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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

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.

see Attachment 1
Technical Assistance System:

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

Technical assistance (TA) is a component of the N.C. EIB’s general supervision system and is provided to CDSAs by N.C. EIB personnel on numerous topics for a variety of reasons. Staffing level decreases over the last five years led to the need to reassess the allocation of staff resources. The N.C. EIB sought assistance from the Early Childhood Technical Assistance (ECTA) Center to help identify and address existing gaps in staffing levels and determine how best to allocate staff and resources to meet the needs of the CDSAs.  

A significant and positive change was to assign each CDSA a single point of contact from the N.C. EIB office staff for all technical assistance questions and concerns. The TA Coordinator role provides support to CDSAs similar to how many of the federal TA centers function. Each CDSA is assigned a TA Coordinator as its primary point of contact for CDSA leadership through which to funnel any questions and support needs. For relatively simple issues, the TA Coordinator provides an immediate and appropriate response based on his/her expertise. For more complex issues outside the TA Coordinator’s scope of knowledge, the respective Coordinator would work with subject matter experts who are on the TA team to develop a thorough response to CDSA question and/or provide TA support. This teaming structure allows N.C. EIB staff to collaboratively provide effective, consistent, and timely TA for all CDSAs. 

In addition to the routine handling of inquiries and issues raised by CDSAs, TA is often delivered in response to noncompliance or improvement needs identified through state monitoring activities. In these instances, N.C. EIB TA staff help CDSAs determine the root cause of noncompliance and/or low performance and assist with the development of a CAP or an improvement plan, depending on the needs of the CDSAs. Also, as state-led program improvement initiatives and activities are planned for implementation, N.C. EIB personnel leading the improvement efforts also plan, develop, and facilitate TA and training to ensure that all strategies are implemented with fidelity. 

Technical assistance is provided through various mediums, both remotely and on-site. Specific TA is often requested by a CDSA, typically pertaining to daily functions to ensure compliance with state and federal requirements and provide high-quality services to families from either the CDSA staff and/or its providers. Some examples of CDSA-identified TA needs for their leadership and management teams have included: support to revise internal practices and procedures, support to improve strategies related to data management, and help with quality improvement activities. Support is also requested when specific training and/or professional development is needed but is not available through local community partners. If the N.C. EIB is unable to address the TA need, assistance is sought from others, including the federal TA centers, such as: the National Center on Systemic Improvement (NCSI), the Center for IDEA Early Childhood Data Systems (DaSy), and the Early Childhood Technical Assistance Center (ECTA). 

The N.C. EIB TA staff has developed standard operating procedures to systematically develop and approve new/revised ITP policies and procedure documents. These procedures ensure that documents that originate at the N.C. EIB are current and approved in the most efficient and timely manner. Simultaneously, it is working to identify and develop recurring TA on the basic tenants of early intervention. The TA component of the general supervision structure is continuing to be revised and enhanced through the work of the State Systemic Improvement Plan (SSIP) implementation team that is developing a more comprehensive, targeted system of consistent statewide standards and competencies for CDSA staff and providers. A primary focus of the team’s immediate efforts is to enhance priority components of a comprehensive system of personnel development (CSPD) for staff and providers of services for the N.C. ITP.
Professional Development System:

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

The N.C. EIB is the designated state entity authorized by the N.C. legislature to establish criteria for certification of personnel working with the N.C. ITP. These criteria pertain to CDSA employees or network of community service providers across the state. Primarily, the community providers provide services and supports to enrolled families and their infants and toddlers with disabilities. As part of N.C.’s professional development system, the requirements for Infant, Toddler and Family Certification (ITFC) are set forth in a guidance document that can be accessed through the following link: (https://beearly.nc.gov/data/files/pdf/ITPPolicyandProceduresPersonnelCert_revised_2018.pdf). The ITFC is obtained upon employment with a CDSA or when an enrolled community-based service provider enters into a contractual agreement with a CDSA. All service coordinators and providers of special instruction must obtain and maintain Infant, Toddler and Family Certification (ITFC). Maintenance of the ITFC requires ten (10) annual contact hours of continuing professional development that focuses on infants and toddlers either with or without disabilities, and their families, which is provided by or supported by an approved entity. The list of approved entities is updated once per year and can be found at https://beearly.nc.gov/data/files/pdf/ContinuingProfessionalDevelopmentApprovedEntities.pdf. Additionally, frequent emails are sent and forwarded to CDSAs to keep staff apprised of available trainings, webinars, professional development opportunities, conferences, and other useful resources. 

Each CDSA enrolls community-based service providers to provide special instruction and discipline-specific services to families. Service coordination, eligibility evaluations, and child and family assessments are completed exclusively by the CDSAs and their staff. CDSAs and enrolled community-based service providers are responsible for ensuring that staff meet the continuing education requirements for the ITFC. In addition, CDSAs and enrolled community-based service providers must ensure their discipline-specific clinicians (e.g. occupational therapists, physical therapists, speech/language pathologists/therapists) comply with their professional licensure or certification requirements, and continuing education requirements. 
 
CDSAs and enrolled community-based service providers must ensure staff are in compliance with the ITP’s certification. They review and attest that staff (providers of special instruction and service coordination) have met continuing professional development requirements for annual maintenance of the ITFC. Documentation of compliance with certification and continuing education requirements for CDSA staff is provided to the N.C. EIB by each of the CDSAs. Attestations for community-based providers are maintained at the CDSAs. This helps ensure that compliance with certification and ITFC are verified on an on-going basis at CDSAs and across each CDSA’s provider network. 

In the early phase of the SSIP, NC EIB and stakeholder analysis of the N.C. ITP infrastructure indicated a need to expand professional development opportunities and standards by: 
•
Creating a system of standardized and consistent statewide professional development for CDSA staff and providers, 
• Modifying the certification process, and
• Developing consistent standards for evaluation and assessment (tools), particularly around social emotional development.
The N.C. ITP has aligned its hiring and certification requirements for service coordinators and providers of special instruction to include mandatory training on how to build and support caregivers’ knowledge and skills to enhance their children’s development. A statewide initiative to train all CDSA staff on Coaching and Natural Learning Environments Practices has been completed and fidelity measures are being developed as part of a comprehensive coaching toolkit. In addition, EI Service Coordinators statewide have taken a Resource Based Practices training. The N.C. ITP is currently working on the implementation of the Pyramid Model and the development of two training modules for staff and providers: Orientation to EI and IFSP. 
Stakeholder Involvement:

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

The N.C. ITP continues to value and obtain broad and regular input from several stakeholder groups. The N.C. Interagency Coordinating Council (ICC) is the ITP’s advisory board and was instrumental in developing the State Performance Plan (SPP) targets submitted to OSEP in February 2015. The ICC, CDSAs, providers, and SSIP implementation team leaders have been provided historical APR data and data trends, graphic representations of outcomes, analyses related to mean performance, and data that compared the N.C. ITP’s data to comparable data from other states and territories. This put the N.C. ITP’s data in context and helps these groups obtain perspective on how N.C. performs in comparison to itself and other states. For the current SPP/APR, the ICC examined five years of APR data in October 2015 to review and assess current results indicator targets. Both the ICC and the N.C. ITP leadership were also involved in the process of extending the N.C. ITP’s APR goals through FY 2019. State-wide data and trends were presented to the ICC at its November 2019 meeting to obtain their input regarding updating targets. Additional input was gathered from CDSA Directors and N.C. EIB staff at the December leadership meeting. Final FY 2018 APR results and updated FY 2019 targets were presented to the ICC and leadership at their January 2020 meetings, with the ICC adopting the N.C. EIB’s APR and certifying it as representing ICC members’ views.
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.

The N.C. ITP disseminated the FFY 2017 SPP/APR to stakeholders through the local lead agencies (the CDSAs) and posted the FFY 2016 SPP/APR on the NC ITP’s website, located at: https://beearly.nc.gov/data/files/pdf/APRFY2017.pdf.

CDSA-specific APR indicator data, including comparisons to the State target and State actual data, are also posted on the Program’s website, which can be accessed from this link: https://beearly.nc.gov/data/files/pdf/CDSA2017Data.pdf.
Intro - Prior FFY Required Actions 

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

The State did not submit 508 compliant attachments. Non-compliant attachments will be made available by the state.
Indicator 1: Timely Provision of Services
Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Compliance indicator: Percent of infants and toddlers with Individual 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
	73.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.31%
	98.11%
	99.12%
	97.93%
	99.26%


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

	4,024
	4,344
	99.26%
	100%
	99.52%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of infants and toddlers with IFSPs who receive their early intervention services on their IFSPs in a timely manner" field above to calculate the numerator for this indicator.
299
Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
The N.C. ITP considers timely services to start 30 days or less from the date of parent consent. Any service that starts more than 30 days from the date of consent is considered not timely and a reason for the delay must be documented in HIS.
What is the source of the data provided for this indicator?

State database

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

The N.C. EIB reviewed data for all children who had services added to IFSPs during the months of September, October, and November 2018. These data are entered into HIS by each of the CDSAs and include all services, start dates, and reasons for any delays. 
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

For Indicator 1, a quarter of the fiscal year was used to determine compliance with the indicator. The state selected September 1, 2018 through November 30, 2018. This is considered representative of the full reporting year because the same requirements are in place for this quarter of the fiscal year as in all quarters. The N.C. ITP is confident that the chosen reporting period accurately reflects data for infants and toddlers with IFSPs for FFY 2018.
If needed, provide additional information about this indicator here.
Reason for Delay information:

A total of four thousand three hundred forty-four (4,344) children with IFSPs were reviewed for this indicator. Four thousand twenty-four (4,024) of these children received their services in a timely manner. An additional two hundred ninety-nine (299) children did not receive their services in a timely manner due to documented exceptional family circumstances. Therefore, 4,323 out of 4,344 children (99.52%) were provided services on their IFSPs in a timely manner (within 30 days). 

There were twenty-one (21) children who did not receive all their IFSP services in a timely manner due to CDSA-specific delays. This represents a noncompliance rate of 0.48%.

After experiencing slippage on this indicator in FY 2016, the N.C. ITP saw an increase in FY 2017 to what had been its highest level of compliance at 99.26%. The compliance level for FY 2018 is even higher at 99.52%. The N.C. EIB has implemented several improvement strategies that appear to have resulted in sustained improved compliance. The NC EIB continues to work with the N.C. legislature through the expansion budget process to obtain additional positions, particularly for CDSAs struggling with noncompliance. The N.C. EIB has also continued shifting vacant positions to areas of greatest need and where service coordinators had the highest caseloads. In addition, targeted TA has been provided on documentation and on running and reviewing more frequent and targeted data reports from the Client Services Data Warehouse (CSDW). 

Additional information regarding FFY 2017 noncompliance data below:

The N.C. ITP continues to implement a system that identifies and corrects noncompliance as soon as possible, but in any case, not more than one year from the date of identification (i.e., the date on which the N.C. EIB provided written notification to the CDSA of the noncompliance). The corrective action process begins when the N.C. EIB issues formal written findings of noncompliance to specific CDSAs, which include the specific statutory and regulatory requirements that are not being correctly implemented. Each CDSA is required to utilize a root cause analysis framework to drill down and to identify the reasons for noncompliance. CDSAs develop CAPs with assistance from the N.C. EIB to ensure that the identified root cause of the noncompliance is addressed. CDSAs are required to submit frequent progress reports to the N.C. EIB on an approved schedule, with benchmarks of performance to ensure timely correction of the identified noncompliance. The process used to determine correction of noncompliance includes analysis of progress report information, verification of the correction of child-specific noncompliance, and month-to month review of updated data from the statewide database (HIS) to verify 100% compliance with the regulatory requirement for Timely Services (that new IFSP service begin within 30 days). One hundred percent compliance with this requirement must be achieved before non-compliance can be verified as corrected on a systemic basis in accordance with the Individuals with Disabilities Education Act (IDEA) and OSEP Memorandum 09-02. 

The OSEP Memorandum 09-02, clarified that for any identified noncompliance, correction must be achieved on two levels or prongs: first, correction must take place at the child-specific level, even if late, unless the child has moved or is no longer within the jurisdiction of the program (e.g., turned three, parent withdrew from program, child died); and second, there must be evidence that the regulatory provision at issue that was not being implemented correctly is now being implemented correctly, based on a review of new previously unreviewed data. The N.C. EIB continues to utilize these strategies to ensure timely correction of noncompliance, as well as continual review of local procedures and previously issued state guidance documents, and to assess resource and infrastructure issues that might impact each CDSA’s ability to meet statutory and regulatory timelines for the provision of timely services. 

While there were no findings of noncompliance issued for FFY17, there were individual instances of noncompliance at 9 CDSAs. Five (5) CDSAs were in the process of correcting findings issued during FFY16 and two (2) CDSAs were correcting findings from FFY 15. The N.C. ITP did not issue additional findings to these CDSAs. (More information on the process for correcting non-compliance and the current status of those efforts in included below under Correction of Findings of Noncompiance Identified Prior to FFY17.) The two (2) remaining CDSAs corrected the identified noncompliance prior to findings being issued. 

As required in OSEP memo 09-02, to ensure that these individual instances of noncompliance were corrected where possible, the N.C. EIB conducted record reviews through HIS and review the children’s records to verify subsequent correction. The N.C. EIB compares the data entered into HIS to the child’s paper record to verify that correction occurred, if correction is possible. This review determined that each of the children at issue had received services, although late. For those CDSAs that corrected noncompliance prior to a finding, data for subsequent months was reviewed in HIS to ensure those CDSAs had 100% compliance with the regulatory requirement for Timely Services (that new IFSP service begin within 30 days). CDSAs are not permitted to use the process for correction prior to a finding without meeting 100% compliance requirement during review of subsequent months. 
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

	FFY 2016
	5
	5
	0

	FFY 2015
	4
	3
	1

	
	
	
	


FFY 2016

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The process used to determine correction of noncompliance includes an analysis of progress report information, verification of the correction of child-specific noncompliance, and review of updated (subsequent and/or new) data to verify that the timely services requirement is being implemented in accordance with the IDEA. As part of the verification process, the N.C. EIB compares the data entered into the statewide database (HIS) to documentation submitted from the child’s record to ensure that the information is accurate. N.C. ITP staff also review data from HIS on a month-to-month basis to determine whether the CDSA has reached 100% compliance with the regulatory requirement for Timely Services (that new IFSP service begin within 30 days). One hundred percent compliance with this requirement must be achieved before non-compliance can be verified as corrected on a systemic basis in accordance with the Individuals with Disabilities Education Act (IDEA) and OSEP Memorandum 09-02.

The N.C. EIB continues to address how to sustain correction of noncompliance in specific areas of the state that have significant shortages of providers and staff vacancies in clinical discipline areas that are in short supply nationally, and also difficult to effectively recruit, hire and retain in specific areas of North Carolina. Additionally, the N.C. EIB continually reviews local procedures and state-issued guidance documents to ensure that these promote and support the timely provision of services. When needed, guidance documents are revised and where appropriate, new guidance and TA are developed.
Describe how the State verified that each individual case of noncompliance was corrected

As required in OSEP memo 09-02, to ensure that these individual instances of noncompliance were corrected where possible, the N.C. EIB conducted record reviews through HIS to review the children’s records that were initially found to be noncompliant to verify subsequent correction. The N.C. EIB compares the data entered into HIS to the child’s paper record to verify that correction occurred, if correction is possible. Each of the children at issue had received services, although late
FFY 2015

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The process used to determine correction of noncompliance includes an analysis of progress report information, verification of the correction of child-specific noncompliance, and review of updated (subsequent and/or new) data to verify that the timely services requirement is being implemented in accordance with the IDEA. As part of the verification process, the N.C. EIB compares the data entered into the statewide database (HIS) to documentation submitted from the child’s record to ensure that the information is accurate. N.C. ITP staff also review data from HIS on a month-to-month basis to determine whether the CDSA has reached 100% compliance with the regulatory requirement for Timely Services (that new IFSP service begin within 30 days). One hundred percent compliance with this requirement must be achieved before non-compliance can be verified as corrected on a systemic basis in accordance with the Individuals with Disabilities Education Act (IDEA) and OSEP Memorandum 09-02

The N.C. EIB continues to address how to sustain correction of noncompliance in specific areas of the state that have significant shortages of providers and staff vacancies in clinical discipline areas that are in short supply nationally, and also difficult to effectively recruit, hire and retain in specific areas of North Carolina. Additionally, the N.C. EIB continually reviews local procedures and state-issued guidance documents to ensure that these promote and support the timely provision of services. When needed, guidance documents are revised and where appropriate, new guidance and TA are developed.
Describe how the State verified that each individual case of noncompliance was corrected

As required in OSEP memo 09-02, to ensure that these individual instances of noncompliance were corrected where possible, the N.C. EIB conducted record reviews through HIS to review the children’s records that were initially found to be noncompliant to verify subsequent correction. The N.C. EIB compares the data entered into HIS to the child’s paper record to verify that correction occurred, if correction is possible. Each of the children at issue had received services, although late.
FFY 2015

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

Two (2) CDSAs, with a total of four (4) findings, continued to work on the process of correcting noncompliance beyond the one-year timeline. The N.C. EIB provided these CDSAs with intensive TA that consisted of a deeper drill down and analysis of the root cause of the noncompliance, a review of the CDSA’s internal procedures for documentation and for following up on new services, and assistance with the revision of the new CAP. As a result of this intensive TA, the N.C. EIB helped identify the reasons for the CDSAs’ inability to correct the identified noncompliance to date and assisted with the development of new strategies, benchmarks, and timelines for the CDSA’s new CAP. 

In both CDSAs, the deeper root cause analysis revealed that there were provider shortages across many parts of their catchment areas, as well as staffing shortages within the CDSA which resulted in high caseloads particularly in discipline-specific clinical fields. In addition, internal processes were ineffective for follow up with providers and clear documentation for CDSAs attempts to ensure timely service initiation. To assist with staff shortages within the CDSAs, the N.C. ITP is using temps to help offset the workload.

As of writing this report, one (1) of the CDSAs, which represents 3 of the 4 findings, has since corrected the noncompliance identified. Current progress reports from the one remaining CDSA with continuing noncompliance reflect improvement related to the percent of children receiving services in a timely manner; however, further correction is needed to ensure regulatory requirements are being met consistently and that correction has occurred on a systemic basis across both of the CDSA’s respective catchment areas.
1 - Prior FFY Required Actions

None
1 - OSEP Response

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

The State did not provide the reasons for delay, as required by the measurement table.

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

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

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
	97.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	98.00%
	98.50%
	98.50%
	98.50%
	98.50%

	Data
	99.59%
	99.51%
	99.32%
	99.55%
	99.23%


Targets

	FFY
	2018
	2019

	Target>=
	98.50%
	98.50%


Targets: Description of Stakeholder Input
 The N.C. ITP continues to value and obtain broad and regular input from several stakeholder groups. The N.C. Interagency Coordinating Council (ICC) is the ITP’s advisory board and was instrumental in developing the State Performance Plan (SPP) targets submitted to OSEP in February 2015. The ICC, CDSAs, providers, and SSIP implementation team leaders have been provided historical APR data and data trends, graphic representations of outcomes, analyses related to mean performance, and data that compared the N.C. ITP’s data to comparable data from other states and territories. This put the N.C. ITP’s data in context and helps these groups obtain perspective on how N.C. performs in comparison to itself and other states. For the current SPP/APR, the ICC examined five years of APR data in October 2015 to review and assess current results indicator targets. Both the ICC and the N.C. ITP leadership were also involved in the process of extending the N.C. ITP’s APR goals through FY 2019. State-wide data and trends were presented to the ICC at its November 2019 meeting to obtain their input regarding updating targets. Additional input was gathered from CDSA Directors and N.C. EIB staff at the December leadership meeting. Final FY 2018 APR results and updated FY 2019 targets were presented to the ICC and leadership at their January 2020 meetings, with the ICC adopting the N.C. EIB’s APR and certifying it as representing ICC members’ views.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	10,658

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	10,718


FFY 2018 SPP/APR Data

	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	Total number of Infants and toddlers with IFSPs
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	10,658
	10,718
	99.23%
	98.50%
	99.44%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

Data for this indicator are gathered from HIS, utilizing the December 1, 2018 headcount. There were ten thousand seven hundred eighteen (10,718) children in the N.C. ITP’s December 1, 2018 headcount. Of these 10,718 children, 60 (0.56%) did not receive early intervention services primarily in the home or community-based settings. The 99.44% of children who did receive services in the home or community-based setting is well above the state’s target of 98.50%.
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 

The N.C. ITP continues to value and obtain broad and regular input from several stakeholder groups. The N.C. Interagency Coordinating Council (ICC) is the ITP’s advisory board and was instrumental in developing the State Performance Plan (SPP) targets submitted to OSEP in February 2015. The ICC, CDSAs, providers, and SSIP implementation team leaders have been provided historical APR data and data trends, graphic representations of outcomes, analyses related to mean performance, and data that compared the N.C. ITP’s data to comparable data from other states and territories. This put the N.C. ITP’s data in context and helps these groups obtain perspective on how N.C. performs in comparison to itself and other states. For the current SPP/APR, the ICC examined five years of APR data in October 2015 to review and assess current results indicator targets. Both the ICC and the N.C. ITP leadership were also involved in the process of extending the N.C. ITP’s APR goals through FY 2019. State-wide data and trends were presented to the ICC at its November 2019 meeting to obtain their input regarding updating targets. Additional input was gathered from CDSA Directors and N.C. EIB staff at the December leadership meeting. Final FY 2018 APR results and updated FY 2019 targets were presented to the ICC and leadership at their January 2020 meetings, with the ICC adopting the N.C. EIB’s APR and certifying it as representing ICC members’ views.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2008
	Target>=
	73.50%
	73.50%
	73.50%
	73.50%
	73.50%

	A1
	72.90%
	Data
	73.13%
	70.74%
	71.28%
	70.88%
	72.07%

	A2
	2008
	Target>=
	59.60%
	60.00%
	60.00%
	60.50%
	60.50%

	A2
	59.00%
	Data
	62.59%
	58.75%
	58.38%
	55.83%
	53.13%

	B1
	2008
	Target>=
	80.00%
	80.00%
	80.00%
	80.00%
	80.00%

	B1
	79.50%
	Data
	78.80%
	76.88%
	76.66%
	78.11%
	78.16%

	B2
	2008
	Target>=
	51.10%
	51.10%
	51.40%
	51.40%
	51.40%

	B2
	50.50%
	Data
	53.79%
	51.92%
	50.99%
	49.49%
	47.01%

	C1
	2008
	Target>=
	78.00%
	78.00%
	78.00%
	78.20%
	78.20%

	C1
	77.60%
	Data
	78.94%
	77.14%
	76.79%
	77.28%
	77.01%

	C2
	2008
	Target>=
	57.80%
	58.00%
	58.00%
	58.50%
	58.60%

	C2
	57.20%
	Data
	61.12%
	57.42%
	57.55%
	55.91%
	52.53%


Targets

	FFY
	2018
	2019

	Target A1>=
	74.00%
	74.00%

	Target A2>=
	61.00%
	61.00%

	Target B1>=
	80.50%
	80.50%

	Target B2>=
	52.00%
	52.00%

	Target C1>=
	78.40%
	78.40%

	Target C2>=
	58.60%
	58.60%


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

7,163
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	24
	0.34%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,478
	20.63%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,869
	26.09%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,472
	34.51%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,320
	18.43%


	
	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
	4,341
	5,843
	72.07%
	74.00%
	74.29%
	Met Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	3,792
	7,163
	53.13%
	61.00%
	52.94%
	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
	16
	0.22%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,309
	18.27%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	2,396
	33.45%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,829
	39.49%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	613
	8.56%


	
	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
	5,225
	6,550
	78.16%
	80.50%
	79.77%
	Did Not Meet Target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	3,442
	7,163
	47.01%
	52.00%
	48.05%
	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
	26
	0.36%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,338
	18.68%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	2,071
	28.91%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	3,027
	42.26%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	701
	9.79%


	
	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
	5,098
	6,462
	77.01%
	78.40%
	78.89%
	Met Target
	No Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	3,728
	7,163
	52.53%
	58.60%
	52.05%
	Did Not Meet Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	9,908

	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.
	2,757


	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.

North Carolina uses the ECO COS process. CDSA staff enter initial and exit COS scores into HIS. Data from this system is uploaded daily into the Client Services Data Warehouse, where staff at both the local and state levels can run queries specifically designed to ensure that children receive COS ratings when required. Staff run queries monthly that help them identify children with initial IFSPs who have not received an initial COS rating and children who have exited the program or turned three who have not received an exit COS rating.

Annually, EIB staff coordinate a state-wide clean-up of COS data that includes running data reports of initial and exit scores for all children enrolled in the N.C. ITP. Data are checked for completeness and for any “impossible ratings.” CDSA staff are notified of incomplete or impossible ratings, which staff remedy by entering corrected data into HIS or providing information on why a COS rating was not indicated for that child.
Provide additional information about this indicator (optional)

After several years of declines in Child Outcomes scores, for FFY 2017, the N.C. ITP saw increases in four of its six Child Outcomes scores. This resulted in the N.C. ITP meeting two of the three targets for Summary Statement 1. However, the N.C. ITP continued to be below its targets for all three outcome areas on Summary Statement 2. For Summary Statement 1, the N.C. ITP saw significant increases in all three outcome areas. While this data is encouraging, it is not out of line with data reported in the past. The N.C. ITP will continue to monitor this data to determine whether increased scores can be attributed to the work the program has done with staff in implementing the strategies involved in its SSIP work. 

The N.C. ITP saw small decreases for Summary Statement 2 for two of the three outcomes, continuing a trend of gradual decreases since FFY 2013 (as can be seen in the graph below). However, the N.C. ITP did see an increase in Summary Statement 2 for Outcome B - Acquisition and use of knowledge and skills, and the decreases for the other two outcomes were smaller than in the past. As noted above, the N.C. ITP will continue to review this data to determine if changes in scores can be attributed to the SSIP work.

Attachment 2

Attachment 3
3 - Prior FFY Required Actions

None
3 - OSEP Response

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

3 - State Attachments

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

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

A. Know their rights;

B. Effectively communicate their children's needs; and

C. Help their children develop and learn.

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

Data Source

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

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

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

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

Instructions

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

Provide the actual numbers used in the calculation.

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

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

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

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

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

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

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2006
	Target>=
	90.00%
	75.00%
	75.00%
	75.00%
	76.00%

	A
	70.00%
	Data
	76.94%
	80.45%
	75.54%
	92.84%
	94.85%

	B
	2006
	Target>=
	86.00%
	72.00%
	72.00%
	72.50%
	72.50%

	B
	69.00%
	Data
	73.98%
	77.19%
	72.50%
	94.86%
	95.95%

	C
	2006
	Target>=
	91.00%
	83.00%
	84.00%
	84.00%
	84.00%

	C
	80.00%
	Data
	85.20%
	85.84%
	83.07%
	90.76%
	93.19%


Targets
	FFY
	2018
	2019

	Target A>=
	76.00%
	92.50%

	Target B>=
	72.50%
	95.00%

	Target C>=
	84.00%
	88.00%


Targets: Description of Stakeholder Input 

The N.C. ITP continues to value and obtain broad and regular input from several stakeholder groups. The N.C. Interagency Coordinating Council (ICC) is the ITP’s advisory board and was instrumental in developing the State Performance Plan (SPP) targets submitted to OSEP in February 2015. The ICC, CDSAs, providers, and SSIP implementation team leaders have been provided historical APR data and data trends, graphic representations of outcomes, analyses related to mean performance, and data that compared the N.C. ITP’s data to comparable data from other states and territories. This put the N.C. ITP’s data in context and helps these groups obtain perspective on how N.C. performs in comparison to itself and other states. For the current SPP/APR, the ICC examined five years of APR data in October 2015 to review and assess current results indicator targets. Both the ICC and the N.C. ITP leadership were also involved in the process of extending the N.C. ITP’s APR goals through FY 2019. State-wide data and trends were presented to the ICC at its November 2019 meeting to obtain their input regarding updating targets. Additional input was gathered from CDSA Directors and N.C. EIB staff at the December leadership meeting. Final FY 2018 APR results and updated FY 2019 targets were presented to the ICC and leadership at their January 2020 meetings, with the ICC adopting the N.C. EIB’s APR and certifying it as representing ICC members’ views.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	10,469

	Number of respondent families participating in Part C 
	2,987

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	2,826

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	2,954

	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
	2,852

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	2,959

	C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn
	2,772

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	2,955


	
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights (A1 divided by A2)
	94.85%
	76.00%
	95.67%
	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)
	95.95%
	72.50%
	96.38%
	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)
	93.19%
	84.00%
	93.81%
	Met Target
	No Slippage


	Was sampling used? 
	NO

	Was a collection tool used?
	YES

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

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


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
Families who responded to the Family Outcomes survey in FFY 2018 were generally representative of the N.C ITP’s population of children served based on its December 1, 2018 headcount, Wholesale changes to both the survey instrument used and the process for collecting the data, undertaken in FFY 2016, have resulted in significantly improved response rate from all racial and ethnic groups and data that are more representative of the N.C. EIB child population. FFY 2018 represents the third year in a row that this data has been more representative of the N.C. ITP’s children served. In FFY 2018:
•
White children represented 50.9% of children enrolled in the N.C. ITP and their families accounted for 55.5% of survey respondents 
• African-American children represented 24.2% of children enrolled and their families accounted for 22.1% of survey respondents
• Hispanic children represented 18.5% of children enrolled and their families accounted for 15.8% of survey respondents
• Multi-race children represented 2.5% of enrolled children and their families accounted for 3.0% of survey respondents
• Children of all other races represented 3.8% of enrolled children and their families accounted for 3.6% of survey respondents

The graph below shows the percent of children in each major race/ethnicity category, comparing their percentages on the December 1, 2018 headcount, the population to whom the survey was sent, and the population that completed the survey. Additional analysis of trends in representativeness for white, African-American, and Hispanic families can be found below the graph.

Attachment 4

Prior to FFY 2016, white families were significantly over-represented in the N.C. EIB’s Indicator 4 data (for FFY 2015 they accounted for 68.2% of children on the N.C. ITP December 1 headcount compared to 79.2% of Family Outcomes survey respondents). As with FFY 2016 and FFY 2017, for FFY 2018, white respondents are in line with their percentage of the N.C. ITP population as a whole. 

Black or African American families continue to be slightly under-represented, however, there was continued improvement in their representation from FFY 2017 to FFY 2018 as compared to their percent of the N.C. ITP population based on the December 1 headcount.

Attachment 5

Representation of Hispanic families in the survey responses saw a slight decrease for FFY 2018. This was due to decreased response rates among Hispanic families. While the percentage of Hispanic families in the survey responses is still relatively close to their percentage of the N.C. ITP headcount, FFY 2018 represents the first time that Hispanic families were under-represented at all since changes to the survey and survey process were implemented in FFY 2016.

Attachment 6
Provide additional information about this indicator (optional)

The N.C. ITP exceeded its targets for FFY 2018 on all three components of this indicator. Additionally, the N.C. ITP saw increased scores in all three outcome areas. 

As detailed in the FFY 2016 APR, the N.C. ITP implemented changes to the Family Outcomes survey and distribution process. The N.C. ITP went through a substantive stakeholder input process to revise the N.C. ITP’s Family Outcomes Survey process to increase data quality, data sharing, and data use. This work resulted in significant changes to the Family Outcomes survey process. The new process was piloted for a single quarter with a subset of CDSAs in FFY 2016 and resulted in significant improvements in both response rate and the representativeness of the respondents. For FFY 2017, the process was expanded to all CDSAs with data collected for the entire year. 

At 28.5%, the N.C. ITP’s FFY 2018 response rate for the survey decreased from FFY 2017; however, the response rate remained substantially higher than prior to the changes outlined above, when the response rate was generally in the low teens. While the rate of decrease was smaller for White, African American, and English-speaking respondents, the decrease was more substantial for Hispanic and/or Spanish speaking respondents, leading to the decrease in representativeness noted above. 

Attachment 7

In addition to efforts to increase response rates overall, the N.C. ITP will need to consult with stakeholders and local CDSA representatives to develop targeted strategies to increase response rates among Hispanic/Spanish speaking families back up to at least FFY 2017 levels. 

Additional improvement strategies that will be undertaken by the N.C. ITP to improve both representativeness and response rates include: adding a tick box to the IFSP form for EISCs to indicate the survey was offered to families at the semi-annual IFSP, meeting regularly with CDSA Family Outcomes Coordinators to discuss survey data, and provide additional technical assistance to CDSAs to enhance Family Outcomes survey collection strategies. 
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

4 - State Attachments
The State did not submit 508 compliant attachments. Non-compliant attachments will be made available by the state.
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
	0.78%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.10%
	1.10%
	1.10%
	1.15%
	1.15%

	Data
	1.21%
	1.13%
	1.14%
	1.18%
	1.16%


Targets

	FFY
	2018
	2019

	Target >=
	1.15%
	1.15%


Targets: Description of Stakeholder Input 

The N.C. ITP continues to value and obtain broad and regular input from several stakeholder groups. The N.C. Interagency Coordinating Council (ICC) is the ITP’s advisory board and was instrumental in developing the State Performance Plan (SPP) targets submitted to OSEP in February 2015. The ICC, CDSAs, providers, and SSIP implementation team leaders have been provided historical APR data and data trends, graphic representations of outcomes, analyses related to mean performance, and data that compared the N.C. ITP’s data to comparable data from other states and territories. This put the N.C. ITP’s data in context and helps these groups obtain perspective on how N.C. performs in comparison to itself and other states. For the current SPP/APR, the ICC examined five years of APR data in October 2015 to review and assess current results indicator targets. Both the ICC and the N.C. ITP leadership were also involved in the process of extending the N.C. ITP’s APR goals through FY 2019. State-wide data and trends were presented to the ICC at its November 2019 meeting to obtain their input regarding updating targets. Additional input was gathered from CDSA Directors and N.C. EIB staff at the December leadership meeting. Final FY 2018 APR results and updated FY 2019 targets were presented to the ICC and leadership at their January 2020 meetings, with the ICC adopting the N.C. EIB’s APR and certifying it as representing ICC members’ views.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 1 with IFSPs
	1,366

	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
	118,550


FFY 2018 SPP/APR Data

	Number of infants and toddlers birth to 1 with IFSPs
	Population of infants and toddlers birth to 1
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	1,366
	118,550
	1.16%
	1.15%
	1.15%
	Met Target
	No Slippage


Compare your results to the national data

The percentage of children served aged birth to one remained static for both North Carolina (1.15%) and the nation as a whole (1.25%) in FFY 2018. The result is that even though North Carolina met its target for this indicator, the state continues to lag slightly behind the national data on this indicator.


Attachment 8
Provide additional information about this indicator (optional)

In FFY 2018, the N.C. ITP provided services to 1.15% (1,366 of 118,550) of children ages birth to one in the state. This marks the eighth federal fiscal year in a row that North Carolina has met its target for percentage of children age birth to one served. The state’s target for this indicator had remained at 1.10% for almost a decade but was increased to 1.15% for FFY 2016. Despite a slight .01 percentage point decrease from FFY 2017 (1.16%) to FFY 2018 (1.15%), the state continued to meet the increased target. 
5 - Prior FFY Required Actions

None
5 - OSEP Response

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

5 - State Attachments
The State did not submit 508 compliant attachments. Non-compliant attachments will be made available by the state.
Indicator 6: Child Find (Birth to Three)

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

Data Source

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

Measurement

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

Instructions

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

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

6 - Indicator Data
	Baseline
	2005
	2.16%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	2.10%
	2.70%
	2.70%
	2.70%
	2.70%

	Data
	2.81%
	2.77%
	2.81%
	2.85%
	2.88%


Targets

	FFY
	2018
	2019

	Target >=
	2.75%
	2.85%


Targets: Description of Stakeholder Input 

The N.C. ITP continues to value and obtain broad and regular input from several stakeholder groups. The N.C. Interagency Coordinating Council (ICC) is the ITP’s advisory board and was instrumental in developing the State Performance Plan (SPP) targets submitted to OSEP in February 2015. The ICC, CDSAs, providers, and SSIP implementation team leaders have been provided historical APR data and data trends, graphic representations of outcomes, analyses related to mean performance, and data that compared the N.C. ITP’s data to comparable data from other states and territories. This put the N.C. ITP’s data in context and helps these groups obtain perspective on how N.C. performs in comparison to itself and other states. For the current SPP/APR, the ICC examined five years of APR data in October 2015 to review and assess current results indicator targets. Both the ICC and the N.C. ITP leadership were also involved in the process of extending the N.C. ITP’s APR goals through FY 2019. State-wide data and trends were presented to the ICC at its November 2019 meeting to obtain their input regarding updating targets. Additional input was gathered from CDSA Directors and N.C. EIB staff at the December leadership meeting. Final FY 2018 APR results and updated FY 2019 targets were presented to the ICC and leadership at their January 2020 meetings, with the ICC adopting the N.C. EIB’s APR and certifying it as representing ICC members’ views.
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
	10,718

	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
	362,662


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

	10,718
	362,662
	2.88%
	2.75%
	2.96%
	Met Target
	No Slippage


Compare your results to the national data

North Carolina saw its percentage of children birth to three enrolled increase again in FFY 2018 (a 0.08 percentage point increase from 2.88% in FFY 2017 to 2.96% in FFY 2018). However, the national data showed a larger increase in children birth to three receiving early intervention services (a 0.24 percentage point increase from 3.26% to 3.48%). Therefore, despite continued growth in the number and percent of children birth to three served by the N.C. ITP, North Carolina continues to trail the national data on this indicator.

Attachment 9
Provide additional information about this indicator (optional)

In FFY 2018, the North Carolina Infant-Toddler Program provided services to 2.96% (10,718 of 362,662) of children ages birth to three in the state. North Carolina has met its target for the percentage of children age birth to three that are enrolled and provided services through the N.C. ITP every year since FFY 2006. Over that time, the state has been increasing its target, and has continued to meet each increased percentage. The state saw a .08 percentage point increase from FFY 2017 (2.88%) to FFY 2018 (2.96%). 
6 - Prior FFY Required Actions

None
6 - OSEP Response

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

6 - State Attachments
The State did not submit 508 compliant attachments. Non-compliant attachments will be made available by the state.
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
	97.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	99.36%
	99.30%
	98.56%
	99.96%


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

	2,237
	2,454
	99.96%
	100%
	99.76%
	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.

211
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
Compliance in meeting the 45-day timeline indicator was determined via a verification review using data entered by the CDSAs into HIS for all children referred to the NC ITP during September 2018 through November 2018.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

For Indicator 7, a quarter of the fiscal year was used to determine compliance with this indicator. The state selected September 1, 2018 through November 30, 2018. This is considered representative of the full reporting year because the same requirements are in place for this quarter of the fiscal year as in all quarters. The N.C. ITP is confident that the chosen reporting period accurately reflects data for infants and toddlers with IFSPs for FFY 2018.
Provide additional information about this indicator (optional)

Reason for Delay information:

Data on two thousand four hundred fifty-four (2,454) children were examined to verify whether N.C. was compliant with this indicator. Two thousand two hundred thirty-seven (2,237) children received an IFSP within 45 days of referral. An additional two hundred eleven (211) children did not receive an IFSP in a timely manner due to documented exceptional family circumstances. Therefore, 2,448 out of 2,454 children (99.76%) met the 45-day timeline measured in this indicator. 

Six (6) children received evaluations/assessments and had IFSPs developed after the expiration of the 45-day timeline from the date of referral due to CDSA-specific delays. This represents a noncompliance rate of only 0.24%.

These data reflect substantial compliance for Indicator 7.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1
	1
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The N.C. ITP continues to implement a system that identifies and corrects noncompliance as soon as possible, but in any case, not more than one year from the date of identification (i.e., the date on which the N.C. EIB provided written notification to the CDSA of the noncompliance). The corrective action process begins when the N.C. EIB issues findings for noncompliance to specific CDSAs, which include the specific statutory and regulatory requirements that are not being correctly implemented. Each CDSA is required to utilize a root cause analysis framework to drill down and to identify the reasons for noncompliance. CDSAs develop CAPs with assistance from the N.C. EIB to ensure that the identified root cause of the noncompliance is addressed. CDSAs are required to submit frequent progress reports to the N.C. EIB on an approved schedule, with benchmarks of performance to ensure timely correction of the identified noncompliance. The process used to determine correction of noncompliance includes analysis of progress report information, verification of the correction of child-specific noncompliance, and month-to-month review of updated data from the statewide database (HIS) to verify 100% compliance with the regulatory requirement of the 45-day Timeline (that IFSPs are being developed within the 45-day timeline from the date of the child’s referral). One hundred percent compliance with this requirement must be achieved before non-compliance can be verified as corrected on a systemic basis in accordance with the Individuals with Disabilities Education Act (IDEA) and OSEP Memorandum 09-02.

The OSEP 09-02 Memorandum clarified that for any identified noncompliance, correction must be achieved on two levels or prongs: first, correction must take place at the child-specific level, even if late, unless the child is no longer within the jurisdiction of the program (e.g., turned three, parent withdrew from program, child died); and second, there must be evidence that the regulatory provision at issue that was not being implemented correctly, is now being implemented correctly, based on a review of new, previously unreviewed data. The N.C. EIB continues to utilize these strategies to ensure timely correction of noncompliance, as well as to review local procedures and state guidance and assess resource and infrastructure issues that impact each CDSA’s ability to meet statutory and regulatory timelines for the timely development of initial IFSPs. The N.C. EIB continues to address how to sustain correction of noncompliance in specific areas of the state and reviews with CDSAs its local procedures to ensure that timelines, such as the 45-day timeline from referral to eligibility and initial IFSP development (if the child is eligible and the parent decides to enroll), will be met. 
Describe how the State verified that each individual case of noncompliance was corrected

There was one (1) CDSA with a CAP issued in FFY 2017. This CDSA received intensive monitoring, TA, and support from the N.C. EIB to correct the noncompliance within one year of the finding being issued. As required in OSEP memo 09-02, to ensure that individual instances of noncompliance were corrected where possible, N.C. EIB staff verified through paper record reviews and review of data in the state-wide database (HIS) that the CDSA: (1) is correctly implementing the specific regulatory requirements and (2) has developed an IFSP for each child, although late, unless the child is no longer within the jurisdiction of the N.C. ITP.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

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

The State did not provide the reasons for delay, as required by the measurement table.

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
	90.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	99.62%
	98.70%
	98.95%
	99.59%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include only those toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday. (yes/no)

YES

	Number of children exiting Part C who have an IFSP with transition steps and services
	Number of toddlers with disabilities exiting Part C
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	1,899
	1,929
	99.59%
	100%
	99.33%
	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.

17

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

Compliance in meeting early childhood requirements for Indicator 8a was determined via a verification review process. The data used were for all toddlers who would be two years, nine months old (2.9) in September through November 2018.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

For Indicator 8a, a quarter of the fiscal year was used to determine compliance with this indicator. The state selected September 1, 2018 through November 30, 2018 and it is considered representative of the full reporting year because the same requirements are in place for this quarter of the fiscal year as in all quarters. The N.C. EIB is confident that the chosen reporting period accurately reflects data for infants and toddlers with IFSPs for FFY 2018.
Provide additional information about this indicator (optional)

Reason for Delay information:

Data on one thousand nine hundred twenty-nine (1,929) children were examined to verify compliance with the transition plan timeline requirement. One thousand eight hundred ninety-nine (1,899) children received an IFSP with transition steps and services in a timely manner. An additional seventeen (17) children did not receive a transition plan in a timely manner due to documented exceptional family circumstances. Therefore, 1,916 of 1,929 children (99.33%) were in compliance with the transition plan timeline indicator. 

There were thirteen (13) toddlers exiting Part C who were potentially eligible for Part B, for whom the transition plan was not provided at least 90 days before the toddlers’ third birthdays due to CDSA-specific delays. This represents a noncompliance rate of only 0.67%.

These data reflect substantial compliance for this subpart of Indicator 8.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1
	1
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The N.C. ITP continues to implement a system that identifies and corrects noncompliance as soon as possible, but in any case, not more than one year from the date of identification (i.e., the date on which the N.C. EIB provided written notification to the CDSA of the noncompliance). The corrective action process begins when the N.C. EIB issues findings for noncompliance to specific CDSAs, which include the specific statutory and regulatory requirements that are not being correctly implemented. Each CDSA is required to utilize a root cause analysis framework to drill down and to identify the reasons for noncompliance. CDSAs develop CAPs with assistance from the N.C. EIB to ensure that the identified root cause of the noncompliance is addressed. CDSAs are required to submit frequent progress reports to the N.C. EIB on an approved schedule, with benchmarks of performance to ensure timely correction of the identified noncompliance. The process used to determine correction of noncompliance includes analysis of progress report information, verification of the correction of child-specific noncompliance, and month-to month review of updated data from the statewide database (HIS) to verify 100% compliance with the regulatory requirement for Transition Plans (that transition plans are completed for all children at least 90 days prior to their third birthday). One hundred percent compliance with this requirement must be achieved before non-compliance can be verified as corrected on a systemic basis in accordance with IDEA and OSEP Memorandum 09-02. 

The 09-02 Memorandum clarified that for any identified noncompliance, correction must be achieved on two levels or prongs: first, correction must take place at the child-specific level, even if late, unless the child is no longer within the jurisdiction of the program (e.g., turned three, parent withdrew from program, child died); and second, there must be evidence that the regulatory provision at issue that was not being implemented correctly, is now being implemented correctly, based on a review of new or subsequent (previously unreviewed) data. The N.C. EIB continues to utilize these strategies to ensure timely correction of noncompliance, as well as to review local procedures and state guidance, and to assess resource and infrastructure issues that impact each CDSA’s ability to meet statutory and regulatory requirements. This includes the development of timely transition plans with transition steps and services at least 90 days before a toddler’s third birthday. The N.C. EIB continues to address how to sustain correction of noncompliance in specific areas of the state and continually monitors the implementation of local procedures for the transition plan timeline.
Describe how the State verified that each individual case of noncompliance was corrected

There was one (1) CDSA with findings and a CAP issued in FFY 2017. This CDSA received intensive monitoring, TA, and support from the N.C. EIB to correct the noncompliance within one year of the finding being issued. As required in OSEP memo 09-02, to ensure that individual instances of noncompliance were corrected where possible, N.C. EIB staff verified through paper record reviews and review of data in the state-wide database (HIS)  that this CDSA: (1) is correctly implementing the specific regulatory requirements; and (2) has ensured each child’s Transition Plan has been completed, although late, unless the child was no longer within the jurisdiction of the N.C. Infant-Toddler Program.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2015
	1
	0
	1

	
	
	
	

	
	
	
	


FFY 2015
Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The one (1) CDSA with one (1) finding, is continuing to work on the process of correcting noncompliance beyond the one-year timeline. The N.C. EIB provided the CDSA with intensive TA that consisted of a deeper drill down and analysis of the root cause of the noncompliance, a review of the CDSA’s internal procedures for documentation and for following up and assistance with the revision of the new CAP. As a result of this intensive TA, the N.C. EIB helped identify the reasons for the CDSA’s inability to correct the identified noncompliance within the one-year time frame and assisted with the development of new strategies, benchmarks, and timelines for the CDSA’s new CAP. 

The CDSA’s deeper root cause analysis revealed that there was still some misunderstanding of the compliance requirements related to children referred and determined eligible less than 135 days of their third birthday. In additiion, high caseloads are impacting staff’s ability to follow-up with families in a timely manner. Technical assistance and a guidance document were provided to the CDSA related to suggested strategies to ensure children who are referred and determined eligible close to their third birthdays have transition plans developed according to the specific regulatory requirements Also, temporary employees are being utilized to help offset the workload. 

Current progress reports reflect improvement related to the percent of children exiting Part C that 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 the toddler’s third birthday. However, further correction is needed to ensure regulatory requirements are being met consistently and that correction has occurred on a systemic basis across the CDSA’s entire catchment area.
8A - Prior FFY Required Actions

None
8A - OSEP Response

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

The State did not provide the reasons for delay, as required by the measurement table.

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

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
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
	88.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	99.66%
	98.92%
	98.76%
	99.27%


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

	1,925
	1,942
	99.27%
	100%
	99.12%
	Did Not Meet Target
	No Slippage


Number of parents who opted out

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

0
Describe the method used to collect these data

Compliance in meeting early childhood transition for Indicator 8b was determined via a verification review using data entered by the CDSAs into HIS for all toddlers who would be two years, nine months old in September 2018 through November 2018, and whose respective LEA should have been notified of the toddler’s potential eligibility for Part B. The data included dates the LEA was notified, reasons for delays, and service notes related to those delays.
Do you have a written opt-out policy? (yes/no)

NO

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

Data was collected for all toddlers who would be two years, nine months old (2.9) in September through November 2018.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

For Indicator 8b, a quarter of the fiscal year was used to determine compliance with the indicator. The state selected September 1, 2018 through November 30, 2018 and considers this to be representative of the full reporting year because the same requirements are in place for this quarter of the fiscal year as in all quarters. The N.C. EIB is confident that the chosen reporting period accurately reflects data for infants and toddlers with IFSPs for FFY 2018.
Provide additional information about this indicator (optional)

Reason for Delay information:

Data on one thousand nine hundred forty-two (1,942) children were examined to verify compliance with the SEA/LEA notification timeline requirement. One thousand nine hundred twenty-five (1,925) children’s records that were reviewed had LEA/SEA notifications completed in a timely manner, for a compliance rate of 99.12%. 

There were seventeen (17) toddlers exiting Part C who were potentially eligible for Part B, for whom the SEA/LEA notification was not provided at least 90 days before the toddlers’ third birthdays due to CDSA-specific delays. This represents a noncompliance rate of only 0.88%.

These data reflect substantial compliance for this subpart of Indicator 8.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	2
	2
	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
The N.C. ITP continues to implement a system that identifies and corrects noncompliance as soon as possible, but in any case, not more than one year from the date of identification (i.e., the date on which the N.C. EIB provided written notification to the CDSA of the noncompliance). The corrective action process begins when the N.C. EIB issues findings for noncompliance to specific CDSAs, which include the specific statutory and regulatory requirements that are not being correctly implemented. Each CDSA is required to utilize a root cause analysis framework to drill down and to identify the reasons for noncompliance. CDSAs develop CAPs with assistance from the N.C. EIB to ensure that the identified root cause of the noncompliance is addressed. CDSAs are required to submit frequent progress reports to the N.C. EIB on an approved schedule, with benchmarks of performance to ensure timely correction of the identified noncompliance. 

The process used to determine correction of noncompliance includes: analysis of progress report information, verification of the correction of child-specific noncompliance, and month-to month review of updated data from the statewide database (HIS) to verify 100% compliance with the regulatory requirement for LEA/SEA Notifications (that LEA/SEA notification occurs at least 90 days prior to the child’s third birthday). One hundred percent compliance with this requirement must be achieved before non-compliance can be verified as corrected on a systemic basis in accordance with IDEA and OSEP Memorandum 09-02. 

The OSEP 09-02 Memorandum clarified that for any identified noncompliance, correction must be achieved on two levels or prongs: first, correction must take place at the child-specific level, even if late, unless the child is no longer within the jurisdiction of the program (e.g., turned three, parent withdrew from program, child died); and second, there must be evidence that the regulatory provision at issue that was not being implemented correctly is now being implemented correctly, based on a review of new or subsequent (previously unreviewed) data. The N.C. EIB continues to utilize these strategies to ensure timely correction of noncompliance, as well as to review local procedures and state guidance, and to assess resource and infrastructure issues that impact each CDSA’s ability to meet statutory and regulatory requirements. The N.C. EIB continues to address how to sustain correction of noncompliance in specific areas of the state. We continually monitor the implementation of local procedures to ensure CDSAs are providing notification to the LEA/SEA as required, at least 90 days before toddlers’ third birthdays.
Describe how the State verified that each individual case of noncompliance was corrected

There were two (2) CDSAs with findings and a CAP issued in FFY 2017. These CDSAs received intensive monitoring, TA, and support from the N.C. EIB to correct the noncompliance within one year of the finding being issued. As required in OSEP memo 09-02, to ensure that individual instances of noncompliance were corrected where possible, N.C. EIB staff verified through paper record reviews and review of data in the state-wide database (HIS) that these two CDSAs: (1) are correctly implementing the specific regulatory requirements; and (2) have ensured each child’s LEA/SEA notification has been completed, although late, unless the child was no longer within the jurisdiction of the N.C. Infant-Toddler Program. 
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

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

The State did not provide the reasons for delay, as required by the measurement table.

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

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

Indicator 8C: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8C - Indicator Data

Historical Data

	Baseline
	2005
	81.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.87%
	99.81%
	98.06%
	98.13%
	99.09%


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

	1,610
	1,674
	99.09%
	100%
	98.75%
	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.

43
What is the source of the data provided for this indicator?
 State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

Compliance in meeting early childhood transition requirement for Indicator 8c was determined via a verification review using data entered by the CDSAs into HIS for all toddlers who would be two years, nine months of age in September through November 2018.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

For Indicator 8c, a quarter of the fiscal year was used to determine compliance with the indicator. The state selected September 1, 2018 through November 30, 2018, which it considers representative of the full reporting year because the same requirements are in place for this quarter of the fiscal year as in all quarters. The N.C. EIB is confident that the chosen reporting period accurately reflects data for infants and toddlers with IFSPs for FFY 2018.
Provide additional information about this indicator (optional)

Reason for Delay information:

One thousand six hundred seventy-four (1,674) records were reviewed to examine the percentage of children potentially eligible for Part B for whom a timely TPC was held no later than 90 days before the child’s third birthday. One thousand six hundred ten (1,610) records showed that a conference was held in a timely manner and an additional forty-three (43) children’s records showed that transition conferences were not held in a timely manner due to documented exceptional family circumstances or late referral to Part C. Therefore, 1,653 of 1,674 children (98.75%) were in compliance with the TPC timeline indicator.

There were twenty-one (21) toddlers exiting Part C who were potentially eligible for Part B, for whom TPCs were held late (i.e., less than 90 days before the toddler’s third birthday) due to CDSA-specific delays. This represents a noncompliance rate of 1.25%.

These data reflect substantial compliance for this subpart of Indicator 8.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	3
	3
	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
The N.C. ITP continues to implement a system that identifies and corrects noncompliance as soon as possible, but in any case, not more than one year from the date of identification (i.e., the date on which the N.C. EIB provided written notification to the CDSA of the noncompliance). The corrective action process begins when the N.C. EIB issues findings for noncompliance to specific CDSAs, which include the specific statutory and regulatory requirements that are not being correctly implemented. Each CDSA is required to utilize a root cause analysis framework to drill down and to identify the reasons for noncompliance. CDSAs develop CAPs with assistance from the N.C. EIB to ensure that the identified root cause of the noncompliance is addressed. CDSAs are required to submit frequent progress reports to the N.C. EIB on an approved schedule, with benchmarks of performance to ensure timely correction of the identified noncompliance. The process used to determine correction of noncompliance includes analysis of progress report information, verification of the correction of child-specific noncompliance, and month-to month review of updated data from the statewide database (HIS) to verify 100% compliance with the regulatory requirement for Transition Planning Conferences (that a Transition Planning Conference occurs at least 90 days prior to the child’s third birthday). One hundred percent compliance with this requirement must be achieved before non-compliance can be verified as corrected on a systemic basis in accordance with IDEA and OSEP Memorandum 09-02. 

The 09-02 Memorandum clarified that for any identified noncompliance, correction must be achieved on two levels or prongs: first, correction must take place at the child-specific level, even if late, unless the child has moved or is no longer within the jurisdiction of the program (e.g., turned three, parent withdrew from program, child died); and second, there must be evidence that the regulatory provision at issue that was not being implemented correctly, is now being implemented correctly, based on a review of new, previously unreviewed data. The N.C. EIB continues to utilize these strategies to ensure timely correction of noncompliance, as well as to review local procedures, state policies and procedures, as well as any related state guidance documents in addition to assessing resource and infrastructure issues that impact each CDSA’s ability to meet statutory and regulatory requirements, including conducting TPCs at least 90 days before toddlers turn three. The N.C. EIB continues to address how to sustain correction of noncompliance in specific areas of the state and continually monitors the implementation of local procedures for the transition conference timeline.
Describe how the State verified that each individual case of noncompliance was corrected

There were three (3) CDSAs with a CAP issued in FFY 2017. These CDSAs received intensive monitoring, TA and support from the N.C. EIB to correct the noncompliance within one year of the finding being issued. As required in OSEP memo 09-02, to ensure that individual instances of noncompliance were corrected where possible, N.C. EIB staff verified through paper record reviews and review of data in the state-wide database (HIS) that the three CDSAs: (1) are correctly implementing the specific regulatory requirements and (2) have ensured each child has a TPC, although late, unless the child was no longer within the jurisdiction of the N.C. ITP.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2015
	1
	0
	1

	
	
	
	

	
	
	
	


FFY 2015

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

The one (1) CDSA with one (1) finding, is continuing to work on the process of correcting noncompliance beyond the one-year timeline. The N.C. EIB provided the CDSA with intensive TA that consisted of: a deeper drill down and analysis of the root cause of the noncompliance; a review of the CDSA’s internal procedures for documentation and for following up; and assistance with the revision of the new CAP. As a result of this intensive TA, the N.C. EIB helped identify the reasons for the CDSA’s inability to correct the identified noncompliance within the one-year time frame and assisted with the development of new strategies, benchmarks, and timelines for the CDSA’s new CAP. 

The CDSA’s deeper root cause analysis revealed that there was still some misunderstanding of the compliance requirements related to children referred and determined eligible less than 135 days of their third birthday. In addition, high caseloads are impacting staff’s ability to follow-up with families in a timely manner. Technical assistance and a guidance document were provided to the CDSA related to suggested strategies to ensure children who are referred and determined eligible close to their third birthday have transition plans developed according to the specific regulatory requirements. Also, temporary employees are being utilized to help offset the workload. 

Current progress reports reflect improvement related to the percent of children exiting Part C that 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 the toddler’s third birthday. However, further correction is needed to ensure regulatory requirements are being met consistently and that correction has occurred on a systemic basis across the CDSA’s entire catchment area.

8C - Prior FFY Required Actions

None
8C - OSEP Response

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

The State did not provide the reasons for delay, as required by the measurement table.

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

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

Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

Select yes if this indicator is not applicable. 
YES
Provide an explanation of why it is not applicable below. 

North Carolina has adopted the Part C due process procedures under section 639 of the IDEA.
9 - Prior FFY Required Actions

None
9 - OSEP Response

This Indicator is not applicable to the State.
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
The N.C. ITP continues to value and obtain broad and regular input from several stakeholder groups. The N.C. Interagency Coordinating Council (ICC) is the ITP’s advisory board and was instrumental in developing the State Performance Plan (SPP) targets submitted to OSEP in February 2015. The ICC, CDSAs, providers, and SSIP implementation team leaders have been provided historical APR data and data trends, graphic representations of outcomes, analyses related to mean performance, and data that compared the N.C. ITP’s data to comparable data from other states and territories. This put the N.C. ITP’s data in context and helps these groups obtain perspective on how N.C. performs in comparison to itself and other states. For the current SPP/APR, the ICC examined five years of APR data in October 2015 to review and assess current results indicator targets. Both the ICC and the N.C. ITP leadership were also involved in the process of extending the N.C. ITP’s APR goals through FY 2019. State-wide data and trends were presented to the ICC at its November 2019 meeting to obtain their input regarding updating targets. Additional input was gathered from CDSA Directors and N.C. EIB staff at the December leadership meeting. Final FY 2018 APR results and updated FY 2019 targets were presented to the ICC and leadership at their January 2020 meetings, with the ICC adopting the N.C. EIB’s APR and certifying it as representing ICC members’ views.
See Introduction for Stakeholder input.  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.  

Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 SPP/APR Data

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

	0
	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

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

Indicator 11: State Systemic Improvement Plan
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Overall State APR Attachments

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 
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:  
Sharon E. Loza
Title: 
Early Intervention Branch Head/Part C Coordinator
Email: 
sharon.loza@dhhs.nc.gov
Phone: 
919-707-5528
Submitted on: 

04/28/20  1:54:37 PM

ED Attachments
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APR and 618 -Timely and Accurate State Reported Data

DATE: February 2020 Submission

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

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

Part C
618 Data

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

618 Data Collection EMAPS Survey Due Date

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

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

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

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

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

Part C Timely and Accurate Data - SPP/APR Data

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

Timely Submission Points) =

APR and 618 -Timely and Accurate State Reported Data

Page 2 of 3






618 Data

. Passed Edit
Table Timely Complete Data Check Total
Child Count/Settings
Due Date: 4/3/19 1 1 1 3
Exiting
Due Date: 11/6/19 1 1 1 3
Dispute Resolution
Due Date: 11/6/19 1 1 1 3
Subtotal 9
Grand Total 18.0
618 Score Calculation (Subtotal X 2) =
Indicator Calculation
A. 618 Grand Total 18.00
B. APR Grand Total 17.00
C. 618 Grand Total (A) + APR Grand Total (B) = 35.00
TotalNAiIn618  (Q  Total NA Points Subtracted in 618 0.00
Total NA Points Subtracted in APR 1.00
Denominator 35.00
D. Subtotal (C divided by Denominator) = 1.000
E. Indicator Score (Subtotal D x 100) = 100.0

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

		TotalNASub618: 0
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North Carolina
2020 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

90.18

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 7 87.5
Compliance 14 13 92.86

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) 7163
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 9908
Percentage of Children Exiting who are Included in Outcome Data (%) 72.3
Data Completeness Score? 2
(b) Data Anomalies: Anomalies in your State’s FFY 2018 Outcomes Data
| Data Anomalies Score3 | 2 |
I1. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 3 |
(a) Comparing your State’s 2018 Outcomes Data to other State’s 2018 Outcomes Data
| Data Comparison Score* | 1 |
(b) Comparing your State’s FFY 2018 data to your State’s FFY 2017 data
| Performance Change Scores | 2 |

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

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

None

Uncorrected identified
noncompliance

Yes, 2 to 4 years

! 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

Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:
Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships | and Skills and Skills | Meet Needs | Meet Needs
Performance SS1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2018 74.29 52.94 79.77 48.05 78.89 52.05
FFY 2017 72.07 53.13 78.16 47.01 77.01 52.53
2020 Part C Compliance Matrix
Full Correction of
Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicator! (%) FFY 2017 Score
Indicator 1: Timely service provision 99.52 N/A 2
Indicator 7: 45-day timeline 99.76 Yes 2
Indicator 8A: Timely transition plan 99.33 Yes 2
Indicator 8B: Transition notification 99.12 Yes 2
Indicator 8C: Timely transition conference 98.75 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
Longstanding Noncompliance

2 |

Page





Appendix A

I. (a) Data Completeness:

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

Data Completeness Score

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

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

I. (b) Data Quality:

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

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

awarded.

Outcome A Positive Social Relationships

Outcome B Knowledge and Skills

Outcome C Actions to Meet Needs

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

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

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

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

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

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

Outcome A\Category a 2.24 4.9 -2.66 7.13

Outcome B\Category a 1.85 4.73 -2.89 6.58

Outcome C\Category a 1.91 5.2 -3.29 7.11

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

0 0 through 9 points

1 10 through 12 points

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

Number of Infants and Toddlers with IFSP’s

Assessed in your State 7163
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
JEEE 24 1478 1869 2472 1320
Performance
Performance 0.34 20.63 26.09 34.51 18.43
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
JEEE 16 1309 2396 2829 613
Performance
Performance 0.22 18.27 33.45 39.49 8.56
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
State 26 1338 2071 3027 701
Performance
Performance 0.36 18.68 28.91 42.26 9.79
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 5

Outcomes A-C 15

| Data Anomalies Score
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Appendix C

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

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

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

Summary Statement 1:

Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned
3 years of age or exited the program.
Scoring Percentages for the 10th and 90th Percentile for
Each Outcome and Summary Statement, FFY 2018
Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 SS2 SS1 SS2 SS1 SS2
10 46.61% 39% 55.87% 32.49% 57.81% 39.04%
90 84.65% 70.31% 85.24% 57.59% 87.33% 79.89%
Data Comparison Score Total Points Received Across SS1 and SS2
0 0 through 4 points
1 5 through 8 points
2 9 through 12 points
Your State’s Summary Statement Performance FFY 2018
Outcome A: Outcome A: Outcome C: Outcome C:
Summary |Positive Social | Positive Social| Outcome B: Outcome B: Actions to Actions to
Statement | Relationships | Relationships | Knowledge Knowledge meet needs meet needs
(SS) SS1 SS2 and SKkills SS1 | and Skills SS2 SS1 SS2
l();:)forma“ce 74.29 52.94 79.77 48.05 78.89 52.05
Points 1 1 1 1 1 1
Total Points Across SS1 and SS2(*) 6
| Your State’s Data Comparison Score 1
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

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

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

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

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

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

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

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

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

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

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

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

Indicator 2 Overall

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

INumbers shown as rounded for display purposes.
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Score:
0 = significant
decrease
FFY 2017 FFY 2018 Difference 1 = no significant
Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2017 N (%) FFY 2018 N (%) (%) Std Error z value p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 5603 72.07 5843 74.29 2.23 0.0083 2.6867 0.0072 Yes 2
Relationships
SS1/0utcome B:
Knowledge and 6370 78.16 6550 79.77 1.61 0.0072 2.2418 0.025 Yes 2
Skills
SS1/0Outcome C:
Actions to meet 6216 77.01 6462 78.89 1.88 0.0074 2.5538 0.0107 Yes 2
needs
SS2/Outcome A:
Positive Social 6975 53.13 7163 52.94 -0.19 0.0084 -0.231 0.8173 No 1
Relationships
SS2/Outcome B:
Knowledge and 6975 47.01 7163 48.05 1.04 0.0084 1.2401 0.2149 No 1
Skills
SS2/0utcome C:
Actions to meet 6975 52.53 7163 52.05 -0.49 0.0084 -0.5775 0.5636 No 1
needs
Total Points Across SS1 and SS2 9
Your State’s Performance Change Score 2
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 23, 2020

Honorable Mandy Cohen, MD, MPH

Secretary

North Carolina Department of Health and Human Services
2001 Mail Service Center

Raleigh, North Carolina 27699

Dear Secretary Cohen:

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 North Carolina meets the requirements and
purposes of Part C of the IDEA. This determination is based on the totality of the State’s data
and information, including the Federal fiscal year (FFY) 2018 State Performance Plan/Annual
Performance Report (SPP/APR), other State-reported data, and other publicly available
information.

Your State’s 2020 determination is based on the data reflected in the State’s “2020 Part C
Results-Driven Accountability Matrix” (RDA Matrix). The RDA Matrix is individualized for
each State and consists of’

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

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

(3) a Compliance Score and a Results Score;

(4) an RDA Percentage based on both the Compliance Score and the Results Score; and
(5) the State’s Determination.

The RDA Matrix is further explained in a document, entitled “How the Department Made
Determinations under Sections 616(d) and 642 of the Individuals with Disabilities Education Act
in 2020: Part C” (HTDMD).

The Office of Special Education Programs (OSEP) is continuing to use both results data and
compliance data in making the Department’s determinations in 2020, as it did for Part C
determinations in 2015, 2016, 2017, 2018, and 2019. (The specifics of the determination
procedures and criteria are set forth in the HTDMD and reflected in the RDA Matrix for your
State.) For 2020, the Department’s IDEA Part C determinations continue to include consideration
of each State’s Child Outcomes data, which measure how children who receive Part C services
are improving functioning in three outcome areas that are critical to school readiness:

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

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

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

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

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

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

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

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

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

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

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

States were required to submit Phase III Year Four of the SSIP by April 1, 2020. OSEP
appreciates the State’s ongoing work on its SSIP and its efforts to improve results for infants and
toddlers with disabilities and their families. We have carefully reviewed and responded to your
submission and will provide additional feedback in the upcoming weeks. Additionally, OSEP
will continue to work with your State as it implements the fifth year of Phase III of the SSIP,
which is due on April 1, 2021.

As a reminder, your State must report annually to the public, by posting on the State lead
agency’s website, on the performance of each early intervention service (EIS) program located in
the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days after
the State’s submission of its FFY 2018 SPP/APR. In addition, your State must:
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(1) review EIS program performance against targets in the State’s SPP/APR;

(2) determine if each EIS program “meets the requirements” of Part C, or “needs assistance,”
“needs intervention,” or “needs substantial intervention” in implementing Part C of the
IDEA;

(3) take appropriate enforcement action; and
(4) inform each EIS program of its determination.

Further, your State must make its SPP/APR available to the public by posting it on the State lead
agency’s website. Within the upcoming weeks, OSEP will be finalizing a State Profile that:

(1) includes the State’s determination letter and SPP/APR, OSEP attachments, and all State
attachments that are accessible in accordance with Section 508 of the Rehabilitation Act
of 1973; and

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

OSEP appreciates the State’s efforts to improve results for infants and toddlers with disabilities
and their families and looks forward to working with your State over the next year as we
continue our important work of improving the lives of children with disabilities and their
families. Please contact your OSEP State Lead if you have any questions, would like to discuss
this further, or want to request technical assistance.

Sincerely,

%}JMJ (ﬁm(w&‘@%

Laurie VanderPloeg
Director
Office of Special Education Programs

cc: State Part C Coordinator
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INTRODUCTION

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

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

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

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

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

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

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

C. 2020 RDA Percentage and 2020 Determination





A. 2020 Part C RDA Matrix and Results Score

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

elements:

1. Data Quality

(a)

(b)

Data Completeness:

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

Data Anomalies:

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

2. Child Performance

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

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

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

1. Data Quality

(a)

(b)

Data Completeness:

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

Data Anomalies:

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

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





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

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

2. Child Performance

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

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

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

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

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

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

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

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

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





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

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

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

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

B. 2020 Part C Compliance Matrix and Compliance Score

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





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

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

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

4. Longstanding Noncompliance:
The Department considered:

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

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

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

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

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

e Two points, if either:

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

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

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

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

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





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

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

e Zero points, under any of the following circumstances:

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

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

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

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

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

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

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

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

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

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

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

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

IDEA:

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

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

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

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

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

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

Uncorrected Identified Noncompliance and Specific Conditions)

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

Noncompliance component:

e Two points, if the State has:

O

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

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

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

O

e}

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

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

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

O

O

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

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

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





C. 2020 RDA Percentage and 2020 Determination

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

1. Meets Requirements

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

2. Needs Assistance

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

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

4. Needs Substantial Intervention

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

10 |n determining whether a State has met this 80% matrix criterion for a Meets Requirements determination, the Department
will round up from 79.5% (but no lower) to 80%. Similarly, in determining whether a State has met the 60% matrix criterion
for a Needs Assistance determination discussed below, the Department will round up from 59.5% (but no lower) to 60%.
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3/19/2020 IDEA Part C Dispute Resolution Template

@EMAPS

EDFacis

North Carolina
IDEA Part C - Dispute Resolution
Year 2018-19

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

Section A: Written, Signed Complaints

(1) Total number of written signed complaints filed.
(1.1) Complaints with reports issued.

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

(1.1) (c) Reports within extended timelines.

(1.2) Complaints pending.

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

S oo oo oo @

(1.3) Complaints withdrawn or dismissed.

Section B: Mediation Requests

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

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

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

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

oS o o @

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

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

Section C: Due Process Complaints

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

Has your state adopted Part C due process hearing procedures
under 34 CFR 303.430(d)(1) or Part B due process hearing  Part C
procedures under 34 CFR 303.430(d)(2)?

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





3/19/2020 IDEA Part C Dispute Resolution Template

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

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

(3.2) (a) Decisions within timeline.

(3.2) (b) Decisions within extended timeline.

(3.3) Hearings pending.

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

S O O O

Comment:

This report shows the most recent data that was entered by North Carolina. These data were generated on 10/25/2019 7:59 AM EDT.
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North Carolina Part C
State Systemic Improvement Plan (SSIP)
Phase III – Year 4



Phase III, Year 4 Report 

1. Summary of Phase III, Year 4

The focus of North Carolina’s State Systemic Improvement Plan (SSIP) is to improve the social-emotional outcomes of infants and toddlers, ages birth to three, with developmental disabilities or delays and their families, who are enrolled in the N.C. Infant-Toddler Program (ITP). This report, the N.C. ITP SSIP Implementation Phase III – Year 4 Report, provides an update on progress related to implementation of activities. Language in the report referring to the SSIP reporting year refers to the April 2019-March 2020 reporting window.

North Carolina’s State-identified Measurable Result (SiMR) focus is Indicator 3A, Summary Statement 1, which measures the percent of infants and toddlers receiving early intervention (EI) services with IFSPs who demonstrate improved positive social-emotional skills (including social relationships) and a substantial increase in their rate of growth by the time they turn three years of age or exit the program.

Last year’s Phase III-Year 3 SSIP focus was to:

· Continue development and maintenance of solid foundational teaming infrastructure for implementation of evidence-based practices with further capacity-building using implementation science principles.  

· [bookmark: _Hlk32182544]Support the sustainability of Coaching/Natural Learning Environment Practices (NLEP) by developing tools/guides/modules, etc. 

· Continue expansion of the Global Outcomes (GO) integration process.

· Continue exploration of readiness and implementation steps for the Pyramid Model (PM).

Staffing challenges continued to impact the ITP as several key staff positions remained vacant throughout the last two SSIP reporting cycles. The State Data manager and the Quality Improvement/Quality Assurance manager positions have been vacant for more than a year and almost two years respectively. The Early Intervention Branch Head position was also vacant for eight months, from May 2019 to January 2020. Initial progress towards filling these positions occurred between January -March 2020. The Early Intervention Branch Head began early January, and interviews were completed for the State Data Manager and QI/QA Manager positions.

Despite the staffing challenges that presented for the majority of the SSIP reporting year,  the State Implementation Team (SIT)—consisting of 3 EI Branch staff and 8 local program Directors—absorbed much of the planning, implementing recommendations, and work with oversight, guidance, and support provided by the State Design Team (SDT).  The SIT has also been instrumental in establishing Local Implementation Teams (LIT) at each of the 16 Children’s Developmental Services Agencies (CDSAs). This ongoing and expanded teaming infrastructure has resulted in enhanced partnerships with Branch staff, program Directors, and other stakeholders which has collectively helped move North Carolina’s SSIP work forward. 

One primary recommendation from the SIT was to reprioritize the three priority strategies. Coaching/NLEP implementation began in 2016. At that time, the GO integration process (which had been previously piloted in two CDSAs) was slated to roll out statewide as the second SSIP strategy. However, the SIT recommended that the Pyramid Model be the second priority strategy to make the best use of limited staff time to target increasing the SiMR. The Pyramid Model naturally builds on the teaming structure, system of coaching and coaching practices and principles of Coaching/NLEP strategy. The valuable work of the GO integration Team, such as development of train-the-trainer materials, will resume after implementation of the Pyramid Model and local staffing resources are assessed. A revised Theory of Action (ToA) is included below. 

0. Theory of action (ToA) or logic model for the SSIP

NORTH CAROLINA INFANT-TODDLER PROGRAM THEORY OF ACTION

[image: ]

0. The coherent improvement strategies or principle activities employed during the year, including infrastructure improvement strategies

As part of its ToA to support its implementation of EBPs and to build a system of accountability, the N.C. Infant-Toddler Program created the teaming structure below. 



Infrastructure Improvement Strategies – Teaming Structure


[image: ]



Establishing LITs was a significant infrastructure achievement in this SSIP reporting year and expands on the ITP integration of implementation science principles into practice. The SIT continues to assess and support effective implementation of selected interventions and practices. The SDT continues to provide oversight and guidance. Guidance documents and materials have been developed to further support LIT readiness, understanding and ability to use implementation science in their local planning and activities. Additionally, structured communication and support plans – such as a dedicated email groups and regularly scheduled strategy and support calls facilitated by SIT members –provide resources to LIT leads to ensure successful implementation.

0. The specific evidence-based practices that have been implemented to date

Coaching/NLEP

Continuing the implementation work which began with initial state-wide trainings in 2016-2017, a major highlight during this SSIP reporting period for Coaching/NLEP is the development and statewide roll-out of a Coaching/NLEP Toolkit. The Toolkit was designed to build internal capacity around professional development, monitoring and coaching to ensure that CDSA staff and their local service providers can achieve and maintain proficiency in using the evidence-based practices.

The role highlighted in the Toolkit is the “Approved Observer” role. This role, coupled with the implementation of self-assessment and observation fidelity tools, was created to provide local CDSAs with a consistent and specific system for achieving and maintaining practice proficiency. These and all the components within the Coaching and NLEP Toolkit allow for flexibility to meet fidelity while using varied local resources within a consistent framework. The creation of this role at the CDSA-level, along with the development of a train-the-trainer training, Coaching and NLEP: Putting it Into Practice, have greatly increased local system capacity to achieve continued proficiency with Coaching/NLEP. 

Pyramid Model 

Pyramid Model implementation has remained a priority SSIP strategy following the reevaluation and narrowing of focus of SSIP plans which occurred during Phase III, year 2 to help ensure achievability and success. Members of the SIT and SDT have continued to participate in targeted technical assistance sponsored by the National Center for Pyramid Model Innovations (NCPMI). One outcome of the targeted TA has been an increased understanding of how the Pyramid Model framework can be used for Part C, with respect to Coaching/NLEP and resource-based practices. Following these monthly calls, members of SIT and SDT have had follow-up discussions to discuss strategies for leveraging the teaming structures and coaching practices implemented thus far in SSIP work. As part of continuing planning and readiness efforts, the SIT and SDT have reviewed social-emotional assessment and intervention recommendations from a statewide workgroup who has Part C experience and social-emotional development expertise.

Another encouraging outcome of the targeted TA from NCPMI is the natural and rich connection with other with Part C programs engaged in Pyramid Model planning and implementation. These calls have allowed SIT and SDT members to learn from other states’ Pyramid Model planning and implementation processes.

Members of SIT have also sought out opportunities to increase their own learning within the state. The ITP has a contract with TA Consultants with the Franklin Porter Graham (FPG) Child Development Institute. These consultants helped N.C.’s Part B 618 program develop and implement its Pyramid Model processes. As part of the contract, consultants provided initial support the SIT to explore available supports, resources and TA around Pyramid Model implementation.

GO

GO integration pilot was folded into the SSIP with the intention of expanding to other pilot sites and eventual statewide expansion following implementation of Coaching/NLEP. Though the work of GO integration has been reprioritized as described in detail in Section E1a of this report, the GO Team completed more than half of the recommended online modules for staff training for the planned expansion of the GO process. Work completed by the GO Team will serve as the foundation for future planning and implementation plans for GO expansion. A key GO Team’s recommendation was for all statewide direct services staff to complete the DaSy Child Outcomes online training (https://ectacenter.org/eco/pages/cos.asp) as part of orientation; this recommendation is currently being integrated into the ITP’s overall professional development program. 

0. Overview of the year’s evaluation activities, measures, outcomes, and progress implementing the SSIP

During this reporting period, surveys and document analysis were used to assess the progress made in key outputs and intended intermediate outcomes. 

Highlights include:

· Survey to assess the quality of the trainer-the-trainer, Coaching and NLEP: Putting it Into Practice

· Creation of the Approved Observer role and guidelines to track staff and provider proficiency

0. Highlights of changes to implementation and improvement strategies

Highlights of changes to N.C.’s SSIP implementation process include the following:

· Suspension of GO integration

· Reprioritization of Pyramid Model as next priority strategy 

1. Progress in Implementing the SSIP

1. Description of the State’s SSIP implementation progress 

Appendix 1 provides a description of N.C.’s implementation progress. It includes a description of N.C.’s accomplishments and successes with respect to intended outputs and planned activities. Where applicable, timeline revisions are also noted.

1. Stakeholder involvement in SSIP implementation 

1. How stakeholders have been informed of the ongoing implementation of the SSIP

The SDT has informed stakeholders of on-going implementation of the SSIP through a variety of methods. Communication has occurred via email as well as through teleconferences and meeting presentations. SSIP co-leads and SDT members provide updates:

· face-to-face at bi-monthly EI Branch Leadership meetings (consisting of all Branch staff and 16 CDSA Directors)

· by phone on CDSA directors’ bi-monthly conference calls

· face-to-face presentations at quarterly state Interagency Coordinating Council (ICC) meetings. 

Further, SDT members continue to engage stakeholders through collaborative meetings to ensure statewide alignment and to leverage on-going efforts in N.C.’s early childhood system. The Section Chief for Women’s and Children’s Health served as interim Branch Head from May 2019 to January 2020. She served on two statewide childhood workgroups, as did the previous Early Intervention Branch Head, who was also a member of the SDT. These groups, the N.C. Early Childhood Foundation’s Pathways to Grade-Level Reading initiative and the Department of Health and Human Services’ (N.C. DHHS) Early Childhood Action Plan (ECAP), center on the theme that North Carolina’s young children are healthy, grow up safe and nurtured, and are well-supported to learn and ready to succeed. The current Branch Head has continued these alignments and has formed collaborative relationships to other groups/organizations, such as the NC Social Emotional Learning Implementation Team, the NC Initiative for Social Emotional Health, the, and the Think Babies NC Alliance. All of these initiatives include a broad array of state and local level leaders and stakeholders from the early childhood system with a collective focus on improving young children’s educational and health outcomes (with an emphasis on social emotional development). 

1. How stakeholders have had a voice and been involved in decision-making regarding the on-going implementation of the SSIP

Stakeholders are given updates and the opportunity to provide feedback and ask questions with every SSIP update. These opportunities have helped shape the recommendations and guidance provided by the SIT. Data collection, primarily through surveys, continues to help engage stakeholder voices in implementation improvement and success. 

Some SSIP opportunities and/or challenges that stakeholders have offered input on include:

· Review of Coaching/NLEP Toolkit materials

· Feedback and review of the GO materials and resources

· Reprioritization of SSIP strategies and related activities

1. Data on Implementation and Outcomes

State Baseline and Target Data: Percent of infants and toddlers with IFSPs who demonstrate improved positive social-emotional skills (including social relationships). Of those children who entered and exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned three years of age or exited the program.

 In the FFY 2017 reporting year the N.C. SiMR was recalculated. As noted in the FFY 2017 SSIP report, in spring of 2018, the CDSA directors at the original SSIP Phase I and GO integration pilot sites were given the opportunity to re-evaluate their CDSAs’ readiness to implement upcoming SSIP initiatives. Management at two of these CDSAs (Blue Ridge and Cape Fear) no longer felt their CDSAs could effectively implement new initiatives and were subsequently, removed from the group. The Greenville CDSA, one of the original GO pilot sites, requested to be added to the group. As a result of the GO integration process, this CDSA has seen a sharp decline in its child outcomes scores overall. The decline in child outcomes is a similar trend other states who have implemented efforts to improve their child outcomes summary processes (which has resulted in improved reliability and validity of child outcomes ratings). The Greenville CDSA wanted to participate in piloting other SSIP initiatives in hopes that they would positively impact the child outcomes scores. 

The data below represents the SiMR Data and Targets year-to-year using the current Phase 1 implementation sites.



Historical Data and Targets

		Pilot Sites

		FY 2013

		FY 2014

		FY 2015

		FY 2016

		FY 2017

		FY 2018

		FY 2019



		Elizabeth City

		53.3%

		64.8%

		78.9%

		73.4%

		66.9%

		85.7%

		



		Greensboro

		86.3%

		76.4%

		80.9%

		79.7%

		83.2%

		86.7%

		



		Greenville

		66.1%

		60.6%

		48.4%

		42.5%

		50.2%

		43.2%

		



		Sandhills

		55.9%

		68.8%

		61.0%

		70.1%

		70.5%

		76.6%

		



		Winston-Salem

		81.3%

		86.8%

		85.9%

		84.8%

		84.0%

		88.0%

		



		SiMR Target

		65.67%

		65.67%

		66.84%

		66.84%

		66.84%

		68.29%

		68.29%



		SiMR - Actual

		68.6%

		71.5%

		71.0%

		70.1%

		71.0%

		80.30%

		







As noted earlier, the decision was made in FFY 2018-19 to prioritized Pyramid Model implementation in FY 2020-21 at the Phase 1 implementation sites. While the N.C. ITP has multiple years of data on the impact of implementing GO outcomes at its GO pilot sites (see FY 2017 SSIP document for details), there is no existing information on how implementing the Pyramid model may impact Child Outcomes scores (COS) at the five Phase 1 sites.

While it will take a minimum of three years for the NC ITP to have data on a full cohort of children with both initial and exit COS post-implementation, there are measures that can be used to assess impact on COS in the interim. A review of the distribution of both initial and exit COS ratings at the five Phase 1 sites determined that while there are significant differences in the distributions between the CDSAs, the individual CDSA distributions have been fairly stable over time. This will allow the NC ITP to compare any changes at each CDSA to their current baseline and determine whether there are any trends in the changes across the Phase 1 CDSAs. 

1. How the State monitored and measured outputs to assess the effectiveness of the implementation plan



The establishment of the SIT and the on-going vacancy of the state data manager position have impacted implementation and evaluation activities. As a result, the SDT, SIT, and N.C. ITP data staff have continued to work closely to develop survey tools and other methods to evaluate implementation. 


The SIT has implemented processes to develop tools and make recommendations to the SDT. As a result, the N.C. ITP has been able to develop new evaluation tools during this reporting year to assess the on-going implementation of Coaching/NLEP. 

Evaluation activities currently being implemented and/or in process to monitor and assess the effectiveness implementation of Coaching/NLEP, GO, and Pyramid Model are described below.

Coaching/NLEP

The N.C. ITP continues to develop surveys to assess the quality of training related to Coaching/NLEP. Trainings include the Putting It Into Practice train-the-trainer sessions for CDSA staff (who will provide training to network providers and new CDSA staff) and the Resource-Based Practices (RBP) training scheduled to start in March 2020. In addition to assessing training, the N.C. ITP has also developed guidelines for determining whether staff and network providers have reached proficiency in coaching and whether they have completed the requirements to be an Approved Observer. Data was collected to determine the number of staff and providers that have reached proficiency and will continue to be tracked going forward to assess how well coaching has been implemented and help determine future training needs. 

Global Outcomes

Although Coaching/NLEP implementation was the priority focus in this SSIP reporting year, the GO team made progress in  developing tools to ensure CDSAs’ readiness for GO integration implementation at a later date, including The GO team continued to work on training materials and implementation timelines. However, due to the decision to implement the Pyramid Model prior to implementation of the GO process, the work of the GO team was suspended in January 2020 and further implementation preparation work will be folded into the work of the SIT.

Pyramid Model

The decision was made during Phase III, Year 4 to re-prioritize the implementation of the Pyramid Model prior to implementation of the GO process. Pyramid Model was prioritized to most effectively leverage the teaming and coaching infrastructure established during North Carolina’s SSIP work while implementing a more robust system of social-emotional supports and services for children and families. The N.C. ITP is in the early stages of developing an implementation plan for the Pyramid Model roll-out at the five Phase 1 implementation sites. The SDT and SIT will continue to seek technical assistance from the National Center for Pyramid Model Innovations to support implementation planning efforts.

1. How evaluation measures align with the theory of action

The N.C. ITP continued to work on finalizing evaluation plans for its SSIP strategies in Phase III, Year 4. Some key components have been developed, particularly for the Coaching and NLEP work, including fidelity tools for staff and evaluation tools for CDSA teaming structures. North Carolina will continue to seek TA support as it develops evaluation plans, incorporating relevant measures that clearly align with the ToA. 

1. Data sources for each key measure

Multiple data sources were and will be used for each key measure. 

· N.C.’s Health Information System (HIS) provides information on children enrolled in the programs

· Family and provider surveys: 

For Coaching/NLEP and Pyramid Model: surveys have been and will continue to be administered to staff and providers receiving training in these strategies. Additional information is also being collected on the number of staff and providers who have completed training, have reached proficiency, and have completed the requirements to become Approved Observers.

· Focus groups: Focus groups will continue to be used to gather input from ITP leadership, CDSA staff, the ICC, families and other stakeholders on experiences with the SSIP and ITP activities.

· Provider observations: For selected strategies, the routine observation of staff who serve in a coaching capacity and/or with families is critical for monitoring and measuring practice change and fidelity, as well as for triangulation of other sources of data. This has been implemented during FY 2019. 

1. Description of baseline data for key measures

As the N.C. ITP continues to develop and refine evaluation plans, revised baseline data for key measures will be developed. 

1. Data collection procedures and associated timelines

As noted above, during Phase III, Year 4, the N.C.ITP conducted surveys of CDSA staff and providers related to Coaching/NLEP training and practices. In addition, a coaching proficiency tracking tool was developed to measure key outputs related to numbers of staff trained and levels of proficiency. These data can help inform implementation progress and also serve as interim indicators of progress and steps towards achieving intended improvements. 

1. How data management and data analysis procedures allow for assessment of progress toward achieving intended improvements

While the SDT and state office data team staff continue to lead the NC ITP’s data management and analysis efforts for various SSIP strategies, the SIT has been incorporated into this work as well during the current reporting year. Members of the SIT have been involved in developing evaluation tools, particularly related to Coaching/NLEP implementation. The SIT will continue to be incorporated into the evaluation efforts, including participating, along with the SDT and data team staff, in developing procedures and processes that outline how these efforts will support on-going assessment of progress toward achieving intended improvements.

The data collected and analyzed from surveys and implementation tracking have allowed the SDT and SIT to understand the significant progress the State has achieved in fidelity to practices for program staff as well as in ensuring training content is more tailored to their roles and training needs. These data have been used in PDSAs and informed CQI efforts.

2. How the State has demonstrated progress and made modifications to the SSIP as necessary

2. How the State has reviewed key data that provide evidence regarding progress toward achieving intended improvements to infrastructure and the SiMR

Key data collected that provide evidence regarding progress toward achieving intended improvements and the SiMR are reviewed on a recurring basis. Survey data from trainings are provided to SIT and SDT to review and provide recommendations for improvement. In addition, information from meeting minutes and feedback from stakeholders were used to inform development of improvement strategies and products/resources. These data have been shared and discussed at monthly meetings of the SDT and SIT and at bi-monthly Leadership Team meetings, as well as at quarterly state ICC meetings. 

2. Evidence of change to baseline data for key measures

As noted earlier, baseline and historical SiMR data were re-calculated in FY 2017 to incorporate changes to the Phase 1 implementation sites. Additional changes may be necessary based on moving implementation of the Pyramid Model ahead of GO. The N.C. ITP’s data team will be reviewing changes to COS data for the Phase 1 sites pre- and post-implementation of the Pyramid Model and discussing the results and any proposed changes to the SiMR with stakeholders.

b. How data support changes that have been made to implementation and improvement strategies and inform next steps in the SSIP implementation.

Data collected from surveys has been used to support changes to improvement strategies and changes to implementation, and to help inform next steps in SSIP implementation. Data collected from SDT and SIT members, CDSA directors, and staff have identified successes and areas for improvement of SSIP processes and implementation activities. Shifts in SSIP activities and improvement strategies have been guided by findings from evaluation efforts. In FY 2020, additional data collection efforts will help inform opportunities for continuous quality improvement and plan-do-study-act cycles. 

c. How data support planned modifications to intended outcomes (including the SiMR)—rationale or justification for the changes or how data support that the SSIP is on the right path.

The continued increase in the SiMR data highlights the need for the N.C. ITP to explore modifications to baseline and targets. The NC ITP made significant changes to its SiMR calculation, detailed in the Phase II, Year 3 report. Specifically, the historical SiMR data was recalculated using the updated Phase 1 implementation sites. However, as the NC ITP moves to implement the Pyramid Model, additional attention to how COS change is needed to determine if additional updates to the SiMR are warranted. In addition, the N.C. ITP will continue to explore interim indicators and benchmarks of data that identify progress towards reaching the SiMR. SDT and SIT members will continue to utilize TA supports to identify these indicators.

3. Stakeholder involvement in the SSIP evaluation

a. How stakeholders have been informed of the ongoing evaluation of the SSIP

The SDT has engaged stakeholders to participate in SSIP evaluation efforts and informed stakeholders of SSIP evaluation activities by a variety of methods. The N.C. SSIP has used the Feedback Nest and its communications plan to help engage stakeholders. (These documents can be found in N.C. ITP’s Phase III-Year 2 report as Appendices 7 and 8 respectively.) Critical stakeholders for N.C.’s SSIP include the 16 CDSA (leadership and staff), the ICC, and a broad stakeholder group, engaged from Phase I through Phase III (that includes representation from other early childhood state agencies, local non-profits, institutes of higher education, local and national experts, training and TA providers, and families). Communications have occurred via electronic communications (email and Branch publications), teleconferences, and face-to-face presentations and meetings.

b. How stakeholders have had a voice and been involved in decision-making regarding the ongoing evaluation of the SSIP

In Phase III, Year 4, stakeholders have primarily provided input/feedback into evaluation efforts for the SSIP through quantitative and qualitative data. These data have been collected via surveys to help identify areas of success and improvement. Stakeholders have been provided results from data collection efforts and have provided input into the progress of SSIP activities. Collective interpretation of findings from evaluation efforts has led to critical decisions regarding process improvements and ongoing evaluation of the SSIP.

The addition of the SIT has provided a critical voice as a partner with the SDT regarding evaluation plans and implementation. Likewise, evaluation plans, efforts, and findings will continue to be shared with the state ICC on a quarterly basis. 

C. Data Quality Issues

1. Data limitations that affected reports of progress in implementing the SSIP and achieving the SiMR due to quality of the evaluation data.

a. As noted in previous SSIP reports, the N.C. ITP electronic health information system (HIS) does not support all the data requirements necessary for monitoring practice fidelity and performance data. Likewise, the system is not flexible enough to adapt and meet changing program needs. These limitations require the development of work-arounds to capture or generate needed information. 

The N.C. ITP continues to explore the acquisition of a new data system to meet program compliance, performance, and evaluation requirements. While Step 1 approval was obtained from the N.C. DHHS Information Technology Governance Body to continue the exploration of a new data system, this process was put on hold for most of FFY 2018 as a result of the resignation of the State Data Manager. The process is resuming with the recent hiring of the new EI Branch Head and should accelerate once the new State Data Manager is in place.

To support evaluation efforts, the N.C. Early Intervention Branch continues to use Qualtrics™ to implement statewide surveys and support data collection from CDSAs. Qualtrics™ has been used to conduct staff surveys on Coaching/NLEP training statewide and will continue to be used to collect information from staff on on-going Coaching/NLEP and RBPs training scheduled for 2020.

b. Concern or limitations related to the quality or quantity of the data used to report progress or results  

As noted in prior SSIP reports, the GO data revealed a decrease in child outcomes ratings of children enrolled in the N.C. ITP at the initial two GO pilot sites. While these decreases in GO ratings at the pilot sites did not affect state performance overall, eventual GO implementation statewide will likely lead to a significant decrease in COS, including the SiMR data.

Additionally, as noted above, the N.C. ITP does not have data on how the implementation of the Pyramid Model will impact COS overall and the SiMR specifically. It is hoped that review of score distributions pre- and post-implementation will help the N.C. ITP understand the potential impact on scores long-term and inform target-setting related to COS and the SiMR. 

c. Implications for assessing progress or results

As noted in prior SSIP reports, there is great variability in COS among CDSAs, though the state’s overall scores have remained stable over time. In particular, the COS at the CDSAs that have piloted the GO process are different from those CDSAs that have not yet implemented. The N.C. ITP’s on-going efforts to improve data quality make it difficult to assess true results. Further, the increasing SiMR scores without attributable evidence to SSIP activities has presented a challenge for N.C. ITP to assess progress and/or results. The SDT and SIT will be seeking TA to help NC explore improved evaluation strategies, metrics and indicators to help assess progress. 

d. Plans for improving data quality

As noted in prior SSIP reports, establishing a data quality management (DQM) plan was a first step toward ensuring that quality data are available for routine review and local program improvement. As noted in the FY 2016 SSIP report, the N.C. ITP required all CDSAs to submit a DQM plan to help ensure data quality associated with GO ratings and other data collected and reported by the state. CDSAs were required to submit updated DQMs in April 2019. During FY 2019-20, state office monitoring and TA staff plan to begin working with selected CDSAs on data literacy and their use of the DQM queries. This will help to ensure that the queries are being used as part of a robust local QA process and that local data is timely, accurate, reliable, and being used to drive local decision-making. As a part of its monitoring and TA processes, the N.C. ITP has identified the DQMs specifically and the CDSA quality assurance (QA) process generally as areas where additional TA is needed. It is anticipated that the N.C. ITP’s new Quality Improvement/Quality Assurance/Program Manager, once hired, will lead the effort to address this issue.

Development work continues on queries that would allow CDSAs to track their child outcomes data against the N.C. ITP’s targets throughout the year and to track the percent of children receiving exit COS ratings. These queries were in testing at the time of the FFY 2017 SSIP report, however, the Client Services Data Warehouse system in which these queries are run underwent a protracted server upgrade process that encompassed much of the current SSIP reporting year. Changes to the server architecture necessitated that many queries, including those for tracking child outcomes data, be re-written. These queries are still in the process of being tested at the time of this report.

Another component in ensuring data quality is the process to identify a new data system to replace HIS. Once a new data manager has been hired, the N.C. ITP will be able to continue this process. 

D. Progress Toward Achieving Intended Outcomes

1. Assessment of progress toward achieving intended improvements

Progress with various SSIP recommendations, organization, and infrastructure has continued during this reporting period. The SIT, which initiated work in August 2018, has continued to work diligently in partnership with the SDT to achieve intended improvements. Local Implementation Teams (LITs) were established at each local program in December 2019 with guidance from the SIT and SDT. Although staff vacancies and turnover (most significantly the North Carolina Early Intervention (EI) Branch Head vacancy between May 2019 and January 2020 and the continued State Data Manager and State Quality Assurance/Quality Improvement Program Manager position vacancies) have continued to impact North Carolina’s progress, significant strides have again been made. See Appendix 1 for the progress and accomplishments with the SSIP Phase III-Year 3 revised activities, measures, and outputs and progress towards achieving intended improvements to the early intervention system. 

a. Infrastructure changes that support SSIP initiatives, including how system changes support achievement of the SiMR, sustainability and scale-up.

Implementation-Science Informed Teaming Structure Progress

Progress was achieved toward all the outputs and most of the objectives leading to the SiMR. One of the most significant infrastructure achievements for this reporting period is in the successful establishment of LITs. Establishing the LITs keeps with the teaming structure proposed and implemented in the SSIP Phase III-Year 2 and 3 reports and additional systemic improvement informed by implementation science principles. In keeping with those principles, the SIT has continued to assess and support effective implementation of selected interventions and practices while the functional role of the SDT has been to provide oversight and guidance. Appendix 2 contains the LIT Guidance document developed by SIT and SDT and used to support CDSAs in the creation and initiation of LITs. The SDT has also designed a modified District Capacity Assessment and Practice Profile for Coaching/NLEP that further supports LIT readiness, understanding, and the ability to use principles of implementation science in program planning and activities. Additionally, structured communication and support plans —including a dedicated email group and regularly scheduled strategy and support calls facilitated by SIT members and including TA team member– have been put in place to provide resources to local LIT leads in successful local implementation. 

Highlights of accomplishments and changes which support sustainability, scale-up, and achievement of the SiMR include: enhanced system infrastructure with state and local-level implementation teams, development and rollout of a statewide Coaching/Natural Learning Environment Practices (NLEP) Toolkit designed to provide consistency and support proficiency and sustainability; continued exploration and receipt of targeted TA around Pyramid Model planning and implementation; continued development of recommended online modules for GO expansion. 

Coaching/NLEP Progress

Development and implementation of the Coaching/NLEP Toolkit provided for another major infrastructure improvement in building system capacity to provide the professional development, monitoring and coaching necessary for service providers and staff to achieve and maintain proficiency in using the evidence-based practices. Specifically, the establishment of the “Approved Observer” role and the creation of Coaching and NLEP: Putting it Into Practice, face-to-face training that uses a train-the-trainer model have greatly increased proficiency and system capacity. See Appendix 3 for the full content of the Coaching/NLEP Toolkit. 

Two EI Branch staff and a CDSA director, all members of the SDT, lead and facilitate SIT meetings and act as liaisons for communications and work between the two teams. All EI Branch TA Team staff continue to serve on the SDT. However, in February 2020, the SIT recommended that a TA coordinator be added to the SIT. The TA coordinator’s participation will facilitate further communication and partnership between the teams and will support CDSAs to most effectively implement all evidence-based practices. With the facilitation and guidance of North Carolina’s recently hired Early Intervention Branch Head, SSIP and other Branch teams are assessing and implementing steps to move toward the most efficient use of staff time and resources to inform team membership.

During this reporting period, the SIT has prioritized the development and implementation of the Coaching/NLEP Toolkit—including fidelity checklists/measures— as outlined in the timeline of activities from last year’s report. The Toolkit supports practices that had previously been rolled out and implemented, in varying degrees, across the state, while continuing exploration and planning steps for Pyramid Model implementation and supporting the GO Content Team’s work in developing recommended online professional development modules for expanded implementation. The updated SIT Timeline including all activities achieved during this reporting year is in Appendix 4.

The SIT and SDT created and distributed a survey for all participants—both as identified local trainers and training content recipients— in the four Coaching and NLEP: Putting it Into Practice pilot trainings that occurred between November 2019 and February 2020. This survey was designed to gather feedback from training recipients to informed improvements in overall training content and administration, and also to provide participants with certificates of attendance with credit hours upon completion to promote a high response rate. Feedback from the surveys, as well as from structured conference calls with local trainers, will be used to adjust and finalize the content for distribution to CDSAs in March 2020 for staff and provider implementation.  These survey results further support the progress N.C. has made toward intended outcomes related to Coaching/NLEP and, along with the structured feedback calls, represent the significance of stakeholder input in ensuring a successful training experience for practitioners. One hundred and thirty-two survey responses were received with staff representation from 15 CDSAs. One of the CDSAs had received the training prior to the statewide rollout and therefore did not participate in the survey.  Eighty-four percent of respondents were CDSA staff members and 16% were contract providers. The 5-point Likert scale ratings showed a mean falling between “mostly effective” and “effective” for all content and components of the training. Pilot training lead developers and trainers were scheduled to present findings from the survey and qualitative calls with identified local trainers at the March 2020 Branch Leadership Team meeting. This meeting, at which local program Directors and Early Intervention Branch Staff will provide input into the finalized content, is in process of being rescheduled due to the current COVID-19 planning priorities. 

A statewide training plan to ensure all newly hired staff receive Resource-Based Practices training through several annual regional trainings has been implemented. In February 2020, the SIT and SDT modified and approved a participant survey for on-going use after RBP trainings, which can be found in Appendix 5. This survey will also provide attendance certificates with credit hours upon completion to support high response rates. 

Pyramid Model Progress

Exploration of the Pyramid Model has included continued participation in targeted TA with the National Center for Pyramid Model Innovations (NCPMI). North Carolina’s goals for this TA have included understanding how the Pyramid Model framework can be used for Part C with respect to Coaching/NLEP and RBPs and learning strategies from other states that have been found to be effective in implementing and sustaining the Pyramid Model. Members of SDT and SIT have participated in NCPMI’s monthly TA calls. These calls have provided opportunities to increase knowledge about the components of the framework for implementing evidence-based practices and implementation tools/resources. Follow-up calls by SIT and SDT have explored strategies for leveraging the teaming structures and coaching practices implemented thus far in Pyramid Model planning and implementation. Additionally, in January and February 2020, both SIT and SDT reviewed social-emotional assessment and intervention recommendations from a statewide workgroup with expertise in both Part C and social-emotional development as part of planning and readiness efforts. See detailed workgroup recommendations, which are in the process of being updated by SIT, in Appendix 6. 

Ongoing participation in the NCPMI TA opportunities has also allowed N.C. to stay connected with Part C programs in other states in relation to their Pyramid Model planning and implementation and to increase knowledge of the most effective strategies and tools through learning about their experiences. 

Other exploration of the Pyramid Model has included SIT’s consultation with TA Consultants from the Franklin Porter Graham (FPG) Child Development Institute in January 2020. At this meeting, FPG consultants shared available supports and TA around Pyramid Model implementation from NCPMI. 

GO Integration Progress

The GO team completed more than half of the recommended online training modules in the planned expansion of the GO process. During planning and timeline discussions regarding all SSIP objectives and strategies, the SIT determined a projected timeline of approximately two years to begin expansion of GO after beginning implementation of Pyramid Model. The Pyramid Model has been re-prioritized to directly follow/overlap with full implementation of Coaching/NLEP. This plan will best utilize and build upon the infrastructure and strategies—the teaming structure, system of coaching, and coaching practices—already established. 

The SIT also indicated that many of the same local program staff who serve on the GO Content Team were also currently tasked with full implementation of the Coaching/NLEP Toolkit and soon to be tasked with local implementation of the Pyramid Model at identified pilot sites. To most effectively use the talents and time of local and EI Branch staff toward continued statewide implementation of Coaching/NLEP and the Pyramid Model and to best align all SSIP activities with the estimated timelines for implementation stages, the SIT recommended suspending the work of the GO Team in December 2019.  The work of the GO Team was suspended to provide the necessary support and focus for successful implementation of SSIP strategies and to benefit most from the invaluable contributions of local program staff. 

All work completed by the GO Team will serve as the foundation for planning and implementation when the ITP is poised to further expand the GO process. The GO Team’s recommendation for all direct services staff to complete the DaSy Child Outcomes online training as part of orientation is being implemented as part of the overall professional development (PD) system. 

Infrastructure Progress

The statewide Provider Agreement Workgroup, which revised and implemented the state’s Provider Agreement in 2018, reconvened in February 2020. The Workgroup reviewed the Agreement and all supporting documents to ensure all instructions and expectations remain aligned with current and planned initiatives, especially those related to EBPs. Workgroup membership will continue to consist of the EI Branch Contracts Specialist, SSIP Co-leads, and local program Directors.



b. Evidence that SSIP’s evidence-based practices are being carried out with fidelity and having the desired effects

As an established evidence-based, highly effective practice, Coaching/NLEP builds caregiver capacity, improves developmental outcomes for young children, and increases achievement of IFSP outcomes.  Fidelity to the practices supports the development of healthy social and emotional well-being in infants and toddlers through promoting positive caregiver-child interactions and relationships (Rush, Ed.D., CCC-SLP and Shelden, M’Lisa L. PT, Ph.D. The Early Childhood Coaching Handbook, Brookes Publishing Co., 2011; Bagdi, A., Vacca, J. Supporting Early Childhood Social-Emotional Well Being: The Building Blocks for Early Learning and School Success. Early Childhood Education Journal 33, 145–150 (2005)). The N.C. ITP Coaching/NLEP Toolkit, initially rolled out in September 2019, provides two potential methods of demonstrating proficiency and fidelity with the practices. In developing fidelity requirements. As with all components of the Toolkit, consideration was given to the variable resources across CDSAs to ensure successful implementation and sustainability. Tools and strategies used by other states’ Part C programs were accessed, explored, and built upon to select and develop the most effective framework and tools for North Carolina. Tools were also piloted by local program staff, and their feedback was used to modify and finalize the selected fidelity tools. The Coaching/NLEP Toolkit allows practitioners to work toward fidelity and proficiency using either coaching logs or one of three included fidelity assessment and observation tools. 

Each CDSA staff practitioner who has not yet reached fidelity is also assigned an “Approved Observer” to provide guidance and coaching throughout the fidelity process, beginning with selection of the tool(s) to determine fidelity. Currently, contract providers are recommended and encouraged to participate in assignment of Approved Observers with plans to increase requirements for providers after all systemwide awareness and skills practice training have been completed for all approximately 3000 providers. Electronic—rather than paper—coaching logs are now available. See Coaching/NLEP Toolkit in Appendix 3 for detailed information concerning fidelity tools and the role of the Approved Observer. 

In the absence of a data system with PD and provider portals, a data workgroup consisting of members of SIT and SDT developed a Coaching Proficiency Tracking Tool. This tool will be used to collect and maintain the status and progress of all local program staff and contract providers. Following review and approval of the tool by the SIT and SDT, local program Directors and their LIT data management leads were trained on the tool in January 2020. The initial data collection, which included tens of thousands of individual data elements for hundreds of program staff and over 3000 individual contract providers, gives a Point-in-Time view of training and proficiency measures statewide as of mid-February 2020. This process represents significant progress for SSIP data collection, evaluation and analysis. Ongoing data collection and continued improvements in data consistency and interpretation will support increasingly accurate data, including comparison data, over time. The data points established through this tool will also support related data taxonomy development for an effective system-wide data system. The individual provider data enables the N.C. ITP to have a stronger sense of the overall provider network statewide, supports exploration and potential implementation of a centralized provider network, and provides foundational information for components of a potential provider portal.  

Data collected through the Coaching Proficiency Tracking Tool provide evidence of North Carolina’s progress toward proficiency and fidelity with Coaching/NLEP.  For CDSA/Program staff statewide, 88% have completed face-to-face training, 56% have achieved proficiency, and 16% have obtained Approved Observer status. Figures 1a and 1b, 2a and 2b, and 3a and 3b below provide maps of numbers and percentages by CDSA for staff face-to-face training, proficiency, and Approved Observer status, respectively.  Statewide 61% of staff have completed Resources-Based practices training (required for staff providing service coordination) and figures 4a and 4b provide numbers and percentages by CDSA catchment area. 



Figure 1a. Number of CDSA Staff who completed Face-to-Face Training in Coaching/NLEP)
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Figure 1b. Percent of CDSA Staff who completed Face-to-Face Training in Coaching/NLEP)
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Figure 2a. Number of CDSA Staff with Proficiency
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Figure 2b. Percent of CDSA Staff with Proficiency 
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Figure 3a. Number of CDSA Staff who have obtained Approved Observer status
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Figure 3b. Percent of CDSA Staff who have attained Approved Observer status
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Figure 4a. Number of CDSA Staff Trained in Resources-Based practices 
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Figure 4a. Percent of CDSA Staff Trained in Resources-Based practices
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Two catchment areas did not have staff in the Approved Observer role as of mid-February 2020 data reporting period. The Durham CDSA did not have a permanent Director during this reporting period; a Director has been hired and started March 2, 2020. The Morganton CDSA was impacted by a previous teaming pilot project and the temporary inability to access training resources  Since the mid-February timeframe, the Morganton CDSA sent the most of their staff (22) to recent Coaching/NLEP trainings and two staff have become Approved Observers. The number of Approved Observers available to support staff and providers in Coaching/NLEP is also anticipated to increase statewide and within each CDSA catchment area with implementation of the new training and fidelity/proficiency process.  

For contract providers statewide, 517 (17%) have voluntarily completed face-to-face the Coaching/NLEP training as reflected in Figure 5 below. Twenty-six contract providers have also elected to become Approved Observers through the Master Coach training and fidelity process.  All contract providers system-wide will be required to minimally complete awareness-level and face-to-face training/skills practice as outlined in the Coaching/NLEP Toolkit no later than June 2021; these contract providers will also be encouraged/recommended to continue with the process of achieving practice proficiency. 



Figure 5. Contract Providers who completed Face-to-Face Coaching/NLEP Training
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To support implementation and sustainability of Coaching/NLEP, CDSAs have developed and used numerous local support and outreach activities targeted for multiple audiences (including staff, contract providers, referral sources, and community partners and stakeholders). These initiatives have provided opportunities for rich engagement around the practices for staff and providers, robust outreach, and discussion within the early intervention system and with external partners. CDSAs completed an initiative inventory as part of the Coaching Proficiency Tracking Tool and the Early Intervention Branch will continue to collect and track activities and evaluate initiatives for possible statewide implementation. 

c. Outcome regarding progress toward short-term and long-term objectives that are necessary steps toward achieving the SiMR

APPENDIX 1 provides information concerning progress towards short-term and long-term outcomes/objectives.






F. Plans for Next Year

1. Additional activities to be implemented next year, with timeline

The table below provides a high-level overview of activities to be implemented next year, with timelines. Priority activities include:

· using implementation science principles;

· achieving full systemwide implementation of the Coaching/NLEP Toolkit, including all approximately 3000 contract providers, and sustaining implemented practices with CDSA staff and existing providers;

· pursuing application for intensive technical assistance through NCPMI;

· hiring a dedicated state-level PD position is under exploration for a July 1, 2020 start date to increase system capacity for developing and implementing training and PD for SSIP initiatives and/or fulfill the requirement to receive intensive TA by NCPMI;

· initiating Pyramid Model implementation with the five identified pilot sites; and

· implementing consistent training across all CDSAs in the Child Outcomes Summary (COS) process. 






Implementation Infrastructure: Teaming Structure


		March - June 2020

		July-Sept 2020

		Oct-Dec 2020

		Jan-March 2021



		Evaluate and modify as needed established teaming structure/processes/communication protocol—complete Terms of Reference

		Maintain and build further capacity within established teaming structure

		Identify additional ongoing intervention and system supports to ensure intended process improvements are successful to support reaching outcomes

		Implement additional on-going intervention and system supports to ensure intended process improvements are successful to support reaching outcomes



		Implement additional supports/tools—including modified District Capacity Assessment, Practice Profiles, and facilitated support calls for LITs

		Provide continued TA/support using tools implemented

		Identify resources/tools to evaluate effectiveness of supports/implementation

		Implement resources/tools to evaluate effectiveness of supports/implementation and make revisions as needed



		Create tools/resources for buy-in and readiness to implement selected strategies—focus on Pyramid Model

		Implement tools/resources developed for buy-in and readiness

		Evaluate effectiveness of implemented tools/resources

		Modify tools/resources based on evaluation



		Create Cross-Sector Team for Pyramid Model implementation/completion of Benchmarks of Quality (BOQ)

		Complete BOQ with Cross-Sector Team/develop/implement action plan to strengthen implementation of critical elements

		Continue implementation of action plan to strengthen implementation of critical elements and evaluate progress

		Continue to reference BOQ/action to guide teams’ work



		Continue to build LIT knowledge of EBPs and implementation science/review of implementation science principles with SDT/SIT

		Maintain established communication protocol between SSIP teams

		Maintain established communication protocol between SSIP teams

		Maintain established communication protocol between SSIP teams—review and revise with input from all teams



		Communicate progress of SSIP and evaluation findings with stakeholders

		Communicate progress of SSIP and evaluation findings with stakeholders

		Communicate progress of SSIP and evaluation findings with stakeholders

		Communicate progress of SSIP and evaluation findings with stakeholders






Implementation Infrastructure: Data and Evaluation

		March - June 2020

		July-Sept 2020

		Oct-Dec 2020

		Jan-March 2021



		Explore revision of SiMR targets

		Explore revision of SiMR targets

		Discuss potential target revisions with SSIP stakeholders

		Change SiMR targets, as needed



		Collect data and review results, share findings with SSIP stakeholders 

		Collect data and review results – share findings with SSIP stakeholders

		Collect data and review results – share findings with SSIP stakeholders

		Collect data and review results – share findings with SSIP stakeholders



		Work with National Center for Systemic Improvement (NCSI) TA to refine and create evaluation plans for selected infrastructure, EBP, and GO strategies

		Review data to identify areas of improvement, successes, lessons learned and shifts to SSIP

		Review data to identify areas of improvement, successes, lessons learned and shifts to SSIP

		Review data to identify areas of improvement, successes, lessons learned and shifts to SSIP







Evidence-Based Practice: Coaching/NLEP

		March - June 2020

		July-Sept 2020

		Oct-Dec 2020

		Jan-March 2021



		Finalize Coaching/NLEP: Putting it Into Practice trainings with input from trainers and provide to CDSA trainers

		CDSA trainings for contract providers and new staff/surveys of all participants

		CDSA trainings for contract providers and new staff/surveys of all participants

		CDSA trainings for contract providers and new staff/surveys of all participants



		CDSA trainings for contract providers and new staff/surveys of all participants-begin April 2020

		Ongoing implementation of selected fidelity tools with all staff and interested providers

		Ongoing implementation of selected fidelity tools with all staff and interested providers

		Ongoing implementation of selected fidelity tools with all staff and interested providers



		Ongoing implementation of selected fidelity tools with all staff and interested providers

		Ongoing collection of CDSA data for all requirements of Coaching/ NLEP Toolkit

		Ongoing collection of CDSA data for all requirements of Coaching/ NLEP Toolkit

		Ongoing collection of CDSA data for all requirements of Coaching/ NLEP Toolkit



		Ongoing collection of local program data for all requirements of Coaching/NLEP Toolkit

		Renewal of provider agreements consistent with Coaching/NLEP Toolkit requirements completed July 2020

		Evaluate Coaching/NLEP Toolkit content and processes with input from CDSAs

		Revise/update Coaching/NLEP Toolkit 



		Ensure continued alignment of provider agreement with Coaching/NLEP Toolkit requirements

		

		

		















Evidence-Based Practice: Pyramid Model

		March - June 2020

		July-Sept 2020

		Oct-Dec 2020

		Jan-March 2021



		Continue participation in targeted TA with NCPMI

		Evaluate results of participation in targeted TA in relation to goals established by SIT and assess readiness 

		Continue to explore implementation drivers required to successfully implement Pyramid Model

		Continue to explore implementation drivers required to successfully implement Pyramid Model



		Participate in NTI for Effective Practices in April 2020

		Explore implementation drivers required to successfully implement Pyramid Model

		Identify what elements are needed for universal interventions 

		Plan for implementation of elements required for universal interventions



		Continue exploration with SDT and SIT around implementation readiness—establish cross-sector team

		Complete BOQ with cross-sector team/develop action plan

		Continue implementation of action plan to strengthen implementation of critical elements and evaluate progress

		Continue to reference BOQ/action to guide teams work



		Submit application for targeted TA for Implementation of Pyramid Model within Part C Home Visiting

		Submit application for intensive TA for Implementation of Pyramid Model within Part C Home Visiting

		Begin intensive TA with NCPMI if selected

		Begin/continue intensive TA with NCPMI if selected



		SDT review social-emotional workgroup recommendations

		Begin targeted TA with NCPMI if selected

		Finalize/approve social-emotional assessment and intervention tools/practices/processes 

		Begin implementation of approved tools/practices/processes within Pyramid Model framework as guided through intensive TA



		

		Revise recommendations for social-emotional assessment and intervention within Pyramid Model framework/Identify system needs for implementation of recommended tools/practices/ processes

		Develop/implement plan to address system needs for successful implementation of recommended tools/practices/processes

		Continue implementation of plan to address system needs/evaluate and revise



		Explore dedicated state-level PD position

		Hire full-time state-level PD position

		

		







Global Outcomes

		March - June 2020

		July-Sept 2020

		Oct-Dec 2020

		Jan-March 2021



		Develop plan for incorporating standardized COS training into orientation trainings to be completed by all staff

		Implement plan for incorporating standardized COS training into orientation trainings to be completed by all staff

		Continue implementation of plan for incorporating standardized COS training into orientation trainings completed by all staff

		Evaluate effectiveness of implementation of plan



		Explore dedicated state-level PD position

		Hire full-time state-level PD position

		

		



		

		Review materials completed by GO workgroup to explore additional opportunities for incorporation/alignment of any recommendations, materials and/or resources with SSIP and other EI Branch initiatives

		Develop plan to implement any identified recommendations, materials and/or resources

		Implement any identified recommendations, materials and/or resources



		Maintain GO Integration process at existing sites

		Maintain GO Integration process at existing sites

		Maintain GO Integration process at existing sites

		Maintain GO Integration process at existing sites







2. Planned evaluation activities including data collection, measures, and expected outcomes

The N.C. ITP continues to recognize the importance of data and evaluation as critical to helping monitor and measure success. Activities for this year will include:

· creating an evaluation plan for implementing the Pyramid Model with pilot sites,

· evaluating (and potential modification) of existing infrastructure, including teaming structure,

· continuing ongoing evaluation for Coaching/NLEP for fidelity and sustainability,

· developing and implementing an evaluation plan for consistent systemwide training for the Child Outcome Summary (COS) processes. 

Planned evaluation activities will include the continued collection of information on outputs, as well as quantitative and qualitative data. Data collected from evaluation activities will continue to be reviewed on an on-going basis with the SDT, SIT, LITs, and stakeholders to identify strategies for process improvements that will ultimately improve outcomes. See APPENDIX 1 for specific activities, measures, and outputs/outcomes. 

3. Anticipated barriers and steps to address those barriers   

Staff vacancies and turnover have impacted and may continue to impact implementation and sustainability of SSIP strategies. The recent hire of a new EI Branch Head (January 2020) and the anticipated hires of the State Data Manager and Quality Improvement/Quality Assurance/Program Manager positions (Spring 2020) are significant steps toward ensuring adequate staffing and resources at the state level to support SSIP activities. The CDSA manager will continue to serve as a liaison between the SDT and SIT and to provide additional oversight and guidance for CDSA Directors in implementing and sustaining SSIP strategies. The fulfillment of the vacant TAC position for the western region of the state in November 2019 and the addition of a TA Coordinator to the SIT will ensure increased targeted TA and supports for CDSAs. Once the new State Data Manager is hired, exploration of procuring a data system that meets all program requirements, including provider and professional development portals, will resume. The addition of a dedicated state-level PD position, Fall 2020, will fulfill the staffing requirement for applying for intensive TA through NCPMI. 

Many CDSAs continue to be understaffed due to state hiring processes that do not lead to filling vacancies as quickly as needed. Due to funding limitations, it is difficult to increase and sustain salaries as much as needed. The EI Branch Head is committed to working with human resources staff to explore strategies to expedite hiring processes. In addition, the Branch Head intends to pursue creative approaches and funding opportunities, such as temp-to-hire, state-level internships, contracts, and grant applications to more efficiently meet personnel resource needs, supporting SSIP and other EI Branch initiatives. 

High caseloads at many CDSAs also continue to present a challenge in the implementation of SSIP activities. In addition, hiring new staff and reaching all contract providers presents barriers to ensuring all personnel serving families is equipped with the knowledge and proficiency in Coaching/NLEP. Strategies will continue to be explored to address issues related to staffing described above and those already implemented (such as the use of less burdensome alternative fidelity measures like the self-assessment/observation tools and electronic coaching logs). 

The availability of teletherapy, which can help mitigate staff shortages, will be expanded this year, with interim Medicaid policies affording billing for teleservices and using funds from a Preschool Development Grant (PDG) awarded by the Department of Health and Human Services. These funding opportunities will provide the N.C. ITP the opportunity to:

· increase the number of children and families served via teletherapy in the current CDSA pilot sites,

· expand teletherapy to additional pilot sites,

· train and support additional providers and CDSA clinical staff,

· and include more required ITP services (beyond the speech-language pathology services currently provided). 

The N.C. ITP state-level teletherapy workgroup and EI Branch Head are continuing to advocate with N.C. Medicaid for coverage of teletherapy services. While teletherapy was not identified as a priority SSIP strategy during the prioritization work completed by the SDT in 2017-2018, the pilot and its continued expansion remain a significant EI Branch infrastructure strategy, especially given the model’s alignment with coaching practices.

4. The State describes any needs for additional support and/or technical assistance

While TA provided by NCSI was discontinued for Part C in September 2019, N.C. has accessed and will continue to access ongoing TA as needed from the Early Childhood Technical Assistance Center/Center for IDEA Early Childhood Data Systems (ECTA/DaSy), the Early Childhood Personnel Center (ECPC), Part C relevant IDEA Data Center (IDC) and NCPMI.  A full-time PD position anticipated to begin no later than Fall 2020. North Carolina will continue to participate in monthly targeted TA opportunities provided by NCPMI to support exploration and readiness for Pyramid Model implementation. North Carolina plans to submit applications to NCPMI for both targeted TA in training-of-trainers (Spring 2020) and Intensive TA for Implementation of the Pyramid Model within Part C Home Visiting (Fall 2020). Peer supports and resources from other states and OSEP will continue to be leveraged to support N.C.’s SSIP work. 
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[bookmark: _Hlk32152160]Appendix 1: Revised SSIP evaluation activities, measures, outputs/outcomes, progress and next steps

[bookmark: _Hlk531755]Improvement Strategy – Creation of an EI implementation infrastructure to support implementation of evidence-based practices (that includes a system teaming structure, use of implementation science, and a system for implementation/dissemination of evidence-based practices (EBPs)


		Output

		How Will We Know the Activity Happened According to the Plan? 

(performance indicator)

		Measurement/Data Collection Methods

		Timeline 

		Phase III, Year 4

Progress/Accomplishments

-------------------------------------------------------Next Steps



		Create system (including information dissemination) which outlines steps and processes for training CDSA staff and providers

		Completed instruction guides/modules are being used

		Tools/Guides/Modules completed



Count of utilization of Tools/Guides/Modules

		August 2017 - December 2020

		Coaching/NLEP Toolkit including steps and processes for training CDSA staff and providers, achieving proficiency/measuring fidelity, and centralized directory of resources— initial rollout completed September 2019

Five of nine recommended online modules for GO training/expansion completed January 2020



Data collected re: use of tools/processes and progress toward proficiency/fidelity (SEE Section E1b).

--------------------------------------------------------Implementation of additional ongoing Peer-to-Peer/Buddy System supports for Directors and LIT leads, including targeted support specific to Coaching/NLEP

State-level dedicated PD Position—July 2020



		Create a system teaming structure, consisting of an SDT, SIT and LIT to support implementation of EBPs

		Established system teams

		Terms of Reference

Meeting agendas

		July 2016-ongoing

		SDT and SIT teaming structure continuing to function; All LITs established by December 2019; TA Team representative 



Development and implementation of guidance document for establishment/functions of LITs to support implementation of EBPs—September 2019



Monthly support calls for LIT leads facilitated by SIT members—March 2020



TA Coordinator participate as member of SIT—March 2020

-----------------------------------------------------------Implementation of modified District Capacity Assessment/Practice Profiles to support LITs

Evaluation (and potential modification) of system teaming structure



		Incorporate principles implementation science into SSIP work

Establish an infrastructure and format for on-going statewide training and coaching in social-emotional development using EBP

		Implementation science frameworks guide SSIP implementation work

Personnel are identified and trained on chosen EBP

EBP trainings developed and delivered

		Implementation science frameworks/tools

Training materials

Training logs

Attendance logs

		July 2016 - ongoing

May 2016 – ongoing

		SDT and SIT study and discussion of implementation science principles and frameworks using NIRN’s Active Implementation Hub

Incorporation of implementation science principles and frameworks to guide SSIP work

Ensure implementation science principles are incorporated at the LIT level through provision of guidance and training—guidance document September 2019

-----------------------------------------------------Include study and discussion of implementation science principles and frameworks using NIRN’s Active Implementation Hub on LIT leads calls



Implementation of adapted District Capacity Assessment/Practice Profiles to support LITs



Review of implementation science principles/frameworks/tools with SDT and SIT

88% of CDSA staff have completed Coaching/NLEP training; 57% at proficiency

CDSAs have cadre of trained MCs and Approved Observers to support implementation 

Development of recommended statewide training plan and materials via Coaching/NLEP Toolkit completed September 2019

Electronic coaching logs and fidelity tools established to guide and support proficiency/fidelity



N.C. continued participation in NCPMI targeted TA to explore readiness and implementation steps for Pyramid Model 



SIT and SDT reviewed and discussed Social-Emotional Workgroup recommendations in context of Pyramid Model implementation planning



Train-the-Trainer Coaching and NLEP: Putting it Into Practice sessions completed November 2019-February 2020; feedback and structured conference calls with identified CDSA trainers utilized to modify and finalize content for distribution to CDSAs statewide March 2020

CDSA trainings for new staff and all contract providers to begin April 2020; all providers must complete awareness-level training (online webinars or reading selected book and completing quiz) and Putting it Into Practice training no later than 6/30/2021 or within one year of contract/roster date for new providers.

Ongoing collection of survey data following all Putting it Into Practice Trainings

Ongoing data collection via Coaching Proficiency Tracking Tool – CDSA submissions required quarterly

Development and implementation of train-the-trainer statewide training plan for Resource-Based Practices training required for staff providing service coordination—April-December 2020

Submit applications for NCPMI targeted and intensive TA for Implementing Pyramid Model within Part C Home Visiting—Spring and Fall 2020























































		Type of Outcome

		Outcome Description

		Evaluation Questions

		How Will We Know the Intended Outcome Was Achieved? (performance indicator)

		Measurement/Data Collection Methods

		Timeline

		Phase III, Year 4

Progress/Accomplishments 

----------------------------------------------------Next Steps



		Long- term Outcome

		Provider and CDSA staff will have greater access to best practices and EBPs

		Did the state develop a system for distribution/ dissemination of EBPs?

Were providers and CDSA staff informed/trained on new system?

		100% of CDSA staff have been trained on new dissemination best practices within 1 year

>75% of providers have been trained on dissemination practices within 1 year

		Records of group correspondence (letters, email) with providers and CDSAs

Training attendance logs

EBPs incorporated into provider agreements

		August 2017 – ongoing

		88% of CDSA staff have completed face-to-face Coaching/NLEP training; 57% have achieved proficiency; 17% of providers have completed face-to-face training

CDSAs have a cadre of trained MCs and Approved Observers to support local implementation 

All CDSAs have a cadre of approved trainers for Putting it Into Practice training to further support local implementation for new staff and for all (approximately 3,000) individual contract providers statewide

Expectations and requirements regarding EBPs incorporated into provider agreement

---------------------------------------------------Local Program Putting it Into Practice trainings to begin April 2020 for all new staff and all contract providers; contract providers must complete initial awareness-level training (online webinars or book and quiz) and face-to-face training no later than 6/30/2021 and within one year of contract/roster date for new providers



Develop and implement train-the-trainer plan for ongoing statewide RBP training for new staff responsible for providing service coordination-April-December 2020



Approval and implementation of Provider Agreement Workgroup recommendations for continued alignment with EBPs—by May 2020











Improvement Strategy – Implementation of Evidence-Based Practices

		Output

		How Will We Know the Activity Happened According to the Plan?

(performance indicator)

		Measurement/Data Collection Methods

		Timeline

		Phase III, Year 4

Progress/Accomplishments 

-------------------------------------------------------Next Steps



		Develop a collaborative relationship with existing EBP programs in N.C. 

		Collaborative meetings occur regularly

		Meeting minutes

Attendance logs

		Begin 2016

-ongoing

		Continued collaboration with Dathan and Family Infant and Preschool Program (FIPP) in implementing Coaching/NLEP—specifically, plan for inclusion of online modules from FIPP in Coaching/NLEP Toolkit and implementation of use of electronic coaching logs

SIT and SDT members’ participation in NCPMI targeted TA

-----------------------------------------------------------Continue collaboration with FIPP as needed to support ongoing system-wide utilization of Coaching/NLEP

Continue participation in NCPMI targeted TA and submit applications for targeted and intensive TA for Implementation of Pyramid Model with Part C Home Visiting—Spring and Fall 2020



		Demonstrate effectiveness of the established system for training and coaching of staff in use of Coaching/NLEP and SEFEL

		High attendance at training sessions (>90% capacity)



High satisfaction (>75%) with trainings and knowledge received

		Attendance logs

Knowledge pre/post tests

Satisfaction surveys after implementation

		October 2016 - ongoing

		88% of CDSA staff have completed face-to-face Coaching/NLEP training; 57% have achieved proficiency; 17% of providers have completed face-to-face training

Survey results from training participants utilized to inform ongoing statewide training plan for new staff and contract providers, content of Coaching/NLEP Toolkit, and fidelity measures and process
































		Type of Outcome

		Outcome Description

		Evaluation Questions

		How Will We Know the Intended Outcome Was Achieved? (performance indicator)

		Measurement/Data Collection Methods

		Phase III, Year 3

Progress/Accomplishments 

-----------------------------------------------Next Steps



		Intermediate

Outcome

		EI practitioners have improved understanding of coaching, natural learning environment practices, and social-emotional development for infants and toddlers and ways to promote healthy parent-child relationships

		Do practitioners have improved understanding of coaching, NLEP?



Do practitioners have additional ways to promote health parent-child relationships?

		75% of trained practitioners will report improved understanding of S/E development?

75% of trained practitioners will report knowing additional ways of promoting healthy relationships

		Provider survey administered pre-post implementation

		Survey of CDSA Directors whose staff completed initial training in summer 2016

Survey of all CDSA staff developed and distributed February 2019; 95% understanding of Coaching/87% understanding of NLEP

Survey of all MCs developed and distributed February 2019; 68% achieved fidelity/19% working toward fidelity

SIT utilize quantitative and qualitative data—with stakeholder input—to identify and address key themes March and April 2019

88% of CDSA staff have completed face-to-face Coaching/NLEP training; 57% have achieved proficiency; 17% of providers have completed face-to-face training

CDSAs have a cadre of trained MCs to support local implementation 

Evaluation by SIT of tools/guides/etc. (including fidelity checklists/measures) from Rush and Shelden and other states to support Coaching/NLEP sustainability

---------------------------------------------Full systemwide implementation of tools/guides/etc. (including fidelity checklists/measures for CDSA staff), including with all contract providers—by June 2021 and within six months of hire for CDSA and within one year of roster date for contract providers going forward

Ongoing collection of survey data following all Putting it Into Practice trainings

On-going data collection via Coaching Proficiency Tracking Tool

Development and implementation of train-the-trainer statewide training plan for RBPs training required for staff providing service coordination—April-December 2020



		Long-term

Outcome

		Implement, with fidelity, relationship-based practices to improve NLEP and social-emotional development for infants and toddlers

		Were practitioners trained on chosen EBPs with fidelity?

		100% of relevant CDSA staff trained on chosen EBPs

100% of interested providers trained on chosen EBPs

		Training logs

Attendance records

		All relevant CDSA staff have received training on Coaching/NLEP



57% of relevant CDSA staff have implemented Coaching/NLEP to fidelity—mid-February 2020



517 of interested contract providers have received training on Coaching/NLEP and 26 have implemented to fidelity—mid-February 2020



-------------------------------------------(SEE Section E1b)

Continued training with contract providers as outlined in N.C. ITP Coaching/NLEP Toolkit and implementation of fidelity tool with interested providers



		Long-term

Outcome

		EI families are coached in a relationship-based manner to promote their child’s social-emotional development

		Did CDSA staff and providers use coaching interaction strategies within routines-based settings to support families’ competence and confidence? 

		75% of interested families will receive services from providers and CDSA staff using coaching interaction style of communication. 

		Improved family survey results on Indicator 4 (b) and (c);

Fidelity tool implemented with staff at 90% fidelity

		



57% CDSA staff at fidelity—mid-February 2020



		Long-term

Outcome

		EI Branch is able to demonstrate effectiveness of practices used to promote social-emotional development for enrolled children 

		Did the State achieve the SiMR goal?

		APR Indicator 11 Data Table

		Child Outcomes Data from State Data System

		SEE Section C












Improvement Strategy – Continued expansion of Global Outcomes integration pilot/Disseminate child outcomes data at the CDSA level

		Output

		How Will We Know the Activity Happened According to the Plan? 

(performance indicator) 

		Measurement/Data Collection Methods

		Timeline (projected initiation and completion dates)

		Phase III, Year 3

Progress/Accomplishments 

---------------------------------------------------------------------

Next Step



		Develop integration implementation plan.

		Integration implementation plan completed

		Implementation plan

		April 2016 - 
June 2019

		Integration implementation plan developed and includes training on GO, local planning and implementation. 

---------------------------------------------------------------------

Finalize GO train-the-trainer training and related materials by June 2019Revise implementation plan timeline consistent with Pyramid Model implementation plans



		Develop staff, provider and family training with training materials.

		Training materials completed

Training provided to GO Phase I implementation sites

		Training plans



Training materials

		April 2016 - 
September 2019

		GO train-the-trainer and supporting documents identified for Phase 1 sites with parent education included 

Recommended DaSy COS training for providers and staff



Five of nine training modules completed

---------------------------------------------------------------------

 Exploration of full-time EI Branch PD position to begin 7/1/2020

PD position to build upon/revise training plant/materials/implementation consistent with current SSIP priorities/plans








		[bookmark: _Hlk32151704]Type of Outcome

		Outcome Description

		Evaluation Questions

		How Will We Know the Intended Outcome Was Achieved? (performance indicator)

		Measurement/Data Collection Methods

		Timeline (projected initiation and completion dates)

		Phase III, Year 3

Progress/Accomplishments 

------------------------------------------------------------

Next Steps

DaSY COS training for all providers and staff to be reviewed by TA Team prior to implementation; projected implementation by June 2019



		Intermediate

Outcome

		Staff will be more knowledgeable about child outcomes integration into the IFSP

		Did staff increase knowledge about child outcomes integration into the IFSP?

		75% of participating staff will report increased knowledge

		Staff survey pre and post implementation

		First survey will be administered in Fall 2019. Follow-up survey in Fall 2020

		

------------------------------------------------------------Work completed by GO Content Workgroup as of January 2020 to serve as foundation for expansion of GO Integration consistent with revised timeline for further implementation; plan for training modules and structure of training to be reviewed/revised/finalized as part of system PD work led by state-level PD position





		Intermediate

Outcome

		Parents will be more knowledgeable about child outcomes ratings

		Did parents increase knowledge about child outcomes integration into the IFSP?

		100% of participating families will report increased knowledge

		Parent survey pre and post implementation

		First survey will be administered in Fall 2019. Follow-up survey in Fall 2020

		IFSP has been adapted to include global outcomes.

---------------------------------------------------------

  Current pilot sites will continue use of adapted IFSPs and plan for review and revision of IFSP for expansion of GO Integration will be incorporated into revised implementation plan and timeline. 

IFSP for all local programs will include FOS reminder on signature page for semi-annual



		Long-term Outcome

		The majority of IFSPs will include child outcomes in the IFSP

		Do the majority of IFSPs at pilot sites include child outcomes?

		>50% of IFSPs contain child outcomes ratings

		Manual Review of IFSPs

		

2019-2020

		

---------------------------------------------------------GO train-the-trainer training approved with Phase 1 sites which covers information on GOs incorporated in the IFSP.



		Long-term

Outcome

		Parents are more likely to report being able to Effectively communicate their children's needs; and

		Are parents more likely to report being able to effectively communicate their children’s needs?

		10% increase in 4B

		APR Indicator 4B pre and post child outcomes integration

		Beginning in February 2017

		The N.C. ITP did see an increase on this indicator greater than 10% (from 72.5% in FY 2015 to 94.9% in FY 2016 due to the change in the survey instrument. Past this point a 10% increase is no longer mathematically possible.

------------------------------------------------------------

Review targets for all Family Outcomes indicators to reflect use of the FOS-R.









Appendix 2: SSIP Local Implementation Team Guidance





Role in State Systemic Improvement Plan (SSIP) Implementation

The Local Implementation Teams (LITs) will serve as part of North Carolina’s teaming structure—along with the State Implementation Team (SIT) and State Design Team (SDT)—created to help govern, oversee, and support implementation of the selected SSIP strategies. 

[image: ]



All Implementation Teams will focus on:

· Increasing buy-in and readiness

· Installing and sustaining the implementation infrastructure

· Assessing and reporting on fidelity and outcomes

· Building linkages with external systems

· Problem-solving and promoting sustainability

The LITs will carry out implementation and system-building activities for SSIP strategies at each pilot CDSA with guidance and support from the SIT. These teams will work together on a regular basis to support the successful installation and initial implementation of services and strengthen implementation capacity.

Key Responsibilities and Functions

· Meeting regularly to establish shared understanding of SSIP strategies and develop and carry out local implementation plan

· Communicating implementation successes and challenges to SIT

· Providing feedback to SIT regarding barriers to successful implementation

· Building or enhancing collaborative relationships

· Building capacity in using implementation science principles

· Providing training and support for CDSA staff and contract providers

· Serving as local experts for active and effective implementation of SSIP strategies

· Collecting and reporting local data on implementation activities, fidelity, and outcomes

· Engaging family and stakeholder communication and partnerships concerning SSIP strategies



Composition 

· Each LIT should be comprised of approximately 6 to 8 members from CDSA staff and, if possible, contract providers.

· LITs will function as the core implementation team for the CDSA and will consist of Members and Facilitators. 

· All LIT members will share responsibility for key functions, with the designated Facilitator/Member(s) having the additional responsibilities of:

· coordinating and facilitating meetings

· ensuring documentation of team meetings and activities, and

· ongoing communication with State Implementation Team Liaison and/or CDSA Director

· Decisions should be made by group consensus.



Other Selection Considerations

· Knowledge of SSIP strategies/interventions

· Previous participation in SSIP activities

· Diverse roles/responsibilities at the local level

· Experiences with successful local implementation activities

· Data collection/management experiences/abilities

· Time commitment/availability



Additional Local Implementation Roles

LIT members may also need input from additional local staff and contract providers. These roles may include Key Participants and Advisors, Extended Participants and Feedback Network, and/or Dissemination Network for local implementation*:
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· Key Participants and Advisors—leaders with authority and/or influence to help individuals make change

· Extended Participants and Feedback Network—individuals at the practice/family level

· Dissemination Networks—participants from all groups within the circles who share information more broadly



*http://www.ideapartnership.org/building-connections/the-partnership-way.html. Cashman, J., Linehan, P., Purcell, L., Rosser, M., Schultz, S., & Skalski, S. (2014). Leading by convening: A blueprint for authentic engagement. Alexandria, VA:  National Association of State Directors of Special Education. 
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CDSA Staff Instructions for the N.C. ITP Coaching & NLEP Toolkit

CDSA Staff Coaching Training Process: Use this as a guide with your supervisor to identify your pathway to fidelity. 

REQUIREMENTS FOR CDSA Staff

1. Complete all 3 webinars ($79.95 for access for one person for one full year) or the Early Childhood Coaching Handbook (Sheldon and Rush, 2011) (approximately $34 on Amazon) and quiz. All 3 webinars are available for access here: https://fippcase.learnpointlms.com/. Each webinar will provide 1 contact hour which may be used toward the maintenance of the Infant-Toddler Program ITF Certification and 6 hours of Infant-Toddler Program ITF certification credit will be provided upon completion of reading the handbook and submitting the quiz. 

2. Coaching & NLEP: Putting It into Practice training: A 6-hour training that will build on the skills obtained from the webinar or from reading The Early Childhood Coaching Handbook (Rush and Shelden, 2011). This training will provide you the opportunity to practice coaching and receive valuable feedback. The training will also explore and discuss natural learning environment practices. This training will be offered at least quarterly in various locations throughout the state. 

3. Fidelity Tools (Choose one or more of the following):

a. Coaching Logs: The Coaching Log is a tool that may be used to analyze a single coaching conversation by a person who is learning the coaching process and someone who has more experience coaching (i.e., a supervisor, mentor or colleague). (Rush and Shelden, 2011)

AND/OR

b. Self- Assessment/ Observation Tools:  There are multiple tools to select from in order to complete either Self- Assessment or to use as an Observation Tool by an Approved Observer (see training process).

i. Coaching Fidelity Checklist (intended for use by clinicians)

ii. Routines Based Intervention Action Checklist (intended for use by clinicians)

iii. Self-Reflection Tool for Service Coordinators (intended for use by EISCs)

iv. Fidelity in Practice for Early Intervention- Coaching Practices Checklist (FIPP Training required for use)

v. Fidelity in Practice for Early Intervention- Everyday Child Learning Opportunities Checklist (FIPP Training required for use)

vi. Fidelity in Practice for Early Intervention-Family and Community Resources and Supports Checklist (FIPP Training required for use)

vii. [bookmark: _Hlk19022272]Natural Learning Environment and Coaching Interaction Abbreviated Practice Adherence Checklist (FIPP Training required for use)

4. Handouts, Coaching Group Guides, and Video Resources:  This handout identifies helpful handouts and videos that can be used to familiarize staff with self- assessment/observation tools, along with the practices.
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CDSA Community Provider Instructions for the 

N.C. ITP Coaching & NLEP Toolkit

CDSA Community Provider Coaching Training Process: Use this as a guide to identify your pathway to fidelity. 

REQUIREMENTS FOR PROVIDERS

1. Complete all 3 webinars ($79.95 for access for one person for one full year) OR the Early Childhood Coaching Handbook (Sheldon and Rush, 2011) (approximately $34 on Amazon) and quiz. CDSAs may have copies of the handbook available for loan. All 3 webinars are available for access here: https://fippcase.learnpointlms.com/. Each webinar will provide 1 contact hour which may be used toward the maintenance of the Infant-Toddler Program ITF Certification and 6 hours of Infant-Toddler Program ITF certification credit will be provided upon completion of reading the handbook and submitting the quiz to the CDSA.

2. Coaching & NLEP: Putting It into Practice training (No Cost):  A 6-hour training that will build on the skills obtained from the webinar or from reading The Early Childhood Coaching Handbook (Rush and Shelden, 2011). This training will provide you the opportunity to practice coaching and receive valuable feedback. The training will also explore and discuss natural learning environment practices. This training will be offered at least quarterly in various locations throughout the state. 

RECOMMENDED FOR PROVIDERS

3. Fidelity Tools

a. Coaching Logs:  The Coaching Log is a tool that may be used to analyze a single coaching conversation by a person who is learning the coaching process and someone who has more experience coaching (i.e., a supervisor, mentor or colleague). (Rush and Shelden, 2011)

AND/OR

c. Self- Assessment/ Observation Tools:  There are multiple tools to select from in order to complete either Self- Assessment or to use as an Observation Tool by an Approved Observer (see training process).

i. Coaching Fidelity Checklist (intended for use by clinicians)

ii. Routines Based Intervention Action Checklist (intended for use by clinicians)

iii. Fidelity in Practice for Early Intervention- Coaching Practices Checklist (FIPP Training required for use)

iv. Fidelity in Practice for Early Intervention- Everyday Child Learning Opportunities Checklist (FIPP Training required for use)

v. Fidelity in Practice for Early Intervention-Family and Community Resources and Supports Checklist (FIPP Training required for use)

vi. Natural Learning Environment and Coaching Interaction Abbreviated Practice Adherence Checklist (FIPP Training required for use)

4. Handouts, Coaching Group Guides, and Video Resources: This handout identifies helpful handouts and videos that can be used to familiarize staff with self- assessment/observation tools, along with the practices. 



N.C. ITP Coaching & NLEP Toolkit Instructions Resources

Rush, D.D., & Shelden, M.L. (2011). The early childhood coaching handbook. Baltimore, MD:  Paul H. Brookes Publishing. 

Adapted from: Rush D. & Shelden, M. (2006). Coaching practices rating scale for assessing adherence to evidence-based early childhood intervention practices. CASEtools 2(2), 1-7. Available at http://fipp.org/static/media/uploads/casetools/casetools_vol2_no2.pdf.

Sexton, S., Hansen, L., Shelden, M. & Rush, D. (2016). Coaching in early intervention. Retrieved from http://fippcase.learnpointlms.com/myaccount/enrollments/view.asp?id=1033489.

Sexton, S., Hansen, L, Shelden, M. & Rush, D. (2016). Natural learning environment practices. Retrieved from http://fippcase.learnpointlms.com/myaccount/enrollments/view.asp?id=994532.

Sexton, S., Hansen, L., Shelden, M. & Rush, D. (2016). Family-centered practices. Retrieved from http://fippcase.learnpointlms.com/myaccount/enrollments/view.asp?id=1317866.
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For CDSA Staff

*If completing the webinar, please submit the certificate of completion. If reading the handbook, please submit the completed quiz.

**Coaching & NLEP: Putting It into Practice Training

All staff will take the basic 6-hour Putting It into Practice training. EISCs will also attend Resource Based Coaching Training.

Need Extra Support Beyond the Established Training Process?

· Contact AO to schedule coaching observations 

· Meet one-on-one with an AO

· Observations of your coaching by AO with Fidelity tool and meet for feedback sessions

Ongoing Coach Supports

If AO and Supervisor agree with overall quality of coaching interactions, CDSA Staff will be observed twice a year by supervisor and two self-assessments to be discussed with supervisor. The observation and SAT can take place on the same or different coaching interactions, depending on the CDSA Staff member’s plan. If at any time there are questions about overall quality of interactions, a staff member’s supervisor and AO should work together with CDSA staff member to devise individual plan.

***Materials contained in the North Carolina Infant-Toddler Program Coaching/NLEP Toolkit Handouts, Coaching Group Guides, and Video Resources list should be used with coaching groups.

SAT = Self-Assessment Tool; AO = Approved Observer, please see attached definition

To qualify as an Approved Observer, you must be one of the following:

· A Fidelity Coach

· A Master Coach

· A CDSA staff member or NCITP contracted provider who has completed: 

a. Six months of logs or other self-assessment tools, and

b. At least one observation by an approved observer, and

c. Approval by CDSA Director or Designee 



To maintain AO status, you must participate in ongoing meetings with peers, training to assure inter-rater reliability for fidelity tool, at least annual observation by peer AO utilizing fidelity tool with a staff member learning coaching, and two to four self-assessment reviews per year. 

[image: ]

N.C. ITP Coaching & NLEP Community Provider Training Process



[bookmark: _Hlk9323372]For Community Providers



*If completing the webinar, please submit the certificate of completion. If reading the handbook, please submit the completed quiz and let the CDSA know if ITF Certification credit is being requested.

Need Extra Support Beyond the Established Training Process?

Contact AO to schedule coaching observations w/AO or other staff

Meet one-on-one with an AO

Observations of your coaching by AO with Fidelity tool and meet for feedback sessions

Ongoing Coach Supports

If AO and Supervisor agree with overall quality of coaching interactions, direct service provider will be observed twice a year by supervisor and will completed 2 self-assessments to be discussed with supervisor. If at any time there are questions about overall quality of interactions, the AO/Supervisor will work together with the direct service provider to devise individual plan.

***Materials contained in the North Carolina Infant-Toddler Program Coaching/NLEP Toolkit Handouts, Coaching Group Guides, and Video Resources list should be used with coaching groups.

SAT = Self-Assessment Tool; AO = Approved Observer, please see attached definition

To Qualify as an Approved Observer, You Must Be One of the Following:

· A Fidelity Coach

· A Master Coach

· A CDSA staff member or NCITP contracted provider who has completed: 

a. Six months of logs or other self-assessment tools, and

b. At least one observation by an approved observer, and

c. Approval by CDSA Director or Designee

To maintain AO status, you must participate in ongoing meetings with peers, training to assure inter-rater reliability for fidelity tool, at least annual observation by peer AO utilizing fidelity tool with a staff member learning coaching, and two to four self-assessment reviews per year.







[bookmark: quiz]Name: 	_______________________________________

Provider Agency:	______________________________

Date Completed: 	_________________________________

N.C. ITP COACHING AND NLEP COACHING HANDBOOK QUIZ

[bookmark: _Hlk24720113]Directions: Please read “The Early Childhood Coaching Handbook” by Dathan Rush and M’Lisa Shelden. Complete this short quiz related to the materials.

Multiple Choice

1. [bookmark: _Hlk24720131]Child interests, everyday learning opportunities, and parent responsiveness are three characteristics of:

a. natural learning environment practices

b. routine- based intervention

c. resource- based coaching

d. capacity building

2. [bookmark: _Hlk24720165]Feedback that involves telling the coachee what to do is considered:

a. affirmative feedback

b. informative feedback

c. directive feedback

d. evaluative feedback

3. [bookmark: _Hlk24720183]Coaching support includes:

a. helping the caregiver become aware and analyze their current knowledge and performance

b. helping the caregiver develop alternatives and a plan for improved knowledge and performance when needed

c. helping caregivers identify, access, and evaluate needed resources for their child and family

d. all of the above

4. [bookmark: _Hlk24720216]Intentional or purposeful modeling should NOT include: (select all that apply)

a. the coach modeling while the coachee passively observes.

b. the coach giving the coachee something specific to observe or do during the model.

c. the coach debriefs with the coachee about what happened during the model.

d. the coach invites and encourages the coachee to try what was modeled even if the family is uncomfortable.

e. the coach and coachee develop a plan for how the activity will happen when the coach is not present. 


[bookmark: _Hlk24720246]

5. Resource-based practices do NOT involve: (select all that apply)

a. identifying caregiver priorities and possible resources and supports to address these priorities 

b. giving a caregiver a resource list of services in their community

c. evaluating the effectiveness of the resource/support used

d. accessing the prioritized resource 

6. [bookmark: _Hlk24720261]Questions used to provide the coachee with an opportunity to consider a variety of possible options to obtain the desired results are what type of reflective questions?

a. analysis questions

b. alternative questions

c. awareness questions

d. action questions

[bookmark: _Hlk24720281]True or False

7. A coaching log is an example of one tool that may be used to analyze a single coaching conversation by a person who is learning the coaching process with someone who is more experienced with coaching. 

8. [bookmark: _Hlk24720316]The Five Key Practices of Coaching include joint planning, modeling, action/ practice, feedback, and reflection. 

9. [bookmark: _Hlk24720345]When a caregiver’s perspective or concern differs from the coach, the coach should use informative feedback related to their field expertise to convince the caregiver to make a different decision/ choice in order to best support their child. 

10. [bookmark: _Hlk24720368]The primary difference between coaching and consultation is the use of reflective questioning and discussions, observation, feedback, and the implementation of joint developed action-oriented plan. 

11. [bookmark: _Hlk24720408]Coaching involves the transfer of knowledge from a person with expertise, knowledge, and skills in a particular content area to an individual. 

12. [bookmark: _Hlk24720431]Joint Planning is the agreement made by both the coach and coachee on the actions that one or both will take to practice between coaching visits and prepare for the next visit. 

13. [bookmark: _Hlk24720450]During a coaching interaction, the majority of questions asked should be analysis and action. Causing the coachee to examine his/ her own thoughts, feelings, and knowledge, as well as assist in developing the joint plan as a result of current conversations. 

[bookmark: _Hlk24720478]PLEASE RETURN COMPLETED QUIZ TO CDSA PROGRAM DIRECTOR AT:

CDSA Name:	_______________________________________

Email: 		_______________________________________

Fax: 		_______________________________________





Webinar Descriptions

Each module has been approved for one credit hour toward N.C. Infant-Toddler Family Certification. 

In order to earn credit for completing each module, participants must pass a post-test with a score of 80% or higher. A certificate of completion is accessible to the participation after successfully completing each module.

Family, Infant and Preschool Program (FIPP) Webinar: Coaching in Early Intervention 

This module is part of a series that has been developed to introduce you to the federal and state regulations that govern early intervention services as well as the evidence-based approach the Early Intervention Program uses to support children and families. In this module, you will examine the characteristics of coaching in natural learning environments. You will learn how to support understanding and use of a coaching interaction style.

Family, Infant and Preschool Program (FIPP) Webinar: Natural Learning Environment Practices 

This course will examine the characteristics of providing early intervention in natural learning environments. The information and practitioners featured in this module also use a coaching interaction style. Natural learning environment practices along with a coaching interaction style provide the most effective early intervention experience to families. Throughout this module, you will explore ways to support the use of natural learning environment practices.

Family, Infant and Preschool Program (FIPP) Webinar: Family Centered Practices 

In this module, you will examine the characteristics of family-centered help giving practices. Throughout this module, you will investigate ways to support team understanding and use of family-centered practices.

All 3 webinars are available for access here: https://fippcase.learnpointlms.com/.



Coaching & NLEP: Putting It into Practice Training

This six-hour training will build on the skills obtained from the webinar or from reading The Early Childhood Coaching Handbook (Rush and Shelden, 2011). This training will provide you the opportunity to practice coaching and receive valuable feedback. The training will also explore and discuss natural learning environment practices. This training will be offered at least quarterly in various locations throughout the state. 
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N.C. ITP Coaching & NLEP Fidelity Checklist

Retrieved and Adapted from: http://admin.abcsignup.com/files/%7B07D0901F-86B6-4CD0-B7A2-908BF5F49EB0%7D_59/Final_Coaching_Fidelity_Tool.pdf  
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Provider: ___________________________________________	Person Completing the Checklist: ________________________________________	Service Setting: ____________________________

		

		

		Notes Date:



		JOINT PLAN:  Review previous agreement by the provider and caregiver on the actions taken or the opportunities used to practice between visits along with planning the activity setting for today’s visit

		· Referenced joint plan from last session and used to check in/begin?

YES    or     NO

· Confirmed the planned activity for the session and proceeded with that activity unless parent/caregiver’s priorities changed?

YES    or     NO

		



		OBSERVATION: Examination of another person’s actions or practices to be used to develop skills, strategies, or ideas.

		· Observed the caregiver using strategies discussed at previous session?

YES    or     NO

· If needed, and with permission, intentionally modeled a behavior or activity for caregiver?

YES    or     NO

		



		ACTION/PRACTICE: Spontaneous or planned events that occur within the context of a real-life situation that provide caregiver with opportunities to practice, refine, or analyze new or existing skills.

		· Helped the caregiver practice, refine and analyze new or existing skills that occur during and between sessions   

YES    or     NO

· Used toys and materials in the caregiver home or community setting (with the exception of assistive technology)

YES    or     NO

· Promoted multiple opportunities for the caregiver to practice strategies

YES    or     NO

		



		REFLECTION: Analysis of existing strategies to determine how the strategies are consistent with evidence-based practices and how they may need to be implemented without change or modified to obtain the intended outcome(s).

		· Used open-ended questions to help the caregiver reflect on past and/or new strategies?

YES    or     NO 

· Asked caregiver what differences they noted (previous practice vs. current practice)?

YES    or     NO 

· Asked caregiver how they felt implementing the strategy? 

YES    or     NO

		



		FEEDBACK: Information provided by the provider that is based on direct observations of the caregiver, actions reported by the caregiver, or information shared by the caregiver and that is designed to expand the caregiver’s current level of understanding about a specific evidence-based practice or to affirm the caregiver’s thoughts or actions related to intended outcomes.

		· Verbally coached the caregiver while practicing, by providing informative feedback?

YES    or     NO

· Provided feedback that affirms the family’s strengths and capacity to support their child’s learning and development?

YES    or     NO

		



		JOINT PLAN:  Agreement by the provider and caregiver on the actions they will take or the opportunities to practice between visits along with planning the activity setting for next visit

		· Made a plan for caregiver using strategies between visits?

YES    or     NO

· Made a plan for activity setting for next visit?

YES    or     NO

		





N.C. ITP Coaching & NLEP Routines-Based Intervention Checklist

Retrieved and Adapted From: https://veipd.org/main/pdf/coaching_in_action_checklist_final%204-17_writable.pdf   

Person Completing the Checklist: __________________________________________    Family Initials: _____________    Service Setting: _______________________________  Date: ______________

		

		

		Self-Reflection Notes



		SETTING THE STAGE FOR EARLY INTERVENTION:

Gathers updates on child and family; listens and encourages caregiver feedback, reflection and intervention

Shares information related to development and family interests—connects learning targets to functional outcomes and IFSP priorities to increase caregiver knowledge and resources

		· Reviewed the family’s priorities for early intervention and follows up on referrals?

YES    or     NO

· Gathered updates on outside services (e.g. doctor’s appointments, private therapy, etc.)?

YES    or     NO

		



		JOINT PLANNING:  

Review previous plan

Plan for what you will do at the next visit

Agreement by the coach and coachee on the actions they will take or the opportunities to practice between coaching visits

		· Referenced joint plan from last session and used to check in/begin?

YES    or     NO

· Asked caregiver about new concerns or questions related to services, resources, or family needs?

YES    or     NO

· Made a between visits joint plan with the parent?

YES    or     NO

		



		OBSERVATION AND OPPORTUNITIES TO SUPPORT EARLY INTERVENTION PRACTICES: 

Observes caregiver child interaction in routines – provides feedback and builds on the caregiver strengths and the child’s development and learning related to EI

Asks the caregiver to describe how early intervention services are supporting their child’s participation in family routines and activities and supports EI plan

		· Asks the caregiver how the provider supports his/her learning, listens to responses, and encourages reflection and problem solving?

YES    or     NO

· Assisted the family with identifying informal supports?

YES    or     NO

· Assisted the family with identifying formal supports?

YES    or     NO

		



		PROBLEM SOLVING, REFLECTION, AND PLANNING: 

Follows up on family concerns by engaging in problem solving discussions to build caregiver capacity and encourage decision making

Offers the caregiver a chance to ask questions about early intervention services, funding for services, and their rights. Helps families understand EI funding, the role of Medicaid, private insurance, and any costs to the family

Asks the caregiver what they are learning to do with their child, listens to response and encourages reflection and problem solving to build capacity

		· Problem solves with the caregiver about appropriate intervention strategies to embed – coaches caregiver on evidence-based interventions for identified targets and routines?

YES    or     NO

· Plan and coordinate assessments, IFSP reviews, referrals, and transition meetings as needed?

YES    or     NO

· Support communication among team members?

YES    or     NO

· Did the parent learn new strategies or gain confidence in accessing resources and/or supporting their child in everyday routines?

YES    or     NO

		







N.C. ITP Coaching & NLEP Self-Reflection Tool for Service Coordinators



N.C. ITP Coaching and NLEP 

Handouts, Coaching Group Guides, and Video Resources

Agreed upon Mission and Key Principles for EI Services in Natural Learning Environments: 

https://ectacenter.org/~pdfs/topics/families/Finalmissionandprinciples3_11_08.pdf

Seven Key Principles--Looks Like/Doesn’t Look Like:

http://www.nectac.org/~pdfs/topics/families/Principles_LooksLike_DoesntLookLike3_11_08.pdf

[bookmark: _Hlk23326716]FIPP Resources:

Common Misperceptions about Coaching- Rush and Shelden

https://fipp.org/static/media/uploads/caseinpoint/caseinpoint_vol4_no1.pdf

Coaching Quick Reference Guide- Rush and Shelden

https://fipp.org/static/media/uploads/briefcase/briefcase_vol1_no1.pdf

Tips and Techniques for Effective Coaching interactions

https://fipp.org/static/media/uploads/briefcase/briefcase_vol1_no2.pdf

Script for Explaining an Evidence Based EI Model

https://fipp.org/static/media/uploads/briefcase/briefcase_vol1_no3.pdf

A Framework for Reflective Questioning When Using a Coaching Interaction Style- Rush and Shelden

https://fipp.org/static/media/uploads/casetools/casetool_vol4_no1.pdf

The Fidelity in Practice—Early Intervention (FIP-EI) is a set of practice checklists along with guidance for determining the presence or absence of the practice indicators on each checklist. The FIP-EI includes practice indicators of key characteristics of multiple evidence-based practices in early childhood intervention including: (a) Coaching Practices, (b) Natural Learning Environment Practices, and (c) Family-Centered Practices. Each checklist includes 5-10 individual indicators that describe key aspects of each evidence-based practice area. This course consists of 12 asynchronous sessions that provide an overview of the tool and 10 practice opportunities to use the FIP-EI to evaluate a video observation of an early intervention visit. This course is intended for supervisors, team leaders, and technical assistance consultants. Certification in the FIP-EI qualifies the holder to use the FIP-EI to support the ongoing professional development of other early intervention practitioners. This course can be accessed at https://fippcase.learnpointlms.com/.

 VA EI Professional Development Center:

Virginia’s Coaching Facilitation Guide

https://www.veipd.org/main/pdf/coaching_fac_guide.pdf

Ongoing Support for Coaching & Natural Learning Environment Practices

https://www.veipd.org/main/pdf/guidance_fac_reflect_10.3.18.pdf




 Hartford Foundation Videos:

Foundations of Coaching in Early Childhood: Partnering with Parents and Professionals

https://www.hfpg.org/our-approach/learning/early-childhood-investments/statewide-collaborations/foundations-of-coaching-early-childhood

 Florida State University- Family Guided Routines Based Intervention Videos:

http://fgrbi.fsu.edu/video.html

FSU & KU FACETS- 10 Step Program to Decrease Toy Bag Dependence

http://www2.ku.edu/~facets/pdf/10stepprogram.pdf

 EI Excellence Videos:

http://www.eiexcellence.org/resources/video-library/

 EI Excellence Discipline-Specific Resources:

Speech-Language Pathology:

· From Couching to Coaching – The ASHA Leader

· Providing Early Intervention Services in Natural Environments – The ASHA Leader

· Roles and Responsibilities of Speech-Language Pathologist in Early Intervention: Position Statement American Speech-Language-Hearing Association (ASHA)

· Roles and Responsibilities of Speech-Language Pathologist in Early Intervention: Guidelines American Speech-Language-Hearing Association (ASHA)

Occupational Therapy:

· Coaching Model in Early Intervention: An Introduction American Occupational Therapy Association (AOTA)

· Key Principles in Early Intervention Practices in Natural Environments: A Crosswalk with Occupational Therapy Literature

· Supporting Children to Participate Successfully in Everyday Life by Using Sensory Processing Knowledge Winnie Dunn, PhD, OTR, FAOTA

Physical Therapy:

· Early Intervention Physical Therapy: IDEA Part C American Physical Therapy Association (APTA)

· Team-based Service Delivery Approaches in Pediatric Practice American Physical Therapy Association (APTA)



· Natural Environments in Early Intervention Services American Physical Therapy Association (APTA)
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[bookmark: _Hlk24721462]SSIP Local Implementation Team Guidance

Role in State Systemic Improvement Plan (SSIP) Implementation

The Local Implementation Teams (LITs) will serve as part of North Carolina’s teaming structure—along with the State Implementation Team (SIT) and State Design Team (SDT)—created to help govern, oversee, and support implementation of the selected SSIP strategies. 


State Design

Team (SDT)

State Implementation Team (SIT)

Local Implementation Team (LIT)







All Implementation Teams will focus on:

· Increasing buy-in and readiness

· Installing and sustaining the implementation infrastructure

· Assessing and reporting on fidelity and outcomes

· Building linkages with external systems

· Problem-solving and promoting sustainability

The LITs will carry out implementation and system-building activities for SSIP strategies at each pilot CDSA with guidance and support from the SIT. These teams will work together on a regular basis to support the successful installation and initial implementation of services and strengthen implementation capacity.

Key Responsibilities and Functions

· Meeting regularly to establish shared understanding of SSIP strategies and develop and carry out local implementation plan

· Communicating implementation successes and challenges to SIT

· Providing feedback to SIT regarding barriers to successful implementation

· Building or enhancing collaborative relationships

· Building capacity in using implementation science principles

· Providing training and support for CDSA staff and contract providers

· Serving as local experts for active and effective implementation of SSIP strategies

· Collecting and reporting local data on implementation activities, fidelity, and outcomes

· Engaging family and stakeholder communication and partnerships concerning SSIP strategies

	

Composition 

· Each LIT should be comprised of approximately 6 to 8 members from CDSA staff and, if possible, contract providers.

· LITs will function as the core implementation team for the CDSA and will consist of Members and Facilitators. 

· All LIT members will share responsibility for key functions, with the designated Facilitator/Member(s) having the additional responsibilities of:

· coordinating and facilitating meetings

· ensuring documentation of team meetings and activities, and

· ongoing communication with State Implementation Team Liaison and/or CDSA Director

· Decisions should be made by group consensus.

Other Selection Considerations

· Knowledge of SSIP strategies/interventions

· Previous participation in SSIP activities

· Diverse roles/responsibilities at the local level

· Experiences with successful local implementation activities

· Data collection/management experiences/abilities

· Time commitment/availability

Additional Local Implementation Roles

LIT members may also need input from additional local staff and contract providers. These roles may include Key Participants and Advisors, Extended Participants and Feedback Network, and/or Dissemination Network for local implementation*:

[image: ]

· Key Participants and Advisors—leaders with authority and/or influence to help individuals make change

· Extended Participants and Feedback Network—individuals at the practice/family level

· Dissemination Networks—participants from all groups within the circles who share information more broadly

 

*http://www.ideapartnership.org/building-connections/the-partnership-way.html. Cashman, J., Linehan, P., Purcell, L., Rosser, M., Schultz, S., & Skalski, S. (2014). Leading by convening: A blueprint for authentic engagement. Alexandria, VA:  National Association of State Directors of Special Education. 
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		Training

		Date / Time

		Location

		Capacity



		Coaching and NLEP:  Putting it into Practice

		Thursday, November 21, 2019

9:00am-4:00pm

		Mecklenburg CDSA

		50



		Coaching and NLEP:  Putting it into Practice

		Wednesday January 22, 2020

9:00am -4:00pm

		Greenville

		50



		Coaching and NLEP:  Putting it into Practice 

		Thursday, January 23, 2020

9:00am-4:00pm

		Greensboro

		50



		Coaching and NLEP: Putting it into Practice

		Thursday, February 20, 2020

9:00am-4:00pm

		Mecklenburg CDSA

		50



		Resource-Based Practices

		Thursday March 26, 2020

9:00am-4:00pm

		Eastern NC location

		50



		Coaching and NLEP:  Putting it into Practice

		Thursday, May 21, 2020

9:00-4:00pm

		Mecklenburg CDSA

		50



		Resource-Based Practices

		Thursday, June 25, 2020

9:00-4:00pm

		Western NC location

		50



		Coaching and NLEP:  Putting it into Practice

		Thursday, August 20, 2020

9:00am-4:00pm

		Mecklenburg CDSA

		50



		Resource-Based Practices

		Thursday, September 24, 2020

9:00am-4:00pm

		Central NC location

		50



		Coaching and NLEP:  Putting it into Practice

		Thursday November 19, 2020

9:00am-4:00pm

		Mecklenburg CDSA

		50



		Resource-Based Practices

		Thursday December 10, 2020

9:00am-4:00pm

		Coastal NC Location

		50





· Coaching and NLEP Train-the-Trainer sessions will be November 2019, January 2020 (two), and February 2020.

· Directors will identify trainers (preferably at least two Master Coaches per CDSA) and share contact information with Mecklenburg CDSA.

· Identified trainers and state TA consultants will be prioritized with additional space used for CDSA staff and contracted providers.

· Mecklenburg CDSA will provide GoToMeeting support to State Master Coaches from November 2019 -June 2020. Frequency TBD. 

· Beginning in May 2020, Mecklenburg Coaching and NLEP training sessions will be open to CDSA staff and providers across the state as space allows. Typically, there are 30 additional spaces above Mecklenburg CDSA staff and providers. RSVP requested.

 Proposed 2019-2020 Training Dates 

Coaching and NLEP 

Resource-Based Practices 
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Appendix 4: SIT Timeline

		Timeline

		Responsible Party

		Completion (Date) 



		January 2019

		

		



		Send all Family Coaching Handouts to the team for review-finalize on the January on call

		All SIT members

		January 28, 2019



		Schedule meeting with Dathan Rush for a review of materials and technology 

		Julie Peck

		March 5, 2019



		Schedule phone call with Part C folks from VA and TX for a review of implementation strategies

		Justine Rogoff

		FIPP-03/05/19

VA-03/08/19

TX-03/29/19 



		Discussion with Denise Bennett & Thomas McGhee about integrating the focus of family engagement group with coaching also discuss Child & Youth FE model

		Brian Deese

		Done



		Submit 2 Targeted TA goals to NCPMI 

		Julie Peck 

		Done



		Provide Contract CDSA members copy of screenshots from Resources folder in EI Leadership drive 

		Jean Frye 

		Done



		Secure flash drives for contract CDSA members and Jean Frye to be able to share Resources files 

		Jill Singer

Karen Takas

		N/A



		Call on 1/28/19

		Julie Peck – set up Blue Ridge line 

Bryan- setting up Skype?

		January 28, 2019



		February 2019

		

		



		Finish review of VA (facilitation guide) https://www.veipd.org/main/pdf/coaching_fac_guide.pdf

TX coaching materials 

https://hhs.texas.gov/doing-business-hhs/provider-portals/assistive-services-providers/early-childhood-intervention-programs/eci-training-technical-assistance

		All SIT members

		Done



		Subgroups will meet to complete surveys to staff (coaching) 

		Kasey Melvin (lead)

Valerie Mitchell

Joey Bishop-Manton

Tiffany Newkirk

Justine Rogoff

		Done



		Subgroups will meet to complete surveys to Master Coaches

		Jean Frye (lead)

Debbi Kennerson

Tracey Karp

Tiffany Newkirk 

Justine Rogoff 

		Done 



		Submit surveys to SDT for review 

		Julie Peck

		Done



		Survey shared with Director’s at Leadership

		Julie Peck 

		February 21, 2019



		GO goals will be reviewed to see if any can be incorporated into these two surveys. 

		Justine Rogoff 

		Does not fit with employee survey 

MC? N/A





		February 2019 continued….

		

		



		Meet with Dathan & calls with VA and TX

		All SIT members

		March 5, 2019

done for VA



		Submit Family coaching handout to SDT & if ready, present at Feb. leadership mtg.

		Julie Peck 

		February 21, 2019



		Presented Coaching handout at Leadership team 

		All SIT members

		February 21, 2019



		Review of Julianne Woods materials by SIT 

Determined to be similar to other materials reviewed. Will look at for content in Toolkit. 

		All SIT members

		

N/A



		February 21, 2019 face to face meeting 

		All SIT members 

		February 21, 2019



		SIT EMAIL developed and distributed to increase communication between team

		Karen Takas

		Done 



		Employee survey for coaching and NLEP emailed to directors of Phase 1 sites and completed by 2/18/19. 

		Kasey Melvin & Directors & CDSA staff

		February 18, 2019



		Employee Survey RAW data downloaded to be used to complete SSIP report 

		Justine Rogoff 

		Done



		Master Coach survey for coaching and NLEP emailed to directors of Phase 1 sites and completed by 2/18/19. 

		Kasey Melvin & all staff that have been MC trained 



		February 18, 2019



		Master Coach Survey RAW data downloaded to be used to complete SSIP report 

		Justine Rogoff 

		Done



		Discussion of Julianne Woods materials 

http://fgrbi.fsu.edu/handouts/approach5/KIManual2018.pdf

		All SIT members 

		March 25, 2019



		Higher level discussions with DCDEE/ NCPC about using NLEP and coaching in childcare.

		Brian Deese

		Move to July 2019



		March 2019 

		

		



		Call Plan next 3 months

		All SIT members

		Done 4/18/19



		Denise will add approved pictures to coaching handout and review/provide feedback re: content recommended for coaching

		Denise Bennett

		Done



		Call on 3/25/19 – Revised to Face to Face Meeting to work on toolkit. 

		All SIT members

		March 25, 2109



		SSIP Report due to OSEP- 03/25/19-With Public Affairs

		SDT Members

		March 25, 2019



		April 2019

		

		



		Face to Face meeting 4/18/19

		All SIT members

		April 18, 2019



		Received presentation from Barbara about data collection and results in regard to SiMR and SSIP. 

		Barbara Simpson 

		April 18, 2019



		Reviewed GO team progress and recommendations for DRAFT IFSP. Team provided minor feedback details. 

		Krystal Davis

		April 18, 2019



		SIT to present Updates at Leadership Meeting (Coaching survey results, Master Coach training, SIT Timeline)

		SIT members

		April 17, 2019



		Decision about source of online Coaching training (FIPP, TX, etc.)

		All SIT members

		May 6, 2019



		Review Coaching flowchart draft developed by Debbi/Greensboro CDSA

		All SIT members

		May 6, 2019



		Tiffany/Winston-Salem CDSA develop EISC coaching self-assessment tool

		Tiffany Newkirk

		May 6, 2019



		Conduct and Discuss coaching self-assessment fidelity tools pilot

		All SIT members

		May 6, 2019



		Decide locations for Master Coach training for June, September, and December (with data gathered from Directors)

		All SIT members

		April 18, 2019



		Review Winston-Salem CDSA Provider Coaching training packet

		All SIT members

		May 6, 2019



		Formation of Local Implementation Teams

https://implementation.fpg.unc.edu/module-3

Julie will send out AI Hub materials

		Directors

		April 18, 2019



		Recommendation made from SIT to SDT to consider moving forward with the Pyramid Model prior to implementing GO. The team review the material, training and support offered by the Pyramid Model training and felt that it complimented our current efforts to implement coaching and NLEP. We also felt that it could be an opportunity to implement some specific strategies to target social emotional development. We also hope to apply for intensive TA if offered again in the Fall by NCIS. The team discussed making sure that we review materials with overlap in mind when implementing multiple initiatives at once. 

		All SIT members

		

Approved by SDT June 5, 2019 



		May 2019

		

		



		May 6th Face to Face Meeting 9:00 am- 3:00 pm Greensboro

		All SIT members

		May 6, 2019



		May 9th – Call with Denise to discuss coaching handout

Julie will send edits and team approval to Denise for submission to Public Affairs 6/6/19

		All SIT members

		May 9, 2019 



		May 13th call 1:00pm – 4:00 pm  

		All SIT members

		Cancelled 



		May 16th- Mini-workgroup call to discuss 4-6-hour face to face training. Included Lisa Cloninger and Sheena Jennings from Meck CDSA to advise on trainings already developed. 

Discussion about Texas Webinars and usage of these for initial training. Team will re-review Texas modules, FIPP modules and Virginia intro PowerPoint and videos prior to discussion on 6/20/2019. 

		Mini workgroup 

		July 16, 2019

Final review to be done July 31, 2019





		Joey to check on commitment from FIPP (Sarah Sexton) on continuing a quarterly training on RBP with Lisa Cloninger 

		Joey Bishop-Manton

		May 21, 2019 



		Meck CDSA – Lisa and Sheena are revising the face to face training to include all components – testing will be done on a small scale prior to final revisions and scaling up with training to all Phase 1 sites. 

		Meck CDSA 

		Lisa and Sheena will come to Greensboro to present to SIT on 7/31/2019



		Cross State Collaborative for team leads in Atlanta 

Jean & Julie to prepare 15-minute SSIP presentation

Done 5/1/19

Jean & Julie will share resources. 

Draft coaching handout, draft provider PowerPoint, video, and development of an info-graphic. 

Denise is helping with the development of an info-graphic for the three E’s –

Engagement

Education

Empowerment

Julie& Jean to share information from Cross Collaborative with Leadership on 6/19/19

		Jean & Julie will attend since the SSIP data manager will not be hired by then.

		June 19 ,2019 



		June 2019

		

		



		Draft of coaching toolkit 

		All SIT members 

		Will send to SDT in August 2019 

Approved 



		6/6/2019

SIT Skype Call to discuss Local Implementation Teams, finalize tool kit, discuss communication and implementation of toolkit, finalize Coaching Handout, Finalize the coaching flowchart to fidelity. 

		All SIT members

		July 16, 2019

Final Review on 

July 31, 2019



		Master Coach Training – June 24th & 25th   Western Region

		FIPP/SIT   

		June 24th & 25th, 2019



		Review updated timeline, information from Cross Collaborative and answer questions at Leadership

		Julie, Jean, All SIT members

		Shared at Leadership on June 19, 2019 



		Face to Face Meeting 6/20/19 9:00 am – 1:00pm 

		All SIT members

		June 20, 2019



		July 2019

		

		



		Small work group to begin draft document for LIT guidance to be used as a working document by SIT

		Julie, Debbi, Kasey

		July 16, 2019



		Call 7/16/19 1:00 pm -4:00 pm 

		All SIT members

		July 16, 2019 



		Face to Face to Finalize all Tool Kits Items and Name Tools if needed, review Flowcharts for Name revisions, develop a Table of Contents, review of Face to Face training presented by Lisa C and Sheena J 

		SIT members 

		July 31, 2019



		Joey provided update on on-line modules. FIPP has fixed on of the modules and have 2 left. They are asking for input on the next ones we would be interested in having updated. FIPP agreed to reduce the cost to $79.95 per person per year for all modules until the LMS system is functional. Additional cost might be added at that time. 

		Joey

		July 31, 2019



		August 2019

		

		



		Face to Face Meeting – 08/15/19 

		All SIT members

		Cancelled 



		Face to Face Meeting -8/19/19   10:00-12:00

		All SIT Members

		August 19, 2019



		Call 8/29/19 – Training plan discussion

		All SIT Members

		August 29, 2019



		September 2019

		

		



		Apply for Intensive TA Grant for Pyramid Model if offered 

		All SIT members

		N/A



		Master Coach Training September 17th & 18th Eastern Region

		FIPP/SIT  

		September 17 & 18, 2019



		Face to Face Meeting 9/17/19 – Review of Presentation parts for Toolkit Presentation

		All SIT members

		September 17, 2019



		Face to Face Meeting 9/19/19 -Director’s Presentation of the Toolkit 

		All SIT members

		September 17, 2019



		Call 9/23/19 1:00 pm – 4:00 pm 

		All SIT members

		Cancelled 



		October 2019

		

		



		MEISER- Webinar 10/23/19

		All SIT Members

		October 23, 2019



		Call 10/28/19 1:00 pm- 4:00pm

		All SIT members

		October 28, 2019



		November 2019

		

		



		Face to Face 11/21/19 9:00 am- 1:00pm 

		All SIT members

		November 21, 2019



		Development of a Data Collection Tool in Qualtrics 

		Justine 

		November 21, 2019



		Coaching and NLEP Putting it into Practice Train the Trainers- Mecklenburg

		Lisa and Sheena

		November 21, 2019



		December 2019

		

		



		December 5, 2019 3:00 pm – Pyramid Model Webinar 

Several team members participated in the webinar discussing Part C implementation of the Pyramid Model. Importance of getting additional question answered such as cost of training/scholarship opportunities and the overlap with FPG

		All SIT Members/FPG

		December 5, 2019 



		Call 12/16/19 1:00 pm- 4:00 pm 

		All SIT members

		December 16, 2019



		SIT suggested that the Working Together Handout be inserted into the Parent Handbook until Parent Handbook revision can be made. 

		All SIT members

		December 16, 2019



		SIT discussed the need to be able to put all of the training dates in a central, accessible location. Ideally it will be on the state website with the dates, location and contact person so that contract providers and other CDSAs can easily access the information. Until that can happen, will explore having Krystal send out each week with her training update. 

		SIT members

Krystal 

Denise

		December 16, 2019



		NCCP/Georgetown TA Opportunity

Sharon L. and Brian have been in contact with NCCP to let them know we are interested in learning more about the opportunity for TA. 

		Sharon Loza

Brian Deese

		December 16, 2019



		Master Coach Training December 10th- & 11th   Central Region

		FIPP/SIT  

		December 10 & 11, 2019



		Higher level discussions with DCDEE/ NCPC about using NLEP and coaching in childcare. The team would like to develop (with Denise’s help) a joint handout to Early Learning providers that describes EI and how we can interact with Early Learning environments. 

		Brian Deese and All SIT members

Jean, Tiffany and Debbi to draft

		Due January 15, 2020



		January 2020

		

		



		Share and Review Data Collection tool with SDT for approval 1/8/2020

		Julie, Brian and Justine

		1/8/20



		GO Training - SIT recommendation on the SDT agenda for 1/8/2020 meeting. Krystal has been informed of the recommendation. Conversation also includes importance of the overall training requirements for staff- again thinking about SSIP implementation overall and not as separate sections.

		Julie, Brian, Krystal, GO team, SDT

		1/8/20



		Share VA Coaching Families during Service Coordination on the VA website listed in Resources in Toolkit. Including a You-Tube Video on the materials. 1/15/2020 

		All SIT members

		1/15/20



		Share and Review Data Collection tool with Directors at Leadership Team Meeting 1/15/2020

		All SIT members

		1/15/20



		Sheri Britt- Williams will attend SIT Meeting to discuss needs for Pyramid Model Training. 1/16/2020

		Sheri and Leadership

		1/16/20



		Winston Salem is doing a small pilot using tablets for coaching observations (using Self-Assessment Tool)

		Winston Salem CDSA

		Starting in 1/2020



		Continued exploration of being able to award CEU’s to discipline specific staff. (Is DHHS an approved entity?) 

		State Design Team

		1/16/20



		Creating a LIT listserv 

		Julie to ask Karen Takas

		1/16/20



		Discussion about the need for monthly LIT support calls 

Jean will draft agenda for monthly LIT calls and Brian and Julie will submit for approval to SDT. Each SIT member will take a turn leading a call. 

		Jean, Brian, Julie, SDT and SIT members

		1/16/20



		Peer to Peer Support calls to Directors not on SIT

		SDT approval needed 

		1/16/20



		Exploration of a Centralized Training Location to advertise all trainings for staff and providers. 

		SDT and SIT to discuss

		1/16/20



		Justine provided training to all CDSA’s on using the Data Collection Tool

		Justine and CDSA representatives

		1/17/20



		Coaching and NLEP Putting it into Practice Train the Trainers- Greensboro 01/23/2020

		Lisa and Sheena

		1/23/20



		Debbi to do review of SE Recommendations for NCITP at the 1/16/2020 meeting. She will be using the document to guide new process for behavioral health therapist hired at GSO CDSA.

		Debbi Kennerson

		1/27/20



		Discussion of need for movement toward Centralized Provider Network – discussion of advantages and concerns

		Sharon, Brian and CDSA directors

		1/27/20



		February 2020

		

		



		PiiP Follow up Support Call for Western CDSAs

		Lisa and Sheena

		1/30/2020



		[bookmark: _Hlk32413001]PiiP Follow up Support Call to Greenville, Elizabeth City

		Lisa And Sheena

		2/3/2020



		PiiP Follow up Support Call to Winston, Raleigh, Sandhills, Greensboro

		Lisa and Sheena

		2/6/2020



		All Data Collection Tools due to Justine 2/14/20

		All CDSA’s

		



		Begin the development of Info Graphics that will help with transitioning between SSIP activities. Will help make connections between SSIP sections clear for everyone. 

		Not assigned

		



		Coaching and NLEP Putting it into Practice Train the Trainers-  2/20/20

		Lisa and Sheena

		



		PiiP Follow up Support Call to Durham (TBD)

		Lisa and Sheena

		



		Call 2/24/2020 – 1:00pm- 4:00pm 

		All SIT members

		



		March 2020

		

		



		Face to Face meeting 3/19/2020 9:00am- 1:00pm Raleigh CDSA

		All SIT members

		



		March 26, 2020 Resource Based Training scheduled for Greenville, NC 

		New EISC’s that need RBT

		



		April 2020

		

		



		SSIP Report due to OSEP 4/1/2020

		SSIP team 

		



		Master Coach Training – 4/29/20 & 4/30/20 Location TBD

		MC trainee’s and FIPP

		



		Putting it into Practice training will be finalized and rolled out to CDSA for use throughout the state. 

		All CDSA’s 

		



		May 2020

		

		



		FPG staff will be attending the NTI conference and will be intentional about bringing back information from other states. They will join the SIT meeting again on May 21st for feedback on what they have learned. 

		FPG and SIT

		



		The next steps for SIT would be reviewing the Benchmarks of Quality and requirements for success.

		SIT 

		



		Coaching and NLEP Putting it into Practice Train the Trainers- Mecklenburg  05/21/2020

		Lisa and Sheena

		



		June 2020

		

		



		June 25, 2020 Resource Based Training scheduled for Western, NC

		New EISC’s that need RBT

		



		Within one year from the date of hire all contracted providers will need to have completed the required section of the flowchart. This will begin 6/30/2020 so that anyone on a current roster as of 6/30/2020 will need to have completed initial training and PIIP by 6/30/2021. After 6/30/2020, providers will have one year from date of hire. 

		All CDSA’s 

		



		July 2020

		

		



		August 2020

		

		



		Master Coach Training 8/5/20/ & 8/6/20 Location TBD

		MC trainee’s & FIPP

		



		Coaching and NLEP Putting it into Practice Train the Trainers- Mecklenburg, NC  8/20/2020

		Lisa and Sheena

		



		September 2020

		

		



		September 24, 2020 - Resource Based Training scheduled for Sandhills

		New EISC’s that need RBT

		



		October 2020

		

		



		November 2020

		

		



		Coaching and NLEP Putting it into Practice Train the Trainers- Mecklenburg, NC  11/19/2020

		Lisa and Sheena

		



		December 2020

		

		



		December 10, 2020 - Resource Based Training scheduled for Coastal NC Location 

		All New EISC’s 

		



		Master Coach Training 12/15/20 & 12/16/20 Location TBD

		MC trainee’s & FIPP

		



		January 2021

		

		



		Annual Updates:  Annual review of the tool kit. Decisions on the changes by April 2021. So far this will include: Coaching Practices Rating Scale in the Coaching Handbook and Creating an RBI/Coaching in EI survey.

		All SIT members

		



		Review forms and materials, including provider notes, Parent Handbook, Brochures, to promote/connect to Coaching/NLEP. 

		All SIT members

		



		Obtaining provider/staff feedback for Coaching Toolkit materials, communication, roll out plan

		All SIT members

		



		February 2021

		

		



		March 2021

		

		



		April 2021

		

		



		May 2021

		

		



		June 2021

		

		



		All Contracted providers listed on a roster as of 6/2020 will need to have completed initial training and PIIP by 6/30/2021. 

		All Contracted providers listed on a roster as of 6/2020

		





SIT Timeline
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Appendix 5: RBP Training Survey Draft

RBP Training Survey Draft





Q3 Please fill out the following:

First Name  (1) ________________________________________________

Last Name  (2) ________________________________________________

Email Address  (3) ________________________________________________







Q5 Which RBP training did you attend?

March 26, 2020 - Eastern NC  (4) 

June 25, 2020 - Western NC  (5) 

September 24, 2020 - Central NC  (6) 

December 10, 2020 - Coastal NC  (7) 













[bookmark: _Hlk36449890]Q8 How well did the training support your knowledge and skills in the following areas?

		

		1 - Not well (1)

		2 (6)

		3 - Neutral (2)

		4 (3)

		5 - Very well (4)



		Communicating to and about families in a positive way (1) 

		

		

		

		

		



		Working with families in a flexible and individualized manner (2) 

		

		

		

		

		



		Assessing families' strengths and resources (3) 

		

		

		

		

		



		Helping families identify their own priorities (4) 

		

		

		

		

		



		Helping families build their social capital/connections and use their informal resources to meet their needs (5) 

		

		

		

		

		



		Helping families meet their goals by building their knowledge and skills (6) 

		

		

		

		

		



		Using specific types of questions to promote reflection of the parent or family member (7) 

		

		

		

		

		



		Developing a joint plan with the family (8) 

		

		

		

		

		



		Helping families practice and learn new skills that will help them meet their goals (9) 

		

		

		

		

		











Q9 Please indicate the quality of the presenters.

		

		1 - Low (1)

		2 (2)

		3 - Neutral (3)

		4 (4)

		5 - High (5)



		Presenters were knowledgeable in content areas (1)

		

		

		

		

		



		Presenters kept me highly engaged (2) 

		

		

		

		

		



		Presenters provided opportunities for active participation (3) 

		

		

		

		

		



		Presenters included opportunities for self-reflection (4) 

		

		

		

		

		



		Presenters provided practice opportunities that included situations familiar to me (5) 

		

		

		

		

		



		Presentation format fit my learning style (6) 

		

		

		

		

		











Q10 Please comment on the relevancy of the content.

		

		1 - Low (1)

		2 (2)

		3 - Neutral (3)

		4 (4)

		5 - High (5)



		This training is appropriate to my education, experience, and skills level (1) 

		

		

		

		

		



		Information can be applied to my practice and improve my work experience (2) 

		

		

		

		

		



		The information was presented in a well-organized manner (3) 

		

		

		

		

		



		The content was described in enough detail to understand its key elements (4) 

		

		

		

		

		



		I would recommend this training to others (5) 

		

		

		

		

		















Q11 What other topics/information would be helpful as part of this training?

________________________________________________________________







Q12 How will this information be helpful in your professional work with families?

________________________________________________________________







Q13 What additional comments or suggestions do you have about the training or facilitators?

________________________________________________________________
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Purpose

The purpose of this initiative is to help ensure that:

1. children who meet the ITP eligibility criteria due to a delay in social emotional development or related established conditions are identified during the enrollment process, and

2. children who are enrolled in the NC ITP are monitored and assessed for needs related to social emotional development and mental health and receive services as needed. 

Additional procedures, tools, and staff training are needed state-wide to meet these goals, due to the inherent difficulties in evaluation and assessment of infant and toddler mental health and social emotional delays and historical gaps in training for staff. 

The Importance of Social Emotional Development 

Children develop social emotional skills (relationship building and emotional regulation) over time and at the same time as other more visible skills such as motor control, visual problem-solving and language that lead to cognitive, physical, and communicative abilities. Social and emotional development is inextricably linked to other domains and, along with cognitive development, forms the foundation—the bricks and mortar—of development (Cohen, Oser, Quigley 2012). According to the Center on the Developing Child at Harvard, a growing body of scientific evidence tells us that emotional development begins early in life, that it is a critical aspect of the development of overall brain architecture, and that it has enormous consequences over the course of a lifetime. Social and emotional skills developed in the first five years impact a child’s later functioning in school and their ability to function well throughout their life in social and family relationships, as parents, and at work. Children’s development in these areas is closely tied to the social and emotional characteristics of their environment and exposure to parental mental health difficulties, substance abuse, or violence increase the likelihood of developmental delays. (National Scientific Council on the Developing Child, 2004). For example, maternal depression has been linked to delayed language development, poor socialization skills, and emotional dysregulation in infants and toddlers (Beeber et. Al., 2007). 

According to a 2005 IDEA Infant & Toddler Coordinators Association (ITCA) Position Paper on Infant Mental Health Approaches, Part C promotes the development of infants and toddlers with or at risk for developmental delays or disabilities, and enhances the capacity of families to support their child’s development. Part C takes a comprehensive approach to development, addressing all areas of development – cognitive, physical, communication, social and emotional, and adaptive skills. It is the position of the ITCA that the development of strong positive relationships between children served through Part C and their parents/primary caregivers, as well as the development of social emotional skills (such as self-regulation, self-confidence, coping with frustration and getting along with others) are essential in achieving early intervention goals, and future success of eligible children. If early intervention is to promote positive developmental outcomes for infants and toddlers in IDEA Part C, it must support the primary care giving relationship and the development of social emotional skills. The IDEA Part C early intervention system can play an important role in highlighting to families, service providers, and policymakers, the importance of social and emotional development and the overall mental health of young children and families, and the need for capacity-building in this arena.  

Definitions

Infant Mental Health (IMH) 

IMH is the optimal growth and social emotional, behavioral, and cognitive development of the infant in the context of the unfolding relationships between infant, parent, caregiver and environment. IMH focuses on relationships, and the understanding that developmental outcomes emerge from infant characteristics, caregiver-infant relationships, and the environmental contexts within which infant-parent and caregiver relationships take place. 

Socialization 

Socialization for infants and young children can be defined as the process of learning the skills a child needs to follow codes and standards that will assist a child in learning to get along with others. This process focuses on the child’s ability to establish and maintain relationships with others, including having appropriate interactions with adults and peers. Vital socialization skills include the ability to distinguish reality from play, the ability to abstract rules of social interactions, especially turn-taking, and the ability to jointly develop and vary a theme in play.

Emotional Development 

Emotional Development in young children refers to the development of skills to control and regulate emotions, which directly impacts their ability to form relationships with others. This can include a variety of different skills, including;

· Development of feeling of security – sense of trust, development of intimacy 

· Ability to express and interpret emotions 

· Development of empathy/perspective taking 

· Frustration tolerance/ability to delay gratification 

· Regulation of mood and affect (adaptability, reactivity) 

· Regulation of attention, self-control of behavior 

· Individuation/independence – understanding of separateness and interest in maintaining boundaries; reconciling one’s personal characteristics with the requirements of interpersonal relations and roles (assertion vs. cooperation) 

 Attachment 

Attachment develops from and is supported by parent-infant interactions that are: 

· Mutual – both infant and caretaker have the ability to give and take in the interaction, and each person’s contributions are accepted 

· Reciprocal – each person modifies their behavior based on the other’s behavior 

· Synchronous – sensitive awareness of the other’s attention and emotional states 

Toxic Stress Response  

Toxic stress response can occur when a child experiences strong, frequent, and/or prolonged adversity without adequate adult support. This could include experiences such as physical or emotional abuse, chronic neglect, caregiver substance abuse or mental illness, exposure to violence, and/or the accumulated burdens of family economic hardship. This kind of prolonged activation of the stress response systems can disrupt the development of brain architecture and other organ systems and increase the risk for stress-related disease and cognitive impairment, well into the adult years. The more adverse experiences in childhood, the greater the likelihood of developmental delays and later health problems. Research also indicates that supportive, responsive relationships with caring adults as early in life as possible can prevent or reverse the damaging effects of toxic stress response.

(http://developingchild.harvard.edu/topics/science_of_early_childhood/toxic_stress_response/). 

 

Informed Clinical Opinion (ICO) 

Clinical judgment, or informed opinion, refers to the knowledgeable perceptions of caregivers and professionals about the elusive and subtle capabilities of children in different settings that must be defined and quantified so that individuals or teams are able to reach accurate decisions about eligibility for early intervention (Bagnato, Smith-Jones, Matesa, and McKeating-Esterle 2006). 

 

Practice Implications and Recommendations 

A. Eligibility Determination – Developmental Delay 

One issue in the identification of children who meet ITP eligibility criteria is that the assessment of social emotional development is more difficult to quantify using a standard of delay and may require the use of specialized tools. Children’s functioning in this area of development is particularly variable across days and settings, especially as compared to other developmental domains. Also, personnel working with very young children with or at risk for having developmental delays tend to have more experience evaluating other areas of development such as cognitive, physical, communication, and adaptive developmental delays, as those developmental delays are more visible to referring agencies and families. Due to these difficulties, a primary recommendation is for the use of evaluation instruments specific to social emotional development, when needed, to assist with eligibility determination.

1. Identify potential social emotional concerns during referral and initial contacts: 

a. Referral Source – ask for clarification of noted social emotional concerns such as concerns with behavior or indications of a failed ASQ in the social emotional area. 

b. Initial contacts – during initial contacts with all families and as early in the process as possible, ask key questions to help identify any possible concerns with social emotional development such as behavior, emotional reactions, or significant separation from a parent. The age-level questions on the ASQ: Social Emotional Questionnaire provides an excellent resource and examples of questions to guide this discussion. 

2. If social emotional concern is identified during referral or initial contacts:

a. CDSA staff person licensed to provide mental health services and with expertise in IMH (i.e. social worker, psychologist) provide consultation to other staff as needed during eligibility determination process; and / or 

b. CDSA staff person (if feasible, one who is licensed to provide mental health services and with expertise in IMH) involved in the eligibility determination evaluation administer a recommended social emotional specific instrument (see recommended instruments) instead of the social emotional module from the general developmental evaluation tool typically used.  

c. If social emotional concerns are identified during the evaluation and assessment process, steps A or B above are also recommended. This may mean delaying the eligibility decision in order to obtain consultation or to administer additional evaluations instruments specific to social emotional development, if gathering such information is likely to impact the decision regarding eligibility.

3. Recommended Instruments – Social Emotional Specific  

a. Based on a review of available instruments, the following are noted to be appropriate and relevant to the goals of the task force and eligibility determination process:

1) Child Behavior Checklist/Achenbach (CBCL) 

2) Infant Toddler Social Emotional Assessment (ITSEA) 

3) Devereux Early Childhood Assessment (DECA) 

4) Vineland SE



4. Informed Clinical Opinion

a. IDEA Part C Requirements 

The 2012 IDEA Part C regulations require that personnel must use informed clinical opinion (ICO) when conducting all evaluations and assessments of a child. State lead agencies must ensure that informed clinical opinion may be used as an independent basis to establish a child’s eligibility even when other instruments do not establish eligibility; however, in no event may informed clinical opinion be used to negate the results of evaluation instruments used to establish eligibility. In addition, in conducting an evaluation, no single procedure may be used as the sole criterion for determining a child’s eligibility. Evaluation procedures must include: (1) administering an evaluation instrument; (2) taking the child’s history (including interviewing the parent); (3) identifying the child’s level of functioning in each of the developmental areas (4) gathering information from other sources such as family members, other care-givers, medical providers, social workers, and educators, if necessary, to understand the full scope of the child’s unique strengths and needs; and (5) reviewing medical, educational, or other records.  

b. Application for Eligibility Determination 

The use of ICO can be used to assist with the process of eligibility determination in the ITP category of Developmental Delay even when other instruments do not establish eligibility. In order to do so, the evaluators need to consider information about the child’s development from multiple sources, as outlined above with the five required components of evaluations. For example, based on the evaluation instrument results on the day of testing, a child may not have the standard deviation delay required to be eligible for the ITP in communication development. However, based on the evaluator’s knowledge of that area of development, observation of the child, other sources of information from test administration, and parent interview information about the child’s use of communication skills within the context of daily routines and natural environments, the evaluators may use ICO to determine that the child does have a developmental delay that meets the ITP eligibility definition.  The use of ICO in determining whether the child meets the criteria for eligibility should be based on the degree to which the child’s functioning is consistent with the eligibility criteria, and not on risk factors. The parameters for making eligibility decisions using ICO are the same for all developmental domains. 

An important aspect of applying the use of ICO for eligibility determination is for an evaluator to have a clear understanding of the specific child characteristics and skills that are being assessed. This understanding helps ensure that different individuals have the same understanding of what is being rated, so that they can judge these dimensions through similar lenses. This is especially important when evaluating more elusive aspects of development such as self-regulation and temperament (Bagnato, Smith-Jones, Matesa, McKeating-Esterle, 2006). Experience gained through the use of a standardized, norm-referenced tool such as those in Section III will enable evaluators to achieve this understanding and make consistent decisions regarding eligibility. 

Given the difficulties in assessing social emotional development in young children noted previously, it is recommended that support for the use of ICO during eligibility determination for children with concerns in the area of social emotional development be enhanced. It is recommended that evaluators obtain consultation from a CDSA staff member with expertise in social emotional development when making eligibility decisions based on the child’s development in that area. Staff who are licensed to provide mental health services and with expertise in IMH, if available, may be most appropriate to provide this consultation regarding social emotional development. Staff training is also critical to this process. 

 

B. Eligibility Determination - Established Condition  

Attachment Disorder is one condition in the ITP eligibility category of Established Condition that is relevant to IMH and social emotional development but is infrequently identified. Diagnosing mental health disorders in infants and toddlers is complex, partly due to the need to include an assessment of the relationship between the child and primary caregiver in the diagnostic process. Obtaining a diagnosis of attachment disorder in children ages 0-36 months, whether due to reluctance on the part of the family or diagnosing clinician can be difficult, and questions continue regarding the diagnostic criteria. However, children who experience a toxic stress response, whether due to violence, other external environmental experiences, or significant parental mental health difficulties such as depression or substance abuse may be identified as having this condition. Currently, there are two diagnostic classification systems in use by licensed mental health professionals; ITP policy does not specify which system should be used for eligibility determination:

· Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V): Reactive attachment disorder (RAD) of infancy and early childhood 

· Diagnostic Classification of Mental Health Disorders of Infancy and Early Childhood, Revised Edition (DC:0–3R): Deprivation/Maltreatment Disorder 

1. Existing Diagnosis at Referral - If a child is referred to the ITP with an established and documented diagnosis of Reactive Attachment Disorder by use of DSM-V or Deprivation/Maltreatment Disorder by the use of DC:0-3R, it is recommended that the CDSA should determine the child eligible for ITP. 

2. Diagnosis by CDSA Clinician - Either diagnosis classification system can be used if a CDSA psychologist, social worker, or physician is making a diagnosis of Reactive Attachment Disorder or Deprivation/Maltreatment Disorder after referral for eligibility determination. 

C. Identifying Social Emotional Needs after Enrollment  

It is important that CDSAs have processes to identify and provide intervention planning for the social emotional needs of enrolled infants and toddlers. According to a 2009 Brief about social emotional development in early childhood, published by the National Center for Children in Poverty, only four percent of young children receiving early intervention services through IDEA Part C were identified as having social emotional problems by a provider. However, parents of up to 25 percent of children receiving early intervention services reported that their children were overanxious, hyperactive, exhibited signs of depression and/or problems with social interactions. More than 30 percent of parents of children receiving early intervention services reported problems managing their children’s behaviors. Data show that few children enrolled in the NC ITP are receiving IMH services. Headcount and services data collected on September 30, 2016, showed that there were 10,325 children enrolled. Of the children enrolled on this date, 10 children (<1%) were receiving Psychological Services; 15 children (<1%) were receiving Social Work Services and 44 children (<1%) were receiving Family Training, Counseling and Home Visits Services. 

In addition to the need to provide assessment and monitoring of children’s social emotional development in general, certain environmental risk factors create high risk for infants and toddlers receiving ITP services and should be identified as soon as possible. Recent attention to the prevalence of and potentially negative long-term impact of trauma on young children, and the increased risk of experiencing trauma for children with developmental disabilities compared with children without developmental disabilities, has highlighted the importance of screening specifically for trauma and providing trauma-informed services (NCTSN, 2004). And, as noted above, maternal depression is often linked to delays in social emotional and language development. Depressive symptoms interfere in a parent’s ability to consistently respond to their child and may reduce parent engagement in early intervention activities, magnifying the developmental risk to children enrolled in the ITP. Research has found that there is a higher rate of depressive symptoms among mothers of children with disabilities compared to other parents, but little is known about the rate of depressive symptoms in mothers of infants and toddlers receiving early intervention services. A recent study of families enrolled with the Raleigh CDSA found that 8% of the mothers involved in the study met the criteria for a Major Depressive Episode, with over half of the sample meeting the criteria for a mood disorder (depression or bipolar disorder) at some point in their life. Thirty-seven percent met the criteria for an anxiety disorder. More than 25% of the mothers reported suicidal symptoms in the past month, and 13% reported a past suicide attempt. This study highlighted the importance of screening for maternal depression when determining how to best support mothers of children enrolled in the ITP (Beeber, Meltzer-Brody, Martinez, Matsuda, Wheeler, Mandel, LaForett, & Waldrop, in press).

All CDSA direct services staff have a role to play in monitoring the social emotional development and mental health needs of children and families enrolled in the ITP and identifying needs for intervention. Many of the tools listed below are appropriate for use by service coordinators and non-mental health clinicians, as well as mental health clinicians. Service coordinators are critical in helping to identify children and families who may need further assessment and referrals, and using a transdisciplinary approach to assessment will ensure that all clinical staff are utilized effectively and receive the needed training and experience to provide an integrated approach to care for all enrolled families.

1. In order to ensure appropriate care using a transdisciplinary approach, it is recommended that CDSAs have procedures in place that encourage case review and consultation with a CDSA staff person who is licensed to provide mental health services and has expertise in IMH if there are potential social emotional needs identified.  These consultations are clinical in nature and are intended to support the IFSP team process. 

 

2. To assist with the identification of needs and the assessment process related to social emotional concerns after enrollment, it is recommended that CDSAs: 

NOTE: If these recommendations are accepted, the next step would be for the committee to develop more specific guidelines for implementation, including detailed information about each tool and appropriate use, and recommended timelines and procedures for monitoring.

a. Develop procedures for routine monitoring of all children enrolled in the ITP, including identification of traumatic experiences that could impact the child and family’s functioning and screening for maternal depression. For example, having service coordinators use a structured tool with all families at routine intervals, such as during IFSP reviews, will ensure that children are appropriately monitored and increase the expertise of staff.

Appropriate tools for monitoring include:

· ASQ:SE

· Brief Infant-Toddler Social and Emotional Assessment (BITSEA)

· Parenting Interactions with Children Checklist of Observations Linked to Outcomes (PICCOLO)

· Environmental Screening Questionnaire (ESQ)

· Project Broadcast Trauma Screening Tool

· Young Child PTSD Screen (YCPS)

· Maternal Depression Toolkit for Screening and Referral – pilot currently underway at the Durham CDSA through an NIH funded research project headed by researchers from the UNC School of Nursing and RTI. The toolkit includes screening with the PHQ-9 and GAD-7.

· PHQ-2 or PHQ-9

b. Provide assessments of children with identified social emotional concerns or needs, based on parent report, evaluation results, or the results of screening using (depending on needs and presentation of child and family and staff resources):

· Social Emotional Assessment/Evaluation Measure (SEAM) followed by Activity Based Intervention: Social Emotional (ABI:SE)

· PICCOLO

· Child Behavior Checklist/Achenbach (CBCL) 

· Infant Toddler Social Emotional Assessment (ITSEA) 

· Devereux Early Childhood Assessment (DECA) 

· Vineland SE

· Traumatic Events Screening Inventory – Parent Report Revised (TESI-PRR)

· Young Child PTSD Checklist (YCPC)



3. Use the American Academy of Child and Adolescent Psychiatry’s Practice Parameters for the Psychiatric Assessment of Infants and Toddlers to inform the assessment process. These parameters indicate that the infant or toddler must be understood, evaluated and treated within the context of the family. A perspective that is developmental, relational, multidimensional and that borrows from the knowledge of multiple disciplines is essential. 

D. CDSA Staff Training  

It is recommended that all CDSA staff receive baseline training in the areas of early social and emotional development including attachment theory and parent-child interactions. 

1. An evidence-based approach to professional development and adult learning should be used for all steps of implementation and should include:

a. Awareness Level Training 

This is basic training that all staff and providers need to get an introduction to the EBP (initial implementation statewide or newly hired employees after initial implementation). This training does not vary in content and can be completed in person or via a web-based platform. This training will introduce participants to the practice and dispel any myths or misconceptions.

b. Training of Mentors 

Mentors will be local staff and/or providers, trained to fidelity in the EBP, that can mentor peers with building their skills to fidelity.

c. Skill Building

CDSA staff and provider staff would work to build skills in the EBP and receive support and coaching from a Mentor. This would include direct observation of practices and follow-up coaching (reflection, feedback and joint plans to improve practice) *Overlap may occur with 	steps 2 and 3

2. Training in reflective consultation for relevant CDSA staff. For additional information see the following two resources: 

Professional Development through Reflective Consultation in Early Intervention, 2012, Infants & Young Children, Vol. 25, No. 2, pp. 109–121

Foley, G. M. & Hochman, J.D. Editors (2006). Mental Health in Early Intervention: Achieving Unity in Principles and Practice. Baltimore, MD: Brookes Publishing. 

 

3. Regular case consultation and clinical supervision for service coordinators and other non-mental health staff by CDSA staff who are licensed to provide mental health services and have expertise in IMH. 

4. Clinical training including case consultation for CDSA licensed mental health professionals by experts in evidenced-based IMH treatment, such as the Center for Child and Family Health. 

5. Agency-wide training in providing trauma-informed services, including skills in identifying, referring, and treating children and families who have experienced trauma

6. Training in identifying, referring, and supporting parents with depression and other mental health concerns.

E. IMH Intervention / Early Intervention Services 

During the evaluation, assessment and service planning process, social emotional needs may be identified for a child and will be included on the Individualized and Family Service Plan (IFSP). Depending upon the needs and concerns of the enrolled child and family, service coordination services and special instruction/ community-based rehabilitation services (CBRS) may meet the basic social emotional needs of the child and family as identified on the IFSP. ABI:SE and the PICCOLO can be used to assist the service coordinator and IFSP team in developing appropriate outcomes and activities. Service coordinators can coordinate referrals to other community services such as educational, social, and medical services that the child and family may need. CBRS providers can facilitate social emotional development and address the family's needs, concerns and priorities through intervention activities. The IFSP team should determine whether service coordination, or service coordination and CBRS would be sufficient to meet child outcomes on the IFSP. If service coordination services and CBRS services are deemed not sufficient to meet the IFSP outcomes, specific social- emotional services should be considered if the IFSP team determines them to be necessary. 

1. Services defined by ITP State Policy and Part C Federal Regulations:

a. Family Training, Counseling, and Home Visits are those services provided, as appropriate, by social workers, psychologists, and other qualified personnel to assist the family of an infant or toddler with a disability in understanding the special needs of the child and enhancing the child’s development. These services are formal, therapeutic interventions and specifically designed to meet the emotional needs of children and their families.”

b. Psychological Services include:

i. administering psychological and developmental tests and other assessment procedures; 

ii. interpreting assessment results; 

iii. obtaining, integrating, and interpreting information about child behavior, and child and family conditions related to learning, mental health, and development, and 

iv. planning and managing a program of psychological services, including psychological counseling for children and parents, family counseling, consultation on child development, parent training, and education programs.

c. Social Work Services include: 

i. making home visits to evaluate a child’s living conditions and patterns of parent-child interactions; 

ii. preparing a social or emotional developmental assessment of the child within the family context; 

iii. providing individual and family-group counseling with parents and other family members, and appropriate social skill-building activities with the child and parents; 

iv. working with those problems in a child's and family's living situation (home, community, and any center where early intervention services are provided) that affect the child's maximum utilization of early intervention services, and

v. identifying, mobilizing, and coordinating community resources and services to enable the child and family to receive maximum benefit from early intervention services.

2. Clinical practices that are consistent with these procedures and Infant Mental Health intervention include:  

a. Providing emotional support related to immediate family circumstances (e.g., birth of premature infant, loneliness of parent who is unprepared to care for a baby). 

b. Providing therapeutic intervention to help families adjust and cope with issues related to having a child with a disability. 

c. Serving as a bridge for parent or caregiver to recognize and seek assistance for their mental health needs and issue. 

d. Providing parent-infant psychotherapy to focus specifically on improving the nature of the parent-child interaction, which may include helping parents explore thoughts and feelings about their child as it relates to earlier relationships and caregiving experienced by the parent, and helping parents recognize and respond appropriately to their child‘s cues in order to establish relationships that reduce further developmental risk by promoting a better understanding of development and their child‘s specific needs. 

e. Providing developmental guidance from a social emotional or family systems perspective specific to a child’s pattern of growth and change. 

f. Developing, implementing, and monitoring specific outcomes and strategies related to the development and shaping of identified social emotional skills. 

g. Conducting behavioral observations in child’s natural environments; developing, implementing and/or monitoring behavior management plans. 

h. Working with the family’s service coordinator to access resources in the community and to assist the family in developing long-term strategies for accessing community resources.

3. Evidence Based Practices 

Whenever possible, CDSAs should enroll community providers who can provide these services, and especially those trained in evidence-based or evidence-informed practices. Examples of evidenced-based treatment programs that are appropriate for children ages 0-3 include Child Parent Psychotherapy (CPP), Attachment and Biobehavioral Catch Up Intervention (ABC), Parent Child Interaction Therapy (PCIT), and Triple P (Positive Parenting Program). Evidenced-based promotion and prevention programs include Incredible Years, Parents as Teachers (PAT), Triple P, and Nurse Family Partnership.

Infants and young children learn and develop in the context of interactions and engagement with the significant adults—parents and other consistent caregivers—in their lives. In the earliest years, therefore, mental health disorders often result from problems in the child’s primary attachment relationship. In order to address this underlying principle, promoting, preventing, or treating the mental health of a child under the age of 5 must involve the child’s caregiver. Dyadic therapy is one effective treatment approach. (Cohen, Oser, & Quigley, 2012). 
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Asa parent, you are
the expert about your
child and have the
mostimpact on his/
her development. That
is the foundation of
the work we do in the
N.C. Infant-Toddler
Program (ITP).

We provide services
for your child in places
and in ways that your
child and family
typically spend time,
suchasin your home,
at a childcare center
orduring mealtimes.

Professionals who
work with the ITP
through the Children’s
Developmental Services
Agency (CDSA) will
guide you on how to
use your family’s
everyday activities to
help your child learn
and develop through
your interactions.

The CDSA staff and its
providers use coaching
to help you and other
caregivers support
your child’s learning
and development.

Plan

At the beginning of each visit, you and your provider will talk
aboutwhat hashappened between visits. Let your providerknow
whatyou've tried and what has and hasn't worked for your family.
Share anything that's new or that's changed with your child oryour
family's situation. On your first visit, you will develop a plan with
your provider. You will review that plan and your family's progress
during future visits.

Observe

Your provider may ask to watch how you and your child play and
interact. Through this observation, the provider may ask to show
You a new strategy fo help support your child’s development.

Practice

Then it's your tumn. Your provider may ask you to practice the
strategies you've been shown. Together, you'll practice new ways
fo achieve the results you want for your child and your family using
everyday routines and activifies.

Reflect

You and your provider wil talk about the strategies you've fried
during this visit. You'l discuss why you think the strategies did or
didn’t work. Together you'll build on this knowledge fo achieve
the outcomes you've set for your child and famiy.

Feedback

You'll receive feedback and information from your provider as you
work together to identify the best strategies for your family.

Plan

At the end of your visit, your provider will help you develop your
plan of what you'll ry between visits. Then you'll schedule your next
fime fogether and talk about what you'll work on during that visit.
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