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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 Individuals with Disabilities Education Act (IDEA), Part C, of 2004 requires states to provide a State Performance Plan/Annual Performance Report (SPP/APR) to the U.S. Office of Special Education Programs (OSEP). The SPP/APR evaluates each state’s efforts to implement the requirements and purposes of Part C of the IDEA within the early intervention (EI) system for infants and toddlers with disabilities and their families. The Nevada Department of Health and Human Services IDEA Part C Office, as Nevada’s lead agency for the statewide EI system, works diligently with key stakeholders, including the State Interagency Coordinating Council (ICC), in the yearly development of the SPP/APR. 

The SPP/APR serves as both a progress report for Nevada’s EI system and as a report for the State’s stakeholders. During June 2019, Nevada received an OSEP determination of “Meets Requirements” following the most recently submitted Federal Fiscal Year (FFY) 2017 SPP/APR; this OSEP determination is available at: http://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/IDEA/2019%20-%20OSEP%20Determination%20Letter%2006-18-19%20Meets%20Requirments.pdf

The State of Nevada’s IDEA Part C FFY 2018 SPP/APR covers the timeline from July 1, 2018 through June 30, 2019. This is FFY 2018, State Fiscal Year (SFY) 2019. The following FFY 2018 SPP/APR Introduction provides an overview of Nevada’s systems that are in place to ensure compliance with IDEA Part C requirements and purposes. Following the Introduction is Nevada’s performance status relative to 11 SPP/APR indicators which also ensure compliance with IDEA Part C. Nevada’s performance status is reported numerically and by percentage for each indicator compared to established targets, which have remained the same as the targets from FFY 2017 per stakeholder agreement on October 17, 2019 at Nevada’s ICC meeting. A brief summary of the indicators is provided below:

Indicator 1: Timely Provision of Services

The State’s target for Indicator 1: Timely Provision of Services is 100%. After accounting for services delayed due to family circumstances, it was found that 144 of the 150 children reviewed (96%) had all new services initiated in a timely manner. This is slight slippage over the 98.3% reported for FFY 2017. Two (2) early intervention programs received corrective action plans. The IDEA Part C Office verified timely correction of noncompliance for both programs. 

Indicator 2: Services in Natural Environments

The State surpassed the 96% target, with 99.26% of children who received the majority of their early intervention services in natural environments. The IDEA Part C Office has verified the one (1) noncompliant program has transitioned all services to the natural environment and has demonstrated full compliance. There is slight slippage from the 99.51% performance data during FFY 2017. However, these data continue to represent a high level of achievement and are attributable to the individualization of services for children and families.

Indicator 3: Early Childhood Outcomes

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.

Data performance varies for Indicator 3 statements regarding meeting data targets, and information on slippage is provided. The data collected for infants and toddlers who received six (6) months or longer of early intervention services for FFY 2018 were collected using the Child Outcome Summary 7-point rating scale. Nevada is reporting complete data for 2,279 of 2,311 (99%) of infants and toddlers who exited services with a program length of six (6) months or longer. Representation of progress data has increased compared to the previous years. 

Indicator 4: Family Involvement

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.

Performance for Indicator 4 statements did not meet the State’s targets. The State experienced a decreased return rate for family surveys. The APR provides demographic data representativeness across race/ethnicity for return rates. Multiple factors which affected the return rate of surveys are provided.

Indicator 5: Child Find (Birth to One)

Nevada count of children served, ages birth to one (1) year for this reporting period was 387 which is twenty-five less than the 412 reported for December 1, 2017. This represents 1.08% of the general population of infants in the State. Data indicates that the State exceeded the 1.00% target for FFY 2018.

Indicator 6: Child Find (Birth to Three)

Nevada’s number of children served, ages birth through 2 years for this reporting period was 3,265 which is 9 less than the 3,274 reported for December 1, 2017. This represents 2.97% of the projected general population of infants in the State. Data indicates the State exceeded the 2.00% target for FFY 2018.

Indicator 7: 45-Day Timeline

Data indicates that 2,472 of all 2,486 (99.44%) initial IFSPs were compliant with the 45-day timeline requirement. While the State did not meet the target of 100% for FFY 2018, all EIS provider agencies were found to be substantially compliant and all programs have been verified as corrected. 

Indicator 8: Early Childhood Transition

The performance target for this Indicator is 100% for all three (3) components of this Indicator. Data are gathered through program monitoring (8A) and the TRAC data system (8B and 8C). The components for this indicator include 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 State Education Agency (SEA) and the Local Education Agency (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.

The data are inclusive of all children exiting Part C services with an IFSP on their third birthday and potentially eligible for Part B services during the reporting period. The State met the target for one out of the three Indicator 8 components. As it is required to report on follow up for any noncompliance from the previous year, information is provided in the APR regarding verification of corrections for findings of noncompliance identified during FFY 2017.

Indicator 9: Resolution Sessions and Indicator 10: Mediation

States are not required to establish baseline or targets for Indicators 9 and 10 until the State has had a request for 10 sessions in each indicator. The State did not have any requests for Dispute resolution or Mediation during this reporting period.

Indicator 11: State Systemic Improvement Plan

Indicator 11 is comprised of the State System Improvement Plan (SSIP), which will be submitted by OSEP’s deadline of April 2020.
Nevada’s FFY 2018 SPP/APR will be submitted electronically through OSEP’s EMAP data system by the deadline of February 3, 2020. The report will also be submitted to Nevada’s Office of the Governor and posted to the Nevada IDEA Part C Office website during May 2020 at http://dhhs.nv.gov/Programs/IDEA/Publications/
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 IDEA Part C Office maintains a general supervision system that includes procedures for compliance monitoring, dispute resolution and to ensure all components of the statewide early intervention (EI) system meet requirements of Part C of the Individuals with Disabilities Education Act (IDEA). The general supervision system is also designed to evaluate the effectiveness of the EI system in improving outcomes for children and families. The system supports activities to ensure early identification of infants and toddlers with disabilities and the timely provision of early intervention services.

Key activities for collaboration include:

•
The Part C Coordinator serves as a governor-appointed board member on the Nevada Early Childhood Advisory Council (ECAC) and is Co-Chair for the ECAC’s Child and Family Health Subcommittee. The Part C Coordinator has assisted the ECAC in developing the ECAC strategic plan for systems improvement and state application for the federal Preschool Development Grant (PDG-B-5). 
•
The IDEA Part C Office continued collaboration with state EI programs and a state leadership team of stakeholders for our pyramid project with technical assistance from the National Center for Pyramid Model Innovations (NCPMI).  Nevada is the first Part C state in the nation to receive this technical assistance from NCPMI.  The first year of the pyramid model project, occurring from January 2019 to present, involved developing leadership objectives, benchmarks of quality, and coaching support for implementation sites in northern Nevada. This second year of the pyramid model project is expected to include additional scale up to EI programs in other regions within Nevada, and evaluation of the project at family, provider and program levels. Additionally, the Nevada IDEA Part C Office will be presenting on our state’s NCPMI project at the National Training Institute’s annual conference during April 2020. More information will be provided within the State Systemic Improvement Plan (SSIP) during April 2020.  

Other ongoing collaborations include:

• Two Part C staff are committee members for the Early Hearing Detection and Intervention (EHDI) program; participation involves attending monthly meetings, and advising the committee on raising community awareness for EHDI.
• The Part C Coordinator is a committee member for Nevada’s Women, Infants and Children (WIC) Developmental Milestones Checklist project; promoting awareness and detection of developmental delays in children ages birth to 5 years;
• The Part C Office collaborates with the University of Nevada-Reno Learn the Signs Act Early program in bearing some of the financial cost to print Developmental Milestones booklets for distribution across Nevada.
• The Part C Coordinator has been selected by the Early Childhood Technical Assistance Center as an aRPy Ambassador for the DEC’s Recommended Practices. During January 2020, the Part C Coordinator began a 2-year commitment to improve early childhood outcomes within the state of Nevada and the nation by raising awareness for the DEC’s Recommended Practices and tools.

Key procedures for data collection, analysis and reporting include:

• Maintaining the statewide Tracking Resources and Children (TRAC) data system for collecting key data from the point a child is referred to the EI system to the time the child exits Part C services; the system also collects critical service data throughout the time the child is enrolled in early intervention services
• Providing training and technical assistance (TA) to early intervention service providers regarding Part C data requirements
• Participating in conferences and webinars hosted by OSEP and OSEP funded TA providers
• Continuing to pursue statewide processes to obtain a data system that is more comprehensive and efficient at all levels of administration of the statewide EI system
•
Compiling, analyzing and reporting data results to the U.S. Office of Special Education Programs (OSEP), state administration, key stakeholders and the public on the effectiveness of the system in improving outcomes for young children with disabilities and their families 
• Collecting, compiling and analyzing data through the IDEA Part C Office Annual Family Survey to evaluate the impact of EI services in improving outcomes for families of infants and toddlers participating in early intervention services; working with stakeholders to review and revise the State's Family Survey instrument and process to optimize input from families in system evaluation and improvement
• Compiling, analyzing and reporting data on specific outcomes for children served by the system by integrating data from the TRAC data system and the Child Outcomes analysis spreadsheet developed by the Early Childhood Outcomes (ECO) Center
• Partnering with Nevada’s Aging and Disabilities Services Division (ADSD) to budget for a new data system, as well as review potential vendors for data system development.
Key monitoring system activities include: 
• Implementing multi-level systems for verification of timeliness and accuracy of data entry by direct users with specific focus on data related to child outcomes
• Conducting ongoing desk audits and analyzing data across data sources to evaluate functioning of key system components at the state and program level
• Collecting or verifying data through on-site monitoring and focused monitoring with increased emphasis on results for infants and toddlers and their families
• Maintaining a system for compiling, analyzing and reporting data required under section 618 including investigation of complaints, mediation and due process requests
• Issuing findings of noncompliance to early intervention service providers as a result of general supervision activities (e.g., monitoring and complaint investigation), working with providers to identify underlying causes and ensuring the timely correction of noncompliance
• Collaborating with the ADSD to impose sanctions when appropriate to ensure early intervention service provider program improvement and compliance
• Reporting to the Nevada Early Intervention Interagency Coordinating Council (ICC) and other key stakeholders on the outcomes of program monitoring and improvement
Provision and facilitation of training and technical assistance include: 
• The IDEA Part C Office hosts monthly TA calls with management from all EI service provider agencies throughout Nevada. Topics are selected based on information and clarification issued by the IDEA Part C Office and those requested by participants. Informational documents and resources on evidence-based practices issued by the national TA Centers are shared with programs on a regular basis. The IDEA Part C Office also develops and issues topical TA documents to guide the system in implementing quality practices in a manner compliant with federal and state requirements. EI providers with findings of noncompliance were assisted in identifying underlying causes for the noncompliance and the IDEA Part C Office provided specific training and technical support to ensure timely correction of the noncompliance.
• Information and resources are emailed to program managers on at least a monthly basis including webinars and training resources to support program improvement.
• The IDEA Part C Office has also taken advantage of technical support from the OSEP funded TA Centers to work with stakeholders on system improvements and promoting quality practices.
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.

U.S. Office of Special Education Programs (OSEP)

TA Received:

• Participated in Monthly TA Calls
• Participated in regular calls with OSEP State Contact
• Webinar for SSIP Stakeholders during March 2019, with technical assistance from Nevada’s national TA advisor (Margaret Gillis);
• Clarification for State-specific questions regarding statewide implementation of Part C system
• Ongoing technical assistance from NCPMI advisors
• Training from Early Childhood Personnel Center (ECPC) on Leadership Competencies, September 2019
• Part C staff attended trainings at the following conferences:
       o
Results Based Accountability Conference, April 2019
       o
National Training Institute, April 2019
       o
OSEP Leadership Conference, July 2019
       o
Infant and Toddler Coordinators Association (ITCA) Pre-Leadership Conference, July 2019
       o
Division of Early Childhood (DEC) Conference, October 2019
       o
Zero to Three Conference, October 2019

Actions Taken

• Provided information on best practices in early intervention field
• Provided information to agency administrators regarding system of payments and maintenance of effort requirements
• Increased communication with Department’s fiscal team regarding fiscal monitoring
• Improved budget process for application submission
Early Childhood Technical Assistance Center (ECTA), National Center for Systemic Improvement (NCSI), and the Center for IDEA Early Childhood Data Systems (DaSy):

TA Received:

• Monthly support for reviewing the State Systemic Improvement Plan (SSIP) implementation and evaluation of progress on the SSIP
• Resources from other TA Centers and/or examples from other States
• Assisted with data collection and evaluation plan
• Provided TA documents to assist the state in implementing improvement activities

Actions Taken:

• Improved systems for tracking SSIP activities and progress
• Increased frequency of tracking status of training and TA support to providers
• Increased frequency of engagement with stakeholders
• Updated SSIP activities and evaluation plan to address inconsistencies

TA Received:

Review and feedback on Annual Performance Report

Actions Taken:

• Added additional detail to improve report or to clarify information on process for correction of noncompliance
• Completed additional data analysis to support report on performance
• Improved communication with ICC and other stakeholders

TA Received:

Facilitation of Part C Results-Based Accountability (RBA) Cross-State Learning Collaborative, until September 2019 when funding for this program was completed.

• Web-based meetings with participating states for information sharing
• Monthly calls to address issues identified as priority through the collaborative process

Actions Taken:

• Increased collaboration in the comprehensive monitoring processes of early intervention providers
Professional Development System:

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

The State has increased the focus on ongoing professional development for providers across the early childhood system for children birth to five, both for early intervention and for early childhood education. It is recognized that improved outcomes for children requires consistent implementation of evidence-based practices. Ongoing improvement in the overall system of professional development for early intervention service providers is being supported through a number of initiatives:

• The IDEA Part C Office and early intervention programs have participated in NCPMI activities and trainings to support personnel in implementing evidence-based practices to improve the social-emotional outcomes for Part C eligible children and their families.
•
The IDEA Part C Office reviews ongoing developmental specialist applications and trains on credentialing requirements regarding traditional licensure with the Nevada Department of Education and alternative certification with the IDEA Part C Office. The goal is to ensure access to highly qualified individuals while reducing barriers for qualifying persons providing special instruction to infants and toddlers and their families. The Alternative Certification Endorsement remains available for Developmental Specialists who meet equivalent Department of Education coursework requirements for the Endorsement in Early Childhood Developmentally Delayed. 
• The IDEA Part C Office maintains a system for providing training to all new employees coming into the early intervention system, as well as existing employees directed to participate as a result of identification of noncompliance, through New Employee Orientation (NEO). This includes a comprehensive review of the system and stresses the importance of family centered evidenced-based practices.
• Topical trainings are also provided or facilitated by the IDEA Part C Office as the need is identified through evaluation of the system or based on provider request. Examples of topical trainings presented or discussed this past year included highly qualified professionals, licensure requirements, TRAC data system training, and Individual Family Service Plan (IFSP) services and supports.
• The IDEA Part C Office routinely distributes information on webinars and other resources related to evidence-based practices to all early intervention providers on an ongoing basis.
• There is a strong collaborative initiative between the IDEA Part C Office and the State’s EHDI program to promote appropriate training and follow-up for personnel who work with children who are deaf or hard of hearing.
•
The ADSD QA team collaborates with the IDEA Part C Office by developing ongoing trainings to provide to early intervention service providers on quality practices to support improved outcomes for children and families. QA conducts onsite observations of early intervention providers and communicates any concerns to the IDEA Part C Office. 
• The IDEA Part C Office provides a lending library for early intervention providers and families to borrow books, articles from peer-reviewed academic journals, and materials which cover evidence-based practices for early intervention. The IDEA Part C Office collaborates with local university professors regarding text book information so books may be ordered for our lending library, and in turn, support early interventionists with reduced costs of textbooks for courses needed for licensure.
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).

Throughout the course of FFY 2018, the IDEA Part C Office presented data and other key early intervention (EI) system information relative to SPP/APR indicators, as well as gained feedback and advising from the following groups: the Department of Health and Human Services (DHHS) Administration, DHHS Aging and Disabilities Services Division (ADSD), ADSD Quality Assurance for Children’s Services, Nevada’s Interagency Coordinating Council (ICC) including ICC Subcommittees, state EI and community partner EI programs, federal, state, and local community agencies (i.e. United States Air Force base representative for the military community stationed in Southern Nevada; Medicaid and Health Care Finance Policy representative; northern region early childhood mental health program representative), the Nevada System of Higher Education, Nevada Department of Education Part B/619, inter-tribal liaisons, and family and legal advocacy groups. Key stakeholder involvement activities included:

• Quarterly ICC Meetings, via videoconference across the State’s southern, northwest and northeast regions. These meetings follow Nevada’s Open Meeting Law, and include review of minutes, community program presentations, Part C EI system updates and data reports including any formal complaints, subcommittee reports, and strategic planning to improve Nevada’s system and to promote improved outcomes for families with infants and toddlers with disabilities. Quarterly meetings occur during the months of July, October, January and April. The ICC reviewed and provided feedback for the FFY 2018 SPP/APR on January 9, 2020.
• ICC Subcommittee meetings for Child Find, Family Advisory, and Professional Development also meet quarterly or as needed with board members from the ICC as well as community stakeholders interested in supporting EI initiatives.
•
SSIP Stakeholder Meeting via webinar on March 20, 2019; stakeholders reviewed and provided feedback on the SSIP draft prior to the IDEA Part C Office submitting the SSIP in April 2019. One of Nevada’s national TA advisors, Margaret Gillis, attended to provide technical assistance during the webinar. 
•
The State’s pyramid model project with technical assistance from the National Center for Pyramid Model Innovations (NCPMI) involved the IDEA Part C Office facilitating a State Leadership Team (SLT) of stakeholders. The SLT met monthly from January 2019 to present, in both face to face and teleconference meetings. The SLT is comprised of IDEA Part C staff, EI program leaders from both the public and private sectors, Quality Assurance staff, and family advocacy personnel. The pyramid model project is being implemented within three (3) EI sites, with eventual scale up planned to occur statewide over the next two years. More information on the stakeholder engagement for the pyramid model project will be provided in the State’s SSIP during April 2020. 

The IDEA Part C Office is grateful for the large community of support for Nevada’s EI system. 

Clarification added 4/28/2020:

The previous Certification we had uploaded was in PDF file format and did not include the Accessibility Check. We have now included the same Certification in a Word document with the Accessibility Check at the end of the document reflecting no issues were found. 

Although we did provide measurement tables in PDF file format previously and had also included the Accessibility Check for these, for clarification we have combined the tables into one Word document this time, with the Accessibility Check at the end of the document reflecting no issues were found. 

The SSIP/Indicator C-11 has been updated to now reflect the FFY 2019 target. Also included in the SSIP for this Clarification were additional wording to explain stakeholder engagement for target setting, and Alt Text wording to describe graphs which were previously marked as decorative for the Accessibility Check. Finally, the SSIP has an updated 508 Compliance verification screenshot of the Accessibility Check submitted for Clarification.
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
NO
Reporting to the Public:

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

Nevada's FFY 2018 SPP/APR will be posted on the Nevada Department of Health and Human Services (DHHS) Director's Office, IDEA Part C Office website at http://dhhs.nv.gov/Programs/IDEA/Publications/ not later than May 31, 2020. Additionally, FFY 2018 Report Cards for each of the early intervention service provider programs in the State will be posted on the same website. A news release will be created to report to the media on the release of the FFY 2018 SPP/APR not later than June 1, 2020 through the DHHS Public Information Officer.
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 FFY 2019 target for this indicator, and OSEP accepts that 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.
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
	61.90%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.04%
	97.57%
	91.80%
	97.93%
	98.31%


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

	133
	150
	98.31%
	100%
	96.00%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
In FFY17 there were two (2) programs out of compliance. This number remained the same in FFY 18, two (2) programs were in non-compliance for 
this indicator. However, the number with identified non-compliance increased by four (4) child records. Although these child records were out of 
compliance it was verified that services were initiated, although late. Clarification added 4/28/2020: The reason for this slippage included, as stated by the programs, provider and program scheduling which were inadequate to meet timelines. The IDEA Part C Office provided Technical Assistance to the programs to mitigate any such recurring issue.
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.
11
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).
Nevada's Definition of Timely Services:
Early intervention services identified on the initial and subsequent Individualized Family Service Plans (IFSP) of an 
eligible child, including IFSP reviews, will be provided to the child and family as soon as possible following the family's 
consent to implement the IFSP. Determination of whether or not the services are provided in a timely manner will be 
based on: 
1.
Initiation of new services within 30 days from the date the parents provided consent for the IFSP service; or 
2.
The projected IFSP initiation date as determined by the IFSP team and indicated on the IFSP. This may include 
services such as periodic follow-up or services needed on an infrequent basis (ex. on a quarterly basis).
What is the source of the data provided for this indicator?

State monitoring

Describe the method used to select EIS programs for monitoring.
Clarification added 4/28/2020:  Upon issuing a finding, the NV IDEA Part C team conducts follow-up monitoring and collection of data to ensure that the requirements are being met.  For indicator 1, we do not use our database for this process but instead conduct child record reviews on-site.  Once a finding is issued, we verify correction by reviewing another set of records to ensure that the process is corrected.  We also review each individual case that had compliance to verify they received their services although late. The data pulled demonstrated 100% compliance with regulatory requirements.  These programs demonstrated 100% compliance and therefore we closed out the finding. 

Nevada’s process for monitoring EIS provider programs for compliance with the requirements of the IDEA was revised in FFY 2015. In FFY 2018, the Part C Office completed comprehensive on-site monitoring of six (6) EIS programs relative to this indicator. This was the end of a two-year cycle which includes an on-site review of all twelve (12) programs statewide. The general target is to complete a review of half of the programs in each year of the cycle; however, the number of children enrolled in each program was taken into consideration to ensure an equitable breakdown of the number of children served statewide so the data are representative of all children across the state for each year of the cycle. Data for this indicator are gathered through child record reviews and are required to include all IFSP junctures (initial, annual and all reviews including 6-month reviews or other reviews requested by the program or family). The timeframe covered for the FFY 2018 monitoring was all activity between July 1, 2018 and March 31, 2019. A minimum number of records were required to be reviewed by the IDEA Part C Office, which included: 10% of enrollment for large programs (300 or more active children) and 20% for smaller programs (fewer than 300 active children). The number of records reviewed is sufficient to ensure the data was representative of the statewide enrollment and accurately reflected the programs performance relative to all children served by the program. Comprehensive Monitoring- A total of six (6) EIS programs were monitored for timely initiation of IFSP services in FFY 2018 and included a review of 187 records. Of the records reviewed, 150 had new services added at some juncture during the period covered for the review (July 1, 2018 through March 31, 2019). A total of 133 records had all new services initiated within the required timeline. Eleven (11) children had at least one service initiated after the required timeline due to family circumstances. Examples of family circumstances resulting in untimely initiation of services included missed or rescheduled appointments due to changes in the family’s schedule or child/family illness. After accounting for services delayed due to family circumstances, it was found that 144 of the 150 children reviewed (96%) had all new services initiated in a timely manner. This is slight slippage from the 98.3% reported for FFY 2017. Two (2) EIS Programs were issued findings of noncompliance relative to Indicator 1 based on the FFY 2018 monitoring. Findings were as follows: * One (1) program was compliant with timely initiation of IFSP services for 26 of 28 children (93%). This level of performance is not considered substantially compliant. Therefore, a Corrective Action Plan (CAP) was required. The program was notified they must correct the noncompliance as soon as possible but not later than one (1) year from the date the finding was issued. * One (1) program was compliant for timely initiation of IFSP services for 33 of 37 children (89%). This level of performance is not considered substantially compliant. The program was required to submit a CAP to the IDEA Part C Office to ensure the noncompliance is corrected as soon as possible but not later than one (1) year from the date the finding was issued. Full correction has been demonstrated and verified. The program was issued a letter of correction on October 22, 2019.
If needed, provide additional information about this indicator here.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	2
	2
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
A total of two (2) new findings of noncompliance were issued as a result of general supervision activities in FFY 2017. 
The IDEA Part C Office verified timely correction of noncompliance for both programs. 

Systemic Correction:
Since the programs who were issued findings of noncompliance in FFY 2017 based on IDEA Part C Office monitoring 
were not on the cycle for comprehensive monitoring in FFY 2018, the IDEA Part C Office conducted a verification audit 
for both programs. A selection of children enrolled in each program was pulled from the TRAC data system. The 
records of these children were reviewed to verify timeliness of all new services added to IFSPs. Based on the new data 
collected, it was verified that both programs had timely correction.

To verify systemic correction a quarterly report was generated from the TRAC data system in order to audit timely 
services correction.
Describe how the State verified that each individual case of noncompliance was corrected

The IDEA Part C Office verified through desk audits and ongoing program reporting (i.e., submittal of supporting 
documentation for initiation of services for the two (2) records with identified non-compliance). These services were 
initiated for all children, though late, unless the child was no longer in the jurisdiction of the EIS provider program/Early 
Intervention system. This is further verified and documented through the utilization of a standard individual child 
correction form that is a part of the state's monitoring procedures. When appropriate (depending on the length of the 
delay), a remedy for the delay was also offered to the family to compensate for the delay in initiation of services. 
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

The State did not provide the reasons for delay, as required by the measurement table.
  
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2019 SPP/APR, that findings of noncompliance identified in FFY 2017 were corrected.
When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017:  (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
	98.50%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	96.00%
	96.00%
	96.00%
	96.00%
	96.00%

	Data
	99.72%
	98.86%
	99.62%
	98.64%
	99.51%


Targets

	FFY
	2018
	2019

	Target>=
	96.00%
	96.00%


Targets: Description of Stakeholder Input
Clarification added 4/28/2020 for Stakeholder engagement: Stakeholders were provided an opportunity to comment on targets as follows:

On October 17, 2019 the IDEA Part C Office facilitated the quarterly meeting for the Interagency Coordinating Council (ICC).The ICC is comprised of individuals representing the following: parent representatives who have or have recently had children enrolled in early intervention services, public and private early intervention programs, institutions of higher education, Part B 619, Inter-tribal council, Health Care Policy and Finances/Medicaid, parent advocacy and legal advocacy groups for individuals with disabilities, military early childhood community, and the Governor’s Council for Individuals with Disabilities.
 
Following Open Meeting Law, the agenda topic to review APR targets was scheduled prior to the 10/17/2019 meeting with the agenda provided to all members prior as well. APR targets were discussed during the meeting with stakeholders having the opportunity to comment and ask questions during the meeting, as well as following the meeting via email or phone call to the Part C Office by December 1, 2019. The ICC agreed that the targets would remain the same for the APR until the board could perform strategic planning, likely to occur over the course of 1 to 2 quarterly meetings during 2020 in order to decide the targets for the next 5 years. The next quarterly ICC meeting was held on 1/9/2020, and included the minutes from the 10/17/2019 meeting which documented the stakeholder engagement re: discussion of the targets and the board’s decision to keep the targets the same; these minutes were reviewed and approved by the board on 1/9/2020.

The targets for this indicator were established through FFY 2018 and were presented to the State ICC for review and 
comment in this reporting year. No changes were proposed; therefore, the targets were to be maintained at the level 
previously established. Nevada has met the target for this indicator every year.
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
	3,242

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	3,265


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

	3,242
	3,265
	99.51%
	96.00%
	99.30%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

Data for this indicator are generated using the Tracking Resources and Children (TRAC) child data collection system. These 
data are reported based on the 618 data report for December 1, 2018 and reflect the number and percent of children who 
received the majority of their early intervention services in natural environments.
All early intervention (EI) programs were reviewed during this reporting period based on 618 data from December 1, 
2018 to determine whether children enrolled in each program received the majority of their services in settings 
considered natural environment. One (1) program was issued a finding is this indicator, based on their performance of 
providing services to 79 of 87 (91%) children and families in the natural environment. These eight (8) children did not 
have appropriate justification for services outside of the natural environment. The IDEA Part C Office has verified the 
program has transitioned all services to the natural environment and demonstrated full compliance. A letter of 
correction was issued on 10/22/19. 

Clarification added 4/28/2020: The NV IDEA Part C Office verified that each EIS program  with noncompliance is (1) correctly implementing the specific regulatory requirements (achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring; and (2) has corrected each individual case of noncompliance. Upon issuing a finding, the NV IDEA Part C team conducts follow-up monitoring and collection of data to ensure that the requirements are being met.  For indicator 1, we do not use our database for this process but instead conduct child record reviews on-site.  Once a finding is issued, we verify correction by reviewing another set of records to ensure that the process is corrected.  We also review each individual case that had compliance to verify they received their services although late. The data pulled demonstrated 100% compliance with regulatory requirements.  This program demonstrated 100% compliance and therefore we closed out the finding with a letter of correction, which we use to reflect resolution has occurred, as mentioned above.

Nevada continues to maintain a high level of performance in this area and has exceeded the state target. This reporting 
year's performance data of (99.26%) is slightly lower than 99.51% reported in FFY 2017. However, these data continue 
to represent a high level of achievement and are attributable to the individualization of services for children and 
families.
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.

OSEP notes that the State reported that one program was issued a finding under this indicator because "8 children did not have appropriate justification for services outside of the natural environment".  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 October 2019, based on FFY 2017 data:  (1) is correctly implementing the specific regulatory requirements 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. 
2 - Required Actions

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

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

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

C. Use of appropriate behaviors to meet their needs.

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

Data Source

State selected data source.

Measurement

Outcomes:


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


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


C. Use of appropriate behaviors to meet their needs.

Progress categories for A, B and C:

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

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

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

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

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

Summary Statements for Each of the Three Outcomes:

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

Measurement for Summary Statement 1:

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

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

Measurement for Summary Statement 2:

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

Instructions

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

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

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

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

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

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

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

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

NO

Targets: Description of Stakeholder Input 

Clarification added 4/28/2020 for Stakeholder engagement: Stakeholders were provided an opportunity to comment on targets as follows:

On October 17, 2019 the IDEA Part C Office facilitated the quarterly meeting for the Interagency Coordinating Council (ICC).The ICC is comprised of individuals representing the following: parent representatives who have or have recently had children enrolled in early intervention services, public and private early intervention programs, institutions of higher education, Part B 619, Inter-tribal council, Health Care Policy and Finances/Medicaid, parent advocacy and legal advocacy groups for individuals with disabilities, military early childhood community, and the Governor’s Council for Individuals with Disabilities.
 
Following Open Meeting Law, the agenda topic to review APR targets was scheduled prior to the 10/17/2019 meeting with the agenda provided to all members prior as well. APR targets were discussed during the meeting with stakeholders having the opportunity to comment and ask questions during the meeting, as well as following the meeting via email or phone call to the Part C Office by December 1, 2019. The ICC agreed that the targets would remain the same for the APR until the board could perform strategic planning, likely to occur over the course of 1 to 2 quarterly meetings during 2020 in order to decide the targets for the next 5 years. The next quarterly ICC meeting was held on 1/9/2020, and included the minutes from the 10/17/2019 meeting which documented the stakeholder engagement re: discussion of the targets and the board’s decision to keep the targets the same; these minutes were reviewed and approved by the board on 1/9/2020.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2013
	Target>=
	65.25%
	65.78%
	66.31%
	66.84%
	67.37%

	A1
	65.25%
	Data
	65.25%
	63.32%
	70.42%
	70.91%
	65.87%

	A2
	2013
	Target>=
	39.94%
	39.94%
	40.04%
	40.04%
	40.14%

	A2
	39.94%
	Data
	39.94%
	37.56%
	41.85%
	44.48%
	42.86%

	B1
	2013
	Target>=
	70.76%
	70.76%
	70.86%
	70.86%
	71.96%

	B1
	70.76%
	Data
	70.76%
	68.67%
	76.00%
	79.17%
	76.30%

	B2
	2013
	Target>=
	38.24%
	38.24%
	38.34%
	38.34%
	38.44%

	B2
	38.24%
	Data
	38.24%
	36.61%
	37.49%
	40.43%
	39.59%

	C1
	2013
	Target>=
	66.08%
	66.08%
	66.18%
	66.18%
	66.28%

	C1
	66.08%
	Data
	66.08%
	61.11%
	73.55%
	77.51%
	74.12%

	C2
	2013
	Target>=
	41.70%
	41.70%
	41.80%
	41.80%
	41.90%

	C2
	41.70%
	Data
	41.70%
	37.44%
	46.68%
	49.63%
	47.71%


Targets

	FFY
	2018
	2019

	Target A1>=
	67.90%
	67.90%

	Target A2>=
	40.14%
	40.14%

	Target B1>=
	71.96%
	71.96%

	Target B2>=
	38.44%
	38.44%

	Target C1>=
	66.28%
	66.28%

	Target C2>=
	41.90%
	41.90%


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

2,279
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	13
	0.57%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	675
	29.62%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	714
	31.33%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	613
	26.90%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	264
	11.58%


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

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	1,327
	2,015
	65.87%
	67.90%
	65.86%
	Did Not Meet Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	877
	2,279
	42.86%
	40.14%
	38.48%
	Did Not Meet Target
	Slippage


Provide reasons for A2 slippage, if applicable 
Nevada demonstrated slippage and did not meet the target for Outcome A2. In order to determine the root cause 
leading to this slippage, analysis of FFY 2018 data was completed. The analysis of the data included looking at: a 
child's length of time in service, eligibility category, and age at entry. Based on these data, it is evident that the largest 
EI program who serves the majority of infants and toddlers in the State served a majority of children with a diagnosed 
medical condition. These children require the highest level of involvement in order to meet their medical and overall 
developmental needs. Although they make progress, their change in trajectory is not sufficient enough to move closer 
to their same aged peers. This EI program serves a high number of children who are made eligible under the social-
emotional eligibility criteria. 

A hypothesis was made by stakeholder groups: there would be slippage in this outcome for infants and toddlers during 
the upcoming reporting years before improvements are demonstrated. This slippage can be attributed to the increased 
awareness and knowledge and skills of service providers showing an increased comfort level with identifying social-
emotional concerns in infants and toddlers. With increased awareness comes more accurate child outcomes ratings 
which may result in a slight variation in ratings prepared prior to targeted training.  Improved knowledge and skills for EI 
professionals has an overall impact on infants’ and toddlers’ overall health and development. All of these contributing 
factors led to slippage in this outcome area.

Although there were 74 children with more complete progress data compared to last year, NV also had one less 
program that progress data are being reported on due to the termination of an EI program in March 2018. A higher 
representation of children with progress data are being reported statewide compared to last year. However, of the 
twelve (12) EI programs with reported progress data, more than 58% of the programs’ progress data declined in 
Outcome A2. 
As a result of slippage, the meaningful difference calculator developed by the Early Childhood Outcome (ECO) Center 
was used to determine if the States performance in this outcome truly had a meaningful difference compared to the 
State target. The results of these data identified there was not a statistically significant difference in the State’s 
performance compared to the target.
Outcome B: Acquisition and use of knowledge and skills (including early language/communication)

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	15
	0.66%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	554
	24.31%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	912
	40.02%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	712
	31.24%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	86
	3.77%


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

	B1. Of those children who entered or exited the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	1,624
	2,193
	76.30%
	71.96%
	74.05%
	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
	798
	2,279
	39.59%
	38.44%
	35.02%
	Did Not Meet Target
	Slippage


Provide reasons for B2 slippage, if applicable 
Nevada demonstrated slippage and did not meet the target for Outcome B2. In order to determine the root cause 
leading to this slippage, analysis of FFY 2017 data was completed. The analysis of the data included looking at: a 
child's length of time in service, eligibility category, and age at entry. Based on these data, it is evident that the largest 
EI program who serves the majority of infants and toddlers in the State served a majority of children with a diagnosed 
medical condition. These children require the highest level of involvement in order to meet their medical and overall 
developmental needs. Although they make progress, their change in trajectory is not sufficient enough to move closer 
to their same aged peers. 

Although there were 74 children with more complete progress data compared to last year, NV also had one less 
program for which progress data are being reported on due to the termination of an EI program in March 2018. A 
higher representation of children with progress data are being reported statewide compared to last year. However, of 
the twelve (12) EI programs with reported progress data, more than 65% of the programs’ progress data declined in 
Outcome B2.

As a result of slippage, the meaningful difference calculator developed by the Early Childhood Outcome (ECO) Center 
was used to determine if the States performance in this outcome truly had a meaningful difference compared to the 
State target. The results of these data identified there was not a statistically significant difference in the State's 
performance compared to the target.
Outcome C: Use of appropriate behaviors to meet their needs

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	11
	0.48%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	576
	25.27%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	748
	32.82%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	771
	33.83%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	173
	7.59%


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

	C1. Of those children who entered or exited the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	1,519
	2,106
	74.12%
	66.28%
	72.13%
	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
	944
	2,279
	47.71%
	41.90%
	41.42%
	Did Not Meet Target
	Slippage


Provide reasons for C2 slippage, if applicable 
Nevada demonstrated slippage and did not meet the target for Outcome C2. In order to determine the root cause 
leading to this slippage, analysis of FFY 2018 data was completed. The analysis of the data included looking at: a 
child's length of time in service, eligibility category, and age at entry. Based on these data it is evident that the largest 
EI program who serves the majority of infants and toddlers in the State served a majority of children with a diagnosed 
medical condition. These children require the highest level of involvement in order to meet their medical and overall 
developmental needs. Although they make progress, their change in trajectory is not sufficient enough to move closer 
to their same aged peers. 
 
Although there were 74 children with more complete progress data compared to last year, NV also had one less 
program for which progress data are being reported on due to the termination of an EI program in March 2018.  A 
higher representation of children with progress data are being reported statewide compared to last year.  However, of 
the twelve (12) EI programs with reported progress data, 75% of the programs’ progress data declined in Outcome C2.

As a result of slippage, the meaningful difference calculator developed by the Early Childhood Outcome (ECO) Center 
was used to determine if the State’s performance in this outcome truly had a meaningful difference compared to the 
State target. The results of these data identified there was not a statistically significant difference in the State’s 
performance compared to the target.
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
	2,311

	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.
	922


	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.

The data collected for infants and toddlers who received six (6) months or longer of early intervention services for FFY 
2018 were collected using the Child Outcome Summary Form (COSF) 7-point rating scale. Nevada is reporting 
complete data for 2,279 of 2,311 (99%) of infants and toddlers who exited services with a program length of six (6) 
months or longer. Representation of progress data has increased compared to the previous years. Nevada is reporting 
progress data for 74 additional infants and toddlers in FFY 2018, even with the termination of an EI program in March 
2018. Analysis of data for FFY 2018 indicates 32 infants and toddlers were not accounted for (based on the number of 
children who received six (6) months of service prior to exiting). This also leads to the demonstration of significant 
progress in the representation of the state’s data. 


Progress data for 32 children in services for six (6) months or longer was not able to be reported due to the following 
reasons:
 
*
Entry data was submitted but the EIS program reported the child did not receive intervention for the entire six 
(6) month timeframe due to loss of contact with families. 
*
Entry data was submitted for the child; however, exit data was not submitted by the program due to a lack of 
internal tracking processes. 
*
Exit data was submitted for the child; however, entry data had not been submitted. Therefore, progress could 
not be determined. 
Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions

None
3 - OSEP Response

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

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

A. Know their rights;

B. Effectively communicate their children's needs; and

C. Help their children develop and learn.

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

Data Source

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

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

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

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

Instructions

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

Provide the actual numbers used in the calculation.

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

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

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

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

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

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

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2006
	Target>=
	95.00%
	95.50%
	96.00%
	96.50%
	97.00%

	A
	94.29%
	Data
	95.83%
	97.20%
	94.37%
	98.05%
	97.16%

	B
	2006
	Target>=
	94.00%
	94.50%
	95.00%
	95.50%
	96.00%

	B
	91.32%
	Data
	96.44%
	93.48%
	93.86%
	94.81%
	96.02%

	C
	2006
	Target>=
	92.00%
	92.50%
	93.00%
	93.50%
	94.00%

	C
	91.00%
	Data
	98.82%
	96.90%
	94.64%
	97.09%
	95.74%


Targets
	FFY
	2018
	2019

	Target A>=
	97.50%
	97.50%

	Target B>=
	96.50%
	96.50%

	Target C>=
	94.50%
	94.50%


Targets: Description of Stakeholder Input 

Clarification added 4/28/2020 for Stakeholder engagement: Stakeholders were provided an opportunity to comment on targets as follows:

On October 17, 2019 the IDEA Part C Office facilitated the quarterly meeting for the Interagency Coordinating Council (ICC).The ICC is comprised of individuals representing the following: parent representatives who have or have recently had children enrolled in early intervention services, public and private early intervention programs, institutions of higher education, Part B 619, Inter-tribal council, Health Care Policy and Finances/Medicaid, parent advocacy and legal advocacy groups for individuals with disabilities, military early childhood community, and the Governor’s Council for Individuals with Disabilities.
 
Following Open Meeting Law, the agenda topic to review APR targets was scheduled prior to the 10/17/2019 meeting with the agenda provided to all members prior as well.  APR targets were discussed during the meeting with stakeholders having the opportunity to comment and ask questions during the meeting, as well as following the meeting via email or phone call to the Part C Office by December 1, 2019. The ICC agreed that the targets would remain the same for the APR until the board could perform strategic planning, likely to occur over the course of 1 to 2 quarterly meetings during 2020 in order to decide the targets for the next 5 years. The next quarterly ICC meeting was held on 1/9/2020, and included the minutes from the 10/17/2019 meeting which documented the stakeholder engagement re: discussion of the targets and the board’s decision to keep the targets the same; these minutes were reviewed and approved by the board on 1/9/2020.

Nevada’s Family Outcomes Survey instrument was designed to meet federal requirements; however, it is also
designed to provide opportunity for families to give feedback on the effectiveness of the early intervention
system in responding to the needs of their family. The survey instrument was developed by a task force that
included family members and representatives from the Nevada Disability Advocacy and Law Center (NDALC),
Nevada Parents Educating Parents (Nevada PEP), The Nevada Center for Excellence in Disabilities (NCED),
Nevada’s IDEA Part C Office, NEIS programs, Early Childhood Special Education, faculty from the University of
Nevada, Reno (UNR), and Mental Health Services. The original survey was developed in 2006. At the request
of the IDEA Part C office and the Nevada Early Intervention Interagency Coordinating Council (ICC), revisions
were made in 2008, 2009 and in 2017. A stakeholder workgroup was convened in February 2017 to begin a
review and revision of the survey instrument. Technical support for the 2017 revision of the survey instrument
was provided through the National Center for System Improvement (NCSI) and was implemented in March 2018
to conduct the State's 2018 Annual Family Outcomes Survey. The revised survey was changed from 20 close ended
questions to 17. The same survey instrument was used for the 2018 Nevada’s Family Outcomes Survey.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	1,710

	Number of respondent families participating in Part C 
	253

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	245

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	253

	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
	241

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	253

	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
	235

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	253


	
	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)
	97.16%
	97.50%
	96.84%
	Did Not Meet 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)
	96.02%
	96.50%
	95.26%
	Did Not Meet Target
	No Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	95.74%
	94.50%
	92.89%
	Did Not Meet Target
	Slippage


Provide reasons for part C slippage, if applicable
Multiple factors affected the return rate of surveys. Although the Part C Office regularly reminds programs to ensure 
correct contact information for families receiving the survey invalid addresses still exist within the system. Invalid 
addresses in system of record (65) reduced the impact/distribution of the survey (3.7%). The Part C Office is looking to 
ensure a second layer of verification (within the program and at the state level) and to increase program accountability 
for correct contact information within the system of record. Additionally, the Part C Office will be implementing a review 
process within the central office to correct invalid address returned mail in the system. One program did not have any 
Family Outcomes Surveys returned at all.
	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. 

Due to a central office error thirty (30) surveys were returned that could not be matched back to the race ethnicity or regional data. These thirty (30) 
surveys represent 11.9% of the total two hundred and fifty-three (253) surveys completed and returned. There will be a change in the survey 
instrument for FFY 19 which will eliminate the need for unique survey codes to associate with system of record child demographic data for each 
returned survey. However, the Part C Office understands the risk taken regarding instances where families may decide to not include their 
race/ethnicity, region or program on the tool. The family outcomes survey will include a description of why and how representativeness is collected 
and its importance to the IDEA Part C and Early Intervention system of services. The online survey instrument will require families to include 
race/ethnicity and region before survey completion. The benefits and risks of having families complete an anonymous survey will be discussed in 
depth with the state’s national technical assistance advisors. The tool for FFY19 will be uploaded with the FFY20 APR.
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.
To ensure the data are representative of the demographics of the State, the IDEA Part C Office used the Tracking 
Resources and Children (TRAC) database to obtain the names and addresses of all families in the early intervention 
system who had a child with an IFSP for a minimum of six months and was receiving early intervention services from 
one of the state or community early intervention programs as of January 19, 2019. A total of 1,775 children met this 
criterion, and these families were sent a survey for each child in the home enrolled in early intervention services. On 
March 1, 2019, the survey was mailed to all eligible families. A cover letter accompanied each survey, as well as a 
postage-paid return envelope. A child specific survey code was provided to each family to ensure one survey was 
completed per child. The cover letter informed families their survey would be returned to the IDEA Part C Office and all 
responses would remain confidential. Families were also provided the option to complete their survey on-line through 
SurveyMonkey. If a family had provided their email address and it was entered into the TRAC data system, they were 
also emailed a copy of the cover letter and survey. Families were asked to answer the survey questions and return 
them by April 22, 2019. Local early intervention programs were notified by email of the date the surveys were mailed to 
families and were asked to encourage families in their program to respond to the survey.
After the initial mailing a total of 65 surveys were returned by USPS to the Part C Office because of invalid mailing 
addresses. The addresses used for label creation matched the addresses in the TRAC system for these families. The 
65 addresses are not included in the final count because these households never received a survey. Therefore, the 
final total for distribution of the survey was 1,710. A follow-up reminder was sent to families who had not responded the 
second week of April 2019 asking them to complete the survey and offered the option to contact the IDEA Part C Office 
for another copy of the survey, to submit their survey via email or to complete their survey via SurveyMonkey. The final 
total of unduplicated survey responses was two hundred fifty-three (253). One hundred and eighty-nine (189) surveys 
were received by mail and sixty-four (64) responded via SurveyMonkey. This is a return rate of 14.8% which is a 
decrease of less than 4% from last year. 

Table 1 provides a breakdown of the distribution of surveys and responses received by Race/Ethnicity per 
federal categories. The data compare the percentages of the statewide survey distribution and response for each 
race/ethnicity as well as the rate of return for each category. The percent of statewide responses were slightly higher 
than the percentages for distribution in the White, Asian and Two or More Races categories. The remaining categories 
were slightly lower in percent of responses compared to distribution percentages. It has not been determined whether 
the differences are statistically significant.

The percent of statewide responses received for each region was consistent with the percent distributed for each 
region (see Table 2). The rate of survey return by region was also relatively consistent with the statewide rate of return with the 
exception of the northeast region. The northeast region was much higher than the statewide response. 

The southern and northwest regions were slightly lower than the statewide response. Compared to last year, these two 
regions report a decrease rather than increase and conversely the northeast region reports an increase rather than 
decrease. The regional differences of responses between where the two largest populations reside and the region 
where the smallest population reside could be related to the decrease of responses this year as compared to last.

The results of the FFY 2018/SFY 2019 Survey are as follows:
Know Their Rights
Statewide: This data are based on responses to Question 13 of the SFY 2019 Annual Family Survey. Families 
generally agreed or strongly agreed with the three federally mandated questions on the survey. For questions related to 
understanding their rights under IDEA, 96.8% (245/253) of the families responding to the 2019 survey agreed with the 
statement, My IFSP team helps me know my parent rights regarding early intervention services (the procedural 
safeguards that are in the parent handbook). Performance did not meet the State’s target of 97.5% for this reporting 
period and remains consistent compared to the 2018 survey. There were 5 families indicating they were undecided 
regarding this question. 


Effectively Communicate Their Children’s Needs
Statewide: This data are based on responses to Question 6 of the SFY 2019 Annual Family Survey regarding the 
impact of participating in early intervention services on helping them to support their child’s development, 95.2% 
(241/253) of responses were favorable for the statement: “The early intervention services we received have helped 
me effectively communicate my child’s needs.” Performance for this statement did not meet the state target of 
96.5% and is lower by 1% compared to the 2018 survey. A total of 6 families indicated they were undecided regarding 
this question.

Help Their Children Develop and Learn
Statewide: These data are based on responses to Question 14 of the SFY 2019 Annual Family Survey which states, 
“My Early Intervention providers have supported me in knowing how to help my child develop and learn”, 
92.8% (235/253) responded favorably. Performance for this statement did not meet the State target of 94.5% and is 
considerably lower than the 96% reported on the same question in the 2018 survey. 

The rate of survey return by region was relatively consistent with the statewide rate of return with the exception of the 
northeast region was much higher than the statewide response. The southern and northwest regions were slightly lower 
than the statewide response. Compared to last year, these two regions report a decrease rather than increase and 
conversely the northeast reports an increase rather than decrease. The differences could be related to the lack of 
responses this year as compared to last.
Provide additional information about this indicator (optional)

4 - Prior FFY Required Actions

In the FFY 2018 SPP/APR, the State must report whether its FFY 2018 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.
Response to actions required in FFY 2017 SPP/APR 
4 - OSEP Response

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



 
4 - Required Actions

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

Data Source

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

Measurement

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

Instructions

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

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

5 - Indicator Data
Historical Data

	Baseline
	2005
	0.47%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.95%
	1.00%
	1.00%
	1.00%
	1.00%

	Data
	0.80%
	1.12%
	1.24%
	1.11%
	1.13%


Targets

	FFY
	2018
	2019

	Target >=
	1.00%
	1.08%


Targets: Description of Stakeholder Input 

Clarification added 4/28/2020 for Stakeholder engagement: Stakeholders were provided an opportunity to comment on targets as follows:

On October 17, 2019 the IDEA Part C Office facilitated the quarterly meeting for the Interagency Coordinating Council (ICC).The ICC is comprised of individuals representing the following: parent representatives who have or have recently had children enrolled in early intervention services, public and private early intervention programs, institutions of higher education, Part B 619, Inter-tribal council, Health Care Policy and Finances/Medicaid, parent advocacy and legal advocacy groups for individuals with disabilities, military early childhood community, and the Governor’s Council for Individuals with Disabilities.
 
Following Open Meeting Law, the agenda topic to review APR targets was scheduled prior to the 10/17/2019 meeting with the agenda provided to all members prior as well. APR targets were discussed during the meeting with stakeholders having the opportunity to comment and ask questions during the meeting, as well as following the meeting via email or phone call to the Part C Office by December 1, 2019. The ICC agreed that the targets would remain the same for the APR until the board could perform strategic planning, likely to occur over the course of 1 to 2 quarterly meetings during 2020 in order to decide the targets for the next 5 years. The next quarterly ICC meeting was held on 1/9/2020, and included the minutes from the 10/17/2019 meeting which documented the stakeholder engagement re: discussion of the targets and the board’s decision to keep the targets the same; these minutes were reviewed and approved by the board on 1/9/2020.

 Nevada has met the target for this indicator every year.
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
	387

	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
	35,781


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

	387
	35,781
	1.13%
	1.00%
	1.08%
	Met Target
	No Slippage


Compare your results to the national data

Data for this indicator are gathered through the Tracking Resources and Children (TRAC) statewide data system and 
include all children with an active Individualized Family Service Plan (IFSP) on December 1, 2018. This is a point-in-
time count.

Nevada count of children served, ages birth to one (1) year for this reporting period was 387 which is twenty-five less 
than the 412 reported for December 1, 2017. This represents 1.08% of the general population of infants in the State.

Nevada’s performance is slightly below the national percent of 1.25% and ranked 32nd in percent of population served 
when compared to the U.S. and outlying areas. Although this indicator does not meet the criteria for slippage, the Part 
C Staff are continuing to implement strategies to ensure that state and local referral sources are aware of how to 
access and refer infants for whom there is a developmental concern.
Provide additional information about this indicator (optional)

The ICC Child Find Subcommittee has recently begun utilizing the Child Find Self-Assessment (CFSA) developed by 
OSEP, ECTA and DaSY to strengthen our efforts in reaching all of the eligible children across the state of Nevada.
Prior FFY Required Actions 
5 - Prior FFY Required Actions

None
5 - OSEP Response

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

Indicator 6: Child Find (Birth to Three)

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

Data Source

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

Measurement

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

Instructions

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

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

6 - Indicator Data
	Baseline
	2005
	1.36%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	2.00%
	2.00%
	2.00%
	2.00%
	2.00%

	Data
	2.38%
	2.78%
	2.99%
	2.98%
	2.95%


Targets

	FFY
	2018
	2019

	Target >=
	2.00%
	2.46%


Targets: Description of Stakeholder Input 

Clarification added 4/28/2020 for Stakeholder engagement: Stakeholders were provided an opportunity to comment on targets as follows:

On October 17, 2019 the IDEA Part C Office facilitated the quarterly meeting for the Interagency Coordinating Council (ICC).The ICC is comprised of individuals representing the following: parent representatives who have or have recently had children enrolled in early intervention services, public and private early intervention programs, institutions of higher education, Part B 619, Inter-tribal council, Health Care Policy and Finances/Medicaid, parent advocacy and legal advocacy groups for individuals with disabilities, military early childhood community, and the Governor’s Council for Individuals with Disabilities.
 
Following Open Meeting Law, the agenda topic to review APR targets was scheduled prior to the 10/17/2019 meeting with the agenda provided to all members prior as well.  APR targets were discussed during the meeting with stakeholders having the opportunity to comment and ask questions during the meeting, as well as following the meeting via email or phone call to the Part C Office by December 1, 2019. The ICC agreed that the targets would remain the same for the APR until the board could perform strategic planning, likely to occur over the course of 1 to 2 quarterly meetings during 2020 in order to decide the targets for the next 5 years. The next quarterly ICC meeting was held on 1/9/2020, and included the minutes from the 10/17/2019 meeting which documented the stakeholder engagement re: discussion of the targets and the board’s decision to keep the targets the same; these minutes were reviewed and approved by the board on 1/9/2020.

Nevada has met the target for this indicator every year. 
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
	3,265

	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
	110,055


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

	3,265
	110,055
	2.95%
	2.00%
	2.97%
	Met Target
	No Slippage


Compare your results to the national data

The percent of the overall birth through age three general population receiving early intervention services in Nevada, based on the 
December 1, 2018 Child Count, is below the national average of 3.48% as published in the 2018 Part C Child Count and Settings 
(Table 4) rankings dated November 1, 2019. Nevada ranked 35th when compared to the U.S. and outlying areas. There are few 
states with comparable birth to three population (18-19 child count). Nevada’s Birth to 3 population was 110,055. States with 
similar population numbers for birth to three range between 0.85% to 4.94%. Connecticut 4.94%, Kansas 4.75%, Mississippi 
1.95%, Arkansas 0.85%, each of these states has a reported birth to 3 population within 3,000 of Nevada’s. The US and Outlying 
territories averaged 3.48%. Nevada's FFY 2018 data are within 0.51% of the national average.
Data for this indicator are gathered through the Tracking Resources and Children (TRAC) statewide data system and 
include all children with an active Individualized Family Service Plan (IFSP) in December 1, 2018. This is a point-in-time 
count.
Nevada’s number of children served, ages birth through 2 years for this reporting period was 3,265 which is 9 less than 
the 3,274 reported for December 1, 2017. This represents 2.97% of the projected general population of infants in the 
State.

Cumulative data for this reporting period show a total of 6,509 children, ages birth through two, were served over the 
course of the reporting period. There was a decline of 314 less children served in early intervention during this FFY.

Although this indicator does not meet the criteria for slippage, the Part C Staff are continuing to implement strategies to 
ensure that state and local referral sources are aware of how to access and refer infants and toddlers for whom there is 
a developmental concern.

The Part C office is overwriting the U.S. Census Annual State Resident Population Estimates with the 2018-19 Child 
Count and Settings spreadsheet provided on the GRADS site.
Provide additional information about this indicator (optional)

The targets established for this Indicator through FFY 2018 were presented to State ICC for review and comment 
during this reporting year. No changes were proposed; therefore, the targets are maintained at the level previously 
established. Given the state's performance history, it is felt by the stakeholders that the targets are appropriate.
The ICC Child Find Subcommittee meets quarterly and is comprised of stakeholders from the State of Nevada higher 
education system, NV Department of Education representation, State of Nevada early intervention/early childhood 
community partner representatives, the Nevada Parents Encouraging Parents (PEP) organization, and other ICC 
members.

The ICC Child Find Subcommittee has recently begun utilizing the Child Find Self-Assessment (CFSA) developed by 
OSEP, ECTA and DaSY to strengthen our efforts in reaching all eligible children across the state of Nevada.
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
	67.10%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.83%
	99.83%
	99.38%
	99.88%
	99.76%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

	Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C’s 45-day timeline
	Number of eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	2,222
	2,486
	99.76%
	100%
	NVR
	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.

250
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
The Part C Office audits the TRAC data collection system quarterly for this data. The annual monitoring uses the first  three quarters of data for all early intervention programs in this indicator. The fourth quarter of data are audited for  verification of correction. These data are reflective of all children entering the early intervention programs from referral to  the development of the initial IFSP. The performance data for this indicator are taken from the Tracking Resources and Children (TRAC) data collection  system. All early intervention services (EIS) providers in the State are required to maintain individual child data in the  TRAC system for all children enrolled in their programs. The data for this report is based on the final data for the FFY  2018 reporting period. The reporting period for the collection of data are July 1, 2018 through June 30, 2019. 
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

These data include all eligible infants and toddlers with an Individualized Family Service Plan (IFSP) for whom initial evaluation/assessment and initial IFSP meetings were conducted from July 1, 2018 through June 30, 2019 and are therefore representative of the total population served. The performance data for this indicator are taken from the Tracking Resources and Children (TRAC) data system. All early intervention service (EIS) providers in the State are required to maintain individual child data in the TRAC system for all children enrolled in their programs. The data for this report are based on the final data for the FFY 2018 reporting period.

The data show: 
A total of 2,486 children required an initial evaluation/assessment and an initial IFSP meeting convened during the 
reporting period. 
There were 2,472 children who had their initial IFSP meeting conducted within 45 days from the date they were referred 
to the early intervention system. This number includes the 250 children whose development of the initial IFSP was 
delayed due to family circumstances. The remaining fourteen (14) children had an initial IFSP meeting convened 
beyond the 45-day timeline but the delay was verified to be due to program circumstances. Therefore, 2,472 of all 
2,486 (99.44%) initial IFSPs were compliant with the 45-day timeline requirement. 

Family circumstances documented as reasons for delay in meeting the 45-day timeline for convening the initial IFSP 
included: 
Family cancellation of appointments 
Child hospitalized or ill 
Parent not available to schedule the appointment within the 45-day timeline (work schedule, vacation, relocating, etc.) 
Parent had personal or medical emergency and was not available for appointments 

Monitoring EIS Provider Programs for Compliance with 45-Day Requirements 
A total of twelve (12) EIS provider agencies were active in the State during this reporting period. Monitoring of these 
programs for this indicator was conducted through a desk audit of data from the TRAC system. The Part C Data 
Manager generates reports for each provider agency on a quarterly basis and each program is required to complete 
any needed data clean-up at this time. Due to the IDEA Part C Office annual monitoring schedule, compiled data for the 
first three (3) quarters of the fiscal year are utilized for annual program monitoring purposes. Each program's 
performance/compliance status is based on the compiled data for the first three (3) quarters of the fiscal year. A finding 
of noncompliance was issued to any program whose performance was less than 100%. A second verification of the 
agency's data accuracy is conducted through a random review of child records for the programs included in the 
comprehensive monitoring process for the reporting period. For agencies that have a finding of noncompliance for this 
Indicator based on data for the first three quarters, the agency's TRAC data for the fourth quarter of the year is utilized 
to verify correction of the noncompliance if performance is at 100%.

Results of FFY 2018 Monitoring
Twelve (12) EIS programs were monitored through the TRAC data system for compliance with 45-day timeline 
requirements in FFY 2018. Five (5) EIS programs were found to be at 100% compliance. 
Six (6) EIS programs were issued a new finding of noncompliance for this indicator based on data for the first three 
quarters of the reporting period. All six (6) programs had performance of 95% or above, which is considered 
substantially compliant. One (1) EIS program had a new finding, however, the program had their contract canceled. 
Timely correction of system issues could not be verified for this program as the result of the termination of the 
program's contract. Subsequent to this program's closure, the Part C Office identified that all children with 
noncompliance in this indicator had exited early intervention services, therefore, no further verification is required, 
consistent with OSEP memo 09-02. The five (5) remaining programs have been verified to have timely correction based 
on performance of 100% in the fourth quarter of the reporting year. 

Clarification added 4/28/2020: Fourth Quarter Data
While this information is not required to be provided in this year’s APR, the NV IDEA Part C Office is separating the following information as a tickler for the development of next year’s APR: We issued 5 letters of correction. The 6th program was the program which was mentioned to have been terminated. Correction could not be verified because their service agreement was terminated on 9/8/2019, less than 3 months from the issuance of the finding and prior to the finalization of our 4th quarter data. The five (5) remaining programs have been verified to have timely correction based on performance of 100% in the fourth quarter of the reporting year.  

While the State did not meet the target of 100% for FFY 2018, all EIS provider agencies were found to be substantially 
compliant and all programs have been verified as corrected.
Provide additional information about this indicator (optional)

One (1) program had 122 of 127 (96%) child records that met the 45-day timeline, however, this program’s contract has 
been terminated and the program is no longer providing early intervention services.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	3
	2
	1
	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
A total of twelve (12) EIS provider agencies were active in the State during this reporting period. Monitoring of these 
programs for this indicator was conducted through desk audit of data from the TRAC data system. The Part C TRAC 
Manager generates reports for each provider agency on a quarterly basis and each program is required to complete 
any needed data clean-up at this time. Due to the IDEA Part C Office annual monitoring schedule, compiled data for the 
first three (3) quarters of the fiscal year are utilized for annual program monitoring purposes. Each program’s 
performance/compliance status is based on the compiled data for the first three (3) quarters of the fiscal year. A finding 
of noncompliance was issued to any program whose performance was less than 100%. New data reports for this 
indicator are generated on a quarterly basis from the TRAC data system. New data reports generated in quarters 
subsequent to the issuing of the finding are reviewed. When a program was found to be at 100% for one (1) quarter 
based on the new data, the program demonstrated it is implementing the requirements of this indicator for all children 
enrolled, and the program was provided written notification of correction of the identified noncompliance. Agencies are 
required to review their tracking processes for the eligibility timeline to identify the underlying causes leading to non-
compliance and to ensure compliance with the 45-day timeline. For agencies that have a finding of noncompliance for 
this indicator based on data for the first three quarters, the agency’s TRAC data for the fourth quarter of the year is 
utilized to verify correction of the noncompliance once performance is at 100%.

Clarification added 4/28/2020:
When noncompliance is found, a finding is issued and that is the data we provide to programs in their June 30th response letter.  Sometimes, the process occurs very quickly, and correction can occur by the 4th quarter. Programs have a year to correct noncompliance but 4th quarter data is not required to be reported for the correction until next year. The NV IDEA Part C Office provides this information as a tickler for developing next year’s APR.
Describe how the State verified that each individual case of noncompliance was corrected

A second verification of the agency’s data are conducted through a TRAC desk audit of child records for all programs 
with a finding in this indicator for the reporting period in order to verify each individual child correction.

Clarification added 4/28/2020: The NV IDEA Part C Office verified that each EIS program  with noncompliance is (1) correctly implementing the specific regulatory requirements (achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring and/or desk audit; and (2) has corrected each individual case of noncompliance. Upon issuing a finding, the NV IDEA Part C team conducts follow-up monitoring and collection of data to ensure that the requirements are being met.  For indicator 7, we used our database for this process. As mentioned above, when a program was found to be at 100% for one (1) quarter based on the new data, the program demonstrated it is implementing the requirements of this indicator for all children enrolled, and the program was provided written notification of correction to reflect resolution or close out of the identified noncompliance.
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

OSEP cannot determine if the FFY 2018 data for this indicator are valid and reliable based on the State's description of how it is collecting its monitoring data. Specifically, the State reported that "the annual monitoring uses the first three quarters of data for all early intervention programs in this indicator. The fourth quarter of data are audited for verification of correction." Therefore, it is unclear what data the State is using to report under this indicator.

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 did not, as required by the Part C Indicator Measurement Table, describe how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.

The State did not demonstrate that the EIS program or provider corrected the findings of noncompliance identified in FFY 2017 because it did not report that it verified correction of those findings, consistent with the requirements in OSEP Memo 09-02. Specifically, the State did not report that that it verified that each EIS program or provider with noncompliance identified in FFY 2017 has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider.
7 - Required Actions

The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR.
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
	85.71%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.92%
	99.49%
	94.85%
	95.10%
	97.98%


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

	81
	83
	97.98%
	100%
	NVR
	Did Not Meet Target
	No Slippage


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

0

What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
In FFY 2018, the Part C Office completed comprehensive on-site monitoring of six (6) EIS programs relative to this 
indicator. The monitoring process is to complete a review of half of the programs in each year. The number of children 
enrolled in each program was taken into consideration to ensure an equitable breakdown of the number of children 
served statewide, so the data are representative of all children across the state for each year of the cycle.
The timeframe covered for the FFY 2018 monitoring covered the period of July 1, 2018 and March 31, 2019 and the 
data included all activity during that period for the children reviewed. A minimum number of records were required to be 
reviewed by the IDEA Part C Office, which included: 10% of enrollment for large programs (300 or more active children) 
and 20% for smaller programs (fewer than 300 active children). There were no late transition plans due to exceptional 
family circumstances in the selection of records reviewed in FFY 2018. The number of records reviewed is sufficient to 
ensure the data was representative of the statewide enrollment and accurately reflected the programs performance 
relative to all children served by the program.

Four (4) of the six (6) programs monitored for this indicator were found to be compliant for including timely and 
comprehensive plans in each child’s IFSP. Two (2) programs were found to have noncompliance as follows:

One (1) program had a compliance performance of 17 of 18 (94%) records compliant in FFY 2018. The Part C Office 
verified correction on October 22, 2019. 

One (1) program had a compliance performance of 90% (9 of 10). Correction for this program will be reported in FFY 
2019.
Provide additional information about this indicator (optional)

The timeframe covered for the FFY 2018 monitoring covered the period of July 1, 2018 and March 31, 2019. Verification of 
correction is done using the fourth quarter data.

Data for this indicator are taken from Program monitoring for the first three quarters of the reporting period (July 1, 2018 
– March 30, 2019). There were 81 of 83 (98%) applicable child records reviewed to evaluate the timeliness and 
completeness of transition plans included in the child's IFSP that met the requirements of this indicator. Because the 
data are gathered through monitoring for this indicator, there is a difference between the total number of children exiting 
Part C services in the State during the fiscal year and the number of children for whom data are reflected for Indicator 
8.A.

Clarification added 4/28/2020:
When noncompliance is found, a finding is issued and that is the data we provide to programs in their June 30th response letter.  Sometimes, the process occurs very quickly, and correction can occur by the 4th quarter. Programs have a year to correct noncompliance but 4th quarter data is not required to be reported for the correction until next year. The NV IDEA Part C Office provides this information as a tickler for developing next year’s APR.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1
	1
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Clarification added 4/28/2020: The NV IDEA Part C Office verified that each EIS program with noncompliance is (1) correctly implementing the specific regulatory requirements (achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring and/or desk audit; and (2) has corrected each individual case of noncompliance. Upon issuing a finding, the NV IDEA Part C team conducts follow-up monitoring and collection of data to ensure that the requirements are being met. For indicator 8A, we used desk audit for this process. As mentioned above, when a program was found to be at 100% for one (1) quarter based on the new data, the program demonstrated it is implementing the requirements of this indicator for all children enrolled, and the program was provided written notification of correction to reflect resolution or close out of the identified noncompliance. One (1) program had a compliance performance of 17 of 18 (94%) records compliant in FFY 2018. The Part C Office verified correction on October 22, 2019. One (1) program had a compliance performance of 90% (9 of 10). Correction for this program will be reported in FFY 2019 as the program is still in their year of correction and have until June 28, 2020 to correct. A new set of records will need to be reviewed and verified onsite or through desk audit.
Describe how the State verified that each individual case of noncompliance was corrected

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

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

OSEP cannot determine if the FFY 2018 data for this indicator is valid and reliable based on the State's description of how it is collecting its monitoring data. Specifically, the State reported that "the annual monitoring uses the first three quarters of data for all early intervention programs in this indicator. The fourth quarter of data are audited for verification of correction." Therefore, it is unclear what data the State is using to report under this indicator.

The State did not demonstrate that the EIS program or provider corrected the findings of noncompliance identified in FFY 2017 because it did not report that it verified correction of those findings, consistent with the requirements in OSEP Memo 09-02.  Specifically, the State did not report that that it verified that each EIS program or provider with noncompliance identified in FFY 2017: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider.
8A - Required Actions

The State did not provide valid and reliable data for FFY 2018.  The State must provide valid and reliable data for FFY 2019 in the FFY 2019 SPP/APR.
Indicator 8B: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8B - Indicator Data

Historical Data

	Baseline
	2005
	100.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include notification to both the SEA and LEA
YES

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

	1,274
	1,274
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


Number of parents who opted out

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

0
Describe the method used to collect these data

Nevada does not have an opt-out policy for notifications to the State Education Agency (SEA) and the Local Education 
Agency (LEA). 
The compliance percentage for this indicator was derived using the Tracking Resources and Children (TRAC) child 
data collection system. In completing the 618 Exit Data Report, Nevada used the categories under Program Completion 
for FFY 2018 (2018-2019) to calculate the number of children exiting Part C and potentially eligible for Part B. Nevada 
has defined "potentially eligible for Part B" as all Part C eligible children since Nevada has a restrictive eligibility 
definition. The IDEA Part C Office issued monthly notifications to the pertinent LEA and to the SEA. The process is 
verified at multiple levels to ensure appropriate notification has been sent for all children. For this reporting period, there 
were 1,274 children who were potentially eligible for Part B services. Appropriate notification was issued for all (100%) 
of these children. Children who were referred less than 45 days prior to their third (3rd) birthday are not included in this 
calculation.

School districts where there were no children potentially eligible received notifications that stated there were no children in their district who were 
potentially eligible for Part B during the reporting period.
Do you have a written opt-out policy? (yes/no)

NO

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

Data for this indicator represent all children exiting IDEA Part C services in Nevada and potentially eligible for Part B  services from July 1, 2018 to June 30, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Notification is sent to the LEA and the SEA for all children exiting Part C and potentially eligible for Part B during the 
reporting period. This data are sent to both the SEA and the LEA on a monthly basis. The State of Nevada verifies monthly the 
number of Part B potentially eligible children exiting Part C against the notifications sent to LEAs and SEAs for all children.
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

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

8B - Required Actions

Indicator 8C: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8C - Indicator Data

Historical Data

	Baseline
	2005
	71.40%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.08%
	98.87%
	98.74%
	97.94%
	98.51%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data reflect only those toddlers for whom the Lead Agency has conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services (yes/no)

YES

	Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B
	Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	1,197
	1,274
	98.51%
	100%
	97.49%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
State of Nevada Department of Education implemented new transition process for children exiting Part C and determining eligibility for Part B 
services. This new process requires additional training for Part C providers, as well as additional meetings for families.  Clarification added 4/28/2020: The reason for this slippage included, as stated by the programs, provider and program scheduling which was inadequate to meet timelines. The IDEA Part C Office provided Technical Assistance to the programs to mitigate any such recurring issue.
 
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.

45
What is the source of the data provided for this indicator?
 State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

Data include all children exiting early intervention services and potentially eligible for Part B between July 1, 2018 to June 30,  2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 


The data are inclusive of all children exiting Part C services with an IFSP on their third birthday and potentially 
eligible for Part B services during the reporting period.
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

	5
	5
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Data reports for all EI programs for this indicator are generated on a quarterly basis from the Tracking 
Resources and Children (TRAC) data system. All data reports generated in quarters subsequent to the issuing of 
the finding are reviewed. When a program was found to be at 100% for one (1) quarter it was determined the 
program had met the requirements for all children enrolled, and the program was provided with written notification 
of correction of the noncompliance. 
Describe how the State verified that each individual case of noncompliance was corrected

Clarification added 4/28/2020, delineating between new findings and previous ongoing noncompliance: 
FFY 2017 New findings: Five (5) programs were issued new findings of noncompliance. Letters of correction were issued for all five (5) programs that had verified correction. 
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	FFY 2016
	1
	1
	0

	
	
	
	

	
	
	
	


FFY 2016

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
One program had an ongoing finding of non compliance and it was verified as meeting compliance during their comprehensive monitoring on 6/20/19.

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

Fourteen (14) individual child records did not meet the requirements of this indicator. The Part C 
Office continued to monitor the program using TRAC and found correction that requirements were 
met during the comprehensive monitoring. Data reports for all EI programs for this indicator are 
generated on a quarterly basis from the Tracking Resources and Children (TRAC) data system. All 
data reports generated in quarters subsequent to the issuing of the finding are reviewed. When a 
program was found to be at 100% for one (1) quarter it was determined the program had met the 
requirements for all children enrolled and the program was provided with written notification of 
correction of the noncompliance. 

One (1) program had not yet corrected noncompliance from FFY 2016. This one (1) program has 
subsequently corrected noncompliance and a letter of notification was sent June 20, 2019. 

8C - Prior FFY Required Actions

None
8C - OSEP Response

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

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2019 SPP/APR, that findings of noncompliance identified in FFYs 2016 and 2017 were corrected.
When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFYs 2016 and 2017:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.
If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
8C - Required Actions

Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

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

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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


Targets: Description of Stakeholder Input
Historical Data
	Baseline
	
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	0.00%
	0.00%


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

	0
	0
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

9 - Prior FFY Required Actions

None
9 - OSEP Response

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

Indicator 10: Mediation

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

10 - Indicator Data

Select yes to use target ranges

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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

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


Targets: Description of Stakeholder Input
Historical Data
	Baseline 
	2005
	0.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	0.00%
	0.00%


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
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

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

Indicator 11: State Systemic Improvement Plan
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Overall State Attachments

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

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

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

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

Name:  
Lori Ann Malina-Lovell, DrPH
Title: 
Clinical Program Planner I / Part C Coordinator
Email: 
lamalinalovell@dhhs.nv.gov
Phone: 
(702) 486-3012
Submitted on: 

04/28/20 10:58:37 PM
ED Attachments
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Nevada State Systemic Improvement Plan (SSIP):

Phase III Year 4 Status Report – April 2020

Introduction



Nevada’s State-identified

Measurable Result (SiMR)





As a result of implementing the SSIP, Nevada will increase the statewide percentage of infants and toddlers exiting early intervention services who demonstrate a significant increased rate of growth in positive social-emotional skills (including social relationships).





SSIP Phases
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                                            April 2017     April 2018      April 2019        April 2020          April 2021



          The State of Nevada Department of Health and Human Services IDEA Part C Office is Nevada’s lead agency for the statewide early intervention (EI) system for infants and toddlers with disabilities and their families. In accordance with the Office of Special Education Programs (OSEP) requirement for all states to provide an annual State Systemic Improvement Plan (SSIP) report, Nevada’s IDEA Part Office works diligently with key stakeholders in the yearly development of the SSIP.

          The SSIP is a multi-year plan which spans across three phases to improve the results for infants and toddlers with disabilities and their families. Stakeholder engagement is embedded throughout implementation, evaluation and mid-course correction of the SSIP plan.  The State of Nevada EI system is currently in Phase III, Year 4 of the SSIP. This report summarizes progress implementing the SSIP, the outcomes achieved and the result impacts upon the State’s EI system, practices and outcomes for children and families. The SSIP is designed to positively impact Nevada’s State-identified Measurable Result (SiMR) for infants and toddlers with disabilities as follows:

 Infants and toddlers exiting early intervention services will demonstrate a 

significant increased rate of growth in positive social-emotional skills (including 

social relationships).  

          The SiMR statement is addressed within the State’s required Theory of Action (TOA), which is provided below in Section 1: Theory of Action. The TOA includes four key areas known as the Combined Strands.  The Combined Strands encompass the State’s activities and theoretical results for implementing the SSIP, and include:

1. Evaluation and Assessment

2. Practitioner Knowledge and Skills / Local System Support

3. State and Local Provider Collaboration

4. Data System and Accountability

          This SSIP report highlights Nevada’s key SSIP activities as well as includes information on the State’s SSIP data, progress, and status within these strands. For additional detailed information within the four Combined Strands.

Acknowledgment

	The IDEA Part C Office would like to express our gratitude to the many individuals, programs and stakeholders which have invested their time, resources and passion into improving the social emotional (SE) developmental outcomes for Nevada’s infants and toddlers with disabilities. 

Section 1: Theory of Action

          Beginning April 2015 to present, April 2020, the Theory of Action (TOA) has remained as follows:



















		Theory of Action Combined Strands

		If the State…

		Then…

		Then…

		Then…



		

Evaluation and Assessment

		…identifies evidence-based assessment instruments

...enhances professional development resources and provides ongoing support to ensure evidence-based functional assessments are implemented with fidelity

		service providers’ confidence level will improve when identifying social-emotional needs for infants and toddlers

… service providers will have an increase in their knowledge and skills to consistently and accurately determine appropriate child outcome measurement ratings for infants and toddlers

		… evidence-based practices will improve, be sustainable and implemented with fidelity



		

...infants and toddlers exiting early intervention services will demonstrate a significant increased rate of growth in positive social-emotional skills (including social relationships)





		Knowledge and Skills

		… further develops and provides ongoing training and resources to support the utilization of evidence-based practices for social-emotional development

		… service provider’s knowledge and ability to communicate with families about the role and impact of social-emotional development on successful interventions will increase                                                                                                                                                                                                  

		…meaningful conversations will occur with families to gather information regarding their child’s social-emotional development 



		



		Collaboration

		…establishes and facilitates strong collaborations with early childhood partner agencies to help link families with appropriate resources related to addressing their child’s social-emotional skills

		

…all service providers will know how to access resources to effectively improve and effectively implement evidence-based practices

		…more appropriate outcomes and strategies will be included in IFSPs, including social-emotional skills when appropriate



		



		Data System and Accountability

		…enhances and implements a data reporting system that has the ability and capacity to allow for effective program planning, monitoring and overall improvement 

		…local providers will be able to produce ongoing qualitative and quantitative reports to improve program performance and identify areas for targeted coaching and TA

… the state will be better able to monitor and support the full implementation of evidence-based practices 

		…families will be better able to support and enhance their child’s social-emotional skills and overall development

		









Section 2: Status of the State-identified Measurable Result (SiMR)

2019-2020 Progress Report 

	Data: The percent of infants and toddlers with Individualized Family Service Plans (IFSP) exiting EI, having received at least six months of services, demonstrating improved positive social-emotional skills (including social relationships) was 65.86% during federal fiscal year (FFY) 2018, falling below the SiMR target percentage of 67.37%. 

	In order to determine the root cause for this, analysis of FFY 2018 data was completed. The analysis of the data included review of a child's length of time of receiving EI services, eligibility category, and age at entry. Based on these data, it is evident that the largest EI program who serves the majority of infants and toddlers in the State served a majority of children with a diagnosed medical condition. These children require the highest level of involvement in order to meet their medical and overall developmental needs. Although they make progress, their change in trajectory is not sufficient enough to move closer to their same aged peers. This EI program serves a high number of children who are made eligible with medical conditions such as extreme prematurity, or a diagnosis that results in medical complexity. In addition to serving children with complex medical or therapeutic needs, this EI program serves a high number of children who are made eligible due to a delay in social emotional skills, including those children who exhibit severe behavioral challenges. ADSD data from July 1, 2018 to June 30, 2019 reflected that the State programs carried 50.06% of the EI caseload.                                                                          

[bookmark: _Hlk36555027]
	This past year’s result can also be attributed to the increased awareness, knowledge and skills of service providers showing an increased comfort level with identifying social-emotional concerns in infants and toddlers. With increased awareness comes more accurate and appropriate ratings of child outcomes, which may result in a slight variation in ratings prepared prior to targeted training.  Improved knowledge and skills for EI professionals has an overall impact on infants’ and toddlers’ overall health and development. All of these contributing factors were considered as plausible reasons for missing our SiMR’s target.


	The State of Nevada IDEA Part C Office continues to address these factors through rigorous, statewide collaborative planning supported by intensive, national technical assistance. Specific activities, which are described in more detail following this section, include provider trainings, practitioner coaching, and meaningful conversations with families about their child’s social-emotional development, all within the State’s strategic expansion of a statewide pyramid model project. Additional data to assess progress toward the SiMR includes statewide comprehensive monitoring for individual social-emotional outcomes in IFSPs (Individualized Family Service Plan), provider surveys, and family surveys.  

	

	During the State’s October 2019 ICC meeting, stakeholders discussed SSIP targets and agreed to have the targets remain the same for the State’s next reporting season to OSEP during 2020. The ICC will decide during the April 2020 and July 2020 meetings whether changes to targets are to occur. 



Required Information from OSEP’s SSIP Template, re-formatted for Section 508 compliance:



 Current SiMR:  Infants and toddlers exiting early intervention services will demonstrate a 

significant increased rate of growth in positive social-emotional skills (including 

social relationships).  



[bookmark: _Hlk36653461][bookmark: Check1]Has the SiMR changed since the last SSIP submission?     |X|  No         |_| Yes   

If “Yes”, provide an explanation for the change(s) including the role of stakeholders in decision-making.  N/A

Progress toward the SiMR 



		

		Baseline Data



FFY 2013

		





FFY 2014

		





FFY 2015



		





FFY 2016

		





FFY 2017



		





FFY 2018

		





FFY 2019



		FFY Target



		

		

65.78

		

66.31



		

66.84



		

67.37



		

67.90



		

67.90 

 



		

FFY Data

		

65.25%

		

66.32%

		

70.42%

		

70.91%

		

65.87%

		

65.86%

		To be reported during April 2021







Has the SiMR baseline data changed since the last SSIP submission?    

|X|  No         |_| Yes   



If “Yes”, provide an explanation for the change including the role of stakeholders in decision-making.  N/A


Have SiMR targets changed since the last SSIP submission?  

|X|  No         |_| Yes   



If “Yes”, provide an explanation for the change including the role of stakeholders in target setting.  N/A, although information is provided regarding stakeholder involvement:

Targets were set with stakeholder input. The target for next year’s reporting period will remain the same as this year’s reporting period’s target. This was discussed and agreed upon with stakeholders during the Oct 2019 Quarterly ICC Meeting. The IDEA Part C Office and the ICC will perform strategic planning during 2020 quarterly meetings to determine whether targets may need modifying for subsequent reporting periods.



4/26/2020: Clarification for Stakeholder engagement: Stakeholders were provided an opportunity to comment on targets as follows:

On October 17, 2019 the IDEA Part C Office facilitated the quarterly meeting for the Interagency Coordinating Council (ICC).The ICC is comprised of individuals representing the following: parent representatives who have or have recently had children enrolled in early intervention services, public and private early intervention programs, institutions of higher education, Part B 619, Inter-tribal council, Health Care Policy and Finances/Medicaid, parent advocacy and legal advocacy groups for individuals with disabilities, military early childhood community, and the Governor’s Council for Individuals with Disabilities.

Following Open Meeting Law, the agenda topic to review APR targets was scheduled prior to the 10/17/2019 meeting with the agenda provided to all members prior as well.  APR targets were discussed during the meeting with stakeholders having the opportunity to comment and ask questions during the meeting, as well as following the meeting via email or phone call to the Part C Office by December 1, 2019. The ICC agreed that the targets would remain the same for the APR until the board could perform strategic planning, likely to occur over the course of 1 to 2 quarterly meetings during 2020 in order to decide the targets for the next 5 years. The next quarterly ICC meeting was held on 1/9/2020, and included the minutes from the 10/17/2019 meeting which documented the stakeholder engagement re: discussion of the targets and the board’s decision to keep the targets the same; these minutes were reviewed and approved by the ICC on 1/9/2020.



If applicable, describe any additional data used by the State to assess and describe progress toward the SiMR or check N/A if no additional data was collected.  

|_|  N/A OR    |X|  Additional Data:

Provider survey, social-emotional module pre and post-tests, Family survey, comprehensive monitoring for individualized IFSP Outcomes with a focus on social-emotional development, pyramid model project.



If applicable, describe any data quality issues specific to the SiMR data and include actions taken to address data quality concerns or check N/A if no data quality concerns were identified for the reporting period.  

|_|  N/A OR    |X|  Data Quality Concerns:

Nevada’s IDEA Part C Office was unable to move forward with a vendor for a new data system during 2019.  Nonetheless, we continue to utilize the already existing TRAC data system (Tracking Children and Resources) to collect all COS data (Child Outcome Summary data). Not all data which is used to assess and describe progress toward the SiMR is derived from this data system, however. Annual onsite, comprehensive monitoring continues and requires two months per year of statewide travel for the Part C Team. The Part C Office has been making intermittent efforts toward formulating new requests to adopt a new data system. A new data system would allow the Part C Team to more efficiently gather specific IFSP outcome data via desk audit rather than through onsite visits to EI programs; a new data system would also conserve the Part C Office’s time that could then be used to provide trainings or other technical assistance for EI programs. More detail on this will be provided in the next sections of this report.

Section 3:  Executive Summary

	During 2014 to 2017, Nevada experienced child outcome statistics below the national average for social emotional developmental progress. Our state developed our SSIP (State Systemic Improvement Plan) to address gaps in our EI system, including efforts toward provider training, family engagement, and system awareness. Previous reports on the comprehensive description of Nevada’s efforts to support social emotional development in our State is available on the IDEA Part C Office’s website, under Publications for the State Systemic Improvement Plan (SSIP), at http://dhhs.nv.gov/uploadedFiles/dhhsnvgov/content/Programs/IDEA/SSIP-YearIII-April-2019.pdf

	In 2017, the Nevada IDEA Part C Office applied for a national Technical Assistance opportunity through NCPMI, the National Center for Pyramid Model Innovations. Nevada was the only Part C state selected for the implementation of the human model in an early intervention setting. A two-year MOU agreement began in January 2018, with the national TA committed to providing training, support, and overall TA.  The NCPMI TA team travels to Nevada and provides trainings at no cost to Nevada. The IDEA Part C Office committed to annually budgeting $20,000 to cover costs for training site facility fees, some materials, and in-state travel for Nevada’s leadership team and coaches. We have two co-leaders in our Nevada IDEA Part C Office for pyramid model efforts.

	We have a State Leadership Team (SLT) whose members come from early intervention stakeholders, administrators and decision makers (includes Part C, ADSD, QA, CPs, early childhood mental health, and parent advocacy groups).  They work on benchmarks of quality (BoQ) advised by our NCPMI TA for statewide implementation and expansion.  Each Implementation Site also has BoQ’s which support the expansion within each of the specific sites. These BoQ’s are used in action plans which will ensure programs implement the pyramid model with fidelity.  These action plans include the recruitment and retainment of practitioner coaches, program coaches, future state leadership members, and support the frontline implementation teams.

	Critical elements of the NCPMI Benchmarks of Quality include the following implementation components: Leadership Team, Staff readiness and Buy In, Family Engagement, Building Staff Capacity, Provider Interventions for Children with Persistent Challenging Behaviors, and Monitoring Implementation and Outcomes. Data on the progress of these BoQs is provided for each implementation site.

	We have three (3) implementation sites among the twelve (12) EI sites currently in Nevada.   We are working on the sustainability of those sites, plus the scale up to eventually make this a statewide implementation within the next two years. Each implementation site has an overall program coach, and site practitioner coaches that support the program by training and supporting each early intervention provider at that site, in turn benefitting every family on each provider’s caseload.

	The program coaches have been trained to support/train other implementation sites, as well, and so will be a part of the eventual scale up to occur statewide. 

	We have a statewide Data Coordinator that trains the data coordinators at the implementation sites. This will ensure we are collecting the data we need to reach fidelity.  This will also enable us to use site information for SSIP and other federal reports.

	These combined efforts are ultimately intended to move the needle toward results for progress among Nevada’s children and families as we partner to help them achieving their developmental and health outcomes.

	Some of the challenges which our teams are experiencing include budgeting for travel, as our state has rural providers and limited staff in some areas. Also, we are combatting slow buy-in from some programs who are facing their own challenges.  Ways to overcome some of these barriers include meetings with administration re: decision making, plans for newsletter correspondence and updates with interesting highlights of the project, and family engagement resources via diverse platforms.

	The Nevada team was looking forward to presenting our progress with NCPMI at the national level at the annual NTI conference in April 2020, however this conference was recently canceled due to the COVID-19 pandemic. The Nevada team is awaiting next steps from the NCPMI TA advisors regarding whether a presentation at the DEC’s International Conference during October 2020 will occur.

	The State’s goal to promote improved child outcomes and overall better program functioning cultivates the vision to help more programs and children benefit from this S-E initiative over time. Therefore, explicit and intentional work completed by the State during 2019 included: 

· Policy: The Program Coaches are currently developing a training manual.  They shared the sample at our meeting on 2/19/2020.  These are first steps toward incorporating the S-E initiatives into written state policy.

· Cross sector considerations: Nevada’s SSIP includes actions that have been embedded, integrated and aligned within cross-sector collaborations with mental health programs, parent advocacy and family groups and the on-going EI systems where appropriate. 

· Availability of information and materials:  During 2019, the State was assisted by the NCPMI technical assistance advisors in ongoing maintenance of pertinent materials, i.e., data reports, training and coaching template materials, and data measures all within an accessible Sharepoint location. The State Leadership Team also utilizes Microsoft Teams Meetings to house ongoing working documents, including the NCPMI action plan, grant documents, State newsletter. Additionally, the IDEA Part C Office facilitates an ongoing public web presence to promote awareness of the S-E initiative and achievements such as through various trainings, postings of the State’s annual performance report, data on child outcomes, and previous SSIPs. 

· Efforts to measure the “health” of the State Leadership Team: The State Leadership team has made and continues to make concentrated efforts to operate at high fidelity in meeting the milestones needed for a healthy State Leadership Team (SLT). These milestones are inherent within the State’s Benchmarks of Quality (BoQ). The SLT’s BoQs include the critical elements that relate to sustainability and scaling-up, with plans to support all professionals in achieving high proficiency. 

· Efforts to ensure a healthy State Leadership Team have included:

· Sharing their implementation success with other programs through formal presentations or publications (January 23, 2020: NCPMI Program-Wide Leadership Team Mid-year Meeting/Program Presentations scheduled for March 23, 2020 in the North and May 4, 2020 in the South)

· The SLT has a system for collecting program data and using data for decision-making. 

· The SLT has identified the program data elements that are needed to guide support to programs and understand outcomes, how data will be gathered from programs, and how data will be summarized in meaningful ways that can guide data decision-making.  The IDEA Part C Office’s Data Manager/Management Analyst III has been designated as the person responsible for overall state data and ongoing evaluation, with other individuals selected at the implementation sites as having been identified to oversee their own program’s process for collecting and submitting data as well as communicating to the SLT. 

· The SLT has established a network of technical assistance professionals, the NCPMI advisors, who will continue to provide training and program coaching to program leadership teams and practitioners with training on program-wide implementation, practice training on evidence-based practices, training for practitioner coaches on the use of practice-based coaching, and training in data decision-making.  

· The SLT has a plan for the continued support and expansion of the S-E network, e.g., a potential new funding source through an OSEP grant application which will provide 8 awards to states has been identified as a specific SLT funding workgroup activity. During February 2020, the workgroup began an OSEP application profile in preparation for an eventual application submission by the grant application’s deadline of April 13, 2020.    

SSIP Goals

This SSIP report will provide activities which provide evidence of progress toward the following goals:

	Short Term Goals

1. Local programs access data SE development of children in their program to improve program performance.

2. The IDEA Part C Office will have access to system data and be better able to monitor and support the full implementation of evidence-based practices.

3. Service practitioner’s confidence and competence level will improve when identifying social-emotional needs for infants and toddlers.

4. Service practitioners will have an increase in their knowledge and skills to consistently and accurately determine appropriate child outcome measurement ratings for infants and toddlers.  

5. There will be an increase in service practitioners’ knowledge and ability to communicate with families about the role and impact of social-emotional development on successful interventions.

6. Service practitioners’ working knowledge and understanding of the use of evidenced-based practices (EBP) to support the social-emotional development of infants and toddlers will increase.                                      

	Intermediate Goals

7.  Local practitioners will be able to produce ongoing qualitative and quantitative reports to improve program performance and identify areas for targeted coaching and TA.

8. IFSPs will include functional outcomes and strategies that are based on the culture and routines of the family and address the social-emotional needs/skills of the child.

9. Families will be better able to support and enhance their child’s social-emotional skills and overall development.

10. Service practitioners’ use of evidence-based practices in assessing the social-emotional skills and needs of infants and toddlers will improve, be sustainable and implemented with fidelity. 

11. IFSPs will include functional outcomes and strategies that are based on the culture and routines of the family and address the social-emotional needs/skills of the child.  

12. Families will be better able to support and enhance their child’s social-emotional skills and overall development.

13. Service practitioners’ use of evidence-based practices in assessing the social-emotional skills and needs of infants and toddlers will improve, be sustainable and implemented with fidelity. 

14. Families will be better able to support and enhance their child’s social-emotional skills and overall development.  

	Long-term Goals

15. Infants and toddlers exiting early intervention services will demonstrate a significant increased rate of growth in positive social-emotional skills (including social relationships).



Section 4:	Status of Infrastructure Improvement Strategies

Milestones Achieved: Progress in Infrastructure of Governance 

· Our system has obtained buy-in from ADSD.  A MOU with ADSD was completed during January 2020 and included language about division collaboration and support of travel for coaches and state leadership team members to continue the Pyramid Model.  The pyramid model project has also received support from the Deputy Administrator who has stated that the Pyramid Model is something the entire state will be doing this year and over the next several years.  Three programs are fully implementing the Pyramid model and they will be scaling up next in subsequent years.   

· The MOU is an example of infrastructure change along with the commitment from ADSD. This formal process and agreement describe how the state is going to address aspects of scale up. 

· The difference with the infrastructure is that this year there are additional funds specifically designated for personnel resources so that personnel may access trainings with lowered barriers for travel costs required to access trainings. Therefore, accessing trainings is now institutionalized and is a change in the way the program operates. 

· Infrastructure for data storage and accessibility: 



Milestones Achieved: Data Infrastructure

	Even though our planned data system build did not happen last year, our team continues to ensure we have the necessary data and information to complete accurate federal reporting. We are still able to pull data on SE Outcomes through our TRAC data base (Tracking Resources and Children), desk audits and comprehensive monitory/onsite visits.

	Regarding data storage and accessibility for NCPMI items, Nevada’s data infrastructure is improved as a result of careful utilization of shared platforms. Since November 2019, with oversight by the pyramid model project’s Statewide Data Manager, the SLT has been utilizing Microsoft Teams, which allows some file sharing along with the video and chat. This has allowed the SLT to stay connected with internal and external partners. The features of the TEAMS platform have been built so that eventually the SLT will be able to use it as a full training site, although it is a living/fluid site. The biggest obstacles are: teaching people how to use it while the SLT is simultaneously learning how to use it, maintaining membership lists, knowing whether or not people have the equipment (like a microphone or speakers), playback and video sharing issues, personal connection issues, and finally the system is having issues because of the bandwidth everyone is using working from home during the COVID-19 pandemic.

[bookmark: _Hlk36559353]	Stakeholder input regarding the use of Teams includes that working in a Microsoft environment is user friendly, although not all of the applications that can be incorporated in TEAMS are useable. Incidentally, the encouragement provided to the SLT for this little bit of infrastructure has helped ADSD get on board quickly with their telehealth and their own NCPMI and agency groups (for internal business, sharing, and training).  Of course, due to HIPAA, all users are advised they must not share PII or PHI on TEAMS, and those participating have maintained that requirement.

Milestones Achieved: Professional Development System:

	The State Pyramid Leadership Team, in collaboration with the Part C Office and ADSD, have developed criteria for the selection of the next cohort of EI programs to implement the Pyramid model. The first scale-up of the Pyramid model includes a State program that serves Carson City and the rural area in the northwestern area of the state, as well as the largest program in the State that serves southern Nevada, both urban, rural, and frontier.

	We are increasing our EI system’s capacity to provide training/TA/coaching such as: 

· Continued to provide ongoing online instruction: The SE module is available on the IDEA Part C website and has been accessed by all EI developmental specialists. As required by IDEA Part C and ADSD, staff complete once every two years. Results are reported in the SSIP.

Data:  A total of 270 frontline staff have completed the pre- and post- tests of the module. 

Across all programs, IDEA Part C set the acceptable minimum-score standard at 75% on the post-test. While we did have median score of 89%, the average score was 86%. This is demonstration of increased knowledge and use of evidence-based practices through the post-test answers.



· Developing criteria for selection of initial Pyramid Model implementation sites and sites for scale up; additionally, we are selecting the sites in a progressive, scale up fashion with 3 of 12 sites implementing the pyramid model activities during 2019. Eventual scale up is discussed in Section 7: Plans for Next Year.

· Developing procedures/criteria for selecting and training practitioner coaches

· Developing training curriculum/materials and TA resources, not only related to EBPs, but also related to practitioner coaching, collecting and using implementation fidelity data for decision-making

· Training program coaches and TA staff

· Using data to improve the PD system, including modifying training materials and the effectiveness of program coaching  

· Nevada has a State Data Coordinator and each Implementation site collects data. 

· Developed criteria for selection of initial Pyramid Model implementation sites and sites for scale up; additionally, we are selecting the sites in a progressive, scale up fashion with 3 of 12 sites implementing the pyramid model activities during 2019. Eventual scale up is discussed in-Section 7: Plans for Next Year are already in place.

· Developing procedures/criteria for selecting and training practitioner coaches

· Developing training curriculum/materials and TA resources, not only related to EBPs, but also related to practitioner coaching, collecting and using implementation fidelity data for decision-making

· Training program coaches and TA staff

· Using data to improve the PD system, including modifying training materials and the effectiveness of program coaching

· 



Prevent Teach Reinforce Training among the Three Implementation Sites



· The IDEA Part C Office ordered 100 Prevent, Teach, Reinforce books. Approximately 40 books have been provided to implementation sites and the Program Coaches as well as the State Leadership Team. These books were ready for distribution by the November 14, 2019 training date.

· Attendees received instruction on the following topics: behavior, teaming and goal setting, conducting functional assessment, selecting interventions, developing family plans, coaching the family to implement plans with fidelity, data decision making and implementation planning.

· Please see attached the PTR instructional power point training guide, Training Evaluation, and below for the findings from the Training Evaluation. This data reflects that the infrastructure for professional development is successfully building within the EI system at those sites implementing SE evidence-based practices. This in turn matters because the practitioners who carry caseloads are further equipped to instruct families on the evidence-based SE developmental strategies individually targeted for each child’s SE outcomes.















Additionally, attendees of the Prevent Teach Reinforce (PTR) training provided constructive comments, see below. The IDEA Part C Office will utilize this data to improve on future trainings as scale up is planned statewide and hence, the PTR training will occur again for the other programs.





		Comments from Evaluation of Prevent Teach Reinforce Training, November 14, 2019



		Attendee comments are provided below:





		

More time on forms







		

This training was fabulous! I can see how this topic could easily be split up into 2 days of training. I think breaking it up into parts would be good if the training time allowed. 







		

Breaking down some of the actual pen to paper tools and having examples in order to begin with would have been more helpful for me to follow along. 







		

Very beneficial. I felt like I walked away with a lot from the training.







		It could be broken up into a two-day training to go more in depth regarding the forms being used and how to make them relevant to the families. I felt that we went through that material too quickly to be deeply understood. Or come out to revisit the training again in either 3 to 5 months to discuss implementation or barriers and strategies. 







		

Having an opportunity to review book before taking a quiz would have been more effective.  I felt like all I did all day was flip through pages







		

I think she did well in working with the audience and flexing the training where it needed to be longer and shorter in certain areas







		

I think the overall training went really well. I know that all cases are going to be different so strategies are going to be different, but I really think that when showing the videos that it would be nice to see what happens next. What strategies were applied and how the DS went about it. How was the communication between the DS and the family. How does this look to fit the pyramid model?







		

There should have been more time spent on completing the different worksheets with examples and practice.  That part was rushed and confusing. 











Annual Provider Survey

The IDEA Part C Office gathered statewide feedback from providers, with the following data results. This data reflects that the EI system continues to need additional trainings, supports (coaching, mentoring) and opportunities for provider experience in order to continue effective implementation of evidence-based SE practices at the family/caseload level.

The following Provider Survey result was aimed at the goal of improving Service practitioners’ confidence and competence levels when identifying social-emotional (S-E) needs for infants and toddlers. The decrease in the percentage reporting this from last year (94%) to this year (77%) may be attributed to the fact that less surveys were completed than last year, 166 total from last year verses 70 total completed this year. A follow up suggestion to improve this finding would be to continue with trainings for the system, but supplement these trainings with additional coaching, role play, and reciprocal mentoring to other new practitioners in order to build confidence and solidify the new information received from trainings.

“After receiving training, I am more comfortable and confident in my knowledge about typical social-emotional development in infants and toddlers” 

[bookmark: _Hlk36642732]Note: The 2019 lined through data reflects errors reported last year and corrected here.

		Year



		Agree

		Partially Agree

		Total Responses

		Total % Agreeing



		2017



		18

		16

		41

		83%



		2018



		21

		19

		40

		100%



		2019



		110



102

		59



53

		185



166



		91%



93.4%



		2020



		52

		2

		70

		77%







This next Provider Survey data focuses on the goal for service practitioners to have an increase in their knowledge and skills to consistently and accurately determine appropriate child outcome measurement ratings for infants and toddlers. The results of 84% of practitioners reporting this during this past year indicates an increase over last year’s result of 82%. This is important to the fidelity of the data reported as well as proper planning required to assist the family in achieving accurately identified skills and behaviors targeted within child outcomes.

“I am more comfortable obtaining information about the child's social-emotional functioning to inform the entry and exit Child Outcome Summary (COS) ratings.”

Note: The 2019 lined through data reflects errors reported last year and corrected here.







		Year



		Agree

		Partially Agree

		Total Responses

		Total % Agreeing



		2017



		14

		13

		17

		100%



		2018



		22

		14

		40

		90%



		2019





		86



85

		62



50

		181



162

		82



83%





		2020



		41

		18

		70

		84%









The following data reflects that there has been an increase in the percent of practitioners participating in training and reporting they have meaningful conversations with families regarding their child’s S-E development. This is important because the EI system must be as effective as possible in reaching families with the evidence-based practices through the practitioners directly serving these families. 

“I've used the information gained in social-emotional development trainings to support meaningful conversations with families about their child's social-emotional development and its importance”



		Year



		Agree

		Partially Agree

		Total Responses

		Total % Agreeing



		2017



		14

		17

		40

		78%



		2018



		10

		7

		17

		100%



		2019

		102

		65

		183

		91%





		2020



		49

		24

		78

		93.6









Milestones Achieved: Accountability and Sustainability



Feedback loops were strategically placed within the pyramid model activities to ensure collaborative efforts remained transparent, cooperative, and effectively focused, as explained here:

· [bookmark: _Hlk36621668]Monitoring: The IDEA Part C team uses the comprehensive monitoring data to determine the percent of children with a social-emotional delay and in turn how many of those children have functional IFSP outcomes they are working on to make progress towards. 

· COS Follow Up: We also gather program’s procedures and protocols for providing continuous COS trainings for all staff on an annual basis. Part C program liaisons as well as QA staff provides COS trainings when requested and/or needed for programs.



· Beginning September 2019 to present, the Part C Coordinator has attended national level peer learning community forums among Part C states regarding the Child Outcome Summary (COS) process. During these meetings, discussion and sharing occurs to build understanding on most appropriate classifications for a child’s actual function verses the child’s age-expected function.  Examples from local/district level data among the various states are shared, providing additional insights and opportunities for questions surrounding the COS process.  This activity is important in that Nevada’s IDEA Part C Office may take the information learned to improve on statewide trainings and may ultimately disseminate additional knowledge on process fidelity at the state and local levels in Nevada. This in turn loops back to provider knowledge as they complete COS forms for every EI case, which in turn is the basis for SiMR data.



· Data System: Operation of the data system was handled within these accountability contexts: 

· Building data system based on business rules

· Developing report functions that generate reports needed for monitoring and program improvement, APR reporting, 619 reporting, etc. 

· Piloting/testing new data system

· Migrating data from TRAC to new data system

· Using data for program improvement

· Data linkages with other programs



· Buy-In for Scaling Up: The state leadership team has been solidly in place since March 2019, and includes stakeholders who are state employees, private providers, community partners in mental health and parent advocacy representatives.  Overall, there is general excitement from the stakeholders.  While there have been at times some push-back from providers who have expressed concerns re: time commitment, that resistance seems to be shifting.  Those previously resistant are even volunteering to be the next implementing site, all of the State Programs would then be implementation sites, with the final expansion to be the remaining Early Intervention Community Partners.  

	

The State met the 6-month and annual measurement timelines associate with our activities, with the following outputs accomplished as a result of these activities included:



Section 5: Status of Evidence-Based Practices

Milestones Achieved: Evidence Based Practices

	The data from implementation sites are processed through a PDSA cycle (e.g.  Plan-Do-Study-Act) in that our Office is using the data to assess the success of the activities being implemented and making changes as needed to those activities.  Last year, NV reported updates on each of the 4 TOA infrastructure areas.  Specifically, NV reported out on training, content, and practices.  This year NV has fidelity data on practitioner’s implementation of practices.  The state is collecting practitioner fidelity data through program coach reporting.  An update this year regarding the tools being used to collect this data include practices from NCPMI’s Technical Assistance, including:

· The Benchmarks of Quality (BoQ) is an assessment and progress-monitoring tool to examine program-wide implementation. This tool is scored by capturing the consensus opinion about the level of implementation of the benchmarks for program wide critical elements. The tool can be used as often as the Implementation leadership teams decides is good for their program but must be done at least two times a year. It is used to collect data that can help the program make data-based decisions and action plans. The Implementation Leadership team can use an excel record for each of the critical elements to track program progress. Stakeholder input for use of this is ongoing during SLT meetings and correspondence; this has been a focus of discussions during April 2019 to Oct 2019, see SLT agendas.



· The implementation site BoQ will measure implementation infrastructure fidelity at the program level. NCPMI TA advisors trained program coaches and practitioner coaches in the use of the Early Interventionist Pyramid Practices Fidelity Instrument (EIPPFI). This tool measures early interventionists practice fidelity with targeted items and a scoring structure.  Stakeholder input on this tool is ongoing during SLT meetings and correspondence and had been a focus of discussion during July 2019 to November 2019, see SLT Agendas. 

· Through the Pyramid action plans, the SLT and the Part C Office has developed procedures and criteria for selecting and training additional Program Coaches and Practitioner Coaches. This supports the next cohort of programs in the scale up of additional programs implementing the Pyramid model. 

· Practitioner Coaches are currently participating in coaching calls with National Training Institute (NTI) TA assistance. Next year, additional Practitioner Coaches will be supported and trained by Program Coaches. 



















Results of Practitioner Coach Activities

		Implementation Site

Infrastructure

		Program 1

NEIS North East (Elko)

		Program 2

NEIS North West (Reno)

		Program 3

The Continuum



		Number Program Coaches



		1

		1

		1



		Number Practitioner Coaches



		2

		7

		1



		Number Practitioners that have been coached



		2

		5

		1



		Number of families receiving services with S-E skills enhanced by Practitioners



		8

		All, 5 families have had observations

		Various



		Number of times the fidelity tool has been completed

		1

(3 in process at time of SSIP draft March 2020)



		4

(2 in process at time of SSIP draft March 2020)

		1







· Evidence for these results is also located within the Program and Practitioner Coach Logs. The Program Coaching logs show the progress the implementation sites are making toward fidelity in coaching the frontline personnel to provide family support and parent coaching to the individuals receiving early intervention. The Program Coach supports the Practitioner Coaches which work directly with the frontline personnel. This frontline support is provided by conducting observations and setting goals with the DS using the EIPPFI. These outcomes are to assist the DS in improving her family/parent coaching skills which in turn increases the potential to work on social-emotional skills for the family as a whole. The State’s system has improved as a result of these improvement activities because additional leadership is in place to provide guidance to programs, practitioners, and ultimately families.  



Monitoring IFSP outcomes and strategies is a good way to measure progress of practitioner’s use of EBPs.  The monitoring of Social-emotional outcomes in the accountability and monitoring system is an example of how one part of the system has been changed to ensure NV is able to monitor one aspect of how practitioner’s use EBPs.  NV would like to highlight the accountability component.  The key difference for the system in this regard is that a way to measure progress on practitioner use of EBPs was not available other than self-assessment or reflection obtained from provider surveys. Particularly important for children and families is the credibility piece that is associated with using the appropriate tools to evaluate and guide a practitioner’s instruction, as the practitioner will be guided to make improvements as needed which will in turn benefit families in their acquisition of key information regarding interacting with their children. 

Section 6:  Stakeholder Engagement

	Existing Stakeholder Relationships 

	Updates to the ICC occurs quarterly or more frequently. The biannual face-to-face meeting which was to occur in Las Vegas, NV during April 30 to May 1, 2020 has been cancelled for the face-to-face meeting but is still planned to occur via videoconference. This change in plans is due to taking an abundance of caution during the COVID-19 pandemic. Also canceled was the teleconference for Stakeholder engagement for the SSIP, which was scheduled for March 18, 2020 due to emergency action planning as state offices began closing or winding down the week of March 16, 2020. Nonetheless, opportunities for stakeholder feedback occurred at each ICC quarterly meeting as the IDEA Part C Office provided updates on NCPMI activities. During 2019, ICC members expressed interest and requested to attend presentations on NCPMI progress. The presentation planned for March 23, 2020 was canceled due to the COVID-19 pandemic, but this has been rescheduled tentatively for some time in May 2020. 

	ICC Members are governor-appointed, and include individuals who are parents with children who are receiving or recently received early intervention services, individuals from Institutions of Higher Education (University of Nevada, Las Vegas, UNLV, and University of Nevada, Reno, UNR), Part B 619, military base installation, parent advocacy and legal groups, ADSD, Community Partner representative, Health Care Policy and Finance, Inter-Tribal Liaison, and the Governor’s Council on Disabilities. One of the ICC Members from UNLV is also collaborating with NCPMI advisors for university-level research and application, and offered to assist the IDEA Part C Office with pyramid model efforts.

	Monthly State Leadership Team (SLT) meetings continue for the pyramid model project, as well as subcommittee workgroups (list, e.g. Logistics workgroup, grant workgroup, fiscal workgroup, communication workgroup), program coach calls. Agendas and minutes are developed for the monthly SLT meetings. The members for the SLT include individuals from IDEA Part C, ADSD, Community EI programs, State EI programs, and a Parent Advocacy group.

	New Stakeholder Relationships

	An opportunity arose during February 2020 to share our SE efforts with another state agency that does home visits, Children and Youth with Special Health Care Needs (CYSHCN), within the State of Nevada Department of Health and Human Services, Division of Public and Behavioral Health. CYSHCN reached out to the IDEA Part C Office, stating they would like to learn from Nevada’s experiences to see if there may be application for their work with families in their homes and in the community. The IDEA Part C Office invited CYSHCN to the presentations by the implementation sites that was to occur on March 23, 2020, however as mentioned, that meeting was canceled due to the COVID-19 pandemic. We look forward to future opportunities to share our experiences with this important program, and will invite CYSHCN when meetings and presentations resume. 

	Another opportunity to receive feedback at the federal level occurred during February 2020 when a research associate from the National Center for Children in Poverty (NCCP) in New York, New York reached out to the IDEA Part C Office to learn of Nevada’s efforts surrounding Infant Early Childhood Mental Health (IECMH) supports in Part C Policies. NCCP would like to use the information for a few purposes. Their survey is part of a broader project called PRiSM, on IECMH supports in state policy, which features profiles of exemplary state policies (for general information, please see http://nccp.org/prism/).  NCCP is interested in developing a profile on Nevada's Part C work. Also, in the report that NCCP eventually would be writing based on the 50-state Part C survey responses, they would include short qualitative case studies highlighting promising state practices, so they may wish to include information from Nevada there. NCCP has also been working on Part C TA with a few states as part of their survey, and the states have expressed interest in social-emotional-related trainings and other work supports for their Part C workforce. As the IDEA Part C Office continues to receive national technical assistance from NCPMI regarding work with NCCP, we hope to have additional activities to report in next year’s SSIP.

	Stakeholder Programs: The Implementation Sites

[bookmark: _Hlk36633313]	A few brief recaps of the presentations and NCPMI newsletter excerpts which the three implementation sites showcased to the SLT during January 2020 are provided here below along with individual site program coaching data and Benchmarks of Quality data. This data is important because it reflects the progress made this past year toward building a system that will be sustained to promote SE developmental outcomes for children in early intervention. Presented below are multiple graphs of data which have allowed the program coaches and State Leadership Team to identify where pyramid model project efforts are most effective, such as meetings occurring via face-to-face verses via telephone, or where there are areas of need, such as additional time must be set aside for coaches to develop meeting materials. Having the distinctive data per region is also helpful in that Nevada’s population encompasses varying needs among urban, rural and frontier areas.  During the next year, scale up may be an easier process for the program coaches while they begin including new programs because many of the organizational tools and materials are in place while effective approaches are also evidenced.

	Site 1: Nevada Early Intervention Services Northwest, (NEIS) Reno

	“NEIS-Reno has made great strides in implementing the Pyramid Model practices. We are consistently promoting pyramid to all staff so that they become more familiar with the framework. We had over 60 staff members attend the initial training and had 11 staff members attend Prevent, Teach, and Reinforce training. We have 7 practitioner coaches who have started the coaching process with our developmental specialists. 

	We are striving to incorporate Pyramid into our daily practice. One of the strategies we have implemented is ‘Pyramid Pieces,’ which are conversation starters to help our teams reflect on their practices. This challenges them to try different coaching strategies. We review ‘Pyramid Pieces’ at our weekly staff meetings to keep pyramid at the forefront of our agency. We also have a dedicated bulletin board for NCPMI information that we keep up-to-date.”

	“We are committed to building collaborative partnerships that support caregiver’s nurturing relationships with their child”.   NEIS-Reno Mission Statement 



	

		Program ID

		Total Time (min)

		Average Time (min)

		# of Contacts



		(blank)

		

		

		



		NEIS -RENO

		885

		44.3

		20



		Grand Total

		885

		44.3

		20



		

		

		

		











		

		Focus

		Total Time (min)

		Average Time (min)

		% of Total Contacts



		

		(blank)

		

		

		0.0%



		

		Leadership Team

		815

		45.27777778

		90.0%



		

		Practitioner Coach

		70

		35

		10.0%



		

		Grand Total

		885

		44.25

		100.0%











		Delivery Method

		Total Time (mins)

		Average Time (mins)



		% of Total Contacts



		(blank)

		

		

		0.0%



		Email



		215

		21.5

		50.0%



		Virtual meeting



		420

		84

		25.0%



		Other



		240

		60

		20.0%



		Phone call



		10

		10

		5.0%



		Grand Total



		885

		44.25

		100.0%















		Activity

		Total Time (mins)

		Average Time (mins)

		% of Total Contacts





		(blank)

		

		

		0.0%





		Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)

		225

		32.14285714

		35.0%



		Attend monthly meeting

		240



		80

		15.0%



		Assist with strategies for engaging families (e.g., planning meetings, sharing data)

		100

		50

		10.0%



		Assist with professional development (e.g., planning, delivering, and/or evaluating)

		170

		42.5

		20.0%



		Make suggestions for sharing data with staff and/or families

		60

		60

		5.0%



		Assist in development of materials

		15



		15

		5.0%



		Assist with BOQ and Action Planning

		15



		15

		5.0%



		Review Fidelity Tools (e.g., BOQ, TPOT, TPITOS, EI tool, BIR, Coach Log)

		60

		60

		5.0%



		Grand Total

		885



		44.25

		100.0%











		Date

		Leadership Team

		Staff Readiness and Buy-In

		Family Engagement

		Building Staff Capacity

		Providing Interventions to Children with Persistent Challenging Behavior



		Monitoring Implementation and Outcomes

		Not In Place

		Partially In Place

		In Place



		3/7/19

		0.50

		0.00

		1.00

		0.80

		0.20



		0.57

		16

		12

		2



		12/5/19

		1.67

		1.67

		1.50

		1.40

		2.00



		0.86

		3

		10

		17







Site 2: Nevada Early Intervention Services Northeast, (NEIS) Elko

	“Leadership staff collaborated to provide staff with a quick at hand resource guide for families use surrounding social and emotional development.  Using page protectors the pages of the binder can be divided into sections for practitioners to use for themselves or give to parents as needs arise.  The folders were inspired by the  Backpack Collection, as designed to keep the pyramid topics organized. Each office was provided a binder that includes our mission statement and handouts separated by domains. 

 	The leadership reported that to encourage our staff involvement and participation, two different activities using 3-D paper pyramids and their version of “mash” using inspirational quotes was enjoyed by the staff.  We also have a set of dice created by a staff member’s mom with 4 different emotions on each die and each office has a set of these for family engagement during visits.

 	Leadership shared that approximately 81 family members attended a family barbeque to introduce the Pyramid Model to NEIS families receiving Early Intervention Services.”  

	“We are committed to building relationships with our staff and families that grow confidence and capabilities to support social emotional competence.”  NEIS-NE Mission Statement 







		Delivery Method



		% of Total Contacts



		(blank)

	

		0.0%



		Email



		30.8%



		Phone call



		23.1%



		Face-to-Face meeting



		38.5%



		Other



		7.7%



		Grand Total



		100.0%













		Activity

		% of Total Contacts





		(blank)

		0.0%





		Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)



		38.5%



		Attend monthly meeting



		38.5%



		Attend special meeting



		15.4%



		Assist with professional development (e.g., planning, delivering, and/or evaluating)



		7.7%



		Grand Total



		100.0%

















		Program ID

		Total Time (mins)

		Average Time (mins)



		Total # of Contacts



		(blank)

		

		

		



		



		1275

		45.5

		6



		Grand Total



		1275

		45.5

		6













		Focus

		Total Time (mins)

		Average Time (mins)



		% of Total Contacts



		(blank)

		

		

		0.0%



		Leadership Team



		990

		58.23529412

		60.7%



		Data Coordinator



		30

		30

		3.6%



		Practitioner Coach



		255

		25.5

		35.7%



		Grand Total



		1275

		45.53571429

		100.0%













		Delivery Method

		Total Time (mins)

		Average Time (mins)



		% of Total Contacts



		(blank)

		

		

		0.0%



		Face-to-Face meeting



		210

		70

		10.7%



		Email



		300

		23.07692308

		46.4%



		Phone call



		420

		52.5

		28.6%



		Other



		345

		86.25

		14.3%



		Grand Total



		1275

		45.53571429

		100.0%











		Activity

		Total Time (mins)



		Average Time (mins)

		% of Total Contacts



		(blank)

		960



		43.63636364

		0.0%



		Attend monthly meeting

		60



		60

		16.7%



		Other. Please describe in Notes column.

		30



		30

		16.7%



		Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)



		135

		67.5

		33.3%



		Attend special meeting



		30

		30

		16.7%



		Assist in development of materials



		60

		60

		16.7%



		Grand Total



		1275

		45.53571429

		100.0%













		Date

		Leader-ship Team

		Staff Readi-ness and Buy-In

		Family Engage-ment

		Building Staff Capaci-ty

		Providing Interventions to Children with Persistent Challenging Behavior

		Monitoring Implemen-tation and Outcomes

		Not In Place

		Partial-ly In Place

		In place



		03-07-19



		0.50

		0.00

		0.25

		0.20

		0.60

		0.00

		23

		6

		1



		10-7-19



		1.17

		0.33

		0.75

		0.50

		1.00

		0.14

		14

		11

		4



		01-21-2020



		1.33

		1.00

		1.00

		1.00

		1.00

		0.43

		6

		20

		4







	Site 3: The Continuum 

	“The Continuum has been a community provider of Nevada Early Intervention Services since 2009 yet has been providing wellness and rehabilitation services to the Reno/Sparks community for the past three decades.  Previous to becoming an implementation site for NCPMI grant, the Continuum’s early intervention (EI) program was committed to enhancing social-emotional competency in professional development for the benefit of the families served. In place prior to NCPMI training, each child is given a social-emotional screening at 6 month and annual review of IFSPs, several professionals are trained in social-emotional assessments, and we participated in monthly coaching calls with TACSEI representative, Janice Lee.  In addition, Developmental Specialists were meeting monthly for internal training on Pyramid model practices. 

	Since becoming an implementation site, we’ve already begun to see changes in the practices of our professionals even before coaching cycles have begun.  We have committed to monthly staff meetings with all EI staff – speech pathologists, physical therapists, occupational therapists, administrative staff, and developmental specialists – in building staff buy-in.  These meetings consist of updates in procedures, universal Pyramid model practices, and challenging staff in pursuing aspects on EI Fidelity Instrument in their practice. 

 	In order to engage families in the process of using Pyramid model to fidelity, we started an Instagram social media account dedicated to providing milestones, tips, and resources to parents to enhance their social-emotional competence in young children.  We are strategic to ensure content is high quality and have consulted with a parent within our program who has used Instagram for their own business. 

 	Our site leadership team currently consists of a Data Coordinator, Practitioner Coach, and Program Coach.” 

 	“Families and professionals: a team working together to promote happy and healthy relationships in young children”.  The Continuum Mission Statement

 





		Program ID

		Total Time (mins)

		Average Time (mins)

		Total # of Contacts



		(blank)



		

		

		



		Continuum



		1975

		49.4

		6



		Grand Total



		1975

		49.4

		6













		Focus

		Total Time (mins)

		Average Time (mins)



		% of Total Contacts





		(blank)



		

		

		0.0%





		Leadership Team



		1950

		51.31578947

		95.0%



		Program Administrator



		25

		12.5

		5.0%



		Grand Total



		1975



		49.375

		100.0%











		Delivery Method

		Total Time (mins)



		Average Time (mins)

		% of Total Contacts





		(blank)



		

		

		0.0%





		Other



		480

		48

		25.0%





		Email



		265

		24.09090909

		27.5%





		Face-to-Face meeting



		1230

		64.73684211

		47.5%





		Grand Total



		1975

		49.375

		100.0%













		Activity

		Total Time (mins)



		Average Time (mins)

		% of Total Contacts





		(blank)



		1790

		52.64705882

		0.0%





		Other: Develop, review, revise Power points, meeting documents



		75

		37.5

		33.3%





		Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)



		5

		5

		16.7%



		Assist in development of materials



		45

		22.5

		33.3%





		Assist with BOQ and Action Planning



		60

		60

		16.7%





		Grand Total



		1975

		49.375

		100.0%













		Date

		Leadership Team

		Staff Readiness and Buy-In

		Family Engagement

		Building Staff Capacity

		Providing Interventions to Children with Persistent Challenging Behavior



		Monitoring Implementation and Outcomes

		Not In Place

		Partially In Place

		In Place



		3/8/19





		0.33

		0.00

		0.50

		0.60

		0.20

		0.43

		19

		11

		0



		9/4/19





		1.50

		0.67

		0.50

		0.60

		0.20

		0.43

		13

		14

		3



		1/13/20





		1.67

		1.33

		1.00

		1.00

		0.80

		0.71

		6

		16

		8







Section 7: Plans for Next Year 

	As of March 15, 2020, executive orders from Nevada’s Governor and the EI system limited EI system activities, including face-to-face trainings and meetings such as are required for pyramid model scale up. Due to the COVID-19 pandemic, plans were pushed back by at least 2 months or more for the expansion of the pyramid model project among additional sites. This has hampered programs which are already implementing the pyramid model in their ability to conduct observations to assess for coaching and fidelity. Although the practitioner coaches are not able to actively observe the practitioners, practitioners continue to receive support through coaching calls from TA advisors. We anticipate that this and any other challenges which arise re: coaching procedures will be reported on during April 2021. Per the Governor’s Executive Orders in March of 2020, no face-to-face visits were to take place and all agencies were to transition to alternative services via methods such as telehealth or telephone consultation, until further notice.

· http://gov.nv.gov/uploadedFiles/govnewnvgov/Content/News/Emergency_Orders/2020/DeclarationofEmergencyDirective006reOML.3-21-20.pdf



· http://gov.nv.gov/News/Emergency_Orders/2020/2020-03-20_-_COVID-19_Declaration_of_Emergency_Directive_003/



	Nonetheless, scale up is still planned so that the remaining 9 of 12 programs throughout the state will have practitioner coaches in place during the next 1 to 2 years. Milestone markers include projections by the IDEA Part C Office for Summer/Fall 2020 to include two to three programs in Southern Nevada to begin rolling out their Benchmarks of Quality and NCPMI trainings, with actual implementation for SE evidence-based practices for these programs and their caseloads of children and families occurring during Winter/Spring 2021.  



	Pyramid model project sustainability is certainly in place to ensure that programs will be supported, providers will be trained and evaluated, and families will receive evidence-based parent education to support their children’s social emotional development. As mentioned, scale up for the new programs during the next year is anticipated to be an easier streamlined process, especially for the program coaches, since the project’s infrastructure (leadership organizational tools, data and accountability processes, guidance materials and stakeholder engagement) are now in place with results for sustainability within Nevada’s EI system.

Section 8: Appendix

Please see attached the following document supporting this SSIP report:

	NV 2020 SSIP: 508 Compliance





































Which of the following best describes your knowledge of the training/topic area before the training?         



None	

5.2631578947368418E-2	Limited	

0.73684210526315785	Extensive	

0.21052631578947367	





My knowledge in the steps of the PTR-F process for developing a behavior support plan has increased



Disagree	5.2631578947368418E-2	Agree	0.94736842105263153	





My capacity to work with others in the development of a behavior support plan has increased



Disagree	

0.10526315789473684	Agree	

0.89473684210526305	





I am satisfied with the training received



Disagree	

0.10526315789473684	Agree	

0.89473684210526305	





Coaching by Program: NEIS NW Reno





















Total Time (min)	(blank)	NEIS -RENO	885	Average Time (min)	(blank)	NEIS -RENO	44.25	# of Contacts	(blank)	NEIS -RENO	20	Program ID





Time in Minutes





Total # of Contacts









Coaching by Program: NEIS NW Reno





















Total Time (min)	(blank)	NEIS -RENO	885	Average Time (min)	(blank)	NEIS -RENO	44.25	# of Contacts	(blank)	NEIS -RENO	20	Program ID





Time in Minutes





Total # of Contacts









Coaching by Delivery Method Across NEIS NW Reno





















Total Time (mins)	(blank)	Email	Virtual meeting	Other	Phone call	215	420	240	10	Average Time (mins)	(blank)	Email	Virtual meeting	Other	Phone call	21.5	84	60	10	% of Total Contacts	(blank)	Email	Virtual meeting	Other	Phone call	0	0.5	0.25	0.2	0.05	Delivery Method





Time in Minutes





Percent of Total Contacts









Coaching by Activity Across NEIS NW Reno





















Total Time (mins)	(blank)	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend monthly meeting	Assist with strategies for engaging families (e.g., planning meetings, sharing data)	Assist with professional development (e.g., planning, delivering, and/or evaluating)	Make suggestions for sharing data with staff and/or families	Assist in development of materials	Assist with BOQ and Action Planning	Review Fidelity Tools (e.g., BOQ, TPOT, TPITOS, EI tool, BIR, Coach Log)	225	240	100	170	60	15	15	60	Average Time (mins)	(blank)	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend monthly meeting	Assist with strategies for engaging families (e.g., planning meetings, sharing data)	Assist with professional development (e.g., planning, delivering, and/or evaluating)	Make suggestions for sharing data with staff and/or families	Assist in development of materials	Assist with BOQ and Action Planning	Review Fidelity Tools (e.g., BOQ, TPOT, TPITOS, EI tool, BIR, Coach Log)	32.142857142857146	80	50	42.5	60	15	15	60	% of Total Contacts	(blank)	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend monthly meeting	Assist with strategies for engaging families (e.g., planning meetings, sharing data)	Assist with professional development (e.g., planning, delivering, and/or evaluating)	Make suggestions for sharing data with staff and/or families	Assist in development of materials	Assist with BOQ and Action Planning	Review Fidelity Tools (e.g., BOQ, TPOT, TPITOS, EI tool, BIR, Coach Log)	0	0.35	0.15	0.1	0.2	0.05	0.05	0.05	0.05	Activity





Time in Minutes





Percent of Total Contacts









Pyramid Model NEIS NW Reno Benchmarks of Quality























Leadership Team 	Staff Readiness and Buy-In 	Family Engagement 	Building Staff Capacity 	Providing Interventions to Children with Persistent Challenging Behavior 	Monitoring Implementation and Outcomes 	#N/A	#N/A	#N/A	#N/A	#N/A	#N/A	3/7/19	Leadership Team 	Staff Readiness and Buy-In 	Family Engagement 	Building Staff Capacity 	Providing Interventions to Children with Persistent Challenging Behavior 	Monitoring Implementation and Outcomes 	0.5	0	1	0.8	0.2	0.5714285714285714	12/5/19	Leadership Team 	Staff Readiness and Buy-In 	Family Engagement 	Building Staff Capacity 	Providing Interventions to Children with Persistent Challenging Behavior 	Monitoring Implementation and Outcomes 	1.6666666666666667	1.6666666666666667	1.5	1.4	2	0.8571428571428571	Critical Elements





In Place





























Partially 

in Place































Not in Place









Coaching by Delivery Method Across NEIS NE Elko





















Total Time (mins)	(blank)	Email	Phone call	Face-to-Face meeting	Other	0	0	0	0	Average Time (mins)	(blank)	Email	Phone call	Face-to-Face meeting	Other	#N/A	#N/A	#N/A	#N/A	% of Total Contacts	(blank)	Email	Phone call	Face-to-Face meeting	Other	0	0.30769230769230771	0.23076923076923078	0.38461538461538464	7.6923076923076927E-2	Delivery Method





Time in Minutes





Percent of Total Contacts









Coaching by Activity Across NEIS NE Elko





















Total Time (mins)	(blank)	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend monthly meeting	Attend special meeting	Assist with professional development (e.g., planning, delivering, and/or evaluating)	0	0	0	0	Average Time (mins)	(blank)	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend monthly meeting	Attend special meeting	Assist with professional development (e.g., planning, delivering, and/or evaluating)	#N/A	#N/A	#N/A	#N/A	% of Total Contacts	(blank)	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend monthly meeting	Attend special meeting	Assist with professional development (e.g., planning, delivering, and/or evaluating)	0	0.38461538461538464	0.38461538461538464	0.15384615384615385	7.6923076923076927E-2	Activity





Time in Minutes





Percent of Total Contacts









Coaching NEIS NE Elko





















Total Time (mins)	(blank)	BYerxa	1275	Average Time (mins)	(blank)	BYerxa	45.535714285714285	Total # of Contacts	(blank)	BYerxa	6	Program ID





Time in Minutes





Total # of Contacts









Coaching NEIS NE Elko





















Total Time (mins)	(blank)	Leadership Team	Data Coordinator	Practitioner Coach	990	30	255	Average Time (mins)	(blank)	Leadership Team	Data Coordinator	Practitioner Coach	58.235294117647058	30	25.5	% of Total Contacts	(blank)	Leadership Team	Data Coordinator	Practitioner Coach	0	0.6071428571428571	3.5714285714285712E-2	0.35714285714285715	Focus





Time in Minutes





Percent of Total Contacts









Coaching by Delivery Method NEIS NE Elko





















Total Time (mins)	(blank)	Face-to-Face meeting	Email	Phone call	Other	210	300	420	345	Average Time (mins)	(blank)	Face-to-Face meeting	Email	Phone call	Other	70	23.076923076923077	52.5	86.25	% of Total Contacts	(blank)	Face-to-Face meeting	Email	Phone call	Other	0	0.10714285714285714	0.4642857142857143	0.2857142857142857	0.14285714285714285	Delivery Method





Time in Minutes





Percent of Total Contacts









Coaching by Activity NEIS NE Elko





















Total Time (mins)	(blank)	Attend monthly meeting	Other. Please describe in Notes column.	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend special meeting	Assist in development of materials	960	60	30	135	30	60	Average Time (mins)	(blank)	Attend monthly meeting	Other. Please describe in Notes column.	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend special meeting	Assist in development of materials	43.636363636363633	60	30	67.5	30	60	% of Total Contacts	(blank)	Attend monthly meeting	Other. Please describe in Notes column.	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Attend special meeting	Assist in development of materials	0	0.16666666666666666	0.16666666666666666	0.33333333333333331	0.16666666666666666	0.16666666666666666	Activity





Time in Minutes





Percent of Total Contacts









Pyramid Model NEIS NE Elko Benchmarks of Quality



Percent of Indicators Not in Place	03-07-19	10-7-19	01-21-2020	0.76666666666666672	0.46666666666666667	0.2	0	0	0	Percent of Indicators Partially in Place	03-07-19	10-7-19	01-21-2020	0.2	0.36666666666666664	0.66666666666666663	0	0	0	Percent of Indicators In Place	03-07-19	10-7-19	01-21-2020	3.3333333333333333E-2	0.13333333333333333	0.13333333333333333	0	0	0	













Coaching The Continuum





















Total Time (mins)	(blank)	Continuum	1975	Average Time (mins)	(blank)	Continuum	49.375	Total # of Contacts	(blank)	Continuum	6	Program ID





Time in Minutes





Total # of Contacts









Coaching The Continuum





















Total Time (mins)	(blank)	Leadership Team	Program Administrator	1950	25	Average Time (mins)	(blank)	Leadership Team	Program Administrator	51.315789473684212	12.5	% of Total Contacts	(blank)	Leadership Team	Program Administrator	0	0.95	0.05	Focus





Time in Minutes





Percent of Total Contacts









Coaching The Continuum





















Total Time (mins)	(blank)	Other	Email	Face-to-Face meeting	480	265	1230	Average Time (mins)	(blank)	Other	Email	Face-to-Face meeting	48	24.09090909090909	64.736842105263165	% of Total Contacts	(blank)	Other	Email	Face-to-Face meeting	0	0.25	0.27500000000000002	0.47499999999999998	Delivery Method





Time in Minutes





Percent of Total Contacts









Coaching The Continuum





















Total Time (mins)	(blank)	Other. Please describe in Notes column.	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Assist in development of materials	Assist with BOQ and Action Planning	1790	75	5	45	60	Average Time (mins)	(blank)	Other. Please describe in Notes column.	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Assist in development of materials	Assist with BOQ and Action Planning	52.647058823529413	37.5	5	22.5	60	% of Total Contacts	(blank)	Other. Please describe in Notes column.	Assist with meeting process (e.g., develop agenda, minutes, evaluations, etc.)	Assist in development of materials	Assist with BOQ and Action Planning	0	0.33333333333333331	0.16666666666666666	0.33333333333333331	0.16666666666666666	Activity





Time in Minutes





Percent of Total Contacts









Pyramid Model Benchmarks of Quality: Continuum

Percent of Indicators Not in Place	3/8/19	9/4/19	1/13/20	0.6333333333333333	0.43333333333333335	0.2	0	0	0	Percent of Indicators Partially in Place	3/8/19	9/4/19	1/13/20	0.36666666666666664	0.46666666666666667	0.53333333333333333	0	0	0	Percent of Indicators In Place	3/8/19	9/4/19	1/13/20	0	0.1	0.26666666666666666	0	0	0	
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Nevada  
2020 Part C Results-Driven Accountability Matrix 


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
62.5  Needs Assistance 


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


Results	 8  5  62.5 


Compliance	 16  10  62.5 


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) 2279 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 3365 
Percentage of Children Exiting who are Included in Outcome Data (%) 67.73 
Data	Completeness	Score2	 2 


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


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


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


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


 


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


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


Outcome	A:	
Positive	Social	
Relationships	


SS1	(%)	


Outcome	A:	
Positive	Social	
Relationships	


SS2	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS1	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS2	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS1	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS2	(%)	


FFY	2018	 65.86  38.48  74.05  35.02  72.13  41.42 


FFY	2017	 65.87  42.86  76.3  39.59  74.12  47.71 
 


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  No  2 


Indicator	7:	45‐day	timeline	 Not Valid and 
Reliable 


No  0 


Indicator	8A:	Timely	transition	plan	 Not Valid and 
Reliable 


No  0 


Indicator	8B:	Transition	notification	 100  N/A  2 


Indicator	8C:	Timely	transition	conference	 97.49  No  2 


Timely	and	Accurate	State‐Reported	Data	 94.4    1 


Timely	State	Complaint	Decisions	 100    2 


Timely	Due	Process	Hearing	Decisions	 N/A    N/A 


Longstanding	Noncompliance	     1 


Special	Conditions	 None     


Uncorrected	identified	
noncompliance	


Yes, 2 to 4 years     


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


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


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


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


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


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


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


0	 Lower than 34% 


1	 34% through 64% 


2	 65% and above 
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Appendix	B	


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


awarded. 


Outcome A  Positive Social Relationships 


Outcome B  Knowledge and Skills 


Outcome C  Actions to Meet Needs 


 


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


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


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


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


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


 


Outcome\Category Mean	 StDev	 ‐1SD	 +1SD	


Outcome	A\Category	a	 2.24  4.9  ‐2.66  7.13 


Outcome	B\Category	a	 1.85  4.73  ‐2.89  6.58 


Outcome	C\Category	a	 1.91  5.2  ‐3.29  7.11 


 


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


Outcome A\ Category b  21.28  8.29  4.7  37.87 


Outcome A\ Category c  18.94  11.52  ‐4.1  41.98 


Outcome A\ Category d  28.16  8.87  10.42  45.9 


Outcome A\ Category e  29.38  15.02  ‐0.65  59.41 


Outcome B\ Category b  22.74  9.21  4.31  41.16 


Outcome B\ Category c  27.04  11.17  4.7  49.38 


Outcome B\ Category d  33.69  8.08  17.54  49.84 


Outcome B\ Category e  14.69  9.63  ‐4.58  33.95 


Outcome C\ Category b  18.75  7.69  3.37  34.14 


Outcome C\ Category c  21.58  11.78  ‐1.99  45.15 


Outcome C\ Category d  35.37  8.62  18.13  52.61 


Outcome C\ Category e  22.39  14.36  ‐6.32  51.1 


 


Data	Anomalies	Score	 Total	Points	Received	in	All	Progress	Areas	


0	 0 through 9 points 


1	 10 through 12 points 


2	 13 through 15 points 
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Data	Quality:	Anomalies	in	Your	State’s	FFY	2018	Outcomes	Data	
Number	of	Infants	and	Toddlers	with	IFSP’s	
Assessed	in	your	State	 2279	


 


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


13  675  714  613  264 


Performance	
(%)	


0.57  29.62  31.33  26.9  11.58 


Scores	 1  1  1  1  1 


 


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


15  554  912  712  86 


Performance	
(%)	


0.66  24.31  40.02  31.24  3.77 


Scores	 1  1  1  1  1 


 


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


11  576  748  771  173 


Performance	
(%)	


0.48  25.27  32.82  33.83  7.59 


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	
 







 


 


7   |   P a g e  


 


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	
(%)	


65.86  38.48  74.05  35.02  72.13  41.42 


Points	 1  0  1  1  1  1 


 


Total	Points	Across	SS1	and	SS2(*)	 5	
 


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 


1887  65.87  2015  65.86  ‐0.02  0.0152  ‐0.0103  0.9918  No  1 


SS1/Outcome B: 
Knowledge and 
Skills 


2101  76.3  2193  74.05  ‐2.24  0.0132  ‐1.7021  0.0887  No  1 


SS1/Outcome C: 
Actions to meet 
needs 


2021  74.12  2106  72.13  ‐1.99  0.0138  ‐1.4455  0.1483  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


2205  42.86  2279  38.48  ‐4.38  0.0147  ‐2.9844  0.0028  Yes  0 


SS2/Outcome B: 
Knowledge and 
Skills 


2205  39.59  2279  35.02  ‐4.58  0.0144  ‐3.1709  0.0015  Yes  0 


SS2/Outcome C: 
Actions to meet 
needs 


2205  47.71  2279  41.42  ‐6.29  0.0148  ‐4.2432  <.0001  Yes  0 


 


Total	Points	Across	SS1	and	SS2	 3	


 


Your	State’s	Performance	Change	Score	 0	


 






_1661669429.pdf


3/19/2020 IDEA Part C Dispute Resolution Template


file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/Part C Dispute Resolution/SY 2018-19 Part C Dispute Resolution Da… 1/2


Nevada
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. 2
(1.1) Complaints with reports issued. 2
(1.1) (a) Reports with findings of noncompliance. 1
(1.1) (b) Reports within timelines. 2
(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 B







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).


0


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


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


Comment:   


This report shows the most recent data that was entered by Nevada. These data were generated on 11/5/2019 4:15 PM EST.
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APR and 618 -Timely and Accurate State Reported Data 


DATE: February 2020 Submission 


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


SPP/APR  Data  


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


Part  C  
618 Data  


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


618 Data Collection EMAPS Survey Due Date 


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


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


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


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


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


Part  C  Timely  and  Accurate Data  - SPP/APR  Data   


APR Indicator Valid and Reliable Total 


1 
2 
3 
4 
5 
6 
7 


8a 
8b 
8c 
9 


10 
11 


Subtotal 


APR Score Calculation 


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


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


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







       


     


 
 


  
 


 
 


 


   


    


618 Data  


Table Timely Complete Data Passed Edit 
Check Total 


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


Exiting 
Due Date: 11/6/19 


Dispute Resolution 
Due Date: 11/6/19 


Subtotal 


618 Score Calculation 
Grand Total 
(Subtotal X 2) = 


Indicator  Calculation  


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


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


Denominator  
  D. Subtotal (C divided by Denominator) =


E. Indicator Score (Subtotal D x 100) =


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

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [                              1]

		Total9: 1

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              0]

		Total7: 0

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              0]

		Total8A: 0

		APRGrandTotal: 16

		TotalSubtotal: 11

		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: 16

		B618GrandTotal: 18

		APR618Total: 34

		TotalNAAPR1: 0

		TotalNA618: 0

		BASE0: 36

		GrandSubtotal1: 0.9444444444444444

		IndicatorScore0: 94.44444444444444

		TimelySub: [5]

		State List: [Nevada]

		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 Richard Whitley 


Director 


Nevada Department of Health and Human Services 


4126 Technology Way 


Carson City, Nevada 89706 


Dear Director Whitley: 


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 Nevada needs assistance in meeting the 


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


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


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


information. 


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


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


each State and consists of:  


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


compliance factors;  


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


(3) a Compliance Score and a Results Score; 


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


(5) the State’s Determination.  


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


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


in 2020: Part C” (HTDMD). 


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


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


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


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


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


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


• positive social-emotional skills;  


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


and  


• use of appropriate behaviors to meet their needs.  


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


State’s Child Outcomes FFY 2018 data.  


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


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


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


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


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


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


Response” section of the indicator; and 


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


the indicator. 


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


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


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


(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 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. 


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.  
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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:  


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


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


(1) Data quality by examining—  


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


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


(2) Child performance by examining—  


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


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


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


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


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


(3) a Compliance Score and a Results Score;  


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


(5) the State’s 2020 Determination.  


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


A. 2020 Part C RDA Matrix and Results Score 


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


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


1. Data Quality 
(a) Data Completeness:  


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


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


2. Child Performance 
(a) Data Comparison:  


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


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


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


1. Data Quality 
(a) Data Completeness:  


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


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


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


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


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


2. Child Performance 
(a) Data Comparison:  


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


4. Longstanding Noncompliance:  


The Department considered: 


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


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


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


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


• Two points, if either: 


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


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


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


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


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


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


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


• Zero points, under any of the following circumstances: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


• Two points, if the State has: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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





		Introduction

		A. 2020 Part C RDA Matrix and Results Score

		2. Child Performance



		B. 2020 Part C Compliance Matrix and Compliance Score

		C. 2020 RDA Percentage and 2020 Determination

		3. Needs Intervention

		4. Needs Substantial Intervention
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