants, toddlers and preschool children with disabilities, including teachers within placement options.

		The written document, when completed and adopted, will be posted on the MDE and CoE websites. Web analytics will monitor the extent to which the document is accessed.

		Data not yet available.

		CSPD is still under development.  No outcome or impact can yet be measured.



		Strategy 3: Outcome

		Implementing programs know which teachers have achieved fidelity and support those who have not.



		Minnesota Common Course Catalog will capture data on achievement of fidelity at the level of the individual teacher.

		Data not yet available.

		2018: Data on the practice fidelity of individual teachers on the Pyramid Model, CEM and FGRBI is captured and displayed in a consistent ways across implementing sites.  Local implementation teams are use these data in coaching decisions and as part of continuous improvement cycles.

2019: Data from the fidelity measures is applied to the statewide definitions of three adopted levels of fidelity:  beginning, expanding and maintaining.  Local implementation teams know the fidelity level of every practitioner and provide practice-based coaching as prescribed. 

2020:  Data are available and used as intended.



		Strategy 3: Outcome

		All providers in programs implementing Pyramid Model, CEM or FGRBI are trained.

		Roster of training participants maintained by each Content PDF. The roster will include participant name, contact information and employing program. Data will be disaggregated by new and continuing program status.

		Not applicable.

		2018: This outcome has been achieved.  Rosters are maintained by PDFs serving as content leads for each innovation.

2019-2020: All staff from each implementing are trained following the site’s agreed-upon scale-up and sustainability plan.  It is important that many programs—especially larger programs—begin installation with some practitioners or classrooms, scaling up to program-wide adoption of the innovation. 



		Strategy 3: Outcome

		Programs explore and choose to apply to implement Pyramid Model, CEM or FGRBI. Applications are of high quality.

		Exploration by local programs will be captured by the newly deployed PDF time and effort reporting system and the Hexagon Tool. Applications submitted by local programs are deemed to be of high quality by MDE reviewers using rubric.

		All applications submitted for consideration in 2016 were reviewed and found to be of high quality.

		2018: Ninety-six percent of applications submitted in 2018 to be considered for implementation in 2018-2019 were reviewed and found to be of high quality.

100 percent of applications submitted for consideration for implementation in 2019-2020 and 2020-2021 were reviewed and found to be of high quality.



		Strategy 3: Outcome

		Local, regional and state teams use data to monitor implementation and fidelity and for rapid improvement cycles.

		The revised Benchmarks of Quality (BOQ) (questions 42-47) is the data source. MDE has not systematically collected data from all program sites or from the state.

		Data not yet available.

		2018: Implementing sites for the three innovations were provided revised BOQs as part of the new suite of tools.  The first statewide data set will be available at the end of the 2017-2018 school year. 

2019: Use of data by the statewide leadership teams for CEM, FGRBI and the Pyramid Model as measured by the state-level BOQs  and aggregate data from the “Monitoring Implementation and Outcomes” section from local BOQ submissions are displayed in the FFY17 SSIP submission



		Strategy 3: Impact

		Professional development is more aligned.



		Reflection of members of the leadership team from MDE’s Division of Early Learning Services. Additional input obtained from members of the division’s Professional Development committee.

		Not applicable.

		Data not yet available.





		Strategy 3: Impact

		Practices are scaled-up and sustained for at least five years by implementing programs.



		Minnesota Common Course Catalog (MCCC) will capture data on achievement of fidelity at the level of the individual teacher and will continue to capture data after a program’s five years of formal implementation support.

		Data not yet available.

		2018: Data available but not of adequate quality for analysis. 

2019: Ten programs will conclude their five years of fiscal support and external coaching on July 1, 2019. While final spring data has not yet been received, all ten programs appear to have successfully scaled and sustained the use of the Pyramid Model.  Each member of our first cohort of CEM and FGRBI has one year of support remaining. 

2020: Data will be harvested from MCCC in August when current year submission is complete.



		Strategy 3: Impact

		Teachers and service providers use selected practices with fidelity.



		The Pyramid Model, CEM and FGRBI each have a tool to measure a practitioner’s level of practice fidelity. MDE is creating a systematic way to collect data from fidelity measures and to generate reports of use to state and local program leaders.

		Data not yet available.

		2018: All tools revised for initial use in 2017-2018.  Data available at the end of current school year will be reported in 2019 SSIP submission.

2019: Statewide data on fidelity of practice by practice domain was displayed in the FFY 2017 SSIP submission. 

2020: The COVID-19 public health crisis created a barrier to obtaining current data on fidelity of practice.



		Strategy 3: Impact

		Families served by programs implementing FGRBI report that early intervention has helped them help their child develop and learn.



		The data source is Side B of the Part C Family Outcome Survey. Analysis will include all questions that comprise outcome 3.

		Baseline performance of 90 percent was established for FFY 2013 and documented with the Part C State Performance Plan.

		2018: MCCC will allow us to link individual children with providers implementing FGRBI with fidelity to data reported through family outcome survey. To be reported in 2019 SSIP.

2019: Families served by districts implementing FGRBI were slightly more likely to report that early intervention has helped them to help their child develop and learn when compared to statewide performance-90.35% compared to statewide performance of 89.51%.

2020: Families served by districts implementing FGRBI/EQIP were more likely to report that early intervention has helped them to help their child develop and learn when compared to statewide performance-96.9% compared to statewide performance of 94.2%.



		Strategy 3: Impact

		Infants, toddlers and preschool children with disabilities served by programs implementing the Pyramid Model, CEM or FGRBI are more likely to make greater than expected progress and exit demonstrating age expected skills.

		The integration of data from Minnesota Common Course Catalog, MARSS and ECSE Outcomes will facilitate comparison of outcome attainment of children in courses taught by practitioners using practices with fidelity to like-children taught by other practitioners.

		Data not yet available.

		2018: Data linking infants, toddlers, and preschool children with disabilities to teachers implementing the Pyramid Model, CEM or FGRBI at one of three measured levels of fidelity will be available for the 2017-2018 school year in August, 2018.  Outcome data for those children who exited during that same time period will be available by December 1, 2018.

2019: Preliminary performance on our SIMR:  51.8 percent of infants and toddlers served by districts in years 3 or 4 of FGRBI made greater than expected progress in acquisition and use of knowledge and skill. 

72.1% of preschool children served by districts implementing the Pyramid Model or CEM made greater than expected progress in acquisition and use of knowledge and skill.

Neither analysis was able to consider level of observed fidelity of each practitioner linked to the outcomes of children served. 

2020: Performance on Part C component of our SIMR from those sites who were in Year 3 or more implementing FGRBI/EQIP practices indicates that 66.9 percent of children made greater than expected progress compared to our statewide rate of 55.8%.

63.8% of preschool children served by districts in year 3 or more of implementing the Pyramid Model or CEM made greater than expected progress in acquisition and use of knowledge and skill compared to our statewide rate of 67.8% It MUST be noted, however, that 17% of data reported by CEM and Pyramid sites was item-level data compared with only 8% for the state as a whole. These district continue to demonstrate their willingness to be innovators.  MDE believes that item-level data are of higher quality than COSF ratings. 
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Improvement Strategy #4: Ease workforce shortages

Ease workforce shortages by exploring a revision to the ECSE caseload rule at 3525.2340 subpart 5 and by partnering with the ECSE Higher Education Consortium to develop and implement strategies to increase the number of new teachers produced annually by Minnesota’s ECSE teacher licensure programs.

Strategy Lead: Carol Maliszewski, ECSE Specialist and Susanne Thomas, 619 Coordinator

Stakeholder Involvement: This strategy has been informed by extensive initial and ongoing stakeholder involvement and communication. A cross-sector, geographically representative working group was convened to inform the development of the ECSE Knowledge and Competency Framework (KCF). This effort was a necessary expansion of work done through our Early Learning Challenge: Race-to-the-Top initiative.

While the ECSE Higher Education Consortium which included representation of each institution of higher education within the state that offers an ECSE licensure program has formally disbanded, MDE continues to work with faculty individually.

If we are granted rule-making authority we will follow statutory requirements for stakeholder input.

Input from the regionally representative leadership group has informed the development of foundational resources to supported new and experienced ECSE professional staff.

Important assumptions and external factors: Members of the SSIP team assumed our request for legislative rule-making authority would be granted. That request was denied for a third time in 2019. 

Activity 1: MDE’s ECSE team will seek rule-making authority during the 2017 legislative session.

Status 2020: The team again took all action needed to formally request rulemaking authority for the 2019 session. This effort required the team to identify benefits of a proposed change and identify those stakeholder groups who might support a change as well as those who may act in opposition.  As in prior years, the request for rule-making authority was denied.

Activity 2: MDE will implement rule-making during 2017 and 2018 following statutory procedures to engage diverse stakeholders.

Status 2020:  Our request for rule-making authority was not granted for the 2020 legislative session. We are unable to revise caseload rule without this authority. 

Activity 3: Minnesota’s ECSE Higher Education Consortium will develop a plan and implement, in partnership with MDE, to more effectively recruit and retain licensure candidates within the state’s seven licensure-conferring institutions of higher education by July 1, 2017.

Status 2020: Seven institutes of higher education (IHE) continue to offer ECSE licensure programs. Sadly, the Duluth campus of the University of Minnesota recently announced discontinuation of their program. Students currently enrolled will be allowed to complete their studies.  No new students will be enrolled. The ECSE Higher Education Consortium no longer meets as an entity and so does not plan collaboratively to address recruitment and retention.  Instead, each licensure program participates in similar activities within their institutions.  MDE’s ECSE team is not part of those broad IHE-specific recruitment efforts but communicates with MDE’s Division of Special Education on workforce issues.

Activity 4: MDE’s ECSE team, in partnership with the Higher Education Consortium, will establish online guidance to local program leaders on supporting teachers working on a variance by July 1, 2017.

Status 2020: This activity has been revised due to the dissolution of the ECSE Higher Education Consortium.  Guidance instead will be developed in partnership with the Centers of Excellence, incorporating resources and guidance developed by the Division of Early Childhood (DEC).  As resources are developed or enhance, they can be reviewed at or retrieved from the Centers of Excellence website.  

Activity 5: MDE’s ECSE team will participate as requested in a state-wide initiative within the Governor’s budget to help train and attract 1,200 teacher candidates by 2021.

Status 2019: This initiative did not materialize as anticipated and has been discontinued. 

Activity 6: By January 1, 2017, the ECSE KCF workgroup will create a version of the KCF for professionals who work with young children who have been identified in need of special education services.

Status 2020:  This activity is now under the broader work of the CSPD effort and will be incorporated into the written CSPD plan in the coming year. 

Activity 7:  “Plan, do, study and act” will be used throughout the period of implementation to identify additional activities as needed.

Status 2020:  A representative of the ECSE team participations in retention and recruitment planning with MDE’s Division of Special Education and within the Division of Early Learning Services.  A strategic plan was developed and is being implemented.  

Workforce challenges across early learning sectors were addressed within Minnesota’s Preschool Development renewal grant submission. MDE’s ELS team is being expanding to include workforce expertise for the duration of PDG funding.  The ECSE team looks forward to partnering with PDG efforts as appropriate. 








Data sources for key output measures, baseline data and current status

		Output

		Data Source and Analysis

		Baseline Phase II 2016

		Phase III-Years 1-4



		Minnesota’s caseload rule at 3525.2340 Subpart 5 is revised to provide greater clarity and maintain locally desired flexibility.

		Chapter 3525 of Minnesota’s Administrative Rules.

		Not applicable.

		No relief granted due to inability to obtain legislative approval for rule-making.



		Guidance is available to program leaders through the Centers of Excellence website (www.mncoe.org).

		Web analytics shows the number of times the guidance document is accessed.

		Not applicable.

		2017: Guidance to be posted July 1, 2017.

2018: General guidance has been posted.  Web analytics to be accessed beginning July 1, 2018.

2019: Guidance posted on aspects of foundational program quality was downloaded from the Centers of Excellence website 457 times between March 1, 2018 and March 1, 2019. 

2020: The Centers of Excellence website is migrating from the University of Minnesota to MDE.  All guidance, including guidance on effective support of teachers, will be reviewed, updated as appropriate and reposted.



		Students enrolled in ECSE licensure programs are more racially and linguistically diverse.

		Data reported to MDE by the ECSE higher education consortium. MDE has no data on licensure candidates.

		Data not yet available.

		2017: Survey of members of the Higher Education Consortium to be conducted in 2017.

2018: Survey not conducted. The Higher Education Consortium disbanded. ECSE team will track diversity of newly licensed ECSE teachers as an alternate source of data. 

2019: The 2019 biennial report on teacher workforce and shortages for the MN Legislature states: The percentage of teachers of colors remains stagnant while the percentage of students of color continues to grow.  4.3 percent of licensed teachers are persons of color compared to 33.5 percent of students.

2020:  No new data. Teacher workforce report is biennial. 



		The ECSE KCF is available on MDE’s website and is accessed by relevant stakeholders.

		Web analytics shows the number of times the ECSE KCF is accessed.

		Data not yet available.

		2020: Initiative shifted to CSPD workgroup. 







Demonstrated progress and planned modifications:  This strategy presents the greatest overall challenge as so many workforce development issues are outside the control or even influence of the state team.  Because of that we have decided to position the team to be included in workforce efforts lead by others to the extent those efforts align with prioritized components of the personnel framework. We will continue to be supported by ECPC to lead development of those framework components unique and specific to ECSE.  ECSE is engaged with workforce efforts led by the Division of Special Education and efforts impacting MDE as a whole.

Future plans and timelines: Rule-making authority will be requested during the next legislative session.  The ECSE team will participate with other early learning program leaders to create horizontal alignment in workforce development strategies including the B8 Workforce Core Team.  Simultaneously the team will be represented on efforts lead by the Division of Special Education within MDE to create vertical alignment with other K-12 special education workforce initiatives. 

Data sources for key outcome and impact measures, baseline data and current status

		Component Type

		Logic Model Assertion

		Data Source and Analysis

		Baseline

		2018-2020 SSIP Submissions 



		Strategy 4: Outcome

		The caseload rule is implemented consistently across local programs.

		Survey of ECSE Leaders to be conducted within one year of formal rule enactment.

		Data not yet available.

		Data not yet available.  Caseload rule not yet revised as anticipated.





		Strategy 4: Outcome

		There is an increase in the number of new ECSE licenses granted annually.

		MDE teacher licensure data. 

2020:  Data reported within the newly adopted framework of tiered licensure. 

		There were 2,228 valid ECSE licenses in MN during 2014-2015 school year.

		2018: There were 2,242 valid ECSE licenses in MN during 2016-2017 school year.

2019: There were 2,662 fully credentialed ECSE teachers reported to be working across Minnesota in January 2019. An additional 284 were working through special permissions.

2020: Most recent data indicates 2,234 teachers are Tier 4 in ECSE.  An additional 131 individuals are working towards full licensure and are currently credentialed within Tiers 1-3.  Only 34 teachers are working in ECSE through an out of field permission. 



		Strategy 4: Outcome

		Teachers working through a variance are more effectively supported by their administrators to perform the duties of an ECSE teacher.

		Survey of ECSE Leaders.

		Not applicable.

		No available data.  The concept of a variance has been replaced by the Tiered licensure system. 



		Strategy 4: Outcome

		ECSE leaders and teachers effectively link teaching standards to the early learning competencies.

		Survey of ECSE Leaders.

		Not applicable.

		2020: Data not yet available.





		Strategy 4: Impact

		Local programs report effective use of existing ECSE teachers.

		Survey of ECSE Leaders.

		Not applicable.

		2020: Not yet applicable.  Caseload rule not revised as anticipated.





		Strategy 4: Impact

		Fewer young children with disabilities have services provided by teachers who are not fully-credentialed.



		Minnesota Common Course Catalog will link student enrollment in teacher-lead courses (including home-based instruction) with teacher data. We currently know the number of non-licensed ECSE teachers but not linked to the children they serve.

		Not yet available.

		2020: The percent of ECSE teachers who are not credentialed has increased over the past 5 years.  Unfortunately, more children have services provided by teachers who are not fully credentialed. 



		Strategy 4: Impact

		Minnesota’s ECSE workforce in 2021 more closely reflects the state’s diverse population.



		Teacher licensure data.

Data shown is not specific to ECSE licensure.

		2013-2014 teacher demographics: 

· 96% white

· 2% Asian

· 1% Black

· 1% Hispanic

· 0.4% Native American

		2016-2017 teacher demographics: 95.6% White,1.6% Asian/Pacific Islander, 1.2% Black

1.1% Hispanic, 0.4% Native American

2017-2018 teacher demographics: 95.7% White

1.5% Asian/Pacific Islander, 1.4% Black

1.0% Hispanic, 0.40% Native American

2018-2019 teacher demographics: 81.8% White

1.3% Asian/Pacific Islander, 1.3% Black

0.8% Hispanic, 0.5% Native American, 14.2% no race/ethnicity indicated





		Strategy 4: Impact

		Teacher evaluations and local administrative support are informed by the ECSE KCF.

		Survey of ECSE Leaders.

		Not applicable.

		Not applicable.

2019: 75.6% of local ECSE programs reported leadership informed by sufficient depth of understanding of ECSE program quality including practice competencies 

2020:  No new data. 





[bookmark: _Toc5009445][bookmark: _Toc478936427][bookmark: _Toc478936804]Improvement Strategy #5: Enhance data infrastructure

Enhance and increase use of important components of the state’s data infrastructure.

Strategy Lead: Lisa Backer, ECSE Supervisor

Stakeholder Involvement: Multiple stakeholder groups have influenced activities within this strategy. Following our Phase II SSIP submission, MDE began to annually convene a group of ECSE leaders representing each region of our geographically diverse state. That group continues to inform our implementation in meaningful ways.  Most recently the group provided guidance on the movement toward submission of item-level assessment data by local programs as an alternative to the Child Outcome Summary (COS) process.  All ECSE leaders have had two opportunities to provide significant input as the data system and data reports were developed.

The CoE continues to convene three stakeholder groups—one for each of the three bundles of evidence-based practices. Membership includes representation from multiple divisions within MDE, local program staff, higher education, DEC and PACER. Each group has guided activities specific to enhancing our data infrastructure to link the three innovations to the drivers of implementation science to fidelity measures and finally to outcomes.

An important addition to ongoing cross-agency data work will be supported through the Minnesota’s successful application for renewal funding through the Preschool Development Grant initiative. Findings through a PDG planning grant data sharing workgroup and community engagement that there needs to be better data sharing in order to coordinate eligibility and services for families. Cross-agency data sharing work will continue to be an iterative process and explored through the proposed data portal described Minnesota’s PDG renewal grant.

Important assumptions and external factors: The Early Childhood Real-time Data Warehouse (ECRDW) and the use of Tableau as a data display and user interface strategy will continue to be supported by MDE.  MDE will successfully convert item level assessment data to the 1-7 child outcome summary scale so that data reported using one of four approved tools can be rolled up with data reported through the child outcome summary form and process.  More districts will adopt the item-level reporting option over time. 

In 2018, the Office of the Legislative Auditor (OLA) for the State of Minnesota conducted a review of select early learning programs within our state.  Seven of the nine recommendations that issued from the review focused on aspects of the state’s data infrastructure. That review and the opportunity created by the Preschool Development Grant has created even greater momentum for statewide, cross-sector efforts in this area. 

Additional data sources to be integrated into the ECRDW continue to be supported by MDE as the state transitions from the MARSS data system, installed more than 30 years ago, to the Ed Fi data standards.

Strategy 5 Activities

Activity 1: A state team planned and implemented seven regional data retreats for local ECSE leadership teams in 2016 and 2017.

Status 2017: This activity was completed as planned. One-hundred-seventy-five local program leaders participated in ECSE data retreats.

Status 2020: The Excel file of FFY18 outcome data at the level of individual children served linked to all other child data maintained at MDE was made available through secure file extract for designated individuals within each local serving program.  Five years of infant, toddler and preschool child outcome data is now available within this secure system for analysis by local programs. 

Activity 2: The Part C data manager, Comprehensive Assessment Coordinator and MN-IT will expand functionality of ECSE Outcomes application to collect assessment data at the item level for all young children enrolled in school-based early childhood programs. Full deployment, including necessary training will be completed by July 1, 2017.

Status 2020:  The state’s capacity to accept and validate item-level assessment data on four approved tools has been expanded to begin at birth. Local user support was enhanced to include almost instantaneous validation reports to support user success.  Turn-around reports using Tableau are in development and will move to production for the 2020-2021 school year.  Progress was supported by funds available through the Preschool Development Grant.

As data is reported it is immediately aligned to Minnesota’s early learning standards and to OSEPs three early childhood outcomes for analysis and reporting.  The COSF 7-point scale has been replace with a 9-point scale.  The newly added points create differentiation in development among children who exceed age-expectations.  For federal reporting, scores of six through nine will all communicate “meets age-expectations”. 

In an effort to build momentum around moving to the item-level option, these advantages of the new reporting alternative are continually described to local ECSE program leaders:

· Preschool children with disabilities will participate in the same assessment process as children in other school-based early learning programs, enhancing meaningful inclusion.

· In addition to measuring progress on the three federal early childhood outcomes, analysis of the assessment data reported will also measure mastery of the early learning standards.

· Data will be converted to formative reports available during each school year and summative reports following each school year. Reports will include data from the state student information system and Minnesota Common Course Catalog. 

· Greater efficiencies. Many fewer COSF ratings will be made annually by district teams and most data will be reported using a batch-upload submission process.

Outcome data has been loaded into the early childhood real-time data warehouse (ECRTDW). Data marts have been created that enhance end-user experience when generating reports. 

· Student demographic data

· Intensity of participation and service data

· Common Course Catalog data which describes qualitative attributes of the child’s education experience including implemented curriculum, assessments, instructional approaches and site-based initiatives such as EQIP, Classroom Engagement or the Pyramid Model.  These data include the level of fidelity demonstrated by the lead teacher within a child’s classroom or during home-based early intervention. 

During the past year, the state adopted a new identity and access security system which created unanticipated challenges early in the year. It may have been difficult for end users to distinguish which of any experienced challenges were due to the assessment system and which were due to the new security system.  We are confident that all security challenges have been resolved. 

Activity 3: A team of state staff and local leaders from Minnesota will participate in DaSY’s local data use cohort. A plan to expand local data use will be developed in alignment with activities included within the scope of activities included in a grant funded by the Institute of Education Sciences (IES) and implemented by July 1, 2017.

Status 2017: The identified team participated as part of the DaSY’s topical cohort. The plan, developed in cooperation with that team and a locally representative leadership group, will be completed as scheduled. To support implementation of the plan the state has made two significant investments. First, the state has invested in Tableau data visualization software. MDE program staff are being supported to use this new tool. Second, MDE is building an early childhood real-time data warehouse that will better utilize data collected across early childhood sectors to answer policy, utilization, implementation, and impact questions.  This activity is considered completed.

Additional Data Infrastructure Activities

Activity 5: A team from MDE’s ELS Division, MDE Assessment Division and MN-IT will revise and implement the MCCC in all school-based programs beginning July 1, 2017.

Status 2020: Definitions of fidelity were revised within the MCCC system to capture beginning, expanding and maintaining levels of implementation fidelity used by practice-based coaches for each of the three innovations.  Overall data quality is improving and should improve more as districts access and use their data within Tableau dashboards. Planning has started to include MCCC in the Ed Fi initiative. 

Activity 6: MDE and the University of Minnesota will ensure capacity to collect and use implementation and fidelity data for state, regional or local decision-making by July 1, 2017.

Status 2017: Our work on this activity far exceeded our preliminary expectations. With support provided through the Powerful Data Cohort we identified the questions we needed to have answered that connected professional development initiatives to fidelity measures and to outcomes achieved by enrolled children. We now have data tools aligned to each implementation driver, fidelity measures and strategies to connect fidelity to programs and children served. 

Status 2018: Implementation fidelity and practice fidelity data have been collected from programs implementing one of three innovations during the 2017-2018 school year.  Capacity has been built for the data to be integrated with the early childhood real-time data warehouse.

Status 2019: Data to this point has been collected through a series of Excel workbooks.  To reduce effort at the local and state levels, these workbooks are being replaced by mobile-friendly applications that reduce data entry, enhance accuracy and support data use. 

Status 2020: The web-based system is in place for the reporting and use of innovation data from the comprehensive set of data tools including the coaching log, the Benchmarks of Quality and the innovation-specific fidelity tools. 

Activity 8: The Part C data manager will work with MN-IT and ensure that Part C and 619 child and family outcome data are annually loaded into the state longitudinal data system (ECLDS).

Status 2020: All child and family outcomes data from FFY 2018 were loaded into ECLDS.  

Data sources for key output measures, baseline data and current status

		Output

		Data Source and Analysis

		Baseline Phase II 2016

		Phase III-Years 1-4



		One hundred-seventy-five local program leaders participate in ECSE data retreats.

		Participant roster. No analysis.

		One hundred-seventy-five interested participants.

		2020: No additional data retreats planned or held. Data report and data use are incorporated into all professional development events for local ECSE program leaders using a simple “Look. Think. Act.” Process. 



		Programs report item-level data for children with and without disabilities.

		ECSE Outcomes application. Year by year increase in number of participating districts.

		Data not yet available.

		2017: Districts have the option of reporting item level data.

2018: Districts implementing voluntary prekindergarten programs reported item level assessment data for 2016-2017.  This include more than 500 preschool children with IEPs. 

2019: ECSE programs have the option of reporting item-level assessment data for children who entered or exited preschool special education during the 2017-2018 school year.  Districts and charter schools implementing voluntary prekindergarten or school readiness plus programs reported item level assessment data for 2017-2018.  This include more than 560 preschool children with IEPs. In addition, 3 ECSE programs submitted item level data as part of a pilot.  That number will increase dramatically during the coming years.  

2020: Support for the use of ongoing-assessment among ECSE programs is ongoing.  Approximately ten percent of districts used the item level option in lieu of COF reporting for the 2018-2019 school year. Guidance was created on scaling and sustaining the use of assessment for all school-based early learning programs. Expectations were communicated that most preschool children with disability will have outcome data reported at the item-level beginning in the 2021-2022 school year. This timeline may need to be reconsidered given time lost to the COVID-19 public health crisis. 





		Assessment data is used at the state and local levels.

		ECSE Outcomes application revised to capture item level assessment data.

Survey of ECSE leaders and local programs (INSPIRE ACTION)

		Data not yet available.

Ninety-one percent of local programs reported in 2014 that assessment data is used to modify instruction.

		2019: Tableau dashboards were provided to each district that implemented a voluntary pre-kindergarten program, and submitted item-level assessment data. The dashboards displayed aggregate and student-level data aligned to the early learning standards.  Districts could drill down by site and by subgroups of students.  

2020: Dashboards have been developed and distributed via SharePoint. Our goal of dashboards being made available through a externally-secure Tableau server has not yet been realized due to challenges related to the new identify and access management system put in place this year to enhance security to personally-identifiable data maintained by MDE. We believe all challenges will be overcome before the end of the current school year. 



		Families complete the online version of the Family Outcome Survey.

		Application to be created during 2017-2018 school year.

		Data not yet available.

		2020: Data not yet available.  Implementation of this activity is delayed due to competing priorities in the development of the statewide data infrastructure and technology initiatives across the agency. 





		Programs at the state and local level have data on key attributes of the early experiences of enrolled children including curriculum, assessment, instruction and use of the Pyramid Model, CEM and FGRBI practices with fidelity.

		MCCC. Analysis designed to identify differences in outcomes by class attributes.

		Data not yet available.

		2017: Data not yet available.

2018: Data reported in MCCC for all students enrolled in the 2016-2017 school year.  Data was not complete and, in places, of low quality.  Support has been provided to improve data quality.

2019: Data was reported in MCCC for all students enrolled in the 2017-2018 school year.  Data, although not complete was deemed to be of higher quality than the prior year.  Support will continue to be provided to improve data quality. Data have been moved into the ECRTDW but not yet included in state-level reports. 

2020: Data reported for 2018-2019 school year were of higher quality and more complete but still hold limitations for statewide use.  A rubric of data quality and concerns has been developed to aid MDE staff in efforts to review district-submitted data and more quickly and accurately assessment data quality and provide targeted guidance and support.





		Additional data sources are included in the ECLDS.

		New data obtained from ECSE Outcomes application will be included in ECLDS.

		Not applicable.

		2017: Child and family outcome data included in ECLDS.

2018: Child and family outcome data included in ECLDS and data on Early Hearing Detection and Intervention.

2019: The focus for ECLDS has been on creating “data stories” to better engage stakeholders in the data. An example of a data story can be accessed using the link below.  http://eclds.mn.gov/#/ds2

2020: Child and family outcome data included in ECLDS.







Demonstrated progress and planned modifications: Progress has been made during the past year. Assessment items from four tools were aligned to Minnesota’s revised early learning standards. One tool—the Formative Assessment System for Teachers—was dropped from the approved list because the tool failed to adequately address the three child outcomes or the early learning standards. Capacity was developed for item-level assessment data to be accepted on the remaining tools for children ages three through kindergarten. LEA-specific workbooks were generated using Tableau. The workbook filters and aggregates on child and program level variables to support decision-making at the classroom, site and district levels. Capacity was established within an early childhood real-time data warehouse to include qualitative aspects of early learning experiences reported through MCCC and through the CoE.  The agency has invested in movement from reliance on MARSS to the EDFI data system. Input from local program leaders emphasized their need to be supported in their data use at the level of individual teachers and classrooms as well as program-wide and district wide. Moving forward we will create more local program and state level reports within Tableau and support teams in their use.  PDFs will be trained.

Future activities and timelines: The Division of Early Learning Services has created a new position focused on management of data, leading capacity building around Tableau and supporting districts to maximize the use of fiscal data. The position should be filled by May 1. The individual in this new position will assume the role of the Part C Data Manager. 

The COR-Advantage has been approved for inclusion in the suite of tools through which programs may submit item-level assessment data. During the coming year capacity will be built to accept infant-toddler assessment data for Teaching Strategies Gold. This capacity will be established for programs that serve infants and toddlers and their families to submit data which will be aligned to the standards and the three OSEP outcomes.  Part C programs will then have the option of moving away from the COS. 

An online version of side B of the Part C Family Outcome Survey will be created and successfully piloted during the coming year.

Data sources for key outcome and impact measures, baseline data and current status

		Component Type

		Logic Model Assertion

		Data Source and Analysis

		Baseline

		2018-2020 SSIP Submissions 



		Strategy 5: Outcome

		Retreat participants realize the value of the secure extract function and identify questions that can be answered from the data.

		Observational data: Participants engaged in activity that demonstrated the power of data elements provided in answering important questions.

		Retreat participants were highly involved.  Follow-up conversations and “show of hands” data collection indicate that analysis skills taught are not being used widely.

		No follow-up data anticipated.  One time series of events. 





		Strategy 5: Outcome

		Local program leaders conduct simple data analysis.

		Observational data. Participants were observed to sort, filter and create pivot tables.

Follow-up survey revealed that few participants had worked with data after the retreat. Lack of time was most significant barrier.

		Retreat participants were engaged and conducted simple analysis.  Follow-up conversations and “show of hands” data collection indicate that analysis skills taught are not being used widely.

		2019: Only 15 percent of local program leaders reported analyzing data to answer critical questions to guide program improvement. In anticipation of an admitted lack of local analysis, Tableau dashboards will simplify the process of “drilling down” into data to make important discoveries.

2020:  Data manager position added to the ECSE team to more effectively support local data use. 



		Strategy 5: Outcome

		Fewer human resources are devoted to inputting paper survey responses.

		Time and effort reporting of MDE staff.

		Staff hand-enter each response and the child’s 13-digit unique identification number.

		2020: No change.  Envisioned online family outcome survey has not yet been implemented.





		Strategy 5: Outcome

		Instructional methodology and intensity will be modified as indicated by assessment data.

		Survey of ECSE leaders and local programs (INSPIRE ACTION).

		Ninety percent of Part C and preschool special education responding in 2014 indicated this was their practice.

		2019: The 2018 INSPIRE ACTION survey indicates that 90.2 percent of local Part C and preschool special education programs use ongoing assessment data to make child level instructional decisions. 

2020: No additional data.



		Strategy 5: Outcome

		Policy makers and stakeholders access data from ECLDS.

		Web analytics.

		Data not yet available.

		2018: ECLDS has had an average of 500 visitors monthly since its launch in 2016. 

2019: ECLDS averaged 394 monthly users during calendar year 2018. 

2020: ECLDS averaged 353 monthly users during calendar year 2018.



		Strategy 5: Impact

		More local program decisions are data-driven.

		Survey of ECSE leaders and local programs (INSPIRE ACTION).

		<50 percent of programs reported in 2014 using data to make decisions or take action regarding program improvement.

		2019: 73 percent of ECSE program leaders reported using data to make decisions or take action regarding program improvement.  MDE is pleased to report this increase as this has been an area of intense focus and effort. 

2020:  No new data to report.



		Strategy 5: Impact

		State and local leaders enhance program quality using new knowledge about what works for which children under what conditions and with what dosage.

		Reflection of state agency staff.

Survey of ECSE leaders and local programs (INSPIRE ACTION).

		Fewer than 50 percent of local programs reported in 2014 the use of data to make decisions or take action regarding program improvement.

		2019: 73 percent of ECSE program leaders reported using data to make decisions or take action regarding program improvement.  MDE has not yet invested in creating statewide reports using data from the ECRTDW.

2020: Plan is to release first ECSE dashboards to program leaders in April 2020 as the security issues surrounding the external secure Tableau server are resolved. 



		Strategy 5: Impact

		Minnesota continues to invest in early learning, confident in the return on investment.

		Budget of the State of Minnesota. Year to year increase in state support of Head Start, early learning scholarships, School Readiness, Early Childhood Family Education (ECFE), Pathway I and II scholarships and Early Childhood Special Education.

		State investment in selected early learning programs in millions 



ECFE: $53.2

School Readiness: $48.8

Voluntary Pre-K: $17.6

Scholarships: $39.8



		State investment in State fiscal year 2020 in selected early learning programs in millions: 

ECFE: $32.2

School Readiness: $33.7

Voluntary Pre-K and School Readiness Plus: $52.7

Scholarships: $70.1





		Strategy 5: Impact

		More infants, toddlers and preschool children with disabilities make greater than expected developmental gains across all three early childhood outcomes.

		ECSE Outcomes data set analyzed following guidance in the Part C and Part B State Performance Plan Measurement tables.

		Established for Part C and preschool special education in FFY 2013 as shown:

Outcome 1: 54.1 and 71.3 percent

Outcome 2: 60.2 and 71.7 percent 

Outcome 2: 61.9 and 72.6 percent

		Greater than expected progress as children exit Part C and preschool special education for child outcomes 1-3 as reported in the APR for each federal fiscal year:. 

FFY16:  Outcome 1: 49.2 and 68.4 percent; Outcome 2: 58.8 and 70.3 percent; Outcome 3: 58.0 and 69.1 percent

FFY17: Outcome 1: 50.85 and 69.04 percent; Outcome 2: 55.83 and 69.54 percent; Outcome 3: 59.36 and 70.06 percent

FFY18: Outcome 1: 50.4 and 65.9 percent; Outcome 2: 55.8 and 67.8 percent; Outcome 3: 57.7 and 67.6 percent

Note: As districts transition from reporting outcomes using COSF to use of item-level data, we are carefully monitoring trends as outcome data may become less subjective over time.










[bookmark: _Toc5009446][bookmark: _Toc478936428][bookmark: _Toc478936805]Improvement Strategy #6: Increase inclusion of preschool children 

Increase Minnesota’s capacity to meaningfully include preschool children with disabilities into high quality early care and education programs, building upon the state’s investment in early learning programs.

Strategy Lead: Susanne Thomas, 619 Coordinator

Stakeholder Involvement: Stakeholders were informed regarding the implementation of the activities to support this strategy during the state’s spring ECSE forum and fall conferences. In addition, information has been shared on the monthly ECSE calls and at a regularly scheduled PDF meeting.

Stakeholders have provided input by completing a SWOT (strengths, weaknesses, opportunities and threats) analysis regarding inclusion, which directed the discussion around foundational supports and provided focus to the content of the Inclusion Institutes. The regional leadership group and PDFs have also shared the needs identified locally in order to direct the content of the Inclusion Institutes and foundational resources available on the CoE website.

Important assumptions and external factors: Minnesota made a significant additional investment in early learning opportunities by establishing the VPK at the end of the 2016 legislative session. The purpose of VPK is to prepare children for success as they enter kindergarten the following year. The funding allows districts, charter schools with recognized early learning programs, or a combination thereof, to incorporate a VPK program into their E-12 system. The funding provided high-quality early learning programming to approximately 3,300 4-year-olds at 74 school districts and charter schools beginning in 2016-2017.

As part of Minnesota’s E-12 education system, VPK programs must meet E-12 program expectations and follow the same general set of rules regarding such items as data reporting, expulsion, monitoring and compliance, professional development, teacher evaluation, Q Comp, and inclusion of children with disabilities. Additionally, VPK comes with its own set of high-quality program standards, such as providing instruction through play-based learning, coordinating appropriate transition to kindergarten, involving parents and families in program planning, and more.

Strategy 6 Activities

Activity 1: The 619 Coordinator will explore the Preschool Inclusion Toolbox with MDE team members and local ECSE leaders and lead the development and initial implementation of activities to support local implementation of foundational inclusion practices by September 1, 2017.

Status 2020: Preschool Inclusion Toolbox continues to be used by PDFs as they serve as the “guide on the side” to local programs leaders working to increase capacity and enhance quality of inclusion across all regions.  

Activity 2: MDE’s ECSE team, in partnership with the PDFs, will develop and make available foundational inclusion resources for local program use by October 1, 2016.

Status 2020:  MDE’s ECSE team has been directed by Minnesota Information Technologies (MNIT) to move the Centers of Excellence from its current location at the University of Minnesota and integrate it with the MDE website. Website migration will be completed during the next twelve months. Consequently, all resources, including those supporting meaningful inclusion will be reviewed, revised as needed and prioritized for inclusion in the new site using web analytics.  In 2019, data provided by the University of Minnesota showed that Centers of Excellence resources were viewed nearly 1,000 times and that each view, on average, lasted more than a minute. .  

Activity 3: MDE’s 619 and School Readiness Coordinators will partner to develop and facilitate five regional cross-sector Inclusion Institutes by July 1, 2017.

Status 2018: Five regional inclusion institutes were held in April and May of 2017. An additional inclusion institute was held in October for regions 1 and 2. Input was received from participants regarding needed ongoing support. An unanticipated personnel change has slowed this work. No regional inclusion institutes are scheduled.  This activity is considered to be complete.  

Activity 4: By July 1, 2017, MDE’s 619 Coordinator and content PDFs will partner to make foundational activities available to programs participating in the Pyramid and CEM to support the readiness of all staff to reach full implementation within five years.

Status 2018:  The goal of this activity was addressed under Activity 2.  Activity 4 will no longer be considered a stand-alone activity.

Activity 5: Staff members from MDE’s ELS division, in partnership with MDE’s Division of Program finance, will develop and disseminate clear guidance on braiding available funds to enhance quality, duration, intensity and access to early learning opportunities by January 1, 2017.

Status 2020: Data from INSPIRE ACTION as well as anecdotal data provided by local ECSE program leaders supported the addition of a new position on MDE’s ECSE team.  That position, filled in June 2019, is the Early Learning Fiscal and Data Specialist. Among the responsibilities in the formal position description is to “serve as a subject matter expert in the early of early childhood program finance to support state and local efforts to layer existing funding streams to facilitate the provision of high quality early learning programs through traditional and innovative service delivery models, including mixed delivery.

Activity 6 (Added in 2018): Staff members from MDE, in partnership with MDE’s Division of Special Education and the Professional Development Facilitators from the Centers of Excellence will promote more robust use of ongoing assessments and develop and disseminate resources the assist leaders to encourage standards-based IEPs to be developed for children  age 3-5 with disabilities.  The logic model associated with this activity has been updated to reflect the anticipated outputs, outcome and impacts of this addition.

Status 2020:  An unexpected vacancy on MDE’s ECSE put work related to the standards-aligned IEPs on hold, despite extensive interest expressed by local programs.  The vacancy has been filed although, due to contractual obligations with a Minnesota LEA, our candidate will not formally begin employment with MDE until the end of the 2019-2020 school year. 

Data sources for key output measures, baseline data and current status

		Output

		Data Source and Analysis

		Baseline Phase II 2016

		Phase III-Years 1-4



		An implementable plan for use of the Preschool Inclusion Toolbox.

		Plan exists and is implemented as planned.

		Data not yet available.

		2017: Implementation retreats using the Preschool Inclusion Toolbox were held during April and May 2017.

2018: Five retreats were held in the spring of the 2016-2017 school year. One was held in the fall of the 2017-2018 school year. 

2019: Activity concluded.  No update.



		High quality foundational resources exist under the INSPIRE ACTION tab on the CoE website.

		Count of resources maintained on the CoE website.

		One hundred seven resources are currently available across 12 core components of quality.

		2017: New resources were added under Natural and Least Restrictive Environments and Ongoing Data-Driven Program Improvement.

2018: There are now 192 high quality resources available on the CoE website across 12 core components of program quality.  This is a 79 percent increase over baseline.

2019: Resources were accessed more than 22,000 times over the past 12 months. 

2020: Plans are in place to review all resources for migration to the new CoE website.



		Twenty cross-sector teams participate in a sponsored Inclusion Institutes.

		Registration data.

		Data not yet available.

		2017: Registrations currently being accepted for Institutes to be held in April and May.

2018: Forty-six district teams participated in regional inclusion institutes.  This was twice as many as we expected.  

2019: More than 30 district/ community teams have participated in a 3-part series that includes multiple aspects of early childhood program enhancement and alignment.  ECSE played an active role in each of the three unique segments.

2020: Activity complete. No additional data expected.



		Local programs explore and ultimately apply to implement the Pyramid or CEM.

		Data base of applications received.

		Four applications were received in 2016.

		2017: Thirty-eight programs were supported by their PDFs through the exploration phase. Eight submitted applications.

2018: Twenty-three applications were received in March for implementation consideration for 2018-2019 school year.  All but one were determined to be of adequate quality.

2019: Sixteen new districts applied to implement CEM or the Pyramid Model for the 2019-2020 school year, including Anoka-Hennepin, the state’s largest district.

2020: 8 new districts applied to implement CEM or the Pyramid Model for the 2020-2021 school year.



		Guidance on braiding/blending resources is posted on MDE’s website.  

		Web analytics will track the number of times this resource is accessed.

		Data not yet available.

		2017: Data not yet available.

2018: A webinar on this topic was presented to Voluntary Prekindergarten programs earlier this school year.  Neither the webinar nor accompanying written guidance has been posted.

2019: A three-part series of regional workshops focused on prenatal-grade three education alignment was held throughout Minnesota during the 2018-2019 school year.  Participants included cross-sector early learning staff and school district central office personnel. Day three of the series included a focus on braiding funding to increase capacity and quality of early learning programs within a community. 

2020:  MDE created and filled a new position on the ECSE team to more effectively support program leaders to use data and to blend and braid funding stream.



		Local program leaders have participated in training.

		Registration data.

		Data not yet available.

		2017: Data not yet available. 

2018: Two trainings on funding inclusion have been provided during the last year.  Fifty local leaders attended a session on ECSE funding during the annual Best Practices event sponsored by the Minnesota Administrators for Special Education (MASE).  Seventy leaders attended a similar session in October during the DEC Leadership Conference. 

2019: Training on authentic assessment was provided to leaders from each of the state’s local programs as a way to eliminate or reduce an identified barrier to inclusion.  Sessions that increase capacity have been embedded into Summer Institute each of the past three years. 

2020: Events over the past year have focused on evidence-based attributes of program quality and the relationship of those attributes to child and family outcomes.  Specific attributes have included:

· Adequate program time (dosage)

· Use of ongoing-assessment and curriculum aligned to early learning standards

· Intentional instruction within home and classroom routines

· Results-based Accountability



		Twenty-five Local Education Agencies implement the CEM.

		Data base of participating programs.

		Two pilot programs by end of 2015-2016 school year.

		2017: Two pilot programs continue implementation.  Two additional programs added in 2016-2017 for a total of four.

2018: Nine programs participated in 2017-2018.  Three additional programs applied for 2018-2019.

2019: Twelve local districts are implementing classroom engagement model.

2020:  A total of seventeen programs are now CEM sites.



		Plan to improve LEA assessment and use of standards in IEP development has been developed and implemented.

		Plan exists and is implemented as planned.

		N/A – Activity added in 2018.

		2019: Authentic assessment was the focus at the fall leadership conference. DEC aligned the Spring Practitioner’s conference to authentic assessment.  Summer institute will include a keynote and intensive workshop on authentic assessment. MDE is developing training on standards-aligned IEPs. 

2020: Working in close alignment with MDE’s early childhood team, ECSE has taken steps set a date by which the use of item-level data is lieu of COSF reporting will be required for most preschool children with disabilities. Beginning in the 2021-2022 school year all children with disabilities in school-based programs that use one of four tools that are approved for Minnesota’s Kindergarten Entry Profile must have assessment data reported twice annually.  This aligns with requirements for children without disabilities.  Shared expectations supports stronger inclusion. 







Demonstrated progress and planned modifications: All activities have happened as expected in spite of a change in personnel.  An additional activity has been added to focus on standards-based IEPs as a way to more meaningfully link assessments conducted in inclusive classrooms to IEP development and progress monitoring.  As described, expectations have increased regarding the use of item-level assessment for children with disabilities included in school-based preschool classrooms.  Progress on standards-aligned IEPs has stalled over the past year due to a staff vacancy.

Future plans and timelines: Standards-aligned IEPs will be the primary focus of the inclusion team beginning July 1, 2020. The launch of the Help Me Connect navigation tool should make it easier for family and for district ECSE team members to locate inclusive opportunities, especially in larger communities where all options may not be readily known. 




Data sources for outcome and impact measures, baseline data and current status

		Component Type

		Logic Model Assertion

		Data Source and Analysis

		Baseline

		2018-2020 SSIP Submissions



		Strategy 6: Outcome

		Twenty-five Local Education Agencies implement the CEM.

		Data base of participating programs.

		Two pilot programs by end of 2015-2016 school year.

		2020: As of 3/1/2020, a total of twenty school districts in Minnesota are implementing the Classroom Engagement Model. 



		Strategy 6: Outcome

		An increase in the number and proportion of local program staff who communicate positive attitudes and beliefs about inclusion and inclusion practices.

		Survey of local programs and leaders (INSPIRE ACTION).

		Sixty-nine percent of local programs report actively partnering with programs such as Head Start, School Readiness or child care to build adequate program capacity for inclusion.

		2020: As reported in the 2019 SSIP, Eighty-eight percent of local programs report actively partnering with programs such as Head Start, School Readiness or child care to build adequate program capacity for inclusion in 2018.  More than seventy percent of local programs reported that all ECSE teachers and providers of related services played an active role in delivery services in inclusive settings. No new data is available. 



		Strategy 6: Outcome

		More local program leaders express knowledge of braiding fiscal and human resources to expand inclusion opportunities.

		Survey of local programs and leaders (INSPIRE ACTION).

		Eighty-four percent of local leaders report being able to apply knowledge of Minnesota’s school finance system to build inclusion opportunities and program quality.

		2019: Eighty-nine percent of local program leaders report adequate understanding of Minnesota’s complex school finance system to build inclusion opportunities and program quality. Fifty-seven percent report strong knowledge. 

2020: No new data available. 



		Strategy 6: Impact

		Sixty percent of preschool children will participate in and receive special education services in regular early care and education settings.

		December 1 child count data. Analysis of children ages three-five, excluding those enrolled in kindergarten, will be conducted following guidance in Part B Measurement Table.

		52.59 percent of preschool children ages three-five participated in a regular early childhood program and received the majority of services in that setting.

		On December 1, 2016 55.2 percent of preschool children ages three-five participated in a regular early childhood program and received the majority of services in that setting.

On December 1, 2018 55.81 percent of preschool children ages three-five participated in a regular early childhood program and received the majority of services in that setting.

On December 1, 2019 58.49 percent of preschool children ages three-five participated in a regular early childhood program and received the majority of services in that setting.



		Strategy 6: Impact

		Statewide access to inclusion will increase by 20 percent.

		Survey of local programs and leaders (INSPIRE ACTION).

		Sixty-seven percent of local programs reported in 2014 having capacity to provide an inclusive opportunity for any child identified during the past two years, regardless of when during the school year the child was enrolled.

		2019: Only 49.25 percent of local programs reported in 2018 having capacity to provide an inclusive opportunity for any child identified during the past two years, regardless of when during the school year the child was enrolled.

2020: No new survey data is available.  Rates of inclusion among preschool children increased from 52.59 percent on 12/1/2015 to 58.49% in 12/1/2019. 



		Strategy 6: Impact

		Twenty-five percent increase in average monthly IEP membership hours by FFY 2018.

		Integrated MARSS data and ECSE Outcomes data calculated from the statewide secure extract.

		The average monthly membership hours for children who exited during 2014-2015 was 22.03.

		The average monthly membership hours for children who exited during 2016-2017 was 19.23.

The average monthly membership hours for children who exited during 2017-2018 was 22.82.  

The average monthly membership hours for children who exited during 2018-2019 was 22.35.  This represents a slight decrease from 2017-2018 but a .32% increase over baseline.



		Strategy 6: Impact

		Fifty percent increase in the number of preschool children with speech-language impairment served in settings with typical peers.

		December 1 child count data of children ages 3-5 not yet enrolled in kindergarten. 

		Only 36 percent of children eligible under speech and language impairment received the majority of services in a regular education program,   

		The percent of preschool children eligible under speech/language impairment on December 1 of each year who received the majority of services in a regular early childhood programs:

12/1/2017: 39.3 percent 

12/1/2018: 39.65% percent 

12/1/2019: 42% percent 

Most recent performance represents a 6% increase over baseline and but remains 8 percent short of target.



		Strategy 6: Impact

		More children who participate in and receive services in regular early childhood programs substantially increase their rate of growth or exit demonstrating age expected skills.

		Integrated MARSS data and ECSE Outcomes data calculated from the statewide secure extract.

		72.4 percent of children who exited during FFY 2013 having participated in and received services in a regular early childhood throughout their preschool years substantially increased their rate of growth in acquisition and use of knowledge and skills. 57 percent exited demonstrating age-expected skills.

		74.3 percent of children who exited during FFY 2016 having participated in and received services in a regular early childhood throughout their preschool years substantially increased their rate of growth in acquisition and use of knowledge and skills. 55.1 percent exited demonstrating age-expected skills.

Additional instructional setting codes were added to identify children served in newly legislated Voluntary Prekindergarten and School Readiness Plus programs.  Reporting code for this impact measure was not updated to include these setting codes. Data will be reported in the 2020 SSIP submission. 

69.1 percent of children who exited during FFY 2018 having participated in and received services in a regular early childhood throughout their preschool years substantially increased their rate of growth in acquisition and use of knowledge and skills. 52 percent exited demonstrating age-expected skills.

The decline in measured performance may be attributed to the fact that the state’s recent investment in inclusive opportunities focused on children with additional risk factors.
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[bookmark: _Toc5009448]Improvement Strategy #7:

Increase the capacity of local leaders to overcome technical and adaptive challenges to program quality.

Strategy lead: Lisa Backer, ECSE Supervisor 

Stakeholder Involvement: Members of MDE’s ECSE team value their relationships with local program leaders. Ongoing input comes to MDE via those relationships, the ECSE team mailbox (mde.ecse@state.mn.us), a monthly conference call and regular face-to face activities. An additional ongoing stakeholder involvement mechanism was initiated specifically to inform the implementation of SSIP activities. A regionally-representative group of ten local leaders was established to better inform this strategy and the SSIP in general. This group met for the first time in April, 2016 and has had four full-day meetings and one half-day virtual meeting to date.  The group is convened as needs arise. 

Important assumptions and external factors: As a result of policy decisions made on behalf of the state’s VPK and School Readiness Plus programs, charter schools with these programs are responsible for the initial Part B evaluations and the delivery of service to children ages three through five with disabilities. This is the first time that a Minnesota charter school has been approved to deliver ECSE services. This has resulted in a new sub-group of local program leaders who collectively have no experience in meeting the requirements of ECSE and need a high level of support to build quality programs. Data collected by Minnesota’s team of professional development facilitators indicates that more ECSE program leaders are assuming their roles with minimal knowledge of ECSE, especially of Part C. 

Activity 1: MDE will host monthly leadership calls, maintain the ECSE team mailbox, and host the ECSE spring leadership forum ongoing.

Status 2020: Completed.  All ongoing leadership activities were maintained throughout the 2017-2018 school year and up to March 1 of the 2019-2020 school year. 

Activity 2: MDE will partner with DEC to annually host a fall leadership conference ongoing. Participant evaluations will guide continuous improvement of this event.

Status 2020:  Completed.  The theme of the 2019 leadership conference was “The ABC’s of Quality:  Attitude, Belief and Courage”.  Whole group and breakout sessions were designed to support leaders to understand and manage change necessary for programs to improve quality to enhance child and family outcomes.  

Activity 3: MDE will regularly convene a regionally-representative nominated group of ten local ECSE program leaders to serve as an information conduit to and from local programs leaders through the regional networks by May 1, 2016. This group will provide ongoing feedback to MDE on SSIP activities.

Status 2020:  Completed.  This group was convened once during FFY 18 to advise MDE on multiple topics including the Tableau dashboards and standards-aligned IEPs in ECSE. Plans to convene in 2020 were put on hold due to the COVID-19 public health crisis. 

Activity 4: With input from the Minnesota Administrators for Special Education (MASE), MDE’s Division of Special Education, local program leaders and participant evaluations received annually, MDE’s ECSE team will revise and continuously improve support provided to new local ECSE leaders beginning September 1, 2016.

Status 2020: A full-day orientation session was held for new ECSE leaders on September 19, 2019.  Forty-five new leaders attended in person or virtually.

Activity 5: MDE will sponsor a Leadership session annually during Summer Institute beginning 2016. The Content PDF will ensure ongoing support throughout the following year.

Status 2018: A two-day intensive workshop on leading from the middle will be delivered during the 2018 summer institute. This activity has been completed. No further updates. 

Activity 6: A team of state staff and local leaders from Minnesota will participate in DaSY’s local data use cohort. A plan to expand local data use will be developed in alignment with IES grant activities and implemented by July 1, 2017.

Status 2018: This activity was completed in 2017.  No further updates.

Activity 7: PDFs will gain and use skills to support local leaders to use available data beginning July 1, 2018.

Status 2018:  The PDFs have embraced the “Look, Think, Act” process of data understanding and use. A workshop using this approach was delivered during the 2017 DEC Leadership Conference and was well-received.  A similar session was incorporated into the 2018 ECSE Spring Forum.  All PDFs have been trained in this approach and are able to support their assigned local leaders to better understand their data and take action.  This activity has been completed. No further updates. 




Data sources for key output measures, baseline data and current status

		Output

		Data Source and Analysis

		Baseline Phase II 2016

		Phase III: Years 1-4



		Ninety-five percent of question posed through MDE’s team inbox are responded to within two business days.

		Question tracking maintained by Part C Coordinator.

		Data not yet available.

		2020: Responsibility for triage shifted from Part C Coordinator to an ECSE Specialist who has become the state’s 619 Coordinator.  Desired response time was met in Year 1 and continues to be high, despite an increase in overall questions and an increase in novel questions as the COVID-19 public health crisis emerged. 



		Ninety percent of local programs send participants to the ECSE conference or forum. Attendees learn from MDE and other leaders.

		Registration data from two events compared to statewide list of local programs.

		Data not yet available.

		2020: More than ninety-percent of districts sent representatives to the fall conference.  Because a virtual participation option has been added to the spring forum it has more difficult to quantify the exact number of participants. 



		Seventy-five percent of new leaders participate in new leaders training during first two years.

		Registration and participation data from revised offerings for new program leaders.

		Data not yet available.

		2020: Participation rate of more than 75 percent of new leaders has been met each of the last four years.



		All programs receive a quarterly contact from their assigned PDF.

		PDF time and effort data system.

		Data not yet available.

		2020:  PDFs report making quarterly contacts at a minimum. All PDFs use cognitive coaching strategies to support local program leaders.



		Participants in the Summer Institute are supported to use skills for one year.

		PDF time and effort data system.

		Data not yet available.

		2020: Activity completed in previous year.  No data collected during FFY 2018. 





		Local leaders are supported to use local data.

		PDF time and effort data system.

Web-analytics tracking access of data use resources.

		Data not yet available.

		2017: Data not yet available.

2018: PDF time and effort log revised for the 2017-2018 school year.  Summary data will be available in June. 

2019: INSPIRE ACTION data reveals that data use continues to be the lowest of the fourteen measured quality components. Seventy-two percent of local 0-2 programs report use of data while only thirty-nine percent of 3-5 programs report similar use.

2020: A new position Data Manager position was added to the Division of Early Learning.  Responsibilities include, in part, supporting meaningful data use by local program leaders. 





Demonstrated progress and planned modifications: All planned support activities took place as anticipated. Three face-to-face events and nine conference calls were held during the year. Conference calls are recorded to increase ability of local leaders to participate. Local leaders continue to be supported by their assigned PDFs. PDFs use cognitive coaching strategies to effectively partner with local leaders to build foundational program quality and explore or implemented one of three sets of evidence-based practices.

Future plans and timelines: MDE was working with a designated contact from DaSY on survey content, design and analysis.  That individual left DaSY and the work was suspended. MDE’s ECSE team and the Center for Early Education (CEED) at the University of Minnesota were partnering to apply for a grant competition entitled “Personnel development to improve services for children with disabilities—Leadership Development Programs: Increasing the capacity of leaders to improve systems serving children with disabilities”. Those plans were suspended due to the need to divert effort to MDE’s COVID-19 response by team members involved. 

Data sources for key outcome and impact measures, baseline data and current status

		Component Type

		Logic Model Assertion

		Data Source and Analysis

		Baseline

		2018-2020 SSIP Submissions



		Strategy 7: Outcome

		Local leaders use current regulatory guidance and emerging research on effective practices to build program quality.

		Survey of local ECSE programs and leaders (INSPIRE ACTION).

		Ninety-one percent of local program leaders report maintaining current knowledge of quality ECSE program practices.

		2019: Seventy-six percent of local program leaders report maintaining current knowledge of quality ECSE program practices.

2020:  No new data available. 



		Strategy 7: Outcome

		Local program leaders feel more knowledgeable.

		Survey of local ECSE programs and leaders (INSPIRE ACTION).

		Ninety-one percent of local program leaders report maintaining current knowledge of quality ECSE program practices.

		2019: Seventy-six percent of local program leaders report maintaining current knowledge of quality ECSE program practices.

2020:  No new data available.



		Strategy 7: Outcome

		Local program leaders are aware of successful strategies used by others.

		Survey of ECSE local program leaders.

		Data not yet available.

		2019: INSPIRE action was re-administered in 2018. This question was not included in the redesigned survey. 

2020:  No new data available.



		Strategy 7: Outcome

		MDE continuously improves supports and services provided to local program leaders in response to feedback.

		Reflection of members of MDE’s state team, specific examples cited.

		Data not yet available

		2019: Supports and services through MDE’s Centers of Excellence are continuously enhanced and improved as is the support provided by the ECSE team directly.  Most recently in response to identified needs in authentic assessments, IEP development and meaningful use of data.

2020: New position added to provide increased support to use fiscal resources and to use data to make informed program decisions. 



		Strategy 7: Outcome

		Local program leaders express feeling supported and empowered in efforts to build quality.

		Survey of ECSE local program leaders.

		Data not yet available.

		This will be part of the formative assessment of the Centers of Excellence that was delayed due to turnover in staff. Data will be reported in the 2020 SSIP.

2020:  Evaluation efforts suspended when assigned DaSY staff member transitioned to another employer.  This will be a priority for next 12 months. 



		Strategy 7: Impact

		Program quality is improved.

		Survey of local ECSE programs and leaders (INSPIRE ACTION).

		Baseline data explained in SSIP Phase I.

		Survey to be implemented again in 2018.  Data to be reported in 2019 SSIP.

Of the program components identified as creating opportunities for improvement in 2014, Identification has become an area of strength of both Part C and Preschool. While use of Natural Environments has always been a strength, the quality and capacity of inclusive environments is now identified as a strength. 

2020:  No additional data to report.



		Strategy 7: Impact

		Families report higher rates of benefit from early intervention in FFY 2018.

		Family outcome survey response data analyzed following guidance in the Part C Measurement Table.

		Baseline established in FFY 2013 State Performance Plan

Outcome 1: 89 percent

Outcome 2: 93 percent

Outcome 3: 90 percent

		Outcome data for the three family outcomes 

FFY 2016: 89.9 percent, 92.7 percent, 89.1 percent

FFY 2017: 89.2 percent, 92.0 percent, 89.5 percent

FFY 2018: 92.6 percent, 95.4 percent, 94.2 percent

The state is pleased with jump in performance across outcomes.



		Strategy 7: Impact

		Fifty percent of local programs show higher performance in their percent of infants and toddlers who make greater than expected progress in acquisition and use of knowledge and skill in FFY 2018 compared to their own performance in FFY 2017.

		ECSE Outcome data analyzed according to the Part C Measurement Table. Comparison of each local program to their prior year performance.

		40.3 percent of local programs improved their performance in FFY 2014 compared to their performance in FFY 2013.

		49.6 percent of local programs improved their performance in FFY 2016 compared to their performance in FFY 2015.

37.12 percent of local programs improved their performance in FFY 2017 compared to their performance in FFY 2016.  An additional 10.6 percent of programs maintained their level of performance from FFY 16 to FFY 17.

40.4 percent of local programs improved their performance in FFY18 compared to their performance in FFY17.  An additional 13.2 percent of programs maintained their level of performance from FFY17 to FFY18.

MDE is pleased with the increase in programs improving their performance.



		Strategy 7: Impact

		Fifty percent of local programs show higher performance in their percent of preschool children with IEPs who make greater than expected progress in acquisition and use of knowledge and skill in FFY 2018 compared to their own performance in FFY 2017.

		ECSE Outcome data analyzed according to the Part B Measurement Table. Comparison of each local program to their prior year performance.

		39.16 percent of local programs improved their performance in FFY 2014 compared to their performance in FFY 2013.

		40.5 percent of local programs improved their performance in FFY 2016 compared to their performance in FFY 2015.

11.5 percent of local programs improved their performance in FFY17 compared to their performance in FFY16.  An additional 15.9 percent maintained their level of performance from FFY16 to FFY17. 

35.6 percent of local programs improved their performance in FFY18 compared to their performance in FFY17.  An additional 19.7 percent maintained their level of performance from FFY17 to FFY18. 

MDE is pleased with the increase in programs improving their performance. 
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[bookmark: _Toc478936431][bookmark: _Toc478936808][bookmark: _Toc5009450]Data limitations impacting progress and performance 

High quality data collection, reporting and use is addressed in Strategy #5.  Limitations of the accuracy and utility of the data tools formerly used to document fidelity of implementation and fidelity of practice of FGRBI, CEM and the Pyramid Model were replaced in the fall of 2017.  During the 2019-2020 school year, MDE transitioned from the fidelity tool associated with FGRBI and adopted the FIP-EI developed and aligned with the model developed by Shelden and Rush. EQIP implementation sites will work toward reliability on the new tool. Ongoing support is provided to program data managers and to the PDFs who serve as external coaches. Two data limitations currently being addressed involve Minnesota Common Course Catalog (MCCC) and child outcome reporting.

As described under Strategy #5, MCCC is a relatively new data tool for early childhood programs and continues to present challenges to submitting high quality data in spite of intensive support provided by MDE. It is hoped that integrating MCCC with Ed Fi will support improved data quality. 

As we move expand the reporting item-level assessment data for Part C entry and exit, when appropriate, and for preschool entrance and exit we are now able to predict how this shift in reporting strategy will impact the performance of participating programs and on the state as a whole. Our “early adopters” who have already started reported item-level data are showing results lower than the state as a whole.  This has especially impacted our measured performance on Summary Statement 1 across all outcomes given that entry data was provided to MDE through COSF ratings. Depressed performance may be temporary as the majority of COSF ratings wash out of our data set. 

[bookmark: _Toc478936432][bookmark: _Toc478936809][bookmark: _Toc5009451]Progress toward Achieving Intended Improvements
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Improvement strategies 1-5 seek to enhance our statewide infrastructure.

When implemented, Strategy 1 (Help Me Connect) will enhance the comprehensiveness of formal and informal supports available and provided to infants, toddlers and preschool children with disabilities. These supports may help parents more effectively support their child’s development indirectly by reducing family stressors and directly by supporting parents in their role as primary interventionist. It will also provide important data to the statewide system of family support by highlighting geographic areas of our state void of identified services.  It has already shown a spotlight on our state’s need to provide more community-specific resources. 

Strategy 2 (Effective child find) will impact the SIMR by increasing the likelihood that children will be appropriately identified and served as early as possible, especially those with mild disabilities. They are the children less likely to be identified early, compared to peers with the most significant disabilities, and are very amenable to positive intervention.

Strategy 3 (Personnel Development) is central to our 0-5 SSIP and our ability to make meaningful progress on our SIMR. Strategy 3 focuses larger on infrastructure improvement to our system of personnel development that ultimately support practitioners to use evidence-based practices with measured fidelity. The specific activities address controlled scale-up and sustainability.  Our statewide system of professional development, the Centers of Excellence is making a measureable difference by supporting local leaders to continuously improve foundational aspects of program quality, as well as assisting programs through the stage-matched activities of implementation of evidence-based practices.  The number of implementing sites and trained practitioners continues to grow.

Strategy 4 (Adequacy of Workforce) seeks to increase the number and diversity of credentialed ECSE teachers and support local ECSE programs to use personnel more flexibly to meet the needs of infants, toddlers and preschool children with disabilities and their families.  By inserting ECSE into recruitment and retention initiatives of others we hope to more effectively address workforce shortages in our field and increase the gender and racial diversity of ECSE. 

Strategy 5 (Data Infrastructure) increases the meaningful data collected by MDE and uses it to inform policy, state activities and create data reports of use to local program leaders and practitioners.

Strategy 6 (Inclusion) creates intentionality around preschool placements, increasing the likelihood that each placement will be a positive experience for children, families and our regular education colleagues. 

Strategy 7 (Leadership) helps to ensure the enabling context within which quality can bloom at the local level.  Without strong leaders many challenges to program quality cannot be overcome. 

[bookmark: _Toc478936436][bookmark: _Toc478936813][bookmark: _Toc5009453]Measureable improvements in the SIMR related to targets

[bookmark: _Toc478936437]At this point in our implementation we are more comfortable attributing positive outcomes, especially in Part C to changes in our infrastructure or in practices that result from SSIP activities. Part B outcome data is greatly impacted by the shift in methodology from exclusively COSF ratings to expanding use of item-level assessment data. The improvements we see are small but meaningful. They are attributed to good work being done by many local programs and the prior efforts of the state to support them. MDE is proud of the measureable improvement shown in the Part C performance among innovation sites. 

Members of the state team were pleased to learn that the performance of districts implementing FGRBI/EQIP exceeded that of the state. 

SIMR: Infants, toddlers, and preschool children with disabilities will substantially increase their rate of growth in the acquisition and use of knowledge and skills by the time they exit Part C or transition to kindergarten.

		Age Group

		FFY 17 Data

		FFY 18 Target

		FFY 18 Data

		Slippage?



		Part C (0-2)

		55.83%

		60.7%

		55.8%

		No



		B/619 (3-5)

		69.54%

		72.7%

		67.8%

		Yes
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While additional activities were described throughout the review of implementation progress for each of seven coherent improvement strategies our plan moving forward is best summarized by the continuing rally cry to “stay the course”.

The evaluation of outputs and outcomes was described in Phase II along with their data sources, analysis plan and baseline status, where available.

Our energetic Part C Coordinator is committed to work as party of a cross-sector team to realize the vision that is now Help Me Connect and to increase the effectiveness of public awareness and outreach.  We anticipate that, like all states, our child find efforts for the current year will be impacted by the COVID-19 crisis. 

The professional development activities of the CSPD workgroup and the Centers of Excellence continue to mature.  Some efforts will face certain delays due to the cancellation of critical activities this spring but will undoubtedly reach meaningful fruition. 

Increasing workforce shortages will continue to be addressed through partnership and MDE’s ability to revise the ECSE caseload rule through legislative authority. We will request this authority for a fifth time during the 2021 session. 

As MDE continues implementing the seven strategies in our comprehensive 0-5 SSIP we will gratefully accept the intensive technical assistance of the ECPC in developing our CSPD.  We will also gratefully accept technical assistance and support that is focused and meaningful to our efforts from DaSY, ECTA and the University of Minnesota. 

Monthly Referrals Received through Help Me Grow System by Calendar Year



Jan	2014	2015	2016	2017	2018	2019	646	1003	1166	1517	1841	1902	Feb	2014	2015	2016	2017	2018	2019	659	1075	1246	1496	1664	1688	Mar	2014	2015	2016	2017	2018	2019	673	1105	1332	1617	1757	1860	Apr	2014	2015	2016	2017	2018	2019	762	1097	1315	1502	2092	2098	May	2014	2015	2016	2017	2018	2019	709	926	1212	1734	1815	1927	June	2014	2015	2016	2017	2018	2019	818	1103	1247	1530	1591	1604	July	2014	2015	2016	2017	2018	2019	851	1133	1143	1412	1640	1815	Aug	2014	2015	2016	2017	2018	2019	827	1045	1519	1583	1946	1844	Sept	2014	2015	2016	2017	2018	2019	938	1140	1482	1638	1954	2114	Oct	2014	2015	2016	2017	2018	2019	979	1191	1469	1794	2241	2287	Nov	2014	2015	2016	2017	2018	2019	766	1013	1364	1663	1747	1922	Dec	2014	2015	2016	2017	2018	2019	794	1081	1272	1389	1646	1702	







Number of new sites by innovation



Pyramid Model	2016-17	2017-18	2018-19	2019-20	2020-21	3	5	8	12	5	Classroom Engagement	2016-17	2017-18	2018-19	2019-20	2020-21	1	1	3	4	3	FGRBI/EQIP	2016-17	2017-18	2018-19	2019-20	2020-21	3	1	8	12	2	
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400 MARYLAND AVE. S.W., WASHINGTON DC 20202-2600 


www.ed.gov 


The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by  


fostering educational excellence and ensuring equal access. 


 


 


UNITED STATES DEPARTMENT OF EDUCATION 


OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 


June 23, 2020 


Honorable Lisa Backer 


Early Childhood Special Educattion Supervisor 


Minnesota Department of Education, Early Learning Services 


1500 Highway 36 West 


Roseville, Minnesota 55113 


Dear Supervisor Backer: 


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 Minnesota meets the requirements and purposes of 


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


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


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


information. 


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


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


each State and consists of:  


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


compliance factors; 


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


(3) a Compliance Score and a Results Score; 


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


(5) the State’s Determination.  


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


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


in 2020: Part C” (HTDMD). 


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


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


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


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


State.) For 2020, the Department’s IDEA Part C determinations continue to include consideration 


of each State’s Child Outcomes data, which measure how children who receive Part C services 


are improving functioning in three outcome areas that are critical to school readiness:  
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• positive social-emotional skills;  


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


• use of appropriate behaviors to meet their needs.  


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


State’s Child Outcomes FFY 2018 data.  


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


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


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


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


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


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


Response” section of the indicator; and  


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


the indicator. 


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


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


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


(1) the State’s RDA Matrix;  


(2) the HTDMD document;  


(3) a spreadsheet entitled “2020 Data Rubric Part C,” which shows how OSEP calculated the 


State’s “Timely and Accurate State-Reported Data” score in the Compliance Matrix; and 


(4) a document entitled “Dispute Resolution 2018-2019,” which includes the IDEA section 


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


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


As noted above, the State’s 2020 determination is Meets Requirements. A State’s 2020 RDA 


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


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


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


time of the 2020 determination. 


States were required to submit Phase III Year Four of the SSIP by April 1, 2020. OSEP 


appreciates the State’s ongoing work on its SSIP and its efforts to improve results for infants and 


toddlers with disabilities and their families. We have carefully reviewed and responded to your 


submission and will provide additional feedback in the upcoming weeks. Additionally, OSEP 


will continue to work with your State as it implements the fifth year of Phase III of the SSIP, 


which is due on April 1, 2021.  


As a reminder, your State must report annually to the public, by posting on the State lead 


agency’s website, on the performance of each early intervention service (EIS) program located in 


the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days after 


the State’s submission of its FFY 2018 SPP/APR. In addition, your State must:  
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(1) review EIS program performance against targets in the State’s SPP/APR;  


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


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


IDEA;  


(3) take appropriate enforcement action; and  


(4) inform each EIS program of its determination.  


Further, your State must make its SPP/APR available to the public by posting it on the State lead 


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


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


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


of 1973; and  


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


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


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


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


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


this further, or want to request technical assistance. 


Sincerely, 


 
Laurie VanderPloeg 


Director 


Office of Special Education Programs 


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


DATE: February 2020 Submission 


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


SPP/APR  Data  


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


Part  C  
618 Data  


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


618 Data Collection EMAPS Survey Due Date 


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


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


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


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


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


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


Part  C  Timely  and  Accurate Data  - SPP/APR  Data   


APR Indicator Valid and Reliable Total 


1 
2 
3 
4 
5 
6 
7 


8a 
8b 
8c 
9 


10 
11 


Subtotal 


APR Score Calculation 


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


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


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







       


     


 
 


  
 


 
 


 


   


    


618 Data  


Table Timely Complete Data Passed Edit 
Check Total 


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


Exiting 
Due Date: 11/6/19 


Dispute Resolution 
Due Date: 11/6/19 


Subtotal 


618 Score Calculation 
Grand Total 
(Subtotal X 2) = 


Indicator  Calculation  


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


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


Denominator  
  D. Subtotal (C divided by Denominator) =


E. Indicator Score (Subtotal D x 100) =


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


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





		ValidandReliable1: [                              1]

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 17

		TotalSubtotal: 12

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 17

		B618GrandTotal: 18

		APR618Total: 35

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [Minnesota]

		TotalNASub618: 0
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3/19/2020 IDEA Part C Dispute Resolution Template


file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/Part C Dispute Resolution/SY 2018-19 Part C Dispute Resolution Da… 1/2


Minnesota
IDEA Part C - Dispute Resolution
Year 2018-19 


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


Section A: Written, Signed Complaints


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


Section B: Mediation Requests


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


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


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


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


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


Section C: Due Process Complaints


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


Part C







3/19/2020 IDEA Part C Dispute Resolution Template


file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/Part C Dispute Resolution/SY 2018-19 Part C Dispute Resolution Da… 2/2


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


Not
Applicable


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


Not
Applicable


(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 Minnesota. These data were generated on 11/4/2019 2:33 PM EST.
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Minnesota  
2020 Part C Results-Driven Accountability Matrix 


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
81.25  Meets Requirements 


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


Results	 8  5  62.5 


Compliance	 14  14  100 


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


(a)	Data	Completeness:	The	percent	of	children	included	in	your	State’s	2018	Outcomes	Data	(Indicator	C3)	
Number of Children Reported in Indicator C3 (i.e. outcome data) 3705 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 5631 
Percentage of Children Exiting who are Included in Outcome Data (%) 65.8 
Data	Completeness	Score2	 2 


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


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


(a)	Comparing	your	State’s	2018	Outcomes	Data	to	other	State’s	2018	Outcomes	Data	
Data	Comparison	Score4	 0	


(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	 50.35  48.37  55.8  41.67  57.74  49.99 


FFY	2017	 50.85  48.23  55.83  41.95  59.36  49.62 
 


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	 100  N/A  2 


Indicator	7:	45‐day	timeline	 96.22  Yes  2 


Indicator	8A:	Timely	transition	plan	 98  Yes  2 


Indicator	8B:	Transition	notification	 100  N/A  2 


Indicator	8C:	Timely	transition	conference	 96.97  Yes  2 


Timely	and	Accurate	State‐Reported	Data	 100    2 


Timely	State	Complaint	Decisions	 N/A    N/A 


Timely	Due	Process	Hearing	Decisions	 N/A    N/A 


Longstanding	Noncompliance	     2 


Special	Conditions	 None     


Uncorrected	identified	
noncompliance	


None     


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


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


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


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


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


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


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


0	 Lower than 34% 


1	 34% through 64% 


2	 65% and above 
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Appendix	B	


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


awarded. 


Outcome A  Positive Social Relationships 


Outcome B  Knowledge and Skills 


Outcome C  Actions to Meet Needs 


 


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


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


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


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


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


 


Outcome\Category Mean	 StDev	 ‐1SD	 +1SD	


Outcome	A\Category	a	 2.24  4.9  ‐2.66  7.13 


Outcome	B\Category	a	 1.85  4.73  ‐2.89  6.58 


Outcome	C\Category	a	 1.91  5.2  ‐3.29  7.11 


 


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


Outcome A\ Category b  21.28  8.29  4.7  37.87 


Outcome A\ Category c  18.94  11.52  ‐4.1  41.98 


Outcome A\ Category d  28.16  8.87  10.42  45.9 


Outcome A\ Category e  29.38  15.02  ‐0.65  59.41 


Outcome B\ Category b  22.74  9.21  4.31  41.16 


Outcome B\ Category c  27.04  11.17  4.7  49.38 


Outcome B\ Category d  33.69  8.08  17.54  49.84 


Outcome B\ Category e  14.69  9.63  ‐4.58  33.95 


Outcome C\ Category b  18.75  7.69  3.37  34.14 


Outcome C\ Category c  21.58  11.78  ‐1.99  45.15 


Outcome C\ Category d  35.37  8.62  18.13  52.61 


Outcome C\ Category e  22.39  14.36  ‐6.32  51.1 


 


Data	Anomalies	Score	 Total	Points	Received	in	All	Progress	Areas	


0	 0 through 9 points 


1	 10 through 12 points 


2	 13 through 15 points 


 


   







 


 


6   |   P a g e  


 


Data	Quality:	Anomalies	in	Your	State’s	FFY	2018	Outcomes	Data	
Number	of	Infants	and	Toddlers	with	IFSP’s	
Assessed	in	your	State	 3705	


 


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


10  1321  582  768  1024 


Performance	
(%)	


0.27  35.65  15.71  20.73  27.64 


Scores	 1  1  1  1  1 


 


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


15  1344  802  914  630 


Performance	
(%)	


0.4  36.28  21.65  24.67  17 


Scores	 1  1  1  1  1 


 


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


15  1214  624  1055  797 


Performance	
(%)	


0.4  32.77  16.84  28.48  21.51 


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	
(%)	


50.35  48.37  55.8  41.67  57.74  49.99 


Points	 1  1  0  1  0  1 


 


Total	Points	Across	SS1	and	SS2(*)	 4	
 


Your	State’s	Data	Comparison	Score	 0	
 


 
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 


2411  50.85  2681  50.35  ‐0.5  0.014  ‐0.3534  0.7238  No  1 


SS1/Outcome B: 
Knowledge and 
Skills 


2721  55.83  3075  55.8  ‐0.02  0.0131  ‐0.0154  0.9877  No  1 


SS1/Outcome C: 
Actions to meet 
needs 


2618  59.36  2908  57.74  ‐1.62  0.0133  ‐1.2217  0.2218  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


3309  48.23  3705  48.37  0.13  0.012  0.1129  0.9101  No  1 


SS2/Outcome B: 
Knowledge and 
Skills 


3309  41.95  3705  41.67  ‐0.27  0.0118  ‐0.2312  0.8171  No  1 


SS2/Outcome C: 
Actions to meet 
needs 


3309  49.62  3705  49.99  0.36  0.012  0.3046  0.7607  No  1 


 


Total	Points	Across	SS1	and	SS2	 6	


 


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


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


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


4. Longstanding Noncompliance:  


The Department considered: 


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


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


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


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


• Two points, if either: 


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


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


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


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


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


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


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


• Zero points, under any of the following circumstances: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


• Two points, if the State has: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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