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Introduction

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

Executive Summary

The New Mexico Family Infant Toddler Program located in the Department of Health is the lead agency for the New Mexico Part C Program. The program consists of 33 provider agencies state wide and includes the New Mexico School for the Blind and Visually Impaired and the New Mexico School for the Deaf. The Department of Health issues Provider Agreements with each of the provider agencies that clearly states the scope of work required by the IDEA Part C, including child find and public awareness activities.See below for a detailed description.
General Supervision System

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

The New Mexico Family Infant Toddler Program (FIT) General Supervision Manual outlines the multiple and interrelated ways the FIT Program monitors for compliance and corrects non-compliance, and it includes a sanctions matrix. This manual has been submitted previously to OSEP and can be found online at 
https://nmhealth.org/publication/view/help/3566/

Policies and Procedures
The FIT Program complies with and enforces a number of policies and standards, including state and federal regulations, Medicaid rules and a number of MOU's with related state agencies. The FIT Program Service Definitions and Standards, which are updated annually, clarify and operationalize requirements. In addition, the New Mexico Register/Volume XXIII, Number 12, NMAC 7.30.8 last updated June 2012 provides more specific state rules and regulations for compliance. All provider agencies are required to comply with both the Service Definitions and Standards and NMAC 7.30.8.

Quality and Compliance

Local Annual Performance Report: Data are routinely collected in a variety of methods to ensure improved compliance. Data for the Local Provider Annual Performance Report (APR) require that each provider agency analyze and correct their data, set annual targets and describe improvement activities (with timelines and resources). Every provider agency completes an APR which addresses Indicator 1, 2, 3, 4, 5, 6, 7, 8. In addition, narrative reports are submitted, that explain any reasons for non compliance and proposed plans of correction. Data are collected through a combination of agency self-audits, the FIT Program's statewide database called FIT-KIDS (Key Information Data System), and surveys. In addition, the FIT Program has a designated data manager who ensures data quality and compliance on a regular basis.

Monitoring: While monitoring activities are routinely done informally and/or through desk audits, the General Supervision Manual discusses in detail the two formal methods of onsite monitoring, Community Based Assessments (CBAs) and Focused Reviews. Each provider is assigned a Regional Coordinator who is responsible for compliance oversight and support for compliance and provides Technical Assistance as needed. All areas of non-compliance are cited and a plan of correction is developed with specific needs and timelines to be met.The FIT Provider Agreements cites NMAC 7.30.8 and the New Mexico State Standards and Definitions; all of which are requirements for compliance with IDEA Part C.
 
Community Based Assessment (CBA): All FIT provider agencies receive a Community Based Assessment on a three year cycle to ensure compliance with all policies and current Service Definitions and Standards and to:

i) determine validity of data entered into the electronic FIT-KIDS database;

ii) verify the methodology used to audit child records for the local Annual Performance Report and validate the results reported;

iii) audit billing and documentation; and

iv) conduct a review of child records to determine compliance with IDEA Part C related requirements,

 v) validate MOU's and staff credentials.

A review of all findings is presented to the provider agency and the General Supervision Manual outlines the timelines for reports, plans of correction etc. In addition, the New Mexico FIT Program has a Community Based Assessment Manual that outlines the process and protocols.

Focused Review: Providers are selected to receive a focused review based on poor performance reviews such as low ranking in the priority indicators (1,7,8), and public complaints/filed grievances. The purpose of this review is to determine the root cause of the non-compliance and develop a directed plan of correction. The team reviews child/family records, agency policies and procedures and Quality Assurance procedures. Interviews are conducted with staff, parents and community partners. A Directed Plan of Correction is written and reviewed with the provider agency and follow-up visits are conducted with the agency to ensure that corrective action is being taken and that compliance is reached in the designated timelines. In addition, the New Mexico FIT Program has a Focused Review Manual that outlines the process, timelines and protocols.

Improvement, Corrections, Incentives and Sanctions

The FIT Program utilizes an online data and billing system known as FIT-KIDS (Key Information Data System) which collects all data related to APR and contains numerous report options for data. These reports support the provider agencies to anticipate time lines and plan accordingly. The FIT Program runs regular reports for APR indicators along with other data reports in order to determine compliance and for other management and planning purposes. If a finding of noncompliance is issued, the FIT staff assure that the program corrects the noncompliance within one year, both at the systems level and the individual child level consistent with the OSEP Memo 09-02.

FIT-KIDS ensures that billing only occurs for qualified children and that services are included on the Individualized Family Service Plan (IFSP) along with other requirements that are programmed into the application. Fiscal audits of providers are conducted as part of the CBA and may be conducted by the Department of Health – Office of Internal Audits or Medicaid based on a complaint or referral for a more detailed audit if needed.

Self-Analysis and Plans of Correction: Provider agencies performing at less than 100% compliance on any APR compliance indicator (and who are unable to demonstrate correction of noncompliance prior to a finding being issued) are required to conduct a self-analysis and correct noncompliance within one year of the date of the finding. Detailed plans of correction are created and monitored closely, and performance is tracked frequently throughout the fiscal year. Additionally, all provider agencies performing at less than 100% are required to submit subsequently collected data showing progress towards 100% compliance (Prong 1). For all individual instances of noncompliance (Prong 2) the FIT Program verifies that each child received the service on the IFSP unless the child was no longer with the jurisdiction of the FIT Program. Service delivery is verified through FIT-KIDS and during onsite monitoring.

Directed Technical Assistance: Agencies performing below 95% compliance on a compliance indicator and issued a finding because of inability to demonstrate corrected noncompliance are required to receive additional technical assistance through the University of New Mexico – Early Childhood Learning Network and through FIT Program staff at the state level. Continued noncompliance may result in other sanctions in accordance with the sanctions matrix in the General Supervision Manual, up to and including termination of their Provider Agreement.

Effective Dispute Resolution

The FIT Program requires that all contracted providers give families a copy of their rights and procedural safeguards and inform families of their options for dispute resolution and has a system in place to provide for complaint investigations, mediations and due process hearings. Families are given a Procedural Safeguards document and our Family Handbook: A guide to Early Intervention in New Mexico, that was developed in collaboration with Parents Reaching Out (PRO) program, New Mexico's Parent Training and Information Center. Families are able to access PRO for additional support and they have developed numerous documents to support parents in understanding their rights. In addition, the Family Service Coordinator is charged with ensuring that families know their rights and assisting families with the dispute resolution process. The Part C Coordinator monitors all concerns and grievances and follows up in accordance with the law. The Part C Coordinator has received TA from our NCSI TA consultant regarding how to handle any disputes.
Technical Assistance System:

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

The FIT Program contracts with the University of New Mexico (an AUCD University Center for Excellence) – Center for Development and Disability’s Early Childhood Learning Network (UNM CDD ECLN) to provide training and technical assistance to community provider agencies statewide. Each provider agency is assigned a consultant who works closely with the NM Family Infant Toddler Regional Coordinator to develop and implement a specific technical assistance plan based on the assessed provider agency needs. Additional Training and TA is also available upon request, but may also be directed, based on agency performance in the APR and / or based on the results of monitoring visits. Additionally, the FIT Program employs Regional Coordinators who as state staff oversee provider agency agreements and ensure compliance with state and federal regulations. In addition, NM has an extensive TA system for transition monitoring and support. One of the Regional Coordinator positions is designated as the lead for the Community Based Assessments (CBAs) and along with the data manager monitor timelines and data quality. The FIT Program staff regularly provide technical assistance for both compliance issues and issues surrounding quality. The FIT Program ensures that training in both compliance and quality early intervention practices occur. In addition, the UNM CDD ECLN maintains a website of all trainings and documents that support early intervention practices in NM. An example of New Mexico's commitment to ensuring both quality practices and compliance with timelines, is that IFSP's are reviewed to ensure that it is completed timely and accurately according to regulations, and the FIT Program also ensures the IFSP has routines based and functional outcomes and strategies. IFSP training is available on the UNM CDD website.
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.

Licensing: With the exception of Family Service Coordination and Developmental Instruction, all services are delivered by licensed professionals in accordance with the discipline specific regulations. Provider Agreements issued to the prover agencies specifically list all IDEA Part C services and require all professionals to maintain licensure with the New Mexico State Regulatory Board. During Community Based Assessments visits, the FIT Program audits licenses to ensure they are current.

Service Coordination Training: The FIT Program requires all new service coordinators attend service coordination training within one year of hire. A portion of this training is conducted online, while other portions requires in person attendance. The online portion of this training allows staff to access the training at any point in time for a refresher. The two-day in person training includes training from a family member and the New Mexico School for the Deaf and the New Mexico School for the Blind and Visually Impaired. One day of the training is dedicated to the transition process. New Mexico has recently updated the Family Service Coordination training to include quality practices and more hands on practice activities in the training. In addition, New Mexico is a member of the University of Connecticut's Early Childhood Personnel Center (UCONN ECPC) Service Coordination cohort and the National Service Coordination group and is receiving TA from national experts in this area of practice.

Developmental Specialist Certification: In addition to educational prerequisites, Developmental Specialists are required to develop and complete an annual Individualized Professional Development Plan (IPDP) using workshop/conference attendance, in-service training, one-on-one mentoring, college courses, distance learning, web-based courses and other strategies to meet the 75 hour minimum to re-certify for each three year period. All ongoing professional development must relate to FIT Program competencies. The UNM CDD Early learning network has developed a comprehensive list of trainings directly related to early intervention services such as assessment/evaluation practices, Routines Based Interviews, ECO scoring etc. These trainings are maintained on a web portal for easy access. The FIT Program is a member of University of Connecticut's Early Childhood Personnel Center (UCONN ECPC) cohort 4 team to address CSPD needs. The FIT program manager has recently been invited to attend the Higher Education task force and is working with local institutions of higher education on supporting our work force in early intervention skills. In addition, New Mexico has a Workforce Development and Professional Support Interagency Coordinating Council (ICC) subcommittee that is working to support the Professional Development System for Early Intervention within the State. 

Technical Assistance Documents: The FIT Program has numerous detailed technical assistance documents posted on the FIT Program website to assist in providing effective services that improve results for infants and toddlers with disabilities and their families. Most recently, the New Mexico FIT program has launched a professional development initiative focused on improving quality services and resources for our state's providers. This project involves a model based on implementation science to shift the focus from training to capacity building within the program itself and therefore the system as a whole. The model involves supporting Professional Development leadership teams within each agency who will be responsible for staff orientation and ongoing training. A comprehenisve self-assesment was developed for the leadership teams to use and a combinedTA/PD (professional development) document is being developed for the leaderhip team to use to guide ongoing agency review and TA.
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).

Using broad stakeholder input, including the New Mexico Interagency Coordinating Council (ICC), the FIT Program developed annual targets for each of the State Performance Plan indicators. The ICC was instrumental in this process by both target setting and analyzing issues related to the State Systemic Improvement Plan. These committees reviewed and analyzed previous years’ data, considered impacts of current and future initiatives, improvement activities, and other events, and made recommendations to the larger ICC. The New Mexico FIT Program presents APR data to the ICC and the group discusses the results at the November or January quarterly meetings. The ICC then approves targets for all indicators. The ICC receives ongoing updates regarding the SSIP and related activities. The ICC provides ongoing input to the FIT Program via quarterly meetings and various subcommittees.

SSIP Stakeholder Involvement
In 2013, the FIT Program, in collaboration with key stakeholders developed an initial Theory of Action to support the State Systemic Improvement Plan (SSIP). The Theory of Action related IFSP quality to Early Childhood Outcomes (ECO), the development of an IFSP Quality Rating Scale (IFSP-QRS) that was validated by the University of New Mexico. Stakeholders have been involved in the implementation of the SSIP including informal and formal input in the decision-making process, implementation, and evaluation. Stakeholder input has come from agencies involved in the IFSP-QRS process and parents. 
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 FIT Program publishes a report to the public on the Annual Performance Report (APR), which shows the performance of local FIT Program provider agencies on each indicator in relation to the state’s targets and performance. The report is formatted such that the reader can view a “report card” on each provider or view each indicator to compare the performance of providers. This report is disseminated widely and is also made available at the FIT Program’s website: https://nmhealth.org/about/ddsd/pgsv/fit/

The FFY 2015 Report can be found at: https://nmhealth.org/publication/view/report/3548/ 
The FFY 2016 Report can be found at: https://nmhealth.org/publication/view/report/4608/
The FFY 2017 Report can be found at: https://nmhealth.org/publication/view/report/5455/
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 attachment(s) included are in compliance with Section 508.  Non-compliant attachments will be made available by the State.

[image: image2.emf]New Mexico  Indicator 11 FFY2018 final acc.docx



[image: image3.emf]FFY2018ICCAPR  accfinal.docx


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
	81.50%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.13%
	96.75%
	97.84%
	97.76%
	96.55%


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

	6,935
	8,056
	96.55%
	100%
	96.52%
	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.
841
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 federal IDEA Part C criteria is used for timely receipt of services: 30 days from the service start date listed on the child's IFSP. Only family reasons and incliment weather are counted as acceptable reasons for delay in the start of services.
What is the source of the data provided for this indicator?

State database

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

July 1, 2018 through March 31, 2019 (9 months)
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

This nine month period of reporting (July 1, 2018 through March 31, 2019) is representative of the data for the full reporting period because IFSP development and service delivery units do not fluctuate significantly throughout the year.
If needed, provide additional information about this indicator here.
As indicated above, 841 IFSP were found to have documented reasons of delay for exceptional family reasons bringing the total number of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner to 7776. Delays noted which do not fall into exceptional family reasons or inclement weather were Staff Shortages, Staff Schedule Staff Cancellation.
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

	18
	18
	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 FIT Program has a two pronged verification process to ensure that the local early intervention provider agency with a previous finding of noncompliance is: (1) is correctly implementing the timely service delivery requirements (i.e., achieved 100% compliance) in 34 CFR §303.148(b)(4) and 303.344(h) and 20 U.S.C. 1436(a)(3) and (d)(8) (i.e., achieved 100% compliance) based on a review of subsequently collected data; and (2) has delivered the service for each child, unless the child is no longer within the jurisdiction of the FIT program, consistent with OSEP Memo 09-02.
Prong 1: Related to the 18 findings of noncompliance found with Indicator 1, the FIT program verified that each agency is correctly implementing the timely service delivery requirements (i.e., achieved 100% compliance). When noncompliance was found, subsequent data through FIT-KIDS was monitored until the agency demonstrated 100% compliance for a specified period of time. The agency also submitted narrative reports accounting for each specific instance of noncompliance and providing steps to ensure that the reasons for noncompliance are being addressed in order to prevent future recurrences. By conducting ongoing monitoring, the FIT Program has verified that the EIS program with noncompliance under this indicator is correctly implementing the specific regulatory requirements
Describe how the State verified that each individual case of noncompliance was corrected

Eighteen (18) findings from five (5) providers was issued for Indicator 1 during FFY 2017 from the onsite Community Based Assessment (CBA) monitoring. Prong 2:For all individual instances of noncompliance found in FFY 2017, the FIT Program verified that each child did receive the required service, unless the child was no longer within the jurisdiction of the FIT Program. Service delivery is verified through the state database, FIT-KIDS, and during onsite Community Based Assessment monitoring. Through these processes, the FIT Program verified that each child who was still in the jurisdiction of the EIS program had received each service on their IFSP.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

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

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

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

Data Source

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

Measurement

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

Instructions

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

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

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

2 - Indicator Data
Historical Data

	Baseline
	2005
	93.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	95.25%
	95.25%
	95.50%
	95.50%
	95.75%

	Data
	98.75%
	98.64%
	98.26%
	98.07%
	98.90%


Targets

	FFY
	2018
	2019

	Target>=
	95.75%
	95.75%


Targets: Description of Stakeholder Input
 Using broad stakeholder input, including the New Mexico Interagency Coordinating Council (ICC), the FIT Program developed annual targets for each of the State Performance Plan indicators. The ICC was instrumental in this process by both target setting and analyzing issues related to the State Systemic Improvement Plan. These committees reviewed and analyzed previous years’ data, considered impacts of current and future initiatives, improvement activities, and other events, and made recommendations to the larger ICC. The New Mexico FIT Program presents APR data to the ICC and the group discusses the results at the November or January quarterly meetings. The ICC then approves targets for all indicators. The ICC receives ongoing updates regarding the SSIP and related activities. The ICC provides ongoing input to the FIT Program via quarterly meetings and various subcommittees.

SSIP Stakeholder Involvement
In 2013, the FIT Program, in collaboration with key stakeholders developed an initial Theory of Action to support the State Systemic Improvement Plan (SSIP). The Theory of Action related IFSP quality to Early Childhood Outcomes (ECO), the development of an IFSP Quality Rating Scale (IFSP-QRS) that was validated by the University of New Mexico. Stakeholders have been involved in the implementation of the SSIP including informal and formal input in the decision-making process, implementation, and evaluation. Stakeholder input has come from agencies involved in the IFSP-QRS process and parents. 
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	6,268

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	6,332


FFY 2018 SPP/APR Data

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

	6,268
	6,332
	98.90%
	95.75%
	98.99%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions

None
2 - OSEP Response

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

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

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

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

C. Use of appropriate behaviors to meet their needs.

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

Data Source

State selected data source.

Measurement

Outcomes:


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


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


C. Use of appropriate behaviors to meet their needs.

Progress categories for A, B and C:

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

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

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

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

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

Summary Statements for Each of the Three Outcomes:

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

Measurement for Summary Statement 1:

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

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

Measurement for Summary Statement 2:

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

Instructions

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

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

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

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

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

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

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

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

YES

Targets: Description of Stakeholder Input 

Using broad stakeholder input, including the New Mexico Interagency Coordinating Council (ICC), the FIT Program developed annual targets for each of the State Performance Plan indicators. The ICC was instrumental in this process by both target setting and analyzing issues related to the State Systemic Improvement Plan. These committees reviewed and analyzed previous years’ data, considered impacts of current and future initiatives, improvement activities, and other events, and made recommendations to the larger ICC. The New Mexico FIT Program presents APR data to the ICC and the group discusses the results at the November or January quarterly meetings. The ICC then approves targets for all indicators. The ICC receives ongoing updates regarding the SSIP and related activities. The ICC provides ongoing input to the FIT Program via quarterly meetings and various subcommittees.

SSIP Stakeholder Involvement
In 2013, the FIT Program, in collaboration with key stakeholders developed an initial Theory of Action to support the State Systemic Improvement Plan (SSIP). The Theory of Action related IFSP quality to Early Childhood Outcomes (ECO), the development of an IFSP Quality Rating Scale (IFSP-QRS) that was validated by the University of New Mexico. Stakeholders have been involved in the implementation of the SSIP including informal and formal input in the decision-making process, implementation, and evaluation. Stakeholder input has come from agencies involved in the IFSP-QRS process and parents. 
Will your separate report be just the at-risk infants and toddlers or aggregated performance data on all of the infants and toddlers it serves under Part C? 
At-risk infants and toddlers
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2008
	Target>=
	66.00%
	66.50%
	67.00%
	67.50%
	68.00%

	A1
	68.70%
	Data
	68.50%
	71.85%
	70.21%
	72.12%
	71.45%

	A1 AR
	
	Target>=
	
	
	
	
	

	A1 AR
	
	Data
	
	
	
	
	

	A2
	2008
	Target>=
	63.00%
	63.00%
	63.00%
	63.20%
	63.30%

	A2
	62.60%
	Data
	65.14%
	68.83%
	67.87%
	64.19%
	63.46%

	A2 AR
	
	Target>=
	
	
	
	
	

	A2 AR
	
	Data
	
	
	
	
	

	B1
	2008
	Target>=
	70.50%
	70.50%
	70.50%
	71.00%
	72.00%

	B1
	72.20%
	Data
	71.02%
	74.40%
	72.64%
	73.96%
	75.21%

	B1 AR
	
	Target>=
	
	
	
	
	

	B1 AR
	
	Data
	
	
	
	
	

	B2
	2008
	Target>=
	59.00%
	60.00%
	61.00%
	61.50%
	62.00%

	B2
	62.30%
	Data
	66.21%
	69.46%
	68.31%
	62.88%
	65.15%

	B2 AR
	
	Target>=
	
	
	
	
	

	B2 AR
	
	Data
	
	
	
	
	

	C1
	2008
	Target>=
	72.00%
	72.00%
	72.00%
	72.20%
	72.40%

	C1
	71.40%
	Data
	73.03%
	75.43%
	73.69%
	73.42%
	75.82%

	C1 AR
	
	Target>=
	
	
	
	
	

	C1 AR
	
	Data
	
	
	
	
	

	C2
	2008
	Target>=
	60.00%
	60.00%
	60.50%
	61.00%
	61.50%

	C2
	61.50%
	Data
	66.34%
	70.41%
	69.10%
	64.93%
	64.50%

	C2 AR
	
	Target>=
	
	
	
	
	

	C2 AR
	
	Data
	
	
	
	
	


Targets

	FFY
	2018
	2019

	Target A1 >=
	69.00%
	69.00%

	Target A1 AR >=
	70.00%
	70.00%

	Target A2 >=
	63.50%
	63.50%

	Target A2 AR >=
	64.00%
	64.00%

	Target B1 >=
	72.50%
	72.50%

	Target B1 AR >=
	73.00%
	73.00%

	Target B2 >=
	62.50%
	62.50%

	Target B2 AR >=
	63.00%
	63.00%

	Target C1 >=
	72.60%
	72.60%

	Target C1 AR >=
	73.00%
	73.00%

	Target C2 >=
	62.00%
	62.00%

	Target C2 AR >=
	63.00%
	63.00%


FFY 2018 SPP/APR Data

Number of infants and toddlers with IFSPs assessed

3,762
Outcome A: Positive social-emotional skills (including social relationships)

	Not including at-risk infants and toddlers
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	39
	1.13%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	692
	20.03%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	780
	22.58%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,269
	36.73%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	675
	19.54%


	Just at-risk infants and toddlers/All infants and toddlers
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	2
	0.65%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	44
	14.33%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	39
	12.70%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	116
	37.79%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	106
	34.53%


	Not including at-risk infants and toddlers
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	2,049
	2,780
	71.45%
	69.00%
	73.71%
	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
	1,944
	3,455
	63.46%
	63.50%
	56.27%
	Did Not Meet Target
	Slippage


Provide reasons for A2 slippage, if applicable 
	Just at-risk infants and toddlers/All infants and toddlers
	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
	155
	201
	
	70.00%
	77.11%
	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
	222
	307
	
	64.00%
	72.31%
	Met Target
	No Slippage


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

	Not including at-risk infants and toddlers
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	38
	1.10%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	597
	17.28%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	795
	23.01%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,471
	42.58%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	554
	16.03%


	Just at-risk infants and toddlers/All infants and toddlers
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	2
	0.65%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	43
	14.01%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	37
	12.05%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	127
	41.37%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	98
	31.92%


	Not including at-risk infants and toddlers
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	B1. Of those children who entered or exited the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	2,266
	2,901
	75.21%
	72.50%
	78.11%
	Met 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
	2,025
	3,455
	65.15%
	62.50%
	58.61%
	Did Not Meet Target
	Slippage


Provide reasons for B2 slippage, if applicable 
	Just at-risk infants and toddlers/All infants and toddlers
	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
	164
	209
	
	73.00%
	78.47%
	Met 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
	225
	307
	
	63.00%
	73.29%
	Met Target
	No Slippage


Outcome C: Use of appropriate behaviors to meet their needs

	Not including at-risk infants and toddlers
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	43
	1.24%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	619
	17.92%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	802
	23.21%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,519
	43.97%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	472
	13.66%


	Just at-risk infants and toddlers/All infants and toddlers
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	2
	0.65%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	38
	12.38%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	44
	14.33%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	131
	42.67%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	92
	29.97%


	Not including at-risk infants and toddlers
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	C1. Of those children who entered or exited the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	2,321
	2,983
	75.82%
	72.60%
	77.81%
	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
	1,991
	3,455
	64.50%
	62.00%
	57.63%
	Did Not Meet Target
	Slippage


Provide reasons for C2 slippage, if applicable 
	Just at-risk infants and toddlers/All infants and toddlers
	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
	175
	215
	
	73.00%
	81.40%
	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
	223
	307
	
	63.00%
	72.64%
	Met Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	3,796

	The number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
	1,152


	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.

New Mexico uses a decision making rubric based on the ECO crosswalk developed by the OSEP ECO center to determine ECO scores . The evaluation team meets and scores the ECO using the rubric guide, information gathered from the family and a routines based interview, observation and the IFSP process. The team comes to a consensus regarding the scores. These scores are entered into the FIT KIDs data base. New Mexico requires that initial and exit data be entered into the data base. This information is validated at program audits. 
Provide additional information about this indicator (optional)

The degree of slippage was the most NM has seen.  The intention is to complete the significance difference report for the years this report was not completed (Data manager was unaware of tool).  Technical Assistance will be provided to all agencies regarding their ECO processes and the validity of their data.
3 - Prior FFY Required Actions

None
3 - OSEP Response

The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.

  
3 - Required Actions

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

A. Know their rights;

B. Effectively communicate their children's needs; and

C. Help their children develop and learn.

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

Data Source

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

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

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

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

Instructions

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

Provide the actual numbers used in the calculation.

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

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

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

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

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

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

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2006
	Target>=
	93.00%
	93.50%
	94.00%
	94.50%
	94.80%

	A
	84.50%
	Data
	97.22%
	99.67%
	98.76%
	98.70%
	98.99%

	B
	2006
	Target>=
	93.00%
	93.50%
	94.00%
	94.50%
	94.80%

	B
	88.40%
	Data
	98.88%
	100.00%
	98.96%
	99.27%
	99.72%

	C
	2006
	Target>=
	95.50%
	95.70%
	96.00%
	96.40%
	96.80%

	C
	89.50%
	Data
	99.36%
	100.00%
	99.70%
	99.84%
	99.72%


Targets
	FFY
	2018
	2019

	Target A>=
	95.00%
	97.00%

	Target B>=
	95.00%
	97.00%

	Target C>=
	97.00%
	97.00%


Targets: Description of Stakeholder Input 

Using broad stakeholder input, including the New Mexico Interagency Coordinating Council (ICC), the FIT Program developed annual targets for each of the State Performance Plan indicators. The ICC was instrumental in this process by both target setting and analyzing issues related to the State Systemic Improvement Plan. These committees reviewed and analyzed previous years’ data, considered impacts of current and future initiatives, improvement activities, and other events, and made recommendations to the larger ICC. The New Mexico FIT Program presents APR data to the ICC and the group discusses the results at the November or January quarterly meetings. The ICC then approves targets for all indicators. The ICC receives ongoing updates regarding the SSIP and related activities. The ICC provides ongoing input to the FIT Program via quarterly meetings and various subcommittees.

SSIP Stakeholder Involvement
In 2013, the FIT Program, in collaboration with key stakeholders developed an initial Theory of Action to support the State Systemic Improvement Plan (SSIP). The Theory of Action related IFSP quality to Early Childhood Outcomes (ECO), the development of an IFSP Quality Rating Scale (IFSP-QRS) that was validated by the University of New Mexico. Stakeholders have been involved in the implementation of the SSIP including informal and formal input in the decision-making process, implementation, and evaluation. Stakeholder input has come from agencies involved in the IFSP-QRS process and parents. 
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	3,355

	Number of respondent families participating in Part C 
	1,929

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	1,892

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	1,914

	B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs
	1,894

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	1,908

	C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn
	1,903

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	1,908


	
	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)
	98.99%
	95.00%
	98.85%
	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)
	99.72%
	95.00%
	99.27%
	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)
	99.72%
	97.00%
	99.74%
	Met Target
	No Slippage


	Was sampling used? 
	NO


	Was a collection tool used?
	YES

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

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


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

The State of New Mexico used the ECTA Center Representativeness Calculator to analyze the responses that we received from families surveyed for FFY 2018. Based on the data, the State of New Mexico was representative in the area of Hispanic Origin with "Target Representation" of 70% for Hispanic and "Actual Representation" of 69% and a target representation of 30% for Not Hispanic and an actual representation of 31%. The State currently sends out surveys to all families who were active in the FIT Program for at least 6 months at the time of the survey. The family survey's are presented in Spanish and English as well as written and on-line to support the family in completing a survey. The race and ethnic breakdown of individuals who FIT serves is captured by our database and reported to our stakeholders, and although we do ask that parents who complete the survey to identify their ethnic and racial information, many families chose to leave that section blank. This is an area we can work with our EI providers to encourage families to complete on the survey. The demographic data of children served is consistent with our state population demographics. 
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.
New Mexico had a 57% return rate for our Family Survey.  The ECTA Center Representativeness Calculator was utilized to review our Family Outcome Survey demographics. We had a "Target Representation" or 8% for American Indian or Alaska Native and our "Actual Representation" was 11.1%; African American/Black "Target Representation" of 3.4% and "Actual Representation of 11.1%; White "Target Representation" of 83.8% and "Actual Representation 76.3%. We did achieve representation in the area of Hispanic Origin with "Target Representation" of 70% for Hispanic and "Actual Representation" of 69% and a target representation of 30% for Not Hispanic and an actual representation of 31%. 
Provide additional information about this indicator (optional)

Distribution of the surveys was completed in person to the families mainly by the family service coordinators. Families were given a confidential envelope and the programs returned the surveys to the state office in Santa Fe. Additionally, families received a link to a website with the online survey. This allowed them a choice to respond in a manner they felt most comfortable. 
4 - Prior FFY Required Actions

None
4 - OSEP Response

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

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

Data Source

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

Measurement

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

Instructions

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

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

5 - Indicator Data
Historical Data

	Baseline
	2005
	2.08%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	2.50%
	2.50%
	2.50%
	2.60%
	2.60%

	Data
	3.47%
	3.57%
	3.73%
	3.97%
	3.65%


Targets

	FFY
	2018
	2019

	Target >=
	2.60%
	2.60%


Targets: Description of Stakeholder Input 

Using broad stakeholder input, including the New Mexico Interagency Coordinating Council (ICC), the FIT Program developed annual targets for each of the State Performance Plan indicators. The ICC was instrumental in this process by both target setting and analyzing issues related to the State Systemic Improvement Plan. These committees reviewed and analyzed previous years’ data, considered impacts of current and future initiatives, improvement activities, and other events, and made recommendations to the larger ICC. The New Mexico FIT Program presents APR data to the ICC and the group discusses the results at the November or January quarterly meetings. The ICC then approves targets for all indicators. The ICC receives ongoing updates regarding the SSIP and related activities. The ICC provides ongoing input to the FIT Program via quarterly meetings and various subcommittees.

SSIP Stakeholder Involvement
In 2013, the FIT Program, in collaboration with key stakeholders developed an initial Theory of Action to support the State Systemic Improvement Plan (SSIP). The Theory of Action related IFSP quality to Early Childhood Outcomes (ECO), the development of an IFSP Quality Rating Scale (IFSP-QRS) that was validated by the University of New Mexico. Stakeholders have been involved in the implementation of the SSIP including informal and formal input in the decision-making process, implementation, and evaluation. Stakeholder input has come from agencies involved in the IFSP-QRS process and parents. 
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
	951

	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
	23,668


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

	951
	23,668
	3.65%
	2.60%
	4.02%
	Met Target
	No Slippage


Compare your results to the national data

New Mexico's data reflects we are above the national average for infants and toddlers birth to 1 with an IFSP by 2.77%. New Mexico FFY 2018 data reflects serving 4.02% of children birth to 1 with an IFSP while the national average is 1.25%. We are second in the nation behind Massachusetts in this area. The FFY18 percentage of 4.02% is slightly higher than FFY2017 3.65%.
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response

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

Indicator 6: Child Find (Birth to Three)

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

Data Source

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

Measurement

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

Instructions

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

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

6 - Indicator Data
	Baseline
	2005
	3.58%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	4.90%
	4.90%
	4.90%
	5.00%
	5.00%

	Data
	6.21%
	6.39%
	6.76%
	7.43%
	7.54%


Targets

	FFY
	2018
	2019

	Target >=
	5.00%
	5.00%


Targets: Description of Stakeholder Input 

Using broad stakeholder input, including the New Mexico Interagency Coordinating Council (ICC), the FIT Program developed annual targets for each of the State Performance Plan indicators. The ICC was instrumental in this process by both target setting and analyzing issues related to the State Systemic Improvement Plan. These committees reviewed and analyzed previous years’ data, considered impacts of current and future initiatives, improvement activities, and other events, and made recommendations to the larger ICC. The New Mexico FIT Program presents APR data to the ICC and the group discusses the results at the November or January quarterly meetings. The ICC then approves targets for all indicators. The ICC receives ongoing updates regarding the SSIP and related activities. The ICC provides ongoing input to the FIT Program via quarterly meetings and various subcommittees.

SSIP Stakeholder Involvement
In 2013, the FIT Program, in collaboration with key stakeholders developed an initial Theory of Action to support the State Systemic Improvement Plan (SSIP). The Theory of Action related IFSP quality to Early Childhood Outcomes (ECO), the development of an IFSP Quality Rating Scale (IFSP-QRS) that was validated by the University of New Mexico. Stakeholders have been involved in the implementation of the SSIP including informal and formal input in the decision-making process, implementation, and evaluation. Stakeholder input has come from agencies involved in the IFSP-QRS process and parents. 
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 3 with IFSPs
	6,332

	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
	72,579


FFY 2018 SPP/APR Data

	Number of infants and toddlers birth to 3 with IFSPs
	Population of infants and toddlers birth to 3
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	6,332
	72,579
	7.54%
	5.00%
	8.72%
	Met Target
	No Slippage


Compare your results to the national data

New Mexico served 8.72% of infants and toddlers birth to 3 with IFSPs in FFY18. This percentage is higher than the national average of 3.48% by 5.24%. New Mexico is second in the nation in this category behind Massachusetts. The data shows in New Mexico the population of infants and toddlers birth to 3 decreased, however the number of infants and toddlers with an IFSP increased. The national data indicates there is an upward trend in children birth to 3 with an IFSP by.22% however New Mexico saw a growth of slightly over 1% from FFY17's 7.54%.
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

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

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

Data Source

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

Measurement

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

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

Instructions

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

Targets must be 100%.

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

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

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

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

7 - Indicator Data
Historical Data

	Baseline
	2005
	63.90%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.57%
	98.25%
	98.89%
	96.80%
	93.68%


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

	3,115
	4,632
	93.68%
	100%
	96.63%
	Did Not Meet Target
	No Slippage


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

1,361
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). 
July 1, 2018 through March 31, 2019 (9 months)
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

This nine month period of reporting (July 1, 2018 through March 31, 2019) is representative of the data for the full reporting period because IFSP development and service delivery units do not fluctuate significantly throughout the year.
Provide additional information about this indicator (optional)

As indicated above 1361 children had documented reasons of delay attributable to exceptional family reasons bringing the total 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 children to 4,476. Agency reasons of Staff Shortage, Staff Medical, Staff Schedule, accounted for delays that did not fall into the exceptional family reason category.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	10
	10
	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
In accordance with the Office of Special Education Programs (OSEP) Memo 09-02, FIT Staff verified timely correction of all instances of child-specific noncompliance from FFY 2017 for the four programs that were issued findings. Verification included review of the data system, reports, and Individualized Family Service Plans (IFSPs) to validate that the services listed on the IFSP occurred, although late, or that the child was no longer within the jurisdiction of the EIP (for example, when the child exited the state's Part C program due to age or other reasons). Both of the programs demonstrated timely correction of child-specific noncompliance within a year.

Verification of the source of noncompliance implementing regulatory requirements was completed by the FIT program verifying that each agency is correctly implementing an initial evaluation, initial assessment and an initial IFSP meeting within Part C’s 45-day timeline requirements (i.e., achieved 100% compliance). This verification occurs through on-site monitoring, desk audits and review of data with our FIT-Kids data base. When noncompliance was found, subsequent data through FIT-KIDS was monitored until the agency demonstrated 100% compliance for a specified period of time. The agency also submitted narrative reports accounting for each specific instance of noncompliance and providing steps to ensure that the reasons for noncompliance are being addressed in order to prevent future recurrences. By conducting ongoing monitoring, the FIT Program has verified that the EIS program with noncompliance under this indicator is correctly implementing the specific regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

The FIT Program identified a total of 10 cases of noncompliance which occurred within four agencies. For all individual instances of noncompliance found in FFY 2017, the FIT Program verified that each child did receive the required service, unless the child was no longer within the jurisdiction of the FIT Program. Service delivery is verified through the state database, FIT-KIDS, and during onsite Community Based Assessment monitoring. Through these processes, the FIT Program verified that each child who was still in the jurisdiction of the EIS program had received each service on their IFSP.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

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

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

Indicator 8A: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

	Baseline
	2005
	80.30%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.09%
	99.67%
	97.48%
	97.69%
	97.66%


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

	1,531
	2,425
	97.66%
	100%
	95.38%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 

It is believed the high turnover rate and limited Early Interventionist within New Mexico lead to the slippage in FFY18. Of the 112 agency reasons for delay, 51 (45.5%) can be attributed to staff schedule and staff shortage. Of the 51, 26 (51.0%) delay reasons can be attributed to 4 of our 6 largest providers (out of 33 total providers) most of which belong to our most urban area, Albuquerque. 

Early Interventionist are leaving the field due to low wages, increasing time demands and concerns for safety. While training can occur to support early interventionist in the areas of personal safety, self-care and time management, wage increases would only be able to occur with increased rate reimbursement for provider agencies. In the more urban area of Albuquerque, there are more opportunities for Early Interventionist to move to other careers that have a more positive fiscal impact for their own families.  The FIT program was able to secure additional funding for a rate increase that was implemented in FFY2020 which partially funded recommended rates from a rate study completed in 2017. Unfortunately the rate increases were not as robust we had hoped, but the FIT Program, with the assistance from our Administrative Services Division, has requested another rate increase to provide additional monies. This rate increase is also supported by the Governor who has requested the funds in her budget request to the NM Legislature for FY21. 
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.

782

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). 

July 1, 2018 through March 31, 2019 (9 months)
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Because Transition Service delivery units fluctuate insignificantly throughout the year, this nine month period (July 1, 2017 through March 31, 2018) of reporting easily reflects the data for the full reporting period.

The NM FIT Program reviews IFSP's during our CBA's (community based assessments) to see if this data is on the IFSP and if it is not, then the agency needs to demonstrate how they have corrected the problem and submit IFSP's with this section completed.
Provide additional information about this indicator (optional)

As indicated above 782 children had documented delays attributable to exceptional family circumstances. With inclusion of these children with exceptional family circumstances as delays, NM had 2,313 number of children with disabilities exiting Part C who have an IFSP with transition steps and services. Total toddlers exiting Part C with disabilities were 2425. Delays which were not attributed to exceptional family circumstances were due to Staff Medical, Staff Schedule and Staff Shortage.
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

	16
	16
	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
Related to the sixteen (16) findings of noncompliance found with Indicator 8a, the FIT program verified that each agency is correctly implementing 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 (i.e., achieved 100% compliance). When noncompliance was found, subsequent data through FIT-KIDS was monitored until the agency demonstrated 100% compliance for a specified period of time. The agency also submitted narrative reports accounting for each specific instance of noncompliance and providing steps to ensure that the reasons for noncompliance are being addressed in order to prevent future recurrences. By conducting ongoing monitoring, the FIT Program verified that the EIS program with noncompliance under this indicator is correctly implementing the specific regulatory
requirements. Targeted Transition TTA was provided to each of the 6 programs that were found in noncompliance. 
Describe how the State verified that each individual case of noncompliance was corrected

There were sixteen (16) findings of noncompliance within six (6) agencies. For all individual instances of noncompliance found in FFY 2017, the FIT Program verified that each child did receive the required transition planning (IFSP with transition steps and services), unless the child was no longer within the jurisdiction of the FIT Program. Service delivery is verified through the state database, FIT-KIDS, and during onsite Community Based Assessment monitoring. 
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

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

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.
If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
8A - Required Actions

Indicator 8B: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8B - Indicator Data

Historical Data

	Baseline
	2005
	100.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.32%
	97.48%
	98.79%
	97.98%
	97.14%


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

	323
	328
	97.14%
	100%
	98.48%
	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

The FIT-KIDS statewide database generates reports for notifications to LEAs turning three within one year of the date of the report. The report includes all children are potentially eligible for Part B. Provider agencies can easily develop reports in FIT-KIDS of children in each school district turning three in specified periods who are potentially eligible for Part B. These reports are intended to be reviewed at the provider level and transmitted to the LEAs according to the frequency noted in their MOUs (usually monthly or quarterly). The local Part C agency must inform the LEA of any children who are referred and determined eligible for Part C after the notification has been transmitted to the LEA.

In determining compliance with LEA notification, FIT Providers conducted a self audit of a 10% (or minimum of 10) random selection of children who turned three between July 1, 2018 and March 31, 2019 for whom LEA notification was required (children potentially eligible for Part B). The audit consisted of indicating the agency had documentation that LEA notification occurred at least 90 days prior to the toddler's third birthday for those children. Because the number of children turning three in the FIT Program fluctuates insignificantly throughout the year, this nine month period of reporting accurately reflects the data for infants and toddlers with IFSPs for the full reporting period.

SEA notification occurs quarterly for all children turning three within one year. Notification at the state level occurred for 100% of children potentially eligible for Part B.
Do you have a written opt-out policy? (yes/no)

NO

What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
All FIT Providers conducted a self audit of a 10% (or minimum of 10) representative selection of children who turned three between July 1, 2018 and March 31, 2019 for whom LEA notification was required (potentially eligible for Part B)
Provide additional information about this indicator (optional)

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

	10
	10
	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
In FFY2017 ten (10) findings of noncompliance were identified within 1 agency. This agency experienced turnover and had limited mentoring/onboarding for the new staff member. This lack of orientation resulted in the non compliance. The agency with 10 findings is in a very rural setting and received Technical Assistance through the FIT program to assist them in achieving compliance. 

In accordance with the Office of Special Education Programs (OSEP) Memo 09-02, FIT Staff verified timely correction of all instances of child-specific noncompliance from FFY 2017. Related to the 10 findings of noncompliance found with Indicator 8b, the FIT program verified that the agency is correctly implementing the IFSP transition content requirements (i.e., achieved 100% compliance). The agency also submitted narrative reports accounting for each specific instance of noncompliance and provided steps to ensure that the reasons for noncompliance are being addressed in order to prevent future recurrences. By reviewing data in the state database and conducting ongoing monitoring, the FIT Program has verified that the EIS program with noncompliance under this indicator is correctly implementing the specific regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

For all individual instances of noncompliance found in FFY 2017, the FIT Program verified that effect transition including notification to LEAs did occur, although was late, unless the child was no longer within the jurisdiction of the FIT Program. Completion of a plan was verified through the state database, FIT-KIDS, and during onsite Community Based Assessment monitoring. Through these processes, the FIT Program verified that each child who was still in the jurisdiction of the EIS program had a completed transition plan.
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

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
	83.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.94%
	97.69%
	96.75%
	96.99%
	96.17%


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

	893
	1,091
	96.17%
	100%
	96.15%
	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.

156
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). 

July 1, 2018 through March 31, 2019 (9 months)
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Because the number of children turning three in the FIT Program fluctuates insignificantly throughout the year, this nine month period of reporting easily reflects the data for infants and toddlers with IFSPs for the full reporting period.
Provide additional information about this indicator (optional)

NM Part C identified 156 toddlers with disabilities exiting Part C who had documented delays attributable to exceptional family circumstances bringing a total of 1,049 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. New Mexico Part C identified 1091 toddlers with disabilities exiting Part C who were potentially eligible for Part B.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	13
	13
	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
In accordance with the Office of Special Education Programs (OSEP) Memo 09-02, FIT Staff verified timely correction of all instances of child-specific noncompliance from FFY 2017 for the four (4) programs identified as being non compliant. Verification included review of the data system, reports, and Individualized Family Service Plans (IFSPs) to validate that the transition conference occurred, although late, or that the child was no longer within the jurisdiction of the EIP (for example, when the child exited the state's Part C program due to age or other reasons). Both of the programs demonstrated timely correction of child- specific noncompliance within a year.

Related to the 13 findings of noncompliance found with Indicator 8c, the FIT program verified that the agency is correctly implementing the IFSP transition content requirements (i.e., achieved 100% compliance).When noncompliance was found, subsequent data through FIT-KIDS was monitored until the agency demonstrated 100% compliance for a specified period of time. The agency also submitted narrative reports accounting for each specific instance of noncompliance and provided steps to ensure that the reasons for noncompliance are being addressed in order to prevent future recurrences. By reviewing data in the state database and conducting ongoing monitoring, the FIT Program has verified that the EIS program with noncompliance under this indicator is correctly implementing the specific regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

For all individual instances of noncompliance found in FFY 2017, the FIT Program verified that each child did receive a transition conference, although late, unless the child is no longer within the jurisdiction of the FIT Program. Transition conferences are validated during Community Based Assessment monitoring. Additionally, programs may be required to submit to the FIT Program copies of transition conference documentation for randomly selected children. Through these processes, each child who was still in the jurisdiction of the EIS program that had not received a transition conference did receive a conference however it was late.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8C - Prior FFY Required Actions

None
8C - OSEP Response

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

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.
If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
8C - Required Actions

Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

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

New Mexico has not adopted Part B dispute resolution process and procedures for the Part C program and therefore this indicator is not applicable under section 639 of the IDEA.
9 - Prior FFY Required Actions

None
9 - OSEP Response

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

Indicator 10: Mediation

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

10 - Indicator Data

Select yes to use target ranges

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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

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


Targets: Description of Stakeholder Input
Using broad stakeholder input, including the New Mexico Interagency Coordinating Council (ICC), the FIT Program developed annual targets for each of the State Performance Plan indicators. The ICC was instrumental in this process by both target setting and analyzing issues related to the State Systemic Improvement Plan. These committees reviewed and analyzed previous years’ data, considered impacts of current and future initiatives, improvement activities, and other events, and made recommendations to the larger ICC. The New Mexico FIT Program presents APR data to the ICC and the group discusses the results at the November or January quarterly meetings. The ICC then approves targets for all indicators. The ICC receives ongoing updates regarding the SSIP and related activities. The ICC provides ongoing input to the FIT Program via quarterly meetings and various subcommittees.

SSIP Stakeholder Involvement
In 2013, the FIT Program, in collaboration with key stakeholders developed an initial Theory of Action to support the State Systemic Improvement Plan (SSIP). The Theory of Action related IFSP quality to Early Childhood Outcomes (ECO), the development of an IFSP Quality Rating Scale (IFSP-QRS) that was validated by the University of New Mexico. Stakeholders have been involved in the implementation of the SSIP including informal and formal input in the decision-making process, implementation, and evaluation. Stakeholder input has come from agencies involved in the IFSP-QRS process and parents. 
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

The State did not submit 508 compliant attachments. Non-compliant attachments will be made available by the States. 
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:  
Kathey Phoenix-Doyle
Title: 
Family Infant Toddler Program (Part C) Manager
Email: 
kathey.phoenixdoyle@state.nm.us
Phone: 
505-604-7285 cell 505-476-8842
Submitted on: 

04/28/20  2:51:57 PM
ED Attachments
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Instructions


ANNUAL REPORT CERTIFICATION OF THE INTERAGENCY COORDINATING COUNCIL UNDER PART C OF THE

INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)



Under IDEA Section 641(eX1)(D) and 34 C.F.R. §303.604(c), the lnteragency Coordinating Council (ICC) of each jurisdiction that receives funds under Part C of the IDEA must prepare and submit to the Secretary of the U.S. Department of Education (Department) and to the Governor of its jurisdiction an annual report on the status of the early intervention programs for infants and toddlers with disabilities and their families operated within the State. The ICC may either: (1) prepare and submit its own annual report to the Department and the Governor, or (2) provide this certification with the State lead agency's State Performance Plan/Annual Performance Report (SPP/APR)1 under Part C of the IDEA. This certification (including the SPP/APR) is due no later than February 3, 2020.



On behalf of the ICC of the State/jurisdiction of	 	New Mexico	, I

hereby certify that the ICC is: [please check one]



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



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



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



01/28/2020

Date





412 Camino Don Tomas	

PO Box 788	

Bernalillo, NM 87004	 aprils@abrazos.org

Address or email



505-404-8508	

Daytime telephone number





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

2 If the ICC is using the State's Part C SPP/APR and it disagrees with data or other information presented in the State's Part C SPP/APR, the ICC must attach to this certification an explanation of the ICC's disagreement and submit the certification and explanation no later than February 3, 2020.
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Part C of the IDEA. This certification (including the SPP/APRY) is due no later than e operated within the State. The ICC may either: (1) prepare and submit fs own annual
February 3, 2020. itional Information - report to the Department and the Governor, or (2) provide this certification with the State

lead agency's State Performance Plan/Annual Performance Report (SPP/APR)! under

—— Part C of the IDEA. This certification (including the SPP/APR) is due no later than
On behalf of the ICC of the State/jurisdiction of New Mexico | hereby certify February 3, 2020
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On behalf of the ICC of the Statefjurisdiction of New Mexico
] Submitting its own annual report (which is attached); or hereby certfy that the ICC is: [please check one]

1. [] Submitting its own annual report (which is attached); or
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2. (X ) Using the State's Part C SPP/APR for FFY 2018 in lieu of submitting the (2) Which file do | want to save?

ICC's own annual report. By completing this certification, the ICC 2. (X) Using the State's Part C SPP/APR for FFY 2018 inlieu of submitting
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confirms that it has reviewed the State’s Part C SPP/APR for accuracy ICC confirms that it has reviewed the State's Part G SPP/APR for
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APR and 618 -Timely and Accurate State Reported Data 


DATE: February 2020 Submission 


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


SPP/APR  Data  


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


Part  C  
618 Data  


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


618 Data Collection EMAPS Survey Due Date 


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


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


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


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


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


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


Part  C  Timely  and  Accurate Data  - SPP/APR  Data   


APR Indicator Valid and Reliable Total 


1 
2 
3 
4 
5 
6 
7 


8a 
8b 
8c 
9 


10 
11 


Subtotal 


APR Score Calculation 


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


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


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







       


     


 
 


  
 


 
 


 


   


    


618 Data  


Table Timely Complete Data Passed Edit 
Check Total 


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


Exiting 
Due Date: 11/6/19 


Dispute Resolution 
Due Date: 11/6/19 


Subtotal 


618 Score Calculation 
Grand Total 
(Subtotal X 2) = 


Indicator  Calculation  


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


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


Denominator  
  D. Subtotal (C divided by Denominator) =


E. Indicator Score (Subtotal D x 100) =


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


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





		ValidandReliable1: [                              1]

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 17

		TotalSubtotal: 12

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 17

		B618GrandTotal: 18

		APR618Total: 35

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [New Mexico]

		TotalNASub618: 0
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400 MARYLAND AVE. S.W., WASHINGTON DC 20202-2600 


www.ed.gov 


The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by  


fostering educational excellence and ensuring equal access. 


 


 


UNITED STATES DEPARTMENT OF EDUCATION 


OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 


June 23, 2020 


Honorable Kathy Kunkel 


Secretary 


New Mexico Department of Health 


1190 South Saint Francis Drive, N4100 


Santa Fe, New Mexico 87505 


Dear Secretary Kunkel: 


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 New Mexico meets the requirements and purposes 


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


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


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


information. 


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


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


each State and consists of:  


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


compliance factors; 


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


(3) a Compliance Score and a Results Score; 


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


(5) the State’s Determination.  


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


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


in 2020: Part C” (HTDMD). 


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


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


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


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


State.) For 2020, the Department’s IDEA Part C determinations continue to include consideration 


of each State’s Child Outcomes data, which measure how children who receive Part C services 


are improving functioning in three outcome areas that are critical to school readiness:  
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• positive social-emotional skills;  


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


• use of appropriate behaviors to meet their needs.  


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


State’s Child Outcomes FFY 2018 data.  


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


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


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


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


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


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


Response” section of the indicator; and  


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


the indicator. 


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


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


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


(1) the State’s RDA Matrix;  


(2) the HTDMD document;  


(3) a spreadsheet entitled “2020 Data Rubric Part C,” which shows how OSEP calculated the 


State’s “Timely and Accurate State-Reported Data” score in the Compliance Matrix; and 


(4) a document entitled “Dispute Resolution 2018-2019,” which includes the IDEA section 


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


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


As noted above, the State’s 2020 determination is Meets Requirements. A State’s 2020 RDA 


Determination is Meets Requirements if the RDA Percentage is at least 80%, unless the 


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


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


time of the 2020 determination. 


States were required to submit Phase III Year Four of the SSIP by April 1, 2020. OSEP 


appreciates the State’s ongoing work on its SSIP and its efforts to improve results for infants and 


toddlers with disabilities and their families. We have carefully reviewed and responded to your 


submission and will provide additional feedback in the upcoming weeks. Additionally, OSEP 


will continue to work with your State as it implements the fifth year of Phase III of the SSIP, 


which is due on April 1, 2021.  


As a reminder, your State must report annually to the public, by posting on the State lead 


agency’s website, on the performance of each early intervention service (EIS) program located in 


the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days after 


the State’s submission of its FFY 2018 SPP/APR. In addition, your State must:  
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(1) review EIS program performance against targets in the State’s SPP/APR;  


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


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


IDEA;  


(3) take appropriate enforcement action; and  


(4) inform each EIS program of its determination.  


Further, your State must make its SPP/APR available to the public by posting it on the State lead 


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


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


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


of 1973; and  


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


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


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


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


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


this further, or want to request technical assistance. 


Sincerely, 


 
Laurie VanderPloeg 


Director 


Office of Special Education Programs 


cc: State Part C Coordinator  
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New Mexico
IDEA Part C - Dispute Resolution
Year 2018-19 


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


Section A: Written, Signed Complaints


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


Section B: Mediation Requests


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


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


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


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


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


Section C: Due Process Complaints


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


Part C







3/19/2020 IDEA Part C Dispute Resolution Template


file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/Part C Dispute Resolution/SY 2018-19 Part C Dispute Resolution Da… 2/2


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


Not
Applicable


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


Not
Applicable


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


Comment:   


This report shows the most recent data that was entered by New Mexico. These data were generated on 10/30/2019 8:54 AM MDT.
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New Mexico  
2020 Part C Results-Driven Accountability Matrix 


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
87.5  Meets Requirements 


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


Results	 8  6  75 


Compliance	 14  14  100 


I.	Results	Component	—	Data	Quality	
Data	Quality	Total	Score	(completeness + anomalies)	 4	


(a)	Data	Completeness:	The	percent	of	children	included	in	your	State’s	2018	Outcomes	Data	(Indicator	C3)	
Number of Children Reported in Indicator C3 (i.e. outcome data) 3762 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 5618 
Percentage of Children Exiting who are Included in Outcome Data (%) 66.96 
Data	Completeness	Score2	 2 


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


II.	Results	Component	—	Child	Performance	
Child	Performance	Total	Score	(state comparison + year to year comparison)	 2	


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


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


 


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


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


Outcome	A:	
Positive	Social	
Relationships	


SS1	(%)	


Outcome	A:	
Positive	Social	
Relationships	


SS2	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS1	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS2	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS1	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS2	(%)	


FFY	2018	 73.71  56.27  78.11  58.61  77.81  57.63 


FFY	2017	 71.45  63.46  75.21  65.15  75.82  64.5 
 


2020	Part	C	Compliance	Matrix	


Part	C	Compliance	Indicator1	
Performance	


(%)	


Full	Correction	of	
Findings	of	


Noncompliance	
Identified	in	
FFY	2017	 Score	


Indicator	1:	Timely	service	provision	 96.52  Yes  2 


Indicator	7:	45‐day	timeline	 96.63  Yes  2 


Indicator	8A:	Timely	transition	plan	 95.38  Yes  2 


Indicator	8B:	Transition	notification	 98.48  Yes  2 


Indicator	8C:	Timely	transition	conference	 96.15  Yes  2 


Timely	and	Accurate	State‐Reported	Data	 100    2 


Timely	State	Complaint	Decisions	 N/A    N/A 


Timely	Due	Process	Hearing	Decisions	 N/A    N/A 


Longstanding	Noncompliance	     2 


Special	Conditions	 None     


Uncorrected	identified	
noncompliance	


None     


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


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


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


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


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


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


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


0	 Lower than 34% 


1	 34% through 64% 


2	 65% and above 
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Appendix	B	


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


awarded. 


Outcome A  Positive Social Relationships 


Outcome B  Knowledge and Skills 


Outcome C  Actions to Meet Needs 


 


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


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


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


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


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


 


Outcome\Category Mean	 StDev	 ‐1SD	 +1SD	


Outcome	A\Category	a	 2.24  4.9  ‐2.66  7.13 


Outcome	B\Category	a	 1.85  4.73  ‐2.89  6.58 


Outcome	C\Category	a	 1.91  5.2  ‐3.29  7.11 


 


 
1 Numbers shown as rounded for display purposes. 
2 Values based on data for States with summary statement denominator greater than 199 exiters. 







 


 


5   |   P a g e  


 


Outcome\Category	 Mean	 StDev	 ‐2SD	 +2SD	


Outcome A\ Category b  21.28  8.29  4.7  37.87 


Outcome A\ Category c  18.94  11.52  ‐4.1  41.98 


Outcome A\ Category d  28.16  8.87  10.42  45.9 


Outcome A\ Category e  29.38  15.02  ‐0.65  59.41 


Outcome B\ Category b  22.74  9.21  4.31  41.16 


Outcome B\ Category c  27.04  11.17  4.7  49.38 


Outcome B\ Category d  33.69  8.08  17.54  49.84 


Outcome B\ Category e  14.69  9.63  ‐4.58  33.95 


Outcome C\ Category b  18.75  7.69  3.37  34.14 


Outcome C\ Category c  21.58  11.78  ‐1.99  45.15 


Outcome C\ Category d  35.37  8.62  18.13  52.61 


Outcome C\ Category e  22.39  14.36  ‐6.32  51.1 


 


Data	Anomalies	Score	 Total	Points	Received	in	All	Progress	Areas	


0	 0 through 9 points 


1	 10 through 12 points 


2	 13 through 15 points 
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Data	Quality:	Anomalies	in	Your	State’s	FFY	2018	Outcomes	Data	
Number	of	Infants	and	Toddlers	with	IFSP’s	
Assessed	in	your	State	 3762	


 


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


39  692  780  1269  675 


Performance	
(%)	


1.13  20.03  22.58  36.73  19.54 


Scores	 1  1  1  1  1 


 


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


38  597  795  1471  554 


Performance	
(%)	


1.1  17.28  23.01  42.58  16.03 


Scores	 1  1  1  1  1 


 


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


43  619  802  1519  472 


Performance	
(%)	


1.24  17.92  23.21  43.97  13.66 


Scores	 1  1  1  1  1 


 


	 Total	Score	


Outcome	A	 5 


Outcome	B	 5 


Outcome	C	 5 


Outcomes	A‐C	 15 


 


Data	Anomalies	Score	 2	
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Appendix	C	


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


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


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


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


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


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


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


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


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


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


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


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


3 years of age or exited the program. 


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


Percentiles	
Outcome	A	


SS1	
Outcome	A	


SS2	
Outcome	B	


SS1	
Outcome	B	


SS2	
Outcome	C	


SS1	
Outcome	C	


SS2	


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


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


 


Data	Comparison	Score	 Total	Points	Received	Across	SS1	and	SS2	


0	 0 through 4 points 


1	 5 through 8 points 


2	 9 through 12 points 


Your	State’s	Summary	Statement	Performance	FFY	2018	


Summary	
Statement	


(SS)	


Outcome	A:	
Positive	Social	
Relationships	


SS1	


Outcome	A:	
Positive	Social	
Relationships	


SS2	


Outcome	B:	
Knowledge	
and	Skills	SS1	


Outcome	B:	
Knowledge	
and	Skills	SS2	


Outcome	C:	
Actions	to	
meet	needs	


SS1	


Outcome	C:	
Actions	to	
meet	needs	


SS2	


Performance	
(%)	


73.71  56.27  78.11  58.61  77.81  57.63 


Points	 1  1  1  2  1  1 


 


Total	Points	Across	SS1	and	SS2(*)	 7	
 


Your	State’s	Data	Comparison	Score	 1	
 


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


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


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


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


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


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


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


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


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


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


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


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


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


ටቀ
୊୊ଢ଼ଶ଴ଵ଻%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଻%ሻ


୊୊ଢ଼ଶ଴ଵ଻ొ
൅


୊୊ଢ଼ଶ଴ଵ଼%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଼%ሻ


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


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


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


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


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


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


summary statement using the following criteria 


0 = statistically significant decrease from FFY 2017 to FFY 2018 


1 = No statistically significant change 


2= statistically significant increase from FFY 2017 to FFY 2018 


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


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


following cut points: 


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


0	 Lowest score through 3 


1	 4 through 7 


2	 8 through highest 


 


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


FFY	2017	
Summary	
Statement	


(%)	 FFY	2018	N	


FFY	2018	
Summary	
Statement	


(%)	


Difference	
between	


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


Score:		
0	=	significant	


decrease	
1	=	no	significant	


change		
2	=	significant	


increase	


SS1/Outcome A: 
Positive Social 
Relationships 


3215  71.45  2780  73.71  2.26  0.0115  1.9573  0.0503  No  1 


SS1/Outcome B: 
Knowledge and 
Skills 


3336  75.21  2901  78.11  2.9  0.0107  2.7074  0.0068  Yes  2 


SS1/Outcome C: 
Actions to meet 
needs 


3449  75.82  2983  77.81  1.99  0.0105  1.887  0.0592  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


4568  63.46  3455  56.27  ‐7.2  0.011  ‐6.5163  <.0001  Yes  0 


SS2/Outcome B: 
Knowledge and 
Skills 


4508  65.15  3455  58.61  ‐6.54  0.011  ‐5.956  <.0001  Yes  0 


SS2/Outcome C: 
Actions to meet 
needs 


4538  64.5  3455  57.63  ‐6.87  0.011  ‐6.2449  <.0001  Yes  0 


 


Total	Points	Across	SS1	and	SS2	 4	


 


Your	State’s	Performance	Change	Score	 1	


 






_1661669420.pdf


HOW  
THE DEPARTMENT  


MADE DETERMINATIONS  
UNDER  


SECTIONS 616(D) AND 642 OF  
THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT IN 2020:  


PART C 
REVISED 06/23/2020 


 


 







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


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


(1) Data quality by examining—  


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


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


(2) Child performance by examining—  


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


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


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


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


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


(3) a Compliance Score and a Results Score;  


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


(5) the State’s 2020 Determination.  


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


A. 2020 Part C RDA Matrix and Results Score 


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


C. 2020 RDA Percentage and 2020 Determination 







3 


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


1. Data Quality 
(a) Data Completeness:  


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


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


2. Child Performance 
(a) Data Comparison:  


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


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


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


1. Data Quality 
(a) Data Completeness:  


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


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


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


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


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


2. Child Performance 
(a) Data Comparison:  


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


4. Longstanding Noncompliance:  


The Department considered: 


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


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


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


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


• Two points, if either: 


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


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


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


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


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


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


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


• Zero points, under any of the following circumstances: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


• Two points, if the State has: 


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


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


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


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


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


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


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


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







9 


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


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


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


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


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


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


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





		Introduction

		A. 2020 Part C RDA Matrix and Results Score

		2. Child Performance



		B. 2020 Part C Compliance Matrix and Compliance Score

		C. 2020 RDA Percentage and 2020 Determination

		3. Needs Intervention

		4. Needs Substantial Intervention
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[bookmark: _Toc38967749]Section 1: Section 1: Summary of Phase III, Year 3 (FFY2018 data and FFY 2019 activities March 2017-March 2020)

Theory of Action and Change for the SSIP, Including the SiMR

The New Mexico Family Infant Toddler (FIT) Program, in the Child and Family Supports Bureau at the Department of Health is the lead agency for the administration of the Individuals with Disabilities Education Act (IDEA) Part C early intervention program. New Mexico’s early intervention system is comprised of 34 provider agencies, including two state agencies, the New Mexico School for the Deaf (NMSD) and the New Mexico School for the Blind and Visually Impaired (NMSBVI), that have provider agreements with the Department of Health to provide the full scope of early intervention services under IDEA Part C. In 2013, the FIT Program, in collaboration with key stakeholders developed an initial Theory of Action to support the State Systemic Improvement Plan (SSIP). The Theory of Action related IFSP quality to Early Childhood Outcomes (ECO), the development of an IFSP Quality Rating Scale (IFSP-QRS) that was validated by the University of New Mexico; and a pilot of the IFSP- QRS with 13 pilot sites which allowed us to gather data regarding the efficacy and benefits of the tool. Through the review of data obtained via ongoing evaluations, stakeholder input, and consultation from content experts on evidence-based practices, in 2019 it was thought that multiple practices were in fact contributing to improved child outcomes and the SiMR, not just the IFSP-QRS. Therefore, in order to build upon New Mexico’s initial Theory of Action a more comprehensive Theory of Change was developed, in collaboration with New Mexico’s national TA providers, key stakeholders, and national consultants. The proposed Theory of Change was presented at an Interagency Coordinating Council (ICC) for discussion and input and subsequently reviewed and approved by our OSEP state contact.

Beliefs: Infants and toddlers learn best through everyday experiences and interactions with familiar people and familiar contexts. The primary role of the service provider in early intervention is to work with and support the family members and caregivers in a child’s life.

[bookmark: _Hlk36532768]IF the FIT program

· Uses broad stakeholder-based decision making (NM ICC, ECLN, and FIT program staff)  

· Clearly described expectations for high quality IFSP development and implementation

· Provides training and technical assistance related to quality IFSP development and implementation

· Recognizes provider agencies that achieve high quality IFSP development and implementation

· Explores methods to sustain funds related to increased costs associated with evidence based IFSP practices 



  THEN local FIT Provider Agencies

· will support and prioritize quality IFSP development and implementation statewide

· [bookmark: _Hlk36661195]will have tools and support necessary to develop and implement effective IFSPs

· will understand and value the development and implementation of high quality IFSPs will continually self-assess quality of each IFSP developed and implemented

· will be adequately recognized and compensated for extra time and effort required to conduce evidence based IFSP practices

THEN individual early intervention personnel

· feel supported in adhering to evidence based IFSP practices

· will develop functional IFSP strategies that will be implemented by a transdisciplinary team who support routines based early intervention

THEN outcomes for children will improve

· As a result of receiving routines based early intervention services, children will have improved functioning in their social emotional skills, acquisition and use of knowledge and skills, and in taking actions to meet needs.NM FIT: SSIP Theory of Change of Change

On-going Evaluation, Communication & Broad Stakeholder Input 

Policies and Procedures that 

Support Performance





































[bookmark: _Toc38967750][bookmark: _Hlk36661220]Section 2: Principle Activities 2019



The NM FIT Program is reporting progress on the implementation of improvement strategies for Phase III Year 4 of the SSIP to meet the State-identified Measurable Result (SiMR) of increasing the number of children who make considerable progress in their development in three functional areas: 



· Outcome    3A.  Positive social emotional skills 

· Outcome    3B.  Acquisition and use of knowledge and skills 

· Outcome    3C.  Use of appropriate behaviors to meet their needs 

In Phases I and II of New Mexico’s SSIP the FIT Program: 

· developed and piloted a validated tool for improving the quality of IFSPs called the IFSP-QRS; 

· trained and implemented the tool at 13 pilot sites; 

· developed supportive documents for peer-to-peer coaching with early intervention practitioners; 

· developed a database to house IFSP-QRS scoring data; 

· hosted a webinar on the database; 

· provided ongoing support to the pilot sites via community of practice calls; 

· obtained evaluation data via surveys; and 

· engaged in ongoing stakeholder input for quality improvement engagement. 

In Phase III, New Mexico, utilized Race To the top grant funds to develop a parallel quality initiative called FIT FOCUS TQRIS (Tiered Quality Rating & Improvement System) based on the national Division of Early Childhood (DEC) recommended practices as well as using evidenced-based practices of coaching and Dr. Julian Woods’ Family Guided Routines Based Intervention practice. The use of video as a reflective learning tool for changing practices was piloted and implemented at eight program sites. Videos were created to demonstrate the value of these practices, which are available to providers on the UNM CDD website http://cdd.unm.edu/ecln/FIT/fit-focus-video-library.html  The SSIP IFSP-QRS initiative was combined with the FIT FOCUS TQRIS pilot project to support a more comprehensive and integrated system of change that is in alignment with New Mexico’s cross-sector early learning quality initiatives.   

[bookmark: _Hlk36661246]In 2018, as a result of the lessons learned from the FIT FOCUS TQRIS initiative and SSIP process, the FIT Program undertook the major infrastructure change of revising its professional development (PD) system to strengthen the implementation of evidence-based practices and improve quality services and outcomes. New Mexico adopted the idea of Professional Development Leadership Teams (PDLT) as a core strategy to promote capacity building and sustainability. Two key concepts were embedded in the revised PD plan.  The first concept is capacity building. The foundational principle of capacity building in New Mexico’s PD plan also reflects the concept of the parallel process and foundational reflective practice that is embedded throughout the work of early intervention.  NM FIT focused on building capacity for families, practitioners, and provider agency infrastructure, leading to a more sustainable, quality system over time.

After launching the new PD plan in September 2018, the FIT program worked with programs to develop strong leadership teams to support their individual agencies early intervention program. The FIT Program has been using practice-based coaching to promote effective use of evidence-based practices. Follow up conversations with provider agency managers and staff occurred to allow for feedback and opportunities to obtain clarification.

Numerous activities occurred throughout the year.  With the IFSP-QRS moving from a pilot project to a key component of New Mexico’s Comprehensive System of Professional Development (CSPD) and PD plan more activities occurred around the IFSP-QRS specifically.  

IFSP-QRS Activities 03/19-03/20

		Persons Trained-5 New Sites

		44



		Community of Practice Video Conferences

		11



		IFSPs reviewed

		168



		Parent’s Surveyed

		16







Qualitative data was collected monthly during the IFSP QRS Community of Practice calls. Open-ended questions were discussed, and the state gained insights into how IFSP teams and families were making improvements.  Below are highlights of the Community of Practice calls:   

Practitioners shared stories that highlighted a paradigm shift:

· Increase in “buy-in” from IFSP teams as they more clearly understand their role in contributing towards high-quality IFSPs.  

· Increased family engagement

· Increased team functioning and understanding of roles

· Increase in positive responses to their quality assurance phone calls to families

· Families are describing more coaching and modeling strategies

· Families are providing more input into goal development

· Families show an increase in participation in IFSP meeting discussion



What are some things you learned that might be helpful for agencies who have not yet taken this training?



· Gaining increased knowledge about how to rate and review IFSPs for both new and experienced staff

· Increasing knowledge about how to use coaching to improve writing IFSPs 

· Reporting increased confidence in using the QRS tool as quality assurance



Describe how you plan to sustain your improvements.  Identify helpful resources and any challenges to creating sustainability



· [bookmark: _Hlk36661272]Coach staff and scaffold learning at every opportunity

· Incorporate IFSP-QRS into policy and procedures

· Explore developing a process where programs use redacted IFSPs with the QRS videos and rating tool to focus on outcomes

· Implement the IFSP QRS process in a monthly review of IFSPs as well as during monthly FSC meetings.



What are some challenges to implementing a regular review schedule?



· Having a clear process and timeline to rate, review and upload IFSPs

· Getting new staff trained and onboard 

· Turnover of FSCs and other staff turn-over



How are you using IFSP data to improve practice?



· Programs are using IFSP data to look for trends in IFSP data and where EI provides struggle in the outcomes or strategies and design training around this topic.

· Programs are working to ensure that their entire staff are trained and are using the QRS tool. 

· Staff are reviewing IFSPs and are identifying areas that connect to better RBIs

· Programs are planning trainings on developing high quality and functional outcomes and strategies and incorporating this into their documentation.  

· Staff are using the coaching training to support implementation of family engagement

· Programs are using the QRS process to achieve higher quality IFSPs and management is seeing significantly better strategies and outcomes



What parts of the IFSP are working well for you? What parts of the IFSP are a struggle? What is the process of scoring like for your team? Responses follow:



· Through the process of communication, IFSP team members discover different perspectives of the IFSP, outcomes and strategies based on the perspective of that discipline. 

· Some reviewers want to give a higher score and then the group will go back and look at the QRS manual and re-set their expectations.

· When family concerns are imbedded in outcomes and strategies, it is important for the entire team to be able to understand what the family needs are specific to their intervention services. 











[bookmark: _Hlk36661306]How does your agency complete the ECO summary form?



· Moodle web-based ECO training has helped a lot. The decision tree document has really helped. There are multiple skills that we look at during the summary and looking at the whole child, for overall development. 

· Sometimes, it is challenging to share accurate ECO information with families as they do not want to hear their child is developmentally delayed.  



Although changes were made this past year to support quality within programs and sustainability there were numerous challenges/barriers identified and adjustments needed to move forward successfully. The key challenge has been the ability to capture quantitative data which will be discussed in Section 3 & 5 with identified barriers and adjustments 

[bookmark: _Toc38967751]Section 3: Progress in Implementing the SSIP

		[bookmark: _Hlk36560960]Activities to Meet Outcomes

		Actions, Status

		Identified Barriers and Adjustments Needed



		FIT Provider agencies receive child outcomes training and scores will be monitored over time.

		Early Childhood Outcomes training is available and accessible for all Early Intervention practitioners via web-based training. ECO training is also a part of the Family Service Coordinator classroom training.

		Barrier: Provider agency staff turnover can be a barrier to ensuring consistent scoring for children Adjustments: Emphasis/Reminder to the field of tools available for ECO throughout all sections of Early Intervention.



		Analyze IFSP-QRS data and child outcome data to determine if improvement in IFSP quality has led to improvements in child outcome data. 



		Child outcome data was reviewed as part of the APR process and revealed a slight increase in children having a significant increase in ability in all three outcome areas

		Barrier: FIT-KIDS data base and the IFSP-QRS data base are not linked.  Data is extracted from two different systems for comparison to occur. Adjustments: Explore ways to improve data matching.  



		Collect a sample of IFSP-QRS’s from each program to review for fidelity implementation. 





		IFSP scores were entered in to the IFSP-QRS data base by programs. The FIT program relied on Community-Based Assessments (CBA) to review IFSPs on site. The FIT Program also conducted Community of Practice Calls to discuss and support the development of quality IFSPs

		Barrier: The CBA’s did not always include a pilot site and did not review for fidelity.



Adjustments:  The FIT Program staff will request a sample of IFSPs to be reviewed on a quarterly basis.   



		[bookmark: _Hlk36661350]Engage the ICC with all aspects of the SSIP.  Seek ideas and solutions to challenges/barriers from members. 

		The ICC were informed of the new Theory of Action identified and approved by OSEP for the past SSIP.  The ICC Quality Subcommittee was engaged at various times to discuss different aspects of the SSIP.



		Barrier: The ICC meets 4 times per year and can have a full agenda. 

Adjustments: Create an ad-hoc subcommittee with parent and provider ICC membership to review current SSIP information and request recommendations for moving forward

Adjustments:  Deepen engagement with parents on the ICC and other members to review current SSIP information and request recommendations for moving forward.





[bookmark: _Toc4751743][bookmark: _Toc38967752][bookmark: _Hlk36661362]Evidenced-Based Practices That Have Been Implemented 

· Use of an Implementation Framework, leadership teams, and use of Plan/Do/Study/Act cycles as principles from Implementation Science to support sustained learning.

· The Division of Early Childhood (DEC) Recommended Practices, Routines-Based Interviewing techniques, the concept of embedding strategies into daily routines and caregiver coaching were used to develop IFSP-QRS; and

· [bookmark: _Toc4751744]The alignment of the foundational principles of routines-based intervention, coaching, adult learning principles, DEC practices with concepts from Implementation Science to guide the state’s professional implementation plan supports the foundation for the Theory of Change

[bookmark: _Toc38967753]Overview of the Evaluation Activities, Measures and Outcomes  

1. State Annual Performance Report (APR) data were reviewed to determine child outcome scores and comparisons to the standards set by the New Mexico Interagency Coordinating Council (NM ICC), as well as national standards. New Mexico’s child outcome scores were gathered and analyzed; the data demonstrated that New Mexico exceeded the targets set by the NM ICC.  Child outcome and APR data were presented to the ICC stakeholders at the January 2020 ICC meeting.



1. IFSP-QRS data were entered in IFSP-QRS database by provider agencies.



1. Information from training evaluation surveys were reviewed for practice, process, and system implementation implications. Revisions to training materials were made as a result.



1. [bookmark: _Hlk36661387]Stakeholder input was received during the ICC meetings, ICC subcommittee meetings as appropriate and community of practice calls. 



[bookmark: _Toc4751745][bookmark: _Toc38967754]Changes to Implementation and Improvement Strategies 

In 2019 New Mexico made several key changes to the implementation plan that align with the Theory of Change.  It is unknown after one year if the key changes have had the full impact expected. New Mexico has focused on training, and the use of a validated tool to build statewide capacity and improve quality IFSP’s. The IFSP-QRS was expanded beyond a pilot project. The major change from having an outside rater review for IFSPs for inter-rater reliability has created an easier system for providers and supports providers developing inter-rater reliability within their agency. An improvement strategy we will focus on in the coming year is inter-rater reliability to the tool and stronger support for agencies via feedback and review of IFSPs to verify inter-rater reliability to the tool across all FIT programs.  

Additional Changes/Improvement Strategies Involved: 

· Community of practice (COP) calls supported implementation of practices

· Regional Trainings occurred for coaching and early intervention practice (Family Guided Routines Base Intervention, including the SSOOPPRR).

· New Mexico received a Preschool Development Grant Birth – 5 (PDG B-5) and some of the funds were budgeted to enhance quality practices in the FIT Program.  These funds were used to support agency training participation for learning Family Guided Routines Based Intervention and the SSOOPPRR and coaching practices. Financial support to attend the trainings was a key request from stakeholders and will be a key factor in successful implementation of any statewide initiative for major change. 

· Through funds from the PDG-5 grant, online coaching subscription ‘seats’ were purchased from Torsh Talent to support reflective learning using video and coaching practices.  Agencies are using the platform to share videos and enhance their coaching skills. Coaching practices and the use of video for reflection and learning were added as key elements to the implementation of the practice. 

[bookmark: _Toc4751746][bookmark: _Toc38967755]Stakeholder Engagement in SSIP Implementation

[bookmark: _Hlk36661450]Various stakeholders have been involved in the implementation of the SSIP including informal and formal input in the decision-making process, implementation, and evaluation. Stakeholder input has come from agencies involved in the IFSP-QRS process and parents. Other stakeholders include the New Mexico Interagency Coordinating Council (ICC) and ICC subcommittees as applicable, community of practice calls, as well the FIT program staff, staff from provider agencies, early intervention practitioners, and the consultants from the University of New Mexico Early Childhood Learning Network (UNM ECLN). Community of Practice calls were held monthly to obtain feedback on the use of the IFSP-QRS and to support implementation, including data entry. The FIT program disseminated 8,000 “Welcome to FIT” brochures outlining for families the coaching model of early intervention. 

[bookmark: _Toc4751747][bookmark: _Toc38967756]Section 4. Data on Implementation and Outcomes

[bookmark: _Toc4751748][bookmark: _Toc38967757]How the State Monitored and Measured Implementation and Outputs 

The NM Family Infant Toddler (FIT) Program has three areas for which to set targets, as all three child outcomes comprise the SiMR. The ongoing analysis and data are below. The state monitored the implementation plan by analyzing ECO data from all SSIP sites and state data utilizing the Child Outcome Summary (COS) tool provided by OSEP. In FFY 2013, there were 8 IFSP-QRS pilot sites, therefore FFY 2013 represents baseline data for the initial SSIP pilot sites. For FFY 2017, the data includes 15 FIT provider agencies (18 sites). Five additional sites were added this review year. 



The evaluation and monitoring measures used for New Mexico’s SSIP implementation plan are in alignment with NM’s Theory of Action and our newly developed Theory of Change The Theory of Action states having quality routines-based IFSP’s, children and families will receive routines-based early intervention services, and therefore children will have improved functioning in all 3 ECO outcomes. New Mexico focused highly on qualitative data throughout the past year.  Quantitative data measures were utilized but were not fully linked to the child’s outcome. An overall use of quantitative data did occur.  It was reported the FIT program manager monitored all phases of the PD implementation plan and the FIT data manager monitored the data portion of implementation. These positions were vacated during this review period thus some information could not be obtained. 



Use of IFSP QRS to improve quality of IFSPs  

NM adopted PDLTs as a core principle for sustainable improvement of quality IFSPs and the state’s overall improvement in quality practices.  Agencies are reporting an enhanced ability to achieve higher quality IFSPs. Improvement in the area of routines-based interviews has been noticeable on those IFSPs reviewed on site at Community Based Assessments (CBA) by FIT staff.  

[bookmark: _Hlk510008205][bookmark: _Toc4751749]



[bookmark: _Toc38967758]How the State Has Demonstrated Progress and Made Modifications to the SSIP as Necessary


In this section, we present the SSIP Statewide Indicator 3 data for comparison, for each of the three child outcomes. The FIT program used the OSEP ECO calculator to determine all child outcome results in New Mexico. See Table Below.















		[bookmark: _Hlk36661467]

		

FFY 2013

		

FFY 2014

		

FFY 2015

		

FFY 2016

		

FFY 2017

		

FFY 2018

		

FFY 18 

% Change



		Child Outcome # 1

Social Emotional Skills

		

68.5%

		

71.85%

		

70.21%

		

72.12%

		

71.45%

		

73.71%

		

2.26%



		Child Outcome #2

Acquiring and Using Knowledge

		



71.02%

		



74.4%

		



72.64%

		



73.96%

		



75.21%

		



78.11%

		



2.9%



		Child Outcome #3

Taking Appropriate Action to Meet Needs

		



73.03%

		



75.43%

		



73.69%

		



73.42%

		



75.82%

		



77.81%

		



1.99%





SSIP Statewide Indicator 3 Data



The review of the data indicates a slight upward progression of children having a significant change in each of the three outcomes. Based on the data since 2013 it appears the Statewide data is plateauing. 

The number of IFSP reviewed and entered into the IFSP-QRS data based dropped slightly this year to 168. When comparing this year’s ratings to Phase 3, Year 3 of the SSIP, the results indicate a drop in “Needs Improvement in Family Routines and Family Prioritized Routines and an increase in Needs Improvement in Family Resources.  There was a decrease in “Adequate” for all sections within the Family Section and an increase in “Exemplary” in all Family Sections. This pattern held true for Child Development with a decrease in Acceptable and an increase in Exemplary. The Child and Family Outcomes Section saw a decrease in Needs Improvement and Adequate and an increase in Exemplary. A review of the data indicated Vision/Hearing Screenings were not entered in the same frequency as the other ratings.  It is unknown if the data was not present on the IFSP or if it was not entered into the data base as the IFSPs entered by the agencies have not been routinely reviewed by FIT staff. This practice will be reviewed to ensure fidelity to the tool. Last year the data hypothesis was that new sites had a better understanding of what a rating of unacceptable (needs improvement) means and this area was identified more. This year the data is showing an increase in Exemplary and less Acceptable.  This would warrant a review of the training and better understanding as to why IFSPs would not also fall into the middle category. See Appendix A for IFSP-QRS tool.











[bookmark: _Hlk36543165]

 IFSP-QRS DATA

03/17/2019-03/15/2020

































[bookmark: _Toc4751752][bookmark: _Toc38967759][bookmark: _Toc4751750]Section 5. Data Quality Issues, Concerns or Limitations

[bookmark: _Toc38967760]Analysis of Data Identified Activities 2019 and Barriers

		Task Identified 2019

		Result

		Barrier



		The scores of the Family Service Coordinators rated IFSPs will be tracked and the data analyzed. 

Timeline: quarterly 



		Scores were entered in to the IFSP-QRS data base as providers were able. 

		The FIT program experienced change in leadership during this reporting period including the FIT program data manager during this review period. 



		NM plans to survey parents on their perceptions of the IFSP-QRS. Engage Parents Reaching Out and Education of Parents of Indian Children, NM’s parent support agencies to assist with the development and implementation of a survey to obtain parent feedback on the IFSP-QRS 

Timeline: yearly 



		A sampling of parents occurred during the past year in the SW Region. Approximately 16 parents reported a positive experience. 

		No barrier to achievement.  A larger number of parents will be sampled across the state during the next review period. 



		ECO results will be provided to SSIP sites. Timeline: Twice yearly 



		ECO results were not provided directly to SSIP sites, however SSIP sites have access to ECO data within FIT-KIDS data base. In the next period, FIT will focus on providing training to the sites so they can more easily access and use their data. 

		Turnover with provider agencies can result in a need for multiple training throughout the year on the use of FIT-KIDS and running reports.













[bookmark: _Toc4751756]Early Childhood Outcome provider data indicated a slight increase in all three functional areas for the number of children who made considerable progress in their development. Further analysis of IFSPs is needed to determine the impact of the shift to web based training versus a more comprehensive training. This analysis will occur in the next year. Further analysis will also occur to link the IFSP quality with the child’s ECO score. This analysis will lead to a better understanding of the current quality of data that has been gathered through the last year. 



[bookmark: _Toc38967761]Section 6. Progress Toward Achieving Intended Improvements



		Type of Outcome

		Outcome Description



		







Short term (system)

		The Family Infant Toddler (FIT) Program develops a validated tool to measure the quality of IFSPs and develops a standardized and sustainable validation approach to ensure that the tool is administered with inter-rater reliability by IFSP reviewers.



Status: This has been met



		



Intermediate (system)

		The FIT Program has an infrastructure and format for sustainable ongoing statewide professional development.



Status: Partially Met-Emerging (Professional development needs have been identified.



		



Intermediate (system)

		The FIT Program has a system in place to hold provider agencies responsible for reviewing the quality of IFSPs and recognize provider agencies that demonstrate high quality IFSP development and implementation.



Status:  Partially Met-Emerging (FIT CBA process includes a review of IFSP’s)



		

		



		





Short term (practice)

		FIT provider agencies review IFSP quality utilizing the IFSP Quality Rating Scale and provide Family Service Coordinators feedback that effectively supports the development of high quality IFSP’s that include: functional and routines-based outcomes and strategies; that reflect families’ priorities; supports family’s capacity and which utilize a transdisciplinary team approach.



Status: Ongoing practice that will be strengthened through the Professional Development Plan



		





Intermediate (practice)

		Family Service Coordinators demonstrate improvement in practice in developing quality IFSPs that include functional and routines-based outcomes and strategies; that reflect families’ priorities; and which utilize a transdisciplinary team approach. 



Status: Partially Met-Emerging   Analysis of the IFSP-QRS demonstrates positive change in IFSP practices from last year



		

		



		

Long term (child)

		[SIMR] There will be an increase in the percentage of infants and toddlers who substantial increase their rate of growth by the time they exit early intervention services in the areas of social-emotional development, acquisition of and use of knowledge and skills, and in taking actions to meet needs. Status: This will be determined in 2020 when the final ECO scores can be obtained. Analysis of ECO scores linked to quality IFSPs will need to occur.







[bookmark: _Toc4751762][bookmark: _Toc38967762]Section 7. Plans for Next Year

Creating opportunities and enhancing support for agencies to practice the knowledge gained through previous professional development activities (IFSP-QRS; Coaching; Family Guided Routines Based Intervention; and overall Early Intervention Practices) is a key plan for next year. The FIT program also recognizes the importance of supporting EI Provider Agencies development of onboarding practices that encompass quality EI Practices. 

 FIT Program to re-establish processes and accountability for collection and analysis of data following the change in data manager and Part C Coordinator.

Additional Activities Include:  

· Formal engagement of stakeholders regarding the SSIP and SiMR

· Continue to review initial IFSPs - 4 ratings of initial IFSPs per year for new FSCs and two per year for experienced FSCs. Data will be entered in the online database.

· A survey will be administered to families at each currently trained Provider Agency whose IFSPs were rated using the IFSP QRS. Timeline: Twice Yearly

· Continue providing specific technical assistance on coaching for Lead FSCs on how to coach and support new FCSs for IFSP development

· Continue implementation of NM’s Professional development plan that includes leadership teams and plans for ongoing support and implementation of quality practices statewide

· ECO results will be provided to SSIP sites. Timeline: Twice yearly

· A sample of IFSPs and the accompanying IFSP-QRSs from each program will be collected to review for fidelity implementation. Timeline: Quarterly

[bookmark: _Toc4751765][bookmark: _Toc38967763][bookmark: _Hlk510004091]Anticipated Barriers and Steps to Address Those Barriers 



The COVID-19 health emergency is a barrier to Early Intervention as we have known it within New Mexico. Currently we are attempting to address barriers through the use of Telehealth Practices. There are geographical challenges for connectivity which will impact many children served.  It is unknown at this time how long it will be before face-to-face services can resume.  The health crisis will impact data as the IFSPs will not be as developed due to the inability to build rapport with new families and elicit rich conversation regarding the child’s everyday routine. We are seeing many routines altered due to COVID-19. Children are not attending child care, older children are at home due to school closure the remainder of the year, parents are teleworking, etc. Families are requesting less intervention (frequency and length) and telehealth is not available to all families due to limited internet connectivity within the state. This same limit in connectivity also has an impact on our Early Intervention practitioners as they too live in an area with unstable or no internet service. Stakeholders (parents, community partners, ICC,) are focused on basic needs and adjusting to the state’s Stay-At-Home order and social distancing. 

Another present barrier is the onboarding of a new Data Manager during the health emergency.  The hiring process has slowed down due to telework and the onboarding process is more difficult as the current practices are to onboard in person and for shadowing to occur.  

[bookmark: _Toc4751766]

[bookmark: _Toc38967764]State’s Need for Additional Support and/or Technical Assistance  

The New Mexico legislature passed a bill to create a new Early Childhood Education & Care Department (ECECD) and the FIT program will be moved this department effective July 1, 2020. The FIT Program will have access to a broad array of supports and technical assistance in the ECECD department including professional development, consultation and technical assistance supports. 



[bookmark: Appendix_A__NM’s_Theory_of_Action][bookmark: bookmark28]Support provided thus far has been invaluable and it is anticipated the utilization will be more consistent as the new Part C Program Manager becomes aware of resources and opportunities. New Mexico anticipates accessing these valuable resources in the coming year for support on data analysis and evaluation and continued SSIP implementation activities. ECTA (EBP) resources and the OSEP calls also provide helpful guidance and support for the SSIP and federal guidelines for Part C system implementation.
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Evidence Based Practices







EI Practices





Effective Implementation to Support Performance







Training





Coaching





Enabling Contexts







FIT FOCUS





Continuous Quality Improvement (CQI)





Quality IFSPs





Transdisciplinary Team Approach (TTA)





Video Project





State Standards





Improved Child & Family Outcomes





Leadership





Data





Chart 1 IFSP-QRS Family Section



Family Routines	



Needs Improvement	Acceptable	Exemplery	0.11899999999999999	0.36599999999999999	0.51500000000000001	Family Prioritized Concerns	

Needs Improvement	Acceptable	Exemplery	0.127	0.43	0.44	Family Resources	

Needs Improvement	Acceptable	Exemplery	0.224	0.54500000000000004	0.23	Needs Improvement	Acceptable	Exemplery	Needs Improvement	Acceptable	Exemplery	







Chart 2 IFSP-QRS Child Development Section



C1  Child Development	

Needs Improvement	Acceptable	Exemplery	2.23E-2	0	0.96199999999999997	C2 Summarized description of child's current functioning in each area	

Needs Improvement	Acceptable	Exemplery	0.1119	0.41799999999999998	0.46300000000000002	







Chart 3 IFSP-QRS Development of Outcomes



D1.1 Development of Outcomes Based on Family Concern	

Needs Improvement	Acceptable	Exemplery	9.7000000000000003E-2	0.35499999999999998	0.53	D1.2 Development of Outcomes to Support Routines	

Needs Improvement	Acceptable	Exemplery	0.17	0.32800000000000001	0.49299999999999999	D2.0  Outcomes are Functional and Measerable 	

Needs Improvement	Acceptable	Exemplery	0.187	0.32800000000000001	0.47	Needs Improvement	Acceptable	Exemplery	Needs Improvement	Acceptable	Exemplery	







Chart 4 IFSP-QRS Strategies Section



E1.1 Strategies reflect Support 	

Needs Improvement	Acceptable	Exemplery	8.9599999999999999E-2	0.51500000000000001	0.38800000000000001	E1.2 Strategies reflect coaching	

Needs Improvement	Acceptable	Exemplery	7.4999999999999997E-2	0.51500000000000001	0.40300000000000002	E3.2 Startegies support child's development	

Needs Improvement	Acceptable	Exemplery	0.23799999999999999	0.38800000000000001	0.36599999999999999	Needs Improvement	Acceptable	Exemplery	Needs Improvement	Acceptable	Exemplery	Needs Improvement	Acceptable	Exemplery	
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