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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 Data Analytics and Reporting Team within the Health, Developmental and Independence Services Department at the Texas Health and Human Services Commission gathered and analyzed data for the Individuals with Disabilities Education Act (IDEA) Part C Federal Fiscal Year (FFY) 2018 Annual Performance Report (APR) for the Texas Early Childhood Intervention (ECI) Part C system. The APR draft, along with actual data, targets and activities, was presented to the State Interagency Coordinating Council (SICC), the ECI Advisory Committee, on January 22, 2020. The SICC assisted Texas Part C in examining data as well as FFY 2018 targets and activities. During the meeting, this council provided input and recommendations for improvement.
In the determination letter released by the Office of Special Education Programs (OSEP) on June 18, 2019, Texas Part C was notified that the Department of Education had determined that, under IDEA sections 616(d) (2)(A)(i) and 642, Texas provides valid and reliable data reflecting the measurement for each indicator and 100% correction of previously identified findings of noncompliance for Indicators 1, 7 and 8 in the FFY 2017 APR and revised State Performance Plan (SPP) for each year through FFY 2019. 
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.

Texas’ Part C system is administered by the Health and Human Services Commission. Texas’ supervision of the state system involves many avenues of monitoring and improvement. The performance of contracted agencies is reviewed through analysis of a large number of functions, criteria, and factors, using both state criteria and national standards. Analysis is conducted on a monthly, quarterly, and annual basis using data in the Texas Kids Intervention Data System (TKIDS), the online application used for submission of client data to the state. The TKIDS Reports and Data (TRAD) system provides 33 different reports that aggregate data around functions of the ECI system for individual programs and 1 internal report listing average delivered hours per program for use by the ECI state office.
ECI monitors contracted agency performance on contract terms and conditions, including contract amendments; program rules, policies, and procedures; other requested contractor reporting; identified areas of associated risk; and any issues that require special attention and monitoring as determined by ECI. Depending on the analysis of the data, performance management activities may include desk reviews of provider data, policies, and consumer records, as well as on-site visits and other activities determined necessary. 
The systematic, ongoing, on-site monitoring of contractor compliance and finance is performed by a team of highly qualified experts in these procedures. The team identifies areas of noncompliance and ensures necessary corrective actions are implemented. The team verifies the accuracy of data reports and provides evaluation of functions that are not covered by data analysis. ECI conducts quality assurance reviews based on a risk assessment. This process involves clinical and analytical expertise by ECI quality assurance therapists and quality assurance specialists, with a primary focus on providing assistance to contractors on eligibility determination, IFSP service planning and outcomes, the delivery of therapy services and specialized skills training, as well as promoting quality and reliable outcomes data reporting. Results are communicated to the programs both informally and by written report.
Complaints are received through the ECI family liaison or through the HHS Office of the Ombudsman. ECI uses three formal processes for resolving complaints or disputes: filing a formal, written complaint to ECI; mediation; or requesting an administrative due process hearing. Formal complaints are received by the ECI Director. ECI completes an investigation and provides a resolution within 60 days from the date the complaint was received. If a complainant chooses to pursue mediation, both parties must agree to participate. A neutral mediator is assigned at ECI’s expense to try to reach a resolution. An administrative due process hearing is a more formal process than filing a formal complaint or requesting mediation. A hearing officer makes a decision within 30 days from the date the request for the hearing was filed. A complainant has the right to access any and all of these options when trying to resolve a disagreement about a child’s services or any aspect of the ECI system believed to violate legal requirements. The Executive Commissioner is provided with a monthly report detailing information on ECI and other complaint trends.
Section 618 of IDEA requires that each state submit data about the infants and toddlers, birth through age 2, who receive early intervention services under Part C of IDEA. Annually, ECI uses 618 data, APR indicators, local reports and monitoring reports from onsite monitoring visits every five years to assist in evaluating compliance and performance of each contractor. These data are considered in final program determinations and are used to communicate overall contractor strengths and weaknesses, resulting in recommendations for improvements. In addition, local reports, determination reports, family outcomes surveys, and child outcomes data are used to identify opportunities for improvement or recognition for excellent performance.
Technical Assistance System:

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

The technical assistance system includes supports that the ECI State Office has in place to offer timely delivery of information and resources to early intervention contractors in Texas. Most webinars are archived so direct service providers and other contract staff who cannot participate during the “live” webinar can access the information when it is convenient for them. The use of technology to deliver technical assistance allows ECI to provide consistent information to all staff at any time. General information about ECI, data, reports, webinars and training modules are available to all staff at the contracting programs and the general public through the ECI website.
ECI offers technical assistance and professional development through interactive web-based modules, videos, written documents and publications. In addition, individualized technical assistance is provided to contractor leadership based on compliance or quality issues identified during compliance monitoring, quality assurance visits, and analysis of information entered by contractors into the statewide data system.
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.

ECI provides professional personnel development to contractors across the state, to comply with the IDEA Part C requirement that a state system must include a Comprehensive System of Personnel Development. ECI state office staff have expertise in principles of adult learning strategies, development, implementation and evaluation of training, and methodologies for developing and disseminating information/content both in person and via web-based training. State office subject matter experts in early intervention (i.e, IDEA Part C, quality practices in early intervention, Medicaid, interagency collaborations, fiscal requirements, third party reimbursement, policy, etc.) collaborate on content for professional development and technical assistance products. Professional development needs are identified through a variety of methods including review of individual program and statewide data, information from compliance monitoring and quality assurance reviews, new research and current evidence-based practices and initiatives in early intervention, input from contractor program directors and supervisors, results from training surveys, and national and state level policy changes. All professional personnel development provided by ECI is offered at no cost to the contractors. Additionally, contracting agencies use contract funds to pay for professional development opportunities not offered by the state office. ECI professional personnel development is offered to contractors through a variety of formats including: interactive online training modules, webinars, videos, written documents, the central directory of resources, workbooks, the ECI library materials, and training packages that include materials and activities for contractor staff to complete individually or as a group. ECI technical assistance materials are available for contractors, community partners and families.
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).

ECI develops the Texas Part C APR with direction from the SICC, the ECI Advisory Committee.
Stakeholders are involved in the review of data and improvement activities for all indicators. They also provide input into the targets. ECI state staff prepared a written draft of the APR that was disseminated to members of the ECI Advisory Committee. During their meeting held on January 22, 2020, the SICC members reviewed the draft and data, and provided comments that have been addressed throughout this report.
Specifically for the State Systemic Improvement Plan (SSIP), stakeholders were identified in FFY 2014 and include members of the SICC, parents, agency representatives, advocacy groups, early childhood and prevention professionals, therapists and physicians. Texas ECI stakeholders identified improvement activities and developed an evaluation plan for improving social-emotional outcomes for children and families as a focus area. Stakeholders continue to participate in learning collaboratives, face-to-face meetings, webinars, conference calls, electronic communications, and inter-agency meetings to provide input, expertise and specific community needs and resources relevant to the SSIP.
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
YES
Reporting to the Public:

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

To inform the public about Texas Early Childhood Intervention, ECI publishes the data and reports described below every year at
https://hhs.texas.gov/doing-business-hhs/provider-portals/assistive-services-providers/early-childhood-intervention-programs/data-reports/eci-local-program-performance-reports
The APR is published no later than 120 days following the State’s submission of its report.
ECI Consumer Profile:
Describes various characteristics of the children and families served by the ECI program in the most recent fiscal year.
ECI Served by County:
Presents the number of children served by the ECI program in the most recent fiscal year, statewide and by each county. Also provides the number of children served as a percentage of the birth-to-three population.
Part C Annual Performance Report:
Describes progress in meeting the targets established in the State Performance Plan and includes the State Systemic Improvement Plan.
ECI Local Program Performance Reports:
The performance of each local ECI program is reported on a number of indicators from the Annual Performance Report.
Intro - Prior FFY Required Actions 

None
Intro - OSEP Response
States were instructed to submit Phase III, Year Four, of the State Systemic Improvement Plan (SSIP), indicator C-11, by April 1, 2020.   The State provided the required information. The State provided a target for FFY 2019 for this indicator, and OSEP accepts the target.

OSEP conducted a Differentiated Monitoring and Support visit to Texas on August 26-28, 2019 and is currently developing a response that will be issued under separate cover.  
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.

OSEP notes that one or more of the attachments included in the State’s FFY 2018 SPP/APR submission are not in compliance with Section 508 of the Rehabilitation Act of 1973, as amended (Section 508), and will not be posted on the U.S. Department of Education’s IDEA website. Therefore, the State must make the attachment(s) available to the public as soon as practicable, but no later than 120 days after the date of the determination letter.
Intro - State Attachments

The attachment(s) included are in compliance with Section 508.  Non-compliant attachments will be made available by the State. 
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Indicator 1: Timely Provision of Services
Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Compliance indicator: Percent of infants and toddlers with Individual Family Service Plans(IFSPs) who receive the early intervention services on their IFSPs in a timely manner. (20 U.S.C. 1416(a)(3)(A) and 1442)

Data Source

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

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

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

Instructions

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

Targets must be 100%.

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

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

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

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

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

1 - Indicator Data
Historical Data

	Baseline
	2005
	82.70%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.81%
	95.01%
	96.34%
	95.61%
	95.88%


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

	9,107
	10,481
	95.88%
	100%
	95.76%
	Did Not Meet Target
	No Slippage


Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of 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.
930
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).
Early Childhood Intervention services needed by the child must be initiated in a timely manner and delivered as planned in the IFSP. Texas defines “timely” as the percentage of children with IFSPs who received planned services with a start date within 28 days of the family signing the IFSP.
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).

All records were from infants and toddlers enrolled before or during the period of March 1, 2019 through May 31, 2019 and the initiation of new early intervention services from initial IFSPs or subsequent IFSPs.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

The data reflects all infants and toddlers with new early intervention services from IFSPs between March 1, 2019 and May 31, 2019 (the third quarter of the state fiscal year 2019). This data reflects stable enrollment trends; it is considered representative of the entire year's data and the full reporting period. All ECI programs are reviewed to ensure all required IFSP data was entered into the state database (TKIDS) during the state fiscal year for all eligible infants and toddlers.
If needed, provide additional information about this indicator here.
ECI services were required to begin no later than 28 days from the date the parent provided the written consent, as shown on the IFSP. The start date of the service is a required field in the TKIDS database. If the services were not provided in a timely manner, due to either exceptional circumstances or other reasons, this information was documented in the child record in the database. Documented exceptional family circumstances are included in the numerator and denominator for calculating the actual data target. 
Actual Data for FFY 2018 include:
 1. Total children reviewed from all ECI programs: 10,481 
2. Children with IFSPs receiving early intervention services in a timely manner (begin on or before 28 days with the parent's consent): 9,107
 3. Children with IFSPs who received services late, due to documented exceptional circumstances, such as child or family illness, hospitalization of the child or another family member, or other family circumstances and other exceptional circumstances such as natural disasters or extreme weather-related conditions: 930 
4. Children with IFSPs not receiving timely services delivery for other reasons such as staff shortage, staff illness, scheduling difficulties, unclear documentation: 444
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

	35
	35
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In compliance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements for timely service initiation (within 28 days of development of the IFSP). ECI provides a list of the potentially noncompliant cases to each ECI contractor and gives them the opportunity to review the data for accuracy and provide additional evidence that demonstrates compliance. Once the data is confirmed, ECI identifies cases that are, in fact, noncompliant. ECI issues findings based on the noncompliant cases. ECI identified 35 programs that were noncompliant. After this, performance specialists reviewed subsequent data through data monitoring for each ECI program to verify that the 35 ECI programs correctly implemented the specified regulatory requirements. Through this process, Texas Part C confirmed 100% correction of the cases in the 35 programs. The corrections were verified based on either onsite record review or a sample of data in the TKIDS database for IFSPs that were developed within one year from identification of the finding.
Correction of System Findings
ECI ensures correction of a system finding by pulling a reasonable subsequent sample of data. System findings are cleared when the data indicates zero noncompliant cases and must be cleared within one year of the
issuance of the finding.
Describe how the State verified that each individual case of noncompliance was corrected

In compliance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements for timely service initiation (within 28 days of development of the IFSP) for each individual case.
Correction of Individual Child Findings
ECI ensures correction of individual child findings by verifying the correction within one year of the issuance of the finding. Corrective action is required unless the child is no longer in the jurisdiction of the ECI program.
Addressing Continued Noncompliance
If an ECI contractor is unable to clear a child and/or system finding within one year of the issuance of the finding and demonstrates continued noncompliance with a lack of significant improvement, ECI may take remedial additional action, up to and including contract termination. This also negatively impacts the ECI contractor’s annual determination.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

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

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

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

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

Data Source

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

Measurement

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

Instructions

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

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

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

2 - Indicator Data
Historical Data

	Baseline
	2005
	98.50%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	98.50%
	99.00%
	99.00%
	99.00%
	99.00%

	Data
	99.36%
	99.50%
	99.58%
	99.29%
	99.26%


Targets

	FFY
	2018
	2019

	Target>=
	99.00%
	99.20%


Targets: Description of Stakeholder Input
 ECI develops the Texas Part C APR with direction from the SICC, the ECI Advisory Committee.
Stakeholders are involved in the review of data and improvement activities for all indicators. They also provide input into the targets. ECI state staff prepared a written draft of the APR that was disseminated to members of the ECI Advisory Committee. During their meeting held on January 22, 2020, the SICC members reviewed the draft and data, and provided comments that have been addressed throughout this report.
Specifically for the State Systemic Improvement Plan (SSIP), stakeholders were identified in FFY 2014 and include members of the SICC, parents, agency representatives, advocacy groups, early childhood and prevention professionals, therapists and physicians. Texas ECI stakeholders identified improvement activities and developed an evaluation plan for improving social-emotional outcomes for children and families as a focus area. Stakeholders continue to participate in learning collaboratives, face-to-face meetings, webinars, conference calls, electronic communications, and inter-agency meetings to provide input, expertise and specific community needs and resources relevant to the SSIP.
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
	27,841

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	28,044


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

	27,841
	28,044
	99.26%
	99.00%
	99.28%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions

None
2 - OSEP Response

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

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

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

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

C. Use of appropriate behaviors to meet their needs.

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

Data Source

State selected data source.

Measurement

Outcomes:


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


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


C. Use of appropriate behaviors to meet their needs.

Progress categories for A, B and C:

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

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

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

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

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

Summary Statements for Each of the Three Outcomes:

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

Measurement for Summary Statement 1:

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

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

Measurement for Summary Statement 2:

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

Instructions

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

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

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

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

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

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

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

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

NO

Targets: Description of Stakeholder Input 

ECI develops the Texas Part C APR with direction from the SICC, the ECI Advisory Committee.
Stakeholders are involved in the review of data and improvement activities for all indicators. They also provide input into the targets. ECI state staff prepared a written draft of the APR that was disseminated to members of the ECI Advisory Committee. During their meeting held on January 22, 2020, the SICC members reviewed the draft and data, and provided comments that have been addressed throughout this report.
Specifically for the State Systemic Improvement Plan (SSIP), stakeholders were identified in FFY 2014 and include members of the SICC, parents, agency representatives, advocacy groups, early childhood and prevention professionals, therapists and physicians. Texas ECI stakeholders identified improvement activities and developed an evaluation plan for improving social-emotional outcomes for children and families as a focus area. Stakeholders continue to participate in learning collaboratives, face-to-face meetings, webinars, conference calls, electronic communications, and inter-agency meetings to provide input, expertise and specific community needs and resources relevant to the SSIP.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2013
	Target>=
	71.30%
	71.00%
	71.20%
	71.40%
	71.60%

	A1
	71.31%
	Data
	71.31%
	71.77%
	71.90%
	72.30%
	72.28%

	A2
	2013
	Target>=
	53.70%
	53.80%
	53.90%
	54.10%
	54.30%

	A2
	53.67%
	Data
	53.67%
	53.76%
	52.88%
	52.40%
	48.71%

	B1
	2013
	Target>=
	77.00%
	77.10%
	77.20%
	77.30%
	77.40%

	B1
	77.35%
	Data
	77.35%
	77.69%
	77.94%
	78.55%
	78.42%

	B2
	2013
	Target>=
	45.00%
	45.10%
	45.15%
	45.20%
	45.30%

	B2
	45.00%
	Data
	45.00%
	44.33%
	42.40%
	42.23%
	39.27%

	C1
	2013
	Target>=
	77.70%
	77.40%
	77.50%
	77.60%
	77.70%

	C1
	77.65%
	Data
	77.65%
	78.11%
	79.85%
	80.43%
	80.35%

	C2
	2013
	Target>=
	51.40%
	51.50%
	51.60%
	51.65%
	51.70%

	C2
	51.39%
	Data
	51.39%
	51.27%
	51.21%
	49.88%
	47.79%


Targets

	FFY
	2018
	2019

	Target A1>=
	71.80%
	71.72%

	Target A2>=
	54.40%
	53.69%

	Target B1>=
	77.50%
	78.22%

	Target B2>=
	45.40%
	45.02%

	Target C1>=
	77.80%
	79.52%

	Target C2>=
	51.80%
	51.41%


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

20,998
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	76
	0.36%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	4,990
	23.76%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	5,573
	26.54%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	7,286
	34.70%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	3,073
	14.63%


	
	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
	12,859
	17,925
	72.28%
	71.80%
	71.74%
	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
	10,359
	20,998
	48.71%
	54.40%
	49.33%
	Did Not Meet Target
	No Slippage


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

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	56
	0.27%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	4,358
	20.75%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	8,603
	40.97%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	7,217
	34.37%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	764
	3.64%


	
	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
	15,820
	20,234
	78.42%
	77.50%
	78.19%
	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
	7,981
	20,998
	39.27%
	45.40%
	38.01%
	Did Not Meet Target
	Slippage


Provide reasons for B2 slippage, if applicable 
ECI continues to focus its efforts on improving the quality of the data that is used for this outcome. The state office relies on management reports that show whether data are collected and reported as required; contractors have access to two different reports that indicate whether data are complete as required at entry and exit; and detail and aggregate reports display actual results for entry ratings, progress data and summary statements. The quality assurance team reviews the accuracy of the entry and exit outcome ratings over a period of time. Technical assistance has been provided in addition to the online training modules, particularly with regard to how to assign realistic, accurate ratings of children in the ECI program compared to their same-age peers. This training and technical assistance may have resulted in more accurate but less positive outcome ratings. These changes may have lead to the fluctuation in data trends. 
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
	72
	0.34%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	3,996
	19.03%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	6,973
	33.21%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	8,828
	42.04%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,129
	5.38%


	
	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
	15,801
	19,869
	80.35%
	77.80%
	79.53%
	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
	9,957
	20,998
	47.79%
	51.80%
	47.42%
	Did Not Meet Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	28,960

	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.
	8,896


	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 child's team assigns ratings based on information gathered throughout the evaluation and needs assessment process. The Battelle Developmental Inventory 2nd edition is used to determine eligibility for children who don't have a qualifying diagnosis.  The child's extent of delay on the BDI-2 is only one factor in assigning ratings.  Another factor in determining ratings is clinical assessment by team members. In some cases, the team may use an additional instrument to look more closely at specific developmental concerns, or the team may choose to assess these concerns without a specific protocol. Finally, the ECI team has a discussion with the parents about the child's functional strengths and needs within the context of daily routines and activities. The team uses all of these processes (BDI-2 when appropriate, clinical assessment, family discussion about functioning in routines) to arrive at the Global Child Outcomes ratings.
Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions

None
3 - OSEP Response

The State revised its targets for this indicator, and OSEP accepts those targets.
3 - Required Actions

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

A. Know their rights;

B. Effectively communicate their children's needs; and

C. Help their children develop and learn.

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

Data Source

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

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

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

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

Instructions

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

Provide the actual numbers used in the calculation.

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

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

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

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

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

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

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2013
	Target>=
	86.60%
	87.00%
	87.00%
	87.00%
	87.00%

	A
	86.57%
	Data
	86.57%
	87.48%
	86.40%
	88.84%
	87.91%

	B
	2013
	Target>=
	87.70%
	87.70%
	87.70%
	87.70%
	87.70%

	B
	87.71%
	Data
	87.71%
	88.22%
	87.41%
	90.18%
	88.75%

	C
	2013
	Target>=
	87.80%
	87.80%
	87.80%
	87.80%
	87.80%

	C
	87.79%
	Data
	87.79%
	88.70%
	87.41%
	88.59%
	89.98%


Targets
	FFY
	2018
	2019

	Target A>=
	87.00%
	87.00%

	Target B>=
	88.00%
	88.00%

	Target C>=
	88.00%
	88.00%


Targets: Description of Stakeholder Input 

ECI develops the Texas Part C APR with direction from the SICC, the ECI Advisory Committee.
Stakeholders are involved in the review of data and improvement activities for all indicators. They also provide input into the targets. ECI state staff prepared a written draft of the APR that was disseminated to members of the ECI Advisory Committee. During their meeting held on January 22, 2020, the SICC members reviewed the draft and data, and provided comments that have been addressed throughout this report.
Specifically for the State Systemic Improvement Plan (SSIP), stakeholders were identified in FFY 2014 and include members of the SICC, parents, agency representatives, advocacy groups, early childhood and prevention professionals, therapists and physicians. Texas ECI stakeholders identified improvement activities and developed an evaluation plan for improving social-emotional outcomes for children and families as a focus area. Stakeholders continue to participate in learning collaboratives, face-to-face meetings, webinars, conference calls, electronic communications, and inter-agency meetings to provide input, expertise and specific community needs and resources relevant to the SSIP.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	5,557

	Number of respondent families participating in Part C 
	1,914

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	1,651

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	1,907

	B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs
	1,682

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

	C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn
	1,697

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


	
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights (A1 divided by A2)
	87.91%
	87.00%
	86.58%
	Did Not Meet Target
	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)
	88.75%
	88.00%
	88.16%
	Met Target
	No Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	89.98%
	88.00%
	88.94%
	Met Target
	No Slippage


Provide reasons for part A slippage, if applicable 
There was a 0.4% decrease in FFY 2018 data when compared to the FFY 2018 target.  ECI's policy requires contractors to provide all families with the ECI (Parent) handbook developed by ECI which informs parents of their rights under the Individuals with Disabilities Education Act (IDEA) and the Family Educational Rights and Privacy Act (FERPA). The handbook is reviewed on a routine basis and updated as needed. The ECI Handbook must be explained to parents at the beginning of the intake process, reviewed at the initial IFSP meeting before requesting that the parent sign the IFSP, and reviewed annually at the time of the annual meeting held to evaluate the IFSP.
	Was sampling used? 
	YES

	If yes, has your previously-approved sampling plan changed? 
	NO


Describe the sampling methodology outlining how the design will yield valid and reliable estimates. 

A stratified random sampling plan with 95% confidence level was used to select a sample for FFY18. All programs were stratified with respect to geographic region and size (large versus medium/small). Families were selected from each of the seven geographic regions to ensure statewide representation. A sample of families whose infant(s) and/or toddler(s) had been enrolled for at least six months as of May 1, 2019 was selected from each of the 43 programs. The number of families who received the survey was proportionate to the size of the program. Use of proportionate distribution of the surveys helped ensure a representative sample.
Surveys were distributed to families between May 2019 and June 2019. The program staff handed the survey to families in sealed envelopes at the time of home visits or IFSP meetings; these families could take the survey online or use the paper copy provided. Texas Part C input the Family Outcomes Survey-Revised (FOS-R) into a website and delivered the link through a letter to families. To ensure confidentiality, families returned the surveys directly to the ECI State Office in a postage-paid envelope.
A total of 6,708 families were randomly selected to respond to the survey; 1,151 were undeliverable, due to changes in address, family discharging from ECI, or the Service Coordinator or staff member being unable to reach the family. A total of 5,557 families received it; 1,914 returned the survey. This resulted in 34.4% of respondent families participating in Part C's family outcomes survey.
	Was a collection tool used?
	YES

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

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


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
A multi-stage stratified random sampling plan was used to select the survey sample. Use of proportionate distribution of the surveys helped ensure a representative sample. Analyses of the survey sample showed that the sample was representative of race , ethnicity, gender, age at enrollment and primary language. Similarly, many variables were used in analyzing the data of the respondent families. The results of the analyses were compared to the demographics of FFY 2018 ECI statewide served population available in the FFY 2018 ECI Consumer Profile report. Analyses indicated that respondents were representative of the statewide population of families in terms of race, ethnicity, gender, age at enrollment, and primary language.
For eligibility type, the proportion of the respondent families with eligibility type "Medical Diagnosis" was eleven percent higher when compared to statewide served “Medical Diagnosis” percentage. The proportion of the respondent families with eligibility type "Developmental Delay" was nine percent lower when compared to statewide served “Developmental Delay” percentage. The initial survey sample sent was representative in terms of eligibility types.
Provide additional information about this indicator (optional)

4 - Prior FFY Required Actions

None
4 - OSEP Response

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

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
	0.82%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.85%
	0.99%
	0.99%
	0.99%
	0.99%

	Data
	0.99%
	0.99%
	0.94%
	1.05%
	1.01%


Targets

	FFY
	2018
	2019

	Target >=
	0.99%
	1.00%


Targets: Description of Stakeholder Input 

ECI develops the Texas Part C APR with direction from the SICC, the ECI Advisory Committee.
Stakeholders are involved in the review of data and improvement activities for all indicators. They also provide input into the targets. ECI state staff prepared a written draft of the APR that was disseminated to members of the ECI Advisory Committee. During their meeting held on January 22, 2020, the SICC members reviewed the draft and data, and provided comments that have been addressed throughout this report.
Specifically for the State Systemic Improvement Plan (SSIP), stakeholders were identified in FFY 2014 and include members of the SICC, parents, agency representatives, advocacy groups, early childhood and prevention professionals, therapists and physicians. Texas ECI stakeholders identified improvement activities and developed an evaluation plan for improving social-emotional outcomes for children and families as a focus area. Stakeholders continue to participate in learning collaboratives, face-to-face meetings, webinars, conference calls, electronic communications, and inter-agency meetings to provide input, expertise and specific community needs and resources relevant to the SSIP.
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
	4,245

	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
	390,665


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

	4,245
	390,665
	1.01%
	0.99%
	1.09%
	Met Target
	No Slippage


Compare your results to the national data

Texas exceeded its target of .99% for the percent of the birth-to-one population with IFSPs and showed a increase of .08% when compared to FFY2017 data. The national mean for this indicator is 1.25. Texas is 0.16% less than the national mean and is within one percentage point of the national mean. The number of newly enrolled children for this fiscal year showed an increase of 5 percent when compared to FFY2017. Thus, the percentage of the population with IFSPs continues to increase.
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response

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

Indicator 6: Child Find (Birth to Three)

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

Data Source

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

Measurement

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

Instructions

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

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

6 - Indicator Data
	Baseline
	2005
	1.93%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.98%
	1.98%
	1.99%
	2.00%
	2.01%

	Data
	2.03%
	2.05%
	2.04%
	2.11%
	2.14%


Targets

	FFY
	2018
	2019

	Target >=
	2.01%
	2.02%


Targets: Description of Stakeholder Input 

ECI develops the Texas Part C APR with direction from the SICC, the ECI Advisory Committee.
Stakeholders are involved in the review of data and improvement activities for all indicators. They also provide input into the targets. ECI state staff prepared a written draft of the APR that was disseminated to members of the ECI Advisory Committee. During their meeting held on January 22, 2020, the SICC members reviewed the draft and data, and provided comments that have been addressed throughout this report.
Specifically for the State Systemic Improvement Plan (SSIP), stakeholders were identified in FFY 2014 and include members of the SICC, parents, agency representatives, advocacy groups, early childhood and prevention professionals, therapists and physicians. Texas ECI stakeholders identified improvement activities and developed an evaluation plan for improving social-emotional outcomes for children and families as a focus area. Stakeholders continue to participate in learning collaboratives, face-to-face meetings, webinars, conference calls, electronic communications, and inter-agency meetings to provide input, expertise and specific community needs and resources relevant to the SSIP.
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
	28,044

	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
	1,197,592


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

	28,044
	1,197,592
	2.14%
	2.01%
	2.34%
	Met Target
	No Slippage


Compare your results to the national data

Texas exceeded its target of 2.01% for the percent of the birth-to-three population with IFSPs, and improved its performance by 0.2% compared to FFY2017. The national mean for this indicator is 3.48%. Texas is about one percentage less than the national mean. The number of children enrolled in early intervention services throughout the year increased by about 5 percent. Thus, the percentage of the population with IFSPs continues to increase.
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

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

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

Data Source

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

Measurement

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

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

Instructions

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

Targets must be 100%.

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

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

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

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

7 - Indicator Data
Historical Data

	Baseline
	2005
	97.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.29%
	97.50%
	98.93%
	98.44%
	98.72%


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

	8,005
	8,858
	98.72%
	100%
	98.79%
	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.

746
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). 
This data reflects all children with initial IFSPs who were evaluated and assessed during the three-month period of time from March 1, 2019 through May 31, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

All ECI local programs entered all required IFSP data for eligible infants and toddlers into the TKIDS database. Because the data from this period reflects stable enrollment trends, it is considered representative of the entire year's data and the full reporting period.
Provide additional information about this indicator (optional)

We reviewed a total of 8,858 records of children entered in the TKIDS database. All were referred to ECI from March 1, 2019 through May 31, 2019, and of those, 8,751 received an evaluation/assessment and initial IFSP meeting within 45 days of referral to ECI, including delays in the meeting due to family circumstances.
Actual Data FFY 2018:
 A. Total records reviewed with a referral/evaluation/assessment and initial IFSP meeting in the third quarter of the state fiscal year: 8,858
 B. Infants or toddlers with an evaluation/assessment and initial IFSP within 45 days of referral: 8,005 
C. Infants or toddlers with an evaluation/assessment and initial IFSP after the 45 days of referral because of exceptional circumstances such as child or family illness, hospitalization of the child or another family member, or other family circumstances and other exceptional circumstances such as natural disasters or extreme weather-related conditions as documented in the child's record: 746 
D. Infants or toddlers with an evaluation/assessment and initial IFSP late due to other circumstances such as staff shortage, staff illness, scheduling difficulties, unclear documentation: 107
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

	20
	20
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In compliance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements for the 45-day timeline (i.e., an initial evaluation, initial assessment and an initial IFSP meeting conducted for eligible children). ECI provides a list of the potentially noncompliant cases to each ECI contractor and gives them the opportunity to review the data for accuracy and provide additional evidence that demonstrates compliance. Once the data is confirmed, ECI identifies cases that are, in fact, noncompliant. ECI issues findings based on the noncompliant cases. ECI identified 20 programs that were noncompliant. After this, performance specialists reviewed subsequent data through data monitoring for each ECI program to verify that: the 20 ECI programs correctly implemented the specified regulatory requirements. Through this process, Texas Part C confirmed 100% correction of the cases in the 20 programs. The corrections were verified based on either onsite record review or verification of a sample of data in the TKIDS database for IFSPs that were developed within one year from identification of the finding.
Correction of System Findings
ECI ensures correction of a system finding by pulling a reasonable subsequent sample of data. System findings are cleared when the data indicates zero noncompliant cases, and must be cleared within one year of the issuance of the finding.
Describe how the State verified that each individual case of noncompliance was corrected

In compliance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine
noncompliance with the requirements for the 45-day timeline (i.e., an initial evaluation, initial assessment and an
initial IFSP meeting conducted for eligible children), for each individual case.
Correction of Individual Child Findings
ECI ensures correction of individual child findings by verifying the correction within one year of the issuance of the
finding. Corrective action is required unless the child is no longer in the jurisdiction of the ECI program. 
Addressing Continued Noncompliance.
 If an ECI contractor is unable to clear a child and/or system finding within one year of the issuance of the finding and demonstrates continued noncompliance with a lack of significant improvement, ECI may take remedial additional action, up to and including contract termination. This also negatively impacts the ECI contractor’s annual determination.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2018-June 30, 2019). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.
  
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

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

Indicator 8A: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

	Baseline
	2005
	100.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.89%
	97.18%
	97.39%
	95.24%
	96.37%


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

	3,808
	3,904
	96.37%
	100%
	98.54%
	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.

39

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 were collected in the third quarter of the state fiscal year (March 1, 2019 through May 31, 2019).
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data reflects all toddlers with IFSPs with transition steps and services between March 1, 2019 and May 31, 2019 (the third quarter of the state fiscal year). Because the data from this period reflects stable enrollment trends, it is considered representative of the entire year's data and the full reporting period.
Provide additional information about this indicator (optional)

Total number of records reviewed for children exiting Part C: 3,904
Number of children exiting Part C who have an IFSP with transition steps and services: 3,808
Number of documented delays attributable to exceptional family circumstances such as child or family illness, hospitalization of the child or another family member, or other family circumstances and other exceptional circumstances such as natural disasters or extreme weather-related conditions as documented in the child's record: 39
Infants or toddlers with late transition steps due to other circumstances such as staff shortage, staff illness, scheduling difficulties, unclear documentation: 57
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

	26
	26
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In compliance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements. ECI provides a list of the potentially noncompliant cases to each ECI contractor and gives them the opportunity to review the data for accuracy and provide additional evidence that demonstrates compliance. Once the data is confirmed, ECI identifies cases that are, in fact, noncompliant. ECI issues findings based on the noncompliant cases. ECI identified 26 programs that were noncompliant. After this, performance specialists reviewed subsequent data through data monitoring for each ECI program to verify that the 26 ECI programs correctly implemented the specified regulatory requirements. Through this process, Texas Part C confirmed 100% correction of the cases in the 26 programs. The corrections were verified based on either onsite record review or a sample of data in the TKIDS database for IFSPs that were developed within one year from identification of the finding and that all of them were corrected.
Correction of System Findings
ECI ensures correction of a system finding by pulling a reasonable subsequent sample of data. System findings are cleared when the data indicates zero noncompliant cases, and must be cleared within one year of the issuance of the finding.
Describe how the State verified that each individual case of noncompliance was corrected

In accordance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements, for each individual case.
Correction of Individual Child Findings
ECI ensures correction of individual child findings by verifying the correction within one year of the issuance of the finding. Corrective action is required unless the child is no longer in the jurisdiction of the ECI program. 
Addressing Continued Noncompliance
If an ECI contractor is unable to clear a child and/or system finding within one year of the issuance of the finding and demonstrates continued noncompliance with a lack of significant improvement, ECI may take remedial additional action, up to and including contract termination. This also negatively impacts the ECI contractor’s annual determination.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2018-June 30, 2019). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.
  
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

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

Indicator 8B: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8B - Indicator Data

Historical Data

	Baseline
	2005
	97.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.73%
	95.07%
	92.94%
	91.25%
	94.32%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include notification to both the SEA and LEA
YES

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

	3,124
	3,804
	94.32%
	100%
	96.12%
	Did Not Meet Target
	No Slippage


Number of parents who opted out

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

554
Describe the method used to collect these data

All ECI programs are required to notify the local educational agency (LEA) if a child enrolled in ECI services is potentially eligible for preschool services. The data reflects all toddlers with IFSPs who are potentially eligible for Part B special education services and whose notification was provided between March 1, 2019 and May 31, 2019 (the third quarter of the state fiscal year). Because the data from this period reflects stable enrollment trends, it is considered representative of the entire year's data and the full reporting period. The actual data excludes those families who exercised their right to opt out of the notification to Part B.
Do you have a written opt-out policy? (yes/no)

YES

If yes, is the policy on file with the Department? (yes/no)

YES

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 actual target data included all children who exited ECI and turned three years of age between March 1, 2019 and May 31, 2019 (the third quarter of state fiscal year).
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data reflects all toddlers who were potentially eligible for Part B and the notification to Part B was provided between March 1, 2019 and May 31, 2019 (the third quarter of the state fiscal year). Because the data from this period reflects stable enrollment trends, it is considered representative of the entire year's data and the full 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

	32
	32
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In compliance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements. ECI provides a list of the potentially noncompliant cases to each ECI contractor and gives them the opportunity to review the data for accuracy and provide additional evidence that demonstrates compliance. Once the data is confirmed, ECI identifies cases that are, in fact, noncompliant. ECI issues findings based on the noncompliant cases. ECI identified 32 programs that were noncompliant. After this, performance specialists reviewed subsequent data through data monitoring for each ECI program to verify that the 32 ECI programs correctly implemented the specified regulatory requirements. Through this process, Texas Part C confirmed 100% correction of the cases in the 32 programs. The corrections were verified based on either onsite record review or verification of a sample of data in the TKIDS database for IFSPs that were developed within one year from identification of the finding and that all of them were corrected.
Correction of System Findings
ECI ensures correction of a system finding by pulling a reasonable subsequent sample of data. System findings are cleared when the data indicates zero noncompliant cases, and must be cleared within one year of the issuance of the finding.
Describe how the State verified that each individual case of noncompliance was corrected

In accordance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements, for each individual case. 
Correction of Individual Child Findings
ECI ensures correction of individual child findings by verifying the correction within one year of the issuance of the finding. Corrective action is required unless the child is no longer in the jurisdiction of the ECI program.
Addressing Continued Noncompliance
If an ECI contractor is unable to clear a child and/or system finding within one year of the issuance of the finding and demonstrates continued noncompliance with a lack of significant improvement, ECI may take remedial additional action, up to and including contract termination. This also negatively impacts the ECI contractor’s annual determination.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2018-June 30, 2019). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.
 
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

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

Indicator 8C: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8C - Indicator Data

Historical Data

	Baseline
	2005
	97.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.80%
	95.80%
	90.69%
	91.65%
	92.30%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

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

YES

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

	3,012
	3,804
	92.30%
	100%
	93.60%
	Did Not Meet Target
	No Slippage


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

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

414

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.

161
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 actual target data included all children who exited ECI and turned three years of age between March 1, 2019 and May 31, 2019 (the third quarter of state fiscal year).
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data reflects all toddlers who were potentially eligible for Part B and the notification to Part B was provided between March 1, 2019 and May 31, 2019 (the third quarter of the state fiscal year). Because the data from this period reflects stable enrollment trends, it is considered representative of the entire year's data and the full reporting period.
Provide additional information about this indicator (optional)

Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B: 3,804
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: 3,012
Number of toddlers for whom the parent did not provide approval for the transition conference: 414
Number of documented delays attributable to exceptional family circumstances such as child or family illness, hospitalization of the child or another family member, or other family circumstances and other exceptional circumstances such as natural disasters or extreme weather-related conditions as documented in the child's record: 161
Infants or toddlers with late transition conference due to other circumstances such as staff shortage, staff illness, scheduling difficulties, unclear documentation: 217
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

	31
	31
	
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In compliance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements. ECI provides a list of the potentially noncompliant cases to each ECI
contractor and gives them the opportunity to review the data for accuracy and provide additional evidence that demonstrates compliance. Once the data is confirmed, ECI identifies cases that are, in fact, noncompliant. ECI issues findings based on the noncompliant cases. ECI identified 31 programs that were noncompliant. After this, performance managers reviewed subsequent data through data monitoring for each ECI program to verify that the 31 ECI programs correctly implemented the specified regulatory requirements. Through this process, Texas Part C confirmed 100% correction of the cases in the 31 programs. Corrections were verified based on either onsite record review or verification of a sample of data in the TKIDS database for IFSPs that were developed within one year from identification of the finding.
Correction of System Findings:
ECI ensures correction of a system finding by pulling a reasonable subsequent sample of data. System findings are cleared when the data indicates zero noncompliant cases, and must be cleared within one year of the
issuance of the finding.
Describe how the State verified that each individual case of noncompliance was corrected

In accordance with OSEP Memo 09-02, ECI examines data from TKIDS at least one time per year to determine noncompliance with the requirements, for each individual case.
Correction of Individual Child Findings:
ECI ensures correction of individual child findings by verifying the correction within one year of the issuance of the finding. Corrective action is required unless the child is no longer in the jurisdiction of the ECI program.
Addressing Continued Noncompliance:
If an ECI contractor is unable to clear a child and/or system finding within one year of the issuance of the finding and demonstrates continued noncompliance with a lack of significant improvement, ECI may take remedial additional action, up to and including contract termination. This also negatively impacts the ECI contractor’s annual
determination.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8C - Prior FFY Required Actions

None
8C - OSEP Response

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

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

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

Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

Select yes if this indicator is not applicable. 
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
ECI develops the Texas Part C APR with direction from the SICC, the ECI Advisory Committee.
Stakeholders are involved in the review of data and improvement activities for all indicators. They also provide input into the targets. ECI state staff prepared a written draft of the APR that was disseminated to members of the ECI Advisory Committee. During their meeting held on January 22, 2020, the SICC members reviewed the draft and data, and provided comments that have been addressed throughout this report.
Specifically for the State Systemic Improvement Plan (SSIP), stakeholders were identified in FFY 2014 and include members of the SICC, parents, agency representatives, advocacy groups, early childhood and prevention professionals, therapists and physicians. Texas ECI stakeholders identified improvement activities and developed an evaluation plan for improving social-emotional outcomes for children and families as a focus area. Stakeholders continue to participate in learning collaboratives, face-to-face meetings, webinars, conference calls, electronic communications, and inter-agency meetings to provide input, expertise and specific community needs and resources relevant to the SSIP.
No targets are required if the state has fewer than 10 complaints per year.
Historical Data
	Baseline
	
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


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

	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)

9 - Prior FFY Required Actions

None
9 - OSEP Response

This Indicator is not applicable to the State.
9 - Required Actions

Indicator 10: Mediation

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

10 - Indicator Data

Select yes to use target ranges

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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

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


Targets: Description of Stakeholder Input
ECI develops the Texas Part C APR with direction from the SICC, the ECI Advisory Committee.
Stakeholders are involved in the review of data and improvement activities for all indicators. They also provide input into the targets. ECI state staff prepared a written draft of the APR that was disseminated to members of the ECI Advisory Committee. During their meeting held on January 22, 2020, the SICC members reviewed the draft and data, and provided comments that have been addressed throughout this report.
Specifically for the State Systemic Improvement Plan (SSIP), stakeholders were identified in FFY 2014 and include members of the SICC, parents, agency representatives, advocacy groups, early childhood and prevention professionals, therapists and physicians. Texas ECI stakeholders identified improvement activities and developed an evaluation plan for improving social-emotional outcomes for children and families as a focus area. Stakeholders continue to participate in learning collaboratives, face-to-face meetings, webinars, conference calls, electronic communications, and inter-agency meetings to provide input, expertise and specific community needs and resources relevant to the SSIP.
No targets are required if the state has fewer than 10 mediations per year.  

Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	100.00%
	
	0.00%


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 SPP/APR Data

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

	
	
	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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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:  
Niranjana Gnanaprakasam
Title: 
Data Manager
Email: 
niranjana.gnanaprakasam@hhsc.state.tx.us
Phone: 
512-206-4567
Submitted on: 

04/24/20 12:56:18 PM
ED Attachments
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Instructions


Infrastructure Improvement

		Infrastructure Component		ECTA's Infrastructure Systems Framework for Building High-Quality Early Intervention Programs		Examined - Phase I		Area for Develop-ment		Specific Challenges Noted During Phase I Assessment		Proposed Output / Intended Result		Action(s) in Phase II		Action(s) in Phase III		Strengths / Positive Practices / Phase III - Year 3 Updates		Strengths / Positive Practices / Phase III - Year 4 Updates



		Governance		Vision, mission and/or purpose guide decisions and provide direction for quality comprehensive and coordinated Part C system		x												ECI division strategic plan - generally updated every other year, disseminated and reviewed with all ECI staff; goals, strategies and associated projects clearly delineated and assigned. Add'l visioning exercise completed at 6/2018 extended staff meeting -- which may serve as springboard for next formal update.		ECI completed its annual Operational Plan for FY 2020; will consider a strategic plan update for FY 2021. Operational Plan highlights priority projects for FY 2020 designed to support a comprehensive and high quality Part C system for Texas and build efficiencies and effectiveness. Priority projects include: completion of new ECI financial database; funding maximization project (Rider 98); TA to support service provision, child find and program management; completion of a competitive procurement process for services; education on and utilization of telehealth services; development of additional resources to support implementation and sustainability of coaching evidence-based practice.

				Legal foundations (e.g. statutes, regulations, interagency agreements, policies) provide the authority and direction to effectively implement the Part C System		x		x		SSIP Stakeholder Work Group discussed where rules can be streamlined, clarified, updated, interagency agreements noted, internal policies updated etc.		Develop an Administrative Efficiencies project that identifies and reviews where efficiencies can occur, develop project plan, implement project (i.e. rules, contract amendments, key tools shared between ECI, programs and partners)		Rules update/project began in August 2016; use of contract amendment maintained; interagency agreements w/ PEI and Head Start refined and clarified; sharing of supervision tool between ECI & PEI 		Rules project research continued and vetted with Administrative Efficiencies Work Group; Rule project formally kicked off Feb 2018; continuous interagency discussion around cross-referral		Interagency Agreements and/or MOUs reviewed regularly and updated every 1-3 years to reflect necessary changes, new initiatives, beneficial collaboration components, etc.; system in place for policy clarifications to be shared as necessary; Stakeholders interested in participating in work group for Rules Review -  to streamline and clarify the Texas Administrative Code in relation to federal ECI requirements. Rules update completed and set for final approval - April 2019.		Updated ECI Texas Administrative Code (TAC) rules adopted on 6/30/19. Rules webinar provided to programs on 7/2/19 where crosswalk of updates was shared and discussed. Rules update crosswalk provides information on the update made, justification, and any additional notes necessary for understanding the revision. OSEP reviewed and provided comments and recommendations on updates prior to their approval and adoption. Policy clarifications issued by ECI over the past year include: timeframe for referrals of children with suspected hearing or vision loss; and IFSP Meetings, Consent for Telehealth Services and Electronic Signatures. Interagency agreements and MOUs have been updated as necessary.

				Administrative structures such as state and regional and/or local system entities are designed to carry out IDEA and related federal and state mandates to ensure statewide implementation of the system including provision of services		x												Strong state office staff, many tenured, broad knowledge and skill set to guide ECI programs; active and diverse Interagency Coordinating Council (ICC) well represented by constituents including parents, program directors, cross-division staff, advocates, etc.; contracted ECI programs independently maintain Program Directors Consortium w/quarterly meetings, and CEOs hold monthly collaborative CEO Call -- both of which ECI leadership are invited to participate in to provide updates. ECI state office's Performance & Oversight team includes Performance Specialists that conduct program monitoring to ensure that federal and state mandates are met, and Quality Assurance consultants that assess the quality of services and provide necessary technical assistance to maintain and enhance quality.		Over the past year, ECI’s Performance & Oversight team has added processes to improve support, resources and the usefulness of monitoring for ECI programs, as well as ensure the implementation of timely recommendations and improvement plans. New processes include quarterly calls for all programs with their assigned performance specialist, implementation of targeted desk reviews, follow-up desk reviews with programs six months after on-site monitoring, and the development of tools to measure staff productivity. 

				State and regional and/or local system entities enforce roles and responsibilities for implementing IDEA and other federal and state mandates		x

				State and regional and/or local system entities are designed to maximize meaningful family engagement in the development and implementation of the system		x												Most contracted ECI programs have parents of children receiving ECI services on their Board, Advisory Council or committees; programs refer highly involved parents for potential membership on ICC; parent engagement organizations are also represented on ICC; other family engagement tools. 		No new update.

				State leadership advocates for and leverages fiscal and human resources to meet the needs for implementation and oversight of the statewide system of services		x												HHSC leadership remains extremely committed to and supportive in advocating for ECI needs. This includes through legislative measures and avenues. An example is the ECI Exceptional Item Request for adequate financial support of the ECI program and the support and testimony provided by HHSC leadership to move it forward.		Through legislative efforts, ECI was appropriated an additional $31 million in ECI funding during the 86th legislature. While  this does not cover the full cost to maintain the Texas Part C program at the cost per child level seen in previous years, nor meet the rate of program growth, the additional appropriation of funds is incredibly helpful and a great foundation from which to build.  Advocacy organizations continue to advocate for funding for to support the ECI program. ECI has already begun drafting its legislative appropriations requests for the 87th legislature.

				Part C state staff use and promote strategies that facilitate clear communication and collaboration, and build and maintain relationships between Part C stakeholders and partners		x												Systems in place for efficient dissemination and clear communication of action-oriented Items (Numbered Documents) and beneficial informational items (Info Alerts) to ECI programs and stakeholders; participation in regular inter- and intra-agency workgroups, and relevant state and community- based committees; system of standing meetings for internal and external communication. Use of ECI Extranet for sharing of communications, tools and resources with contracted ECI programs. Collaboration and ongoing relationship building - well represented by participation as a key stakeholder in Preschool Development - Birth to 5 Grant recently awarded to Texas. 		No new update. Detail provided in SSIP report narrative regarding new and/or strengthen partnerships over the last year.

				Leaders use written priorities with corresponding strategic plans and evaluation to drive ongoing system improvement		x		x		Consider whether there is a need to revisit ECI strategic plan and determine if any revisions are necessary (i.e. updates or alignment) based on agency transformation and division transition to current operation under Health, Developmental and Independence Services department 		ECI 2015 - 2016 Strategic Plan used as framework for annual program operations during designated time period and implemented consistently; with agency transformation and ECI division transition complete, the SSIP being implemented, and sustainability being carefully assessed and planned for -- it could be beneficial to engage in a strategic review for FYs 2018 and 2019		N/A -  Texas ECI was implementing its 2015-16 Strategic Plan as outlined and planned during Phase II of the SSIP; there were no new critical activities related to infrastructure and strategic planning during that time		Transition from DARS to HHSC occurred in the middle of Year 1 of Phase III of the SSIP. No push to review, revise and realign strategic priorities at the time of transformation, because ECI goals and priorities were clear and projects took into account SSIP implementation		ECI section strategic plan had generally been  updated every other year. Strategic Plan has been clear, concise and  provided a foundation for section priorities, continuous improvement, and enhancement; strategies and associated projects clearly delineated and assigned; Following transition/transformation, the ECI section now has an operational plan that is reviewed and updated annually.		ECI completed its annual Operational Plan for FY 2020 and is considering a strategic plan update for FY 2021. Operational Plan highlights priority projects for FY 2020 designed to support a comprehensive and high quality Part C system for Texas and build efficiencies and effectiveness. Priority projects include: completion of new ECI financial database; funding maximization project (Rider 98); TA to support service provision, child find and program management; completion of a competitive procurement process for services; education on and utilization of telehealth services; development of additional resources to support implementation and sustainability of coaching evidence-based practice. This past year, additional efforts have also been made to align and roll up program-specific measures into departmental and agency-wide operational and business plans, and to help ECI staff and stakeholders understand the connection between each.

				Other / Texas Specific: ECI transition in September 2016 as part of larger Texas Legislative "Sunset" process; moved from the Department of Assistive and Rehabilitative Services (DARS) to the Health and Human Services Commission (HHSC) in an effort to provide programmatic efficiencies, improved service delivery and organizational alignment.		x		x



		Finance		Part C state staff conduct finance planning to identify adequate resources at the state, and regional and/or local levels to meet program infrastructure and service delivery needs		x		x		TX Part C must request additional funding from State Legislature every biennium to cover the cost of expected enrollment growth and to meet federal mandate for services; Financial reports are completed by both state office and ECI contractor staff on monthly and quarterly basis to assess annual funding expenditures and needs; However, forecasting beyond a two year period is difficult without knowing what funding changes could potentially occur as part of the next biennium		Continuous planning and technical assistance to ECI contractors in budget planning, resource allocation, etc., as applicable		Contracts Committee convened during SSIP Phase II to examine ECI contract funding methodology, how programs project revenues, best practices for increasing 3rd party reimbursement, etc. One change was made to funding methodology, taking into account population growth in the 0-3 population by geographic area/zip code		Committee reconvened during Phase III - Year 2 (February 2018); examined alternative funding methodologies, modeled potential changes, look at funding streams from TEA, Medicaid etc.-- committee agreed to keep methodology the same; Committee comprised of CFOs, CEOs, PDs to bring important and varied perspectives. Individual ECI Program agencies continue use accounting and financial planning best practices, and are assessed for fiscal compliance		Ongoing discussion, brainstorming, financial modeling to look at program sustainability in different ways; While State Office staff approach this topic in multiple ways from an internal perspective, contractors and advocates also organize themselves and approach from different perspectives - multipronged approach used. 		Under Rider 98 of Texas' 86th Legislature, ECI is required to produce a series of reports that look at potential untapped funding sources and other strategies for maximizing funding or cost savings in the Early Childhood Intervention (ECI) program. The purpose of these reports is to assess resources that can continue to support the ECI program's long-term sustainability and strategic financing . Reports were submitted in September 2019 and March 2020.

				State (and regional / local system entities) use strategic finance plan to forecast a long-term and annual proposed budget to ensure a strong base of financial support		x		x

				State (and regional and/or local system entities) have access to fiscal data for program planning, budget development and management, and required reporting		x		x		Contractors indicated, and staff concurred, that it would be beneficial to have a more efficient and effective way for contractors to access financial and contract data, in additional to their relationship with their performance manager; State Office staff interested in streamlined mechanisms for regular financial reporting and reconciliation		Development of streamlined financial database with additional functionality for state office and contractors to enter financial data and retrieve financial reports		Work group convened to discuss financial database and identify greatest needs, streamlining of processes/tools, increased functionality for state and program staff; First two modules of database developed and tested during SSIP Phase II		Launch of slightly updated financial database in September 2016; two months of testing yielded challenges and barriers, so use was discontinued. ECI staff and work group continued revising plans, but were informed that money and personnel capacity were not available to continue the project (March 2017); project put on hold		Staff and stakeholder input remain ongoing with regard to parameters of financial database needed to support internal ECI processes and contractor processes and reporting; Project re-initiated in September 2018, with management and IT approval received in early 2019; currently developing financing plan, with determination of business process needs to be initiated soon.		Significant progress has been made on this project over the past year. ECI's finance staff have been working diligently with assigned HHSC IT staff to provide forms, reports and direction on all items that should be automated within the new database. Check-ins have been held regularly. User testing of functionality, process and flow  and corrections is scheduled for April through June 2020. Launch of the new ECI financial database is targeted for September.

				State (and regional and/or local system entities) secure funds & resources so they can be allocated and distributed to meet the needs of the system in accordance with the finance plan		x												In addition to state and federal funds received, regional and local ECI providers engage with foundations, conduct fundraising and seek and plan for other resources as necessary; State staff provide training and resources necessary to help providers understand Medicaid and private insurance reimbursement processes; State reviews finance plans ongoing and annually at minimum.		In addition to the work of contracted programs to secure local funds and resources for their program through grants, donations, fundraisers, etc., the ECI state office has secured additional resources over the past year to support the needs of the ECI system. This includes a $300,000 grant from Texas' Episcopal Health Foundation to provide early brain development training and foundational and master coaching training to providers across all 42  contracted ECI programs. ECI also secured $567,893 through a SNAP-Ed special project grant to support family-focused nutrition and active lifestyle education for ECI families -- which is designed to complement other ECI services.

				Part C state staff coordinate and align resources and funding streams with other state agencies, programs and initiatives in order to improve system effectiveness, implement evidence-based practices and ensure efficient use of resources		x												State ECI staff examines resource alignment regularly, with support of overarching departmental leadership; examples of resource alignment includes cross-collaboration with WIC and Prevention and Early Intervention (PEI) programs. More ECI information is being shared as part of WIC enrollment and distribution, as a means for ECI referral; PEI has used ECI's reflective supervision training for their partners; PEI and ECI are in discussions about how to increase alignment between child find efforts b/c of fairly significant program cross-referral. Explored new opportunity with SNAP-Ed special project grant for FFY2019, to complement ECI services for families with nutrition education needs.		See notes in cell above. SNAP-Ed funds were not accepted for FFY 2019 because of delays in federal funding and a very limited timeframe in which to spend the funds. However, ECI has accepted $567,893 in SNAP-Ed funds for FFY 2020.

				Part C state staff equitably allocate funds to meet needs of the system (i.e. children and families, provider development, administration)		x		x		See first two sub-components in Finance section; there is a great deal of cross over in what is being examined under these subcomponents and much of what is discussed above also relates to equitable allocation of funds by Part C staff.								Annual budgeting process reviews budget, actual revenue and expenditures, and historical data to determine projections and if modifications and/or reallocation need to be made within ECI line items. Finance staff also carefully review ECI contractors' budgets and expenditures to determine if changes need to be made or further information gathered. Previous items speak to allocation methodology and addressing equitability.		Each year, ECI assesses the need for a mid-year adjustment process for programs. Over the past year, mid-year adjustments were completed for 8 programs who were meeting their target number of service hours per child, while serving a number of children over their contract number.

				State (and regional and/or local system entities) use funds and resources efficiently and effectively to implement high quality programs for meeting the needs of children and families		x		x		TX ECI continues to review contractor's use of state and federal funds and assess fiscal responsibility; however, due to ongoing funding challenges some contractors have chosen to discontinue services and terminate contracts. State Office continues to provide as much support and guidance as possible to encourage contactors to continue providing services		Provide support to contractors through performance and financial compliance and management reviews to identify cost savings, financial resources, etc.; provide technical assistance and training recommendations through Quality Assurance (QA) reviews; when necessary, solicit additional contractors through required and/or recommended processes, with comprehensive review of past performance in program implementation		Ongoing monitoring and QA reviews; implementation of SSIP plan with regard to: 1) infrastructure improvements already noted; 2)  increase in available training resources for parent engagement in social-emotional development, and increase in provider use of the coaching EBP -- all designed to impact the SiMR 		Ongoing monitoring and QA reviews; implementation of SSIP plan with regard to: 1) infrastructure improvements already noted; 2)  increase in available training resources for parent engagement in social-emotional development, and increase in provider use of the coaching EBP -- all designed to impact the SiMR 		Strong QA system to ensure ECI Programs' implementation of high-quality practices and select EBP(s); this area was marked as an area for further exploration and development, not because contracted ECI Programs are not high quality, but because funding challenges have had an impact on maintenance and retention of ECI providers. Transitions among providers present unique challenges. Nonetheless, Texas Part C's QA team provides positive support, direction and resources to contracted programs to improve services to children and families, streamline processes, develop standards and improve outcomes.		No new update.

				State (and regional and/or local system entities) disperse funds and make timely payments or reimbursement for allowable expenses		x												Financial and oversight systems in place to ensure timely payments, voucher submission, reimbursement, etc. Processes include checks and balances by staff and contractor to ensure accuracy.		No new update.

				State regularly monitors contractor finances and resources to ensure that spending is in compliance with contract performance and all federal, state and local fiscal requirements		x												Monthly and quarterly reports are completed by financial staff to monitor contractor finances, expenditure of resources, reimbursement rates, and to reconcile finances; regular correspondence and communication with ECI providers re: finance and funding across the program year.		No new update.



		Professional Development		A cross-sector leadership team is in place that can set priorities and make policy, governance, and financial decisions related to the personnel system		x												The required Interagency Coordinating Council (ICC) (referred to as the ECI Advisory Committee) is made up of stakeholders from various ECI-related and relevant disciplines who remain abreast of developments in their profession and best practices, and who's role it is to inform ECI as to how these should be taken into account for strategic personnel planning.		No new update.

				There is a written multi-year plan in place to address all sub-components of the CSPD		x												Multi-year CSPD plan in place w/ required components; reviewed annually for necessary updates.		No new update.

				State personnel standards across disciplines are aligned to national professional organization personnel standards		x												ECI training team conducts research at regular intervals to ensure alignment of state personnel standards with national professional organization standards, and state standards with criteria for certification, licensure and/or credentialing across disciplines; changes or updates are fully vetted and disseminated appropriately. During Phase III - Year 3, Texas Part C engaged in a number of activities to streamline its EIS credentialing process -- from additional guidance on training to creation of an educational qualifications checklist.		Related to this area, over the past year ECI has continued to make enhancements to its Early Intervention Specialist (EIS) Registry. Enhancements allow for easier tracking of required classes and professional development components, and consist of automated reminders to providers and programs regarding upcoming deadlines for requirements. 

				Criteria for state certification, licensure, or credentialing are aligned to state personnel standards and national professional organization personnel standards across disciplines		x

				Institution of higher education (IHE) programs and curricula across disciplines are aligned with both national professional org. personnel standards and state personnel standards		x												Texas Part C (ECI) currently has letters of collaboration with 10 local colleges/universities that provide the foundation for ongoing partnership and alignment of curricula across the field of study, state personnel standards, and professional organization standards; this is specifically for study of Early Childhood Intervention and preparation to be an Early Intervention Specialist (EIS). With regard to related fields of study, Texas Part C participates on personnel and curricula-related workgroups, engages in job fairs related to LPHA disciplines, and sometimes provides curriculum content (PowerPoints, Making it Work and other trainings, etc.) for various lectures related to specific components of early intervention.		In February 2020, ECI initiated an additional letter of collaboration with West Texas A&M, to support the ECI personnel development needs of those in rural west Texas.

				A statewide system for in-service personnel development and technical assistance is in place for personnel across disciplines		x												In-service training is ongoing learning and activities to build and maintain competence of the ECI workforce, which follows formal programs of study in ECI-related disciplines; TX ECI staff have researched and provide continuous updates regarding the eligibility of its trainings for CPD or CEU units across disciplines; this information is noted on its website and on video trainings and webinars; relationships maintained with cross-discipline professional organizations or institutions of higher education to ensure alignment of training with fields of study.		No new update.

				A statewide system for in-service personnel development and technical assistance is aligned and coordinated with higher education program and curricula across disciplines		x

				Comprehensive recruitment and retention strategies are based on multiple data sources, and revised as necessary		x												The CSPD is reviewed and updated annually; as part of this review and assessment process, data is reviewed on ECI Programs and the types and number of staff that are providing ECI services across programs. This information is taken into account when planning what  recruitment strategies and recruitment events to attend for the year.		No new update.

				Comprehensive recruitment and retention strategies are being implemented across disciplines		x												See notes in two boxes above; In addition to participating in job fairs at local colleges/universities, providing curriculum content and participating in work groups, ECI Training Team staff participate in recruitment and retention through various conferences and statewide meetings focused on particular content and/or disciplines.		No new update. Over the past year, ECI has continued to attend conferences and/or professional meetings for OT, PT and Speech to support recruitment, and has participated in job fairs at colleges and universities, presented in early intervention classes, etc. 

				The evaluation plan for CSPD includes processes, mechanisms to collect, store, analyze data 		x												Reports and mechanisms are in place to track data related to training, professional development, credentialing as a system; In addition to components in place to look at overall CSPD, there are more pointed components to measure individual ECI Program's staff progress in implementing services including fidelity tools, checklists, pre-post tests, training surveys, etc.		No new update.

				Other: Adequate and beneficial trainings for Supervisors and Program Directors to support direct-service ECI staff		x		x		Specific discussion around supports for supervision, implementation guides to support effective and efficient use of training with staff, and tips for incorporating information into daily practice		Release of Keys to Successful Supervision training module (June 2016), develop tip sheets and implementation guidelines for materials and trainings, increase information on implementing and evaluating social -emotional development trainings with staff, implementing coaching framework and fidelity tools		Development of Keys to Successful Supervision and plan for release -- part of regular ECI training but also supportive of SSIP-related practices; development of EIS Supervisor Guidelines for coaching framework; research and development of foundational materials and implementation plan for increased social-emotional development training for ECI programs; implementation of coaching framework and training tools		Phase III - Year 1: Roll out of Keys to Successful Supervision training, introduction of ECI Goals Tracker, tip sheet and guidance and implementation w/ pilot sites, roll out of Coaching training, guidance and fidelity tool w/ pilot sites and available to all ECI providers; webinars for supervisors on using these tools with staff; supervisor guidelines for coaching framework and fidelity checklist		ECI staff ensure regular stakeholder input through a variety of methods, and have been responsive to ECI Program Director's request to have additional training(s) and guidance for supervisors; this has resulted in including items such as guidelines and tip sheets for implementation when creating and disseminating trainings, etc. It has also resulted in the creation of supervisor guidelines for many of the tools and trainings created. Training webinar to be conducted on comprehensive coaching rollout protocol for all ECI programs in April 2019.		Webinar for ECI program directors and supervisors on the statewide coaching rollout held on 4/16/2019. Phases I and II of New Directors Orientation rolled out, with Phase III slated for release by August 2020.

				Other: T/TA materials easily accessible to all levels of ECI program staff		x		x		Not always intuitive where to find T/TA materials, website is challenging to navigate, QA reports could include these links to beneficial guidance		Implement use of Information Alerts to let ECI programs know when a new training tool has been released, share updates in ECI Connection newsletter, ECI New Director Orientation materials, through website updates and streamlining and launch of updated website		Research on information and materials that complement the trainings and tools in development (Coaching Families, expanded social-emotional development trainings, Developmental Goals Tracker); discussion of best ways to separate information on the ECI website for ease of access, how to disseminate to ECI programs / staff		Initial assessment and redesign ideas for ECI website; survey for continuum of stakeholders about public awareness methods; dissemination of materials noted above. Website re-design is ongoing, with a significant amount of work planned for SSIP Phase III - Year 2 as outlined in Implementation Activities tracker		The Information Alerts disseminated to all ECI programs regarding important/beneficial materials, tools and resources have helped to make materials more easily accessible to various levels of ECI program staff; Info Alerts are disseminated to Program Directors via email and are also posted on the ECI Extranet. During Phase III - Year 3 a fair amount of progress has been made on SSIP-related updates to the ECI webpage and subpages, with materials specifically designed for ECI programs, families, health & medical professionals. Significant progress made on New Director Orientation -- a comprehensive and interactive training module, which despite its name is useful for all levels of ECI program staff to learn about the broad foundation of the ECI program (from fed/state regulations, to finance, eligibility and evaluation, steps in service, case management, professional development and so on).		Over the past year, additional materials and narrative were added to the ECI webpage and subpages for families and health & medical professionals.



		Data System		Part C state staff have articulated the purpose and vision of the data system		x												Purpose of data system has been articulated and additional systems and interfaces have been designed and integrated to meet that purpose (ex. software, electronic BDI-2 Inventory, movement forward on upgraded/updated financial database).		No new update.

				The state ensures data governance and management roles and responsibilities clearly establish decision-making authority and accountability		x												Data management and governance policy outline the items that are noted here --  this includes data decision-making and authority, data management, data quality and integrity procedures, provisions for data security and loss prevention, etc. Revisions are made to data management policy, as necessary, and in response to ongoing legislative requests for data, additional federal data requirements and so on; there is a defined process for granting data system access that includes access to only the levels needed for an employee to do their specific job (view only, view and edit, report design access, etc.).		No new update.

				Data governance authorizes Part C staff  to implement policies established for the state Part C data system and manage the data system in accordance with all policies		x

				Data governance policies require the development and implementation of procedures to ensure the quality and integrity of data collected from state/local programs and agencies		x

				Data governance policies require the development and implementation of procedures to ensure the security of the data from breach or loss		x

				Data governance policies require the development and implementation of procedures to ensure that only authorized users gain appropriate access to the data, including reports		x

				Part C state staff implement monitoring procedures and technical assistance to ensure consistent application of data quality and integrity policies		x												TKIDS and TRADS system are designed to: 1) help ECI plan, monitor and budget for services; 2) assist local contacted agencies in data management; 3) identify areas for program improvement; 4) fulfill state and federal reporting requirement; Profile Reports of contractors are generated quarterly to allow for ECI assessment of contracted service providers and program self-assessment; more detailed reports are generated on an ad-hoc and annual basis. ECI has begun conducting individual data meetings with programs to help them better understand the variety of TRADS reports that are available and how they can be used for different purposes, including performance management. These meetings will be conducted through the summer of 2019.		Between March 2019 and February 2020, ECI’s Quality Assurance Data Specialist held virtual data conferences with all 42 contracted ECI programs. These meetings helped each program to identify their greatest data support needs and discuss reports and queries available to support specific issues and areas of exploration. Numerous programs expressed the benefit of these meetings in helping them to further understand and better use data to address specific areas for improvement and/or development. Specific service delivery and child outcomes reports were discussed that can help programs to informally assess the impact of the coaching practice in their program.

				Part C state staff or representatives support and implement management procedures that maintain and address data security and access		x												See notes about access above.		No new update.

				Part C state staff identify groups and individuals who are affected by the data system, provide opportunities for stakeholders to give input about the data system, and consider stakeholder input in decision-making regarding the data system		x		x		While this is done on an ad-hoc basis, stakeholders involved in infrastructure analysis indicated a desire to have more regular input to data needs and decision-making regarding data points; want to provide information on what data and reports currently being provided are meaningful, not meaningful, could be improved, etc.		Utilize existing structures and systems such as the TKIDS Users Group to provide additional input on the current data system (additional needs, technology advances, etc.) -- this can be done as part of scheduled TKIDS User Groups calls, is PD meetings, on CEO calls, or as part of a work group scheduled in collaboration with one of these meetings		N/A		N/A		The TKIDS User Group provides ongoing feedback about the data system(s), with additional information delivered through other work groups by proxy; this information will be considered when seeking input on ECI's current data system. See additional information noted above about current individual data meetings with ECI programs, which also provide an opportunity for stakeholder input regarding the data system.		Over the past year, the TKIDS User Group has continued to serve as a monthly venue for discussing necessary and beneficial updates to the TKIDS data system and TRADS report system to support data-informed decision-making by ECI programs. Additional participants have joined the TKIDS User Group to benefit from discussions and provide additional input regarding the TKIDS data system.

				The Part C state data system has the capacity to support accountability, program improvement and program operations		x												See notes above; a variety of different reports can and are run regularly to support accountability, program improvement and program operations - these include local reports, profile reports, determination reports, child outcomes reports and family outcomes survey reports.		No new update.

				Part C state staff are actively involved in initiating the development of new data systems or enhancements, and the development of business requirements, process models, and data models for the data system/enhancement 		x												An example of this is the recent transition from individualized program Battelle Developmental Inventory, 2nd Edition (BDI-2) data management, to a centralized Data Manger with the ECI state office at the top of the hierarchy; state staff initiated this change to allow for better and more data management, ease of producing reports, ease of providing support to contractors, and transition to a fully electronic inventory; state staff worked closely with Houghton Mifflin Harcourt (HMH) tech team to translate system requirements, describe programmatic set up, and map what would be needed for a positive transition; This same sort of collaboration and translation will soon occur with the between ECI staff and IT staff with regard to the ECI financial database.		As noted in the finance section of this tracker, ECI has made significant progress in collaboration with HHSC IT on the development of a new ECI financial database. The financial database is designed to enhance the efficiency of financial processes and reporting and increase financial data accuracy. ECI data staff are also currently in the process of meeting to discuss enhancements to the TKIDS database. Nearly 20 years old,  TKIDS has undergone a number of upgrades over the years, but ECI is considering some significant enhancements to functionality to support service reporting on both the program and state office level. ECI is assessing where it may seek additional resources to support TKIDS enhancements.

				Part C state staff work with the IT team to translate the system requirements analysis into the design for the new data system/enhancement, and with the IT team as they build and test the new data system/enhancement		x

				Part C  state staff prepare for, communicate about, and conduct system acceptance testing to ensure the new data system/enhancement functions properly before deployment		x												In relation to the aforementioned project, state staff worked with HMH tech staff to conduct appropriate testing before sharing information with ECI providers; through such testing training webinars and a Q&A were developed; roll out of new system was designed in cohorts so that any challenges could be addressed while only impacting a small number of providers; As noted, these same types of efforts will soon begin for ECI financial database.		See notes in finance section above, related to development of new ECI financial database and ongoing collaboration with IT staff that are working on the database.

				Part C state staff participate in creating, reviewing, and revising materials to support the implementation of the new data system/enhancement.		x

				Part C  state staff communicate and work with the IT team to deploy the new data system/enhancement and disseminate data products to users to meet their needs		x

				Part C state staff or representatives conduct data analysis activities and implement procedures to ensure the integrity of the data		x												This type of activity is conducted by QA Data Specialist and technical Data Analyst, and in collaboration with TKIDS user group, as needed.		No new update.

				Part C state and local staff use data to inform decisions and support the use of data at state and regional / local levels		x												See previous notes on accountability, program operations and continuous improvement.		See note above regarding data meetings held with all 42 contracted ECI programs.



		Accountability & Quality Improvement		Ongoing statewide planning for accountability and improvement at all levels is informed by data and reflects strong leadership and commitment to positive outcomes for children and their families.		x												See notes related to data above; additionally, the ECI Annual Performance Report (APR) which is submitted to the federal DOE - Office of Special Education Programs (OSEP) is reviewed with the ICC for input, approval and feedback, as well as HHSC leadership. Data informs programmatic decisions that are made -- both at the state office level and ECI program level.		No new update.

				A written accountability and improvement plan includes details necessary to implement an ongoing effective statewide accountability and improvement system at all levels.		x												Performance and Oversight team policies and procedures outline continuous improvement support for ECI contractors through regular performance monitoring and QA monitoring; annual ECI Operational Plan update provides both general and detailed components for accountability and system improvement; SSIP implementation guides system improvement on a few different levels and continues to be refined with each year of implementation.		No new update.

				Part C state staff and representatives collect adequate data to determine the quality and results of the systems and services		x		x		Infrastructure assessment work group noted that adequate data is collected remotely, but ECI Contractors receive on-site visits only every 4 years; thus, there is not a great deal of observational or anecdotal data to enhance numerical data collected annually or more often		While still using a results-oriented and performance-based approach to performance oversight and resource allocation, integrate a strengths-based perspective as well; request success stories from providers on a range of topics -- success with: a child, a family, a training, implementing an EBP, recruitment of staff, etc.; these successes can be highlighted through various ECI mechanisms		N/A		As part of Phase III - Year 3, Texas Part C has increased its collection of anecdotal and qualitative data regarding the quality and results of systems and services; while this has been particularly in relation to the implementation of SSIP-related practices and tools, certain feedback has also informed the larger ECI system and has been utilized accordingly.		As noted in the data systems component of this review, the amount and quality of data collected by the ECI state office and ECI contractors is not in question or under consideration; a variety of reports are generated regularly for performance and oversight purposes and program self-assessment; comprehensive performance reviews are completed every  3- 4 years based on an annual risk assessment, however the infrastructure work group would like to consider how to collect some additional anecdotal information and success stories. Performance and oversight team has also recently instituted some new mechanisms including targeted desk reviews, six-month post site visit follow-up, etc.		ECI's Quality Assurance Data Specialist has created some additional dashboards and scattergrams over the past year to speak to the quality and results of Texas Part C's system and services. Furthermore, the QA Data Specialist creates new reports as needed for quality assurance reviews. With the initiation of telehealth services, reimbursable by Medicaid beginning in March 2020, ECI is in the process of creating appropriate reports to track telehealth services.

				Leadership at all levels have sufficient information to make accountability and improvement decisions		x												Data reports generated on a regular basis are used by the ECI Leadership team and HHSC departmental leaders to make accountability and improvement decisions; elements of employee performance and engagement are also considered; Reports generated from TKIDS and TRAD, results and reports from Performance Monitoring and Quality Assurance reviews, and updates from the ECI state office provide ECI Programs with information needed to make accountability and improvement decisions.		In addition to the information provided in the column to the left, for Phase III - Year 3, ECI has been providing monthly updates on specific deliverables and performance measures to the HDIS Department level.

				Leadership at all levels use strategies to support continuous improvement to achieve expectations, as articulated in the accountability and improvement plan		x

				Leadership at all levels, as appropriate, communicate and publicly report data and information through a variety of methods to document performance and evaluation results		x												ECI consumer profiles, county statistics, and statewide ECI Annual Performance Report are all posted publicly on the ECI HHSC website, and the State Systemic Improvement Plan reports are publicly available on the GRADS360 site.		No new update.

				Leadership at all levels work to enhance capacity to use data-informed practices to implement effective accountability and improvement schemes		x												See previous information on use of data for continuous improvement.		No new update.



		Quality Standards		The state has articulated what children under age five, including children with disabilities, are expected to know and do		x												The Infant, Toddler and Three Year Old Early Learning Guidelines, developed by the Texas Early Learning Council, provides quality standards for care and early learning for all infants and toddlers in Texas. ECI has infused the evidenced based “7 Key Principles for Providing Early Intervention” into: rule development, compliance standards, quality assurance, technical assistance, orientation and training; Texas Part C requires stringent personnel standards: degree, minimum coursework and continuing education requirements for Early Intervention Specialists and Service Coordinators, license requirements for other disciplines. The requirements are outlined in the Texas Administrative Code. Orientation to ECI training module is required for all new employees at the state office and ECI contractor level; Supervision requirements for staff providing services to children and families are in TAC and the ECI contract; Data is used to discern program performance.		No new update.

				Early childhood programs, including Part C, use the child level standards to support the implementation of high-quality practices		x

				The state has an infrastructure in place to support the effective use of child level standards		x

				State Part C program has articulated expectations for what constitutes high quality early intervention services		x

				The state has an infrastructure in place to support the full range of programs in meeting program level standards
		x		x		New or transitioning contractors must first focus on basic program requirements and can utilize additional guidance on how to achieve the  highest quality of services in initial months		Continue to update, share and provide guidance to ECI Contractors, with a focus on new or transitioning contractors or those with turnover, on how to best utilize required ECI Orientation materials coupled with other trainings and webinars available 		During Phase II: Research and development of streamlined Global Child Outcomes training, research and development of social-emotional development training and tools, Coaching Families training and tools, Keys to Successful Supervision module		Roll-out of these items as noted above in Professional Development section		Risk assessment tools are used to determine priority for monitoring and QA visits.		No new update.
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INTRODUCTION

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

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

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

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

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

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

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

C. 2020 RDA Percentage and 2020 Determination





A. 2020 Part C RDA Matrix and Results Score

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

elements:

1. Data Quality

(a)

(b)

Data Completeness:

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

Data Anomalies:

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

2. Child Performance

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

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

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

1. Data Quality

(a)

(b)

Data Completeness:

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

Data Anomalies:

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

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





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

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

2. Child Performance

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

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

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

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

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

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

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

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

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





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

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

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

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

B. 2020 Part C Compliance Matrix and Compliance Score

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





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

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

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

4. Longstanding Noncompliance:
The Department considered:

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

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

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

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

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

e Two points, if either:

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

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

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

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

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





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

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

e Zero points, under any of the following circumstances:

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

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

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

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

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

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

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

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

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

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

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

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

IDEA:

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

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

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

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

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

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

Uncorrected Identified Noncompliance and Specific Conditions)

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

Noncompliance component:

e Two points, if the State has:

O

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

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

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

O

e}

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

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

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

O

O

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

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

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





C. 2020 RDA Percentage and 2020 Determination

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

1. Meets Requirements

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

2. Needs Assistance

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

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

4. Needs Substantial Intervention

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

10 |n determining whether a State has met this 80% matrix criterion for a Meets Requirements determination, the Department
will round up from 79.5% (but no lower) to 80%. Similarly, in determining whether a State has met the 60% matrix criterion
for a Needs Assistance determination discussed below, the Department will round up from 59.5% (but no lower) to 60%.
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2020 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

87.5

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 6 75
Compliance 14 14 100

I. Results Component — Data Quality

| Data Quality Total Score (completeness + anomalies) | 4 |

(a) Data Completeness: The percent of children included in your State’s 2018 Outcomes Data (Indicator C3)

Number of Children Reported in Indicator C3 (i.e. outcome data) 20998
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 28960
Percentage of Children Exiting who are Included in Outcome Data (%) 72.51
Data Completeness Score? 2
(b) Data Anomalies: Anomalies in your State’s FFY 2018 Outcomes Data
| Data Anomalies Score3 | 2 |
I1. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 2 |
(a) Comparing your State’s 2018 Outcomes Data to other State’s 2018 Outcomes Data
| Data Comparison Score* | 1 |
(b) Comparing your State’s FFY 2018 data to your State’s FFY 2017 data
| Performance Change Scores | 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.
® Please see Appendix D for a detailed description of this calculation.
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Special Conditions

Uncorrected identified
noncompliance

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

Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:
Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships | and Skills and Skills | Meet Needs | Meet Needs
Performance SS1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2018 71.74 49.33 78.19 38.01 79.53 47.42
FFY 2017 72.28 48.71 78.42 39.27 80.35 47.79
2020 Part C Compliance Matrix
Full Correction of
Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicator! (%) FFY 2017 Score
Indicator 1: Timely service provision 95.76 Yes 2
Indicator 7: 45-day timeline 98.79 Yes 2
Indicator 8A: Timely transition plan 98.54 Yes 2
Indicator 8B: Transition notification 96.12 Yes 2
Indicator 8C: Timely transition conference 93.6 Yes 2
Timely and Accurate State-Reported Data 100 2
Timely State Complaint Decisions N/A N/A
Timely Due Process Hearing Decisions N/A
Longstanding Noncompliance

2 |

Page





Appendix A

I. (a) Data Completeness:

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

Data Completeness Score

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

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

I. (b) Data Quality:

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

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

awarded.

Outcome A Positive Social Relationships

Outcome B Knowledge and Skills

Outcome C Actions to Meet Needs

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

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

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

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

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

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

Outcome A\Category a 2.24 4.9 -2.66 7.13

Outcome B\Category a 1.85 4.73 -2.89 6.58

Outcome C\Category a 1.91 5.2 -3.29 7.11

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

0 0 through 9 points

1 10 through 12 points

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

Number of Infants and Toddlers with IFSP’s

Assessed in your State 20998
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
Sl 76 4990 5573 7286 3073
Performance
Performance 0.36 23.76 26.54 34.7 14.63
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
Sl 56 4358 8603 7217 764
Performance
Performance 0.27 20.75 40.97 34.37 3.64
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
SIETES 72 3996 6973 8828 1129
Performance
Performance 0.34 19.03 33.21 42.04 5.38
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 5

Outcomes A-C 15

| Data Anomalies Score
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Appendix C

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

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

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

Summary Statement 1:

Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned
3 years of age or exited the program.
Scoring Percentages for the 10th and 90th Percentile for
Each Outcome and Summary Statement, FFY 2018
Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 SS2 SS1 SS2 SS1 SS2
10 46.61% 39% 55.87% 32.49% 57.81% 39.04%
90 84.65% 70.31% 85.24% 57.59% 87.33% 79.89%
Data Comparison Score Total Points Received Across SS1 and SS2
0 0 through 4 points
1 5 through 8 points
2 9 through 12 points
Your State’s Summary Statement Performance FFY 2018
Outcome A: Outcome A: Outcome C: Outcome C:
Summary |Positive Social | Positive Social| Outcome B: Outcome B: Actions to Actions to
Statement | Relationships | Relationships | Knowledge Knowledge meet needs meet needs
(SS) SS1 SS2 and SKkills SS1 | and Skills SS2 SS1 SS2
penopmanes 71.74 49.33 78.19 38.01 79.53 47.42
(%)
Points 1 1 1 1 1 1
Total Points Across SS1 and SS2(*) 6
| Your State’s Data Comparison Score 1
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

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

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

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

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

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

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

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

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

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

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

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

Indicator 2 Overall

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

INumbers shown as rounded for display purposes.
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Score:
0 = significant
decrease

FFY 2017 FFY 2018 Difference 1 = no significant

Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2017 N (%) FFY 2018 N (%) (%) Std Error z value p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 16488 72.28 17925 71.74 -0.54 0.0048 -1.1128 0.2658 No 1
Relationships
SS1/0utcome B:
Knowledge and 18425 78.42 20234 78.19 -0.24 0.0042 -0.5609 0.5749 No 1
Skills
SS1/0Outcome C:
Actions to meet 18057 80.35 19869 79.53 -0.83 0.0041 -2.0051 0.045 Yes 0
needs
SS2/Outcome A:
Positive Social 19148 48.71 20998 49.33 0.62 0.005 1.2477 0.2122 No 1
Relationships
SS2/Outcome B:
Knowledge and 19148 39.27 20998 38.01 -1.26 0.0049 -2.5883 0.0096 Yes 0
Skills
SS2/0utcome C:
Actions to meet 19148 47.79 20998 47.42 -0.37 0.005 -0.7351 0.4623 No 1
needs

Total Points Across SS1 and SS2 4

Your State’s Performance Change Score 1

9 | Page
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APR and 618 -Timely and Accurate State Reported Data

DATE: February 2020 Submission

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

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

Part C
618 Data

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

618 Data Collection EMAPS Survey Due Date

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

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

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

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

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

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

Part C Timely and Accurate Data - SPP/APR Data

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

Timely Submission Points) =

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

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

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

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 17

		TotalSubtotal: 12

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 17

		B618GrandTotal: 18

		APR618Total: 35

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [Texas]

		TotalNASub618: 0
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3/19/2020 IDEA Part C Dispute Resolution Template

@EMAPS

EDFacts
Texas

IDEA Part C - Dispute Resolution
Year 2018-19

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

Section A: Written, Signed Complaints

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

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

(1.1) (c) Reports within extended timelines.

(1.2) Complaints pending.

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

S oo oo oo @

(1.3) Complaints withdrawn or dismissed.

Section B: Mediation Requests

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

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

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

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

oS o o @

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

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

Section C: Due Process Complaints

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

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

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





3/19/2020 IDEA Part C Dispute Resolution Template

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

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

(3.2) (a) Decisions within timeline.

(3.2) (b) Decisions within extended timeline.

(3.3) Hearings pending.

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

S O O O

Comment:

This report shows the most recent data that was entered by Texas. These data were generated on 11/1/2019 3:38 PM EDT.

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
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 23, 2020

Honorable Phil Wilson

Acting Executive Commissioner
Texas Health and Human Services
4900 North Lamar Boulevard
Austin, Texas 78751

Dear Acting Executive Commissioner Wilson:

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

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

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

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

(3) a Compliance Score and a Results Score;

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Sincerely,

%}JMJ (ﬁm(w&‘@%

Laurie VanderPloeg
Director
Office of Special Education Programs

cc: State Part C Coordinator






Coaching Families Pre-Test / Post-Test


Please circle or highlight your answer to each question:

1)	Which of the following is NOT a step in coaching?

	A.	Reflection

	B.	Joint planning

	C.	Teaming

	D.	Action/Practice



2)	One benefit of coaching is:

	A.	It increases a caregiver’s ability to support their child’s development.

	B.	Providers can write shorter progress notes.

	C.	Providers don’t need to worry about cultural considerations.

	D.	It is a standardized list of steps that occur in the same way at every visit.



3)	All of the following are characteristics of coaching EXCEPT:

	A.	Parents and providers discuss which strategies were most successful.

	B.	Caregivers have an opportunity to practice skills with feedback from professionals.

	C.	Providers play a role in deciding the best strategies for different routines.

	D.	Providers don’t need to plan for each visit, but will do what the family suggests.



4)	Modeling is:

	A.	Included in every coaching session.

	B.	How a provider should spend most of each session.

	C.	The best way to teach parents how to use a strategy.

	D.	One technique that can be used in coaching parents.



5)	Joint planning should occur:

	A.	At the beginning of each visit.

	B.	At the end of each visit.

	C.	At the beginning and end of each visit.

	D.	Only during IFSP meetings.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Provider Name: 

Program:

Data Pre-Test / Post-Test Completed: 
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Al of the following are characteristics of coaching EXCEPT:

A, Parents and providers discuss which strategies were most successful.
B, Caregivers have an opportunity to practice skils with feedback from professionals.
€. Providers play a role in deciding the best strategies for different routines.

D.  Providers don't need to plan for each visit, but will do what the family suggests.
Modelingis:

A Included in every coaching session.

B Howa provider should spend most of each session.

€. Thebestway to teach parents how to use a strategy.

D.  Onetechnique that can be used in coaching parents,

Joint planning should occur:

A Atthe beginning of each visit.
B Attheend of eachvisit.

C. Atthe beginning and end of each visit.
D.  Onlyduring IFsP meetings.
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Program:
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Fidelity Checklist Rating Scale Reference Guide

The Fidelity Checklist Rating Scale Reference Guide has been created as an adjunct to the Coaching Fidelity Checklist to further define and operationalize the ratings of 0, 1, and 2 used in the checklist. Each item on the Coaching Fidelity Checklist is outlined, with examples of what each rating would look like relative to that item. The intent of the guide is to serve as a reference and training tool to help you become more familiar and adept at appropriately assigning fidelity checklist ratings for the providers you observe implementing the coaching practice.


1) Did the provider ask the parent/caregiver to reflect on what has happened related to the joint plan since the last visit (successes and challenges)?

0 = The provider did not ask about anything related to the last visit.

1 = The provider asked generally about how things have gone since the last visit.

2 = The provider asked about specific strategies the caregiver learned in the last visit (which were tried, which were successful, which were not)



2) Did the provider actively engage the parent/caregiver in planning for this session and address the parent/caregiver’s priorities and the child’s goals?



0 = The provider did not review the child’s IFSP goals or ask which the caregiver wanted to address in the session.

1 = The provider reviewed the goals or asked about caregiver priorities, but not both.

2 = The provider reviewed IFSP goals and asked which one(s) the caregiver wanted to address in the session.



3) Did the provider ask if the child’s goals need to be updated to reflect the child’s current need and/or family/caregiver’s priorities?



0 = The provider did not review the child’s goals or only asked if any had been met, not about any new needs.

1 = The provider reviewed the child’s goals and asked if any had been met, or if any new needs and priorities had emerged, but did not offer to help write a new outcome if needed and appropriate.

2 = The provider reviewed the IFSP goals with the caregiver, asked if any had been met and if there were any new needs/priorities. The provider helped the family develop a new outcome if needed.



4) Did the provider communicate respect by listening fully and supporting the family’s priorities/decisions rather than telling them what to do?



0 = The provider did not ask about family priorities or concerns.

1 = The provider listened to the family’s concerns and priorities but did not adjust plans for the session based on these.

2 = The provider listened to the family’s concerns and priorities and made adjustments in the session as a result.



5) Before suggesting new strategies or providing feedback, did the provider observe the parent using strategies taught in previous sessions?



0 = The provider began the session without observing the parent using previously taught strategies.

1 = The provider asked to observe the parent using only one previously taught strategy.

2 = The provider asked to observe the parent using multiple previously taught strategies. (Note: This may happen throughout the session, rather than all at once.)



6) If needed, did the provider use information gathered from the observation(s) to make changes to the joint plan?


 N/A = Information gathered during observation did not indicate a change in the joint plan would be beneficial.

0 = The provider should have adjusted the session based on observation(s) of the parent using strategies but did not. (For example, the parent incorrectly implemented a strategy, but the provider offered no feedback and moved on to new strategies.)

1 = The provider made minimal adjustments to the session but should have made more adjustments to help the parent with strategies. (For example, the parent is struggled with a strategy and the provider offered minimal verbal feedback but did not give the parent a chance to practice adjustments or to brainstorm a different approach.)

2 = The provider made appropriate changes to the session based on observation(s). (For example, the parent struggled with a previously taught strategy, and the provider gave appropriate feedback to help the parent adjust the strategy or worked with the parent to come up with a new strategy with sufficient opportunities for practice.)



7) Did the provider use an activity for practice that engages the child and can be embedded in the family/caregiver’s daily routines?



0 = The provider primarily used strategies the child wasn’t interested in and did not relate to the caregiver’s daily routine. 

1 = The provider primarily used either strategies that interested the child, or were related to the caregiver’s daily routine, but not both.

2 = Most of the provider’s strategies were easily embedded in the caregiver’s routines and are activities the child found engaging.



8) Did the strategy or intervention technique being taught focus on the parent/caregiver’s priorities for services and the child’s goals?



0 = Most of the provider’s activities were unrelated to IFSP goals and the family’s priorities.

1 = Most of the provider’s activities were only tangentially related to IFSP goals or the family’s priorities, or were related, but the provider did not adequately explain the relationship.

2 = The provider explained to the caregiver how all activities relate to family priorities and IFSP goals.
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Fidelity Checklist Rating Scale Reference Guide

The Fidelity Checklist Rating Scale Reference Guide has been created as an adjunct to the Coaching
Fidelity Checklist to further define and operationalize the ratings of 0, 1, and 2 used in the checklist.
Each item on the Coaching Fidelity Checklist is outlined, with examples of what each rating would look
like relative to that item. The intent of the guide is to serve as a reference and training tool to help you
become more familiar and adept at appropriately assigning fidelity checklist ratings for the providers
you observe implementing the coaching practice.

1) Did the provider ask the parent/caregiver to reflect on what has happened related to the joint plan Additional Information v

. " 5
since the last visit (successes and challenges)? Recd mibre sbo it ok e e

0 =The provider did not ask about anything related to the last visit.

1 =The provider asked generally about how things have gone since the last visit.

2 =The provider asked about specific strategies the caregiver learned in the last visit (which were tried,
which were successful, which were not)

2) Did the provider actively engage the parent/caregiver in planning for this session and address the
parent/caregiver’s priorities and the child’s goals?







Texas' State Systemic Improvement Plan (SSIP)

Coaching Implementation Protocol

BACKGROUND: 
Texas ECI chose the evidence-based practice (EBP) of coaching, as developed by Dathan Rush and M'Lisa Shelden, to implement as part of the OSEP-required State Systemic Improvement Plan (SSIP). What follows is a general protocol for all contracted ECI programs across the state to follow in implementing the coaching EBP. This protocol is not intended to be prescriptive in all aspects, but is intended to provide guidance and parameters. With all programs following this protocol, the ECI state office is able to collect data about programs' understanding and implementation of the coaching practice, providers' skills, areas needing additional support, changes and improvements over time, and how the implementation of the coaching practice supports the State Identified Measureable Result (SIMR) for the SSIP.

WHO: 
All ECI providers employed or contracted by your organization should complete the Coaching Families module and should be assessed using the Coaching Fidelity Checklist. This includes OTs, PTs, SLPs, COTAs, PTAs, SLPAs, LMSWs, LCSWs, BCBAs, BCBA-Ds and EISs  (who provide SST/direct services), with the exception of contracted providers who provide less than 16 hours of ECI services to families per month (approx. 10% time), unless your program chooses otherwise. Dieticians and AI/VI providers are encouraged to participate, but are not required.

WHEN: 
The kick-off date for Texas ECI’s statewide rollout of the coaching evidence-based is May 1, 2019. This date is applicable to all programs and is the date from which protocol components and deadlines will begin to be measured.




Task

Texas ECI Coaching Rollout Webinar

Who should complete?
ECI Program Directors, ECI Program Supervisors, ECI Team Leads, other agency executives as deemed appropriate. Webinar will be archived.

When?
Between 4/16/2019 and 5/1/2019

Important Notes
The Coaching Rollout webinar provides an overview of statewide rollout of the coaching practice to all contracted ECI programs. The webinar includes the following components: an explanation of the coaching protocol, brief highlight of the Coaching Families module, review of the Coaching Fidelity Checklist, explanation of the coaching fidelity threshold, presentation of additional supportive coaching resources, and data collection tool and expectations.



The following protocol should generally be followed in a linear fashion, with each task building upon the previous. The exception to this is the completion and submission of the data collection tool. Please read through and familiarize yourself with the protocol. Questions may be directed to Eileen Schrandt, ECI Project Manager at Eileen.Schrandt@hhsc.state.tx.us or 512-776-4335.


PREPARATION FOR COACHING ROLLOUT AND IMPLEMENTATION


Task

Provide families with the Coaching Tip Sheet for Families and discuss how coaching will be used in scheduled visits with the family

Who should complete?
Initial ECI contact (may be service coordinator, evaluator, other) and assigned service provider(s)

When?
Initial contact with family regarding ECI services (by service coordinator, evaluator, other); And throughout first few visits provided by each assigned provider (OT, PT, SLP, EIS, etc.)

Important Notes 
A discussion of the basics of the coaching approach should begin at the first contact with the family. The components of coaching should be shared upfront so that families understand the expectations regarding their participation in visits using this approach, and can decide whether they want to receive services through ECI or elsewhere. For families newly enrolled, the service provider(s) should review the tip sheet with the family as strategies are being discussed and developed during the IFSP. Each assigned provider should also reiterate the components of coaching during their first few visits with the family, and may provide the tip sheet again if needed. Families that are continuing with ECI services, but that have not been exposed to the comprehensive coaching approach, should also be given the Coaching Tip Sheet for Families and the provider should discuss the approach and its components. The tip sheet introduces the concept of coaching families, provides information on what ECI visits will look like using this practice and how it may differ from previous visits. The Coaching Tip Sheet for Families is available in both English and Spanish, and should be left with the family as a reference.

Exceptions
Some programs have already introduced coaching into service-delivery, even though they were not a demonstration site or formally implementing the practice. If the Tip Sheet has already been shared with the family, it does not need to be shared again, unless the program chooses to do so.




TRAINING AND RELATED COMPONENTS


Task

Complete the coaching rollout pre-test

Who should complete?
All ECI providers - employed and contracted by the program as outlined above

When?
The coaching rollout pre-test should be completed right before viewing the Coaching Families training module. All providers will be given up to 3 months after the rollout date to complete the Coaching Families module. 

Important Notes
Prior to viewing the Coaching Families module, providers should complete the coaching rollout pre-test. The pre-test is designed to determine a baseline of understanding regarding the coaching practice. The pre-test is new, and is different from the pre-module survey. All participating providers should complete the pre-test, as the data informs SSIP outcomes. If the training module is going to be viewed as a group, program leadership should give the pre-test link to each participating provider to complete prior to the group training. Pre-Test Link: https://www.surveymonkey.com/r/TXCoachingPreTest and Post-Test Link: https://www.surveymonkey.com/r/TXCoachingPostTest.

Exceptions
Demonstration sites or programs that have had their providers complete the Coaching Families module within the last two years are not required to complete the pre-test.



Task
Complete Coaching Families online training module

Who should complete?
All ECI providers - employed and contracted by the program as outlined above

When?
All providers will be given up to three (3) months after the rollout date to complete the Coaching Families module; with rollout starting on May 1, 2019, programs should have providers view the module and complete the required pre/post-tests by July 31, 2019. New providers who are hired after the rollout date will be given one month to complete the Coaching Families module (or 3 months after rollout, whichever is later)

Important Notes
The Coaching Families training module can be viewed individually or as a group. It is up to each individual ECI program how you choose to conduct the training. Regardless of which option is chosen, each practitioner should complete both the coaching rollout pre-test and the pre-training module survey, AND the coaching rollout post-test and post-training module survey. The pre/post-test is intended to measure the individual’s knowledge of the coaching practice and can be found at the noted link in the SurveyMonkey platform. The pre/post training module survey analyzes the impact of the Coaching Families training and is embedded as a link within the training module. Particularly if your program chooses to have your providers view the Coaching Families module as a group, please ask individual providers to complete the test and the survey before and after viewing the module. The Coaching Families module and pre-test links can be found at https://ecitraining.hhsc.state.tx.us.

Exceptions
Demonstration sites or programs that have had their providers complete the Coaching Families module within the last two years are not required to have providers complete the module again. The ECI state office maintains a list of all programs and the number of staff who have completed the module, based on the information that is gathered at the start of the module.



Task

Complete the coaching rollout post-test

Who should complete?
All ECI providers - employed and contracted by the program as outlined above

When?
All providers will be given up to three (3) months after the rollout date to complete the Coaching Families module; with rollout starting on May 1, 2019, programs should have providers view the module and complete the required pre/posts by July 31, 2019. New providers who are hired after the rollout date will be given one month to complete the Coaching Families module (or 3 months after rollout, whichever is later).

Important Notes 
See notes above. Similar to the coaching rollout pre-test, the post-test should be completed individually even if the Coaching Families module was viewed as a group.

Exceptions 
Demonstration sites or programs that have had their providers complete the Coaching Families module within the last two years are not required to complete the post-test.



Task 
Review the Coaching Fidelity Checklist

Who should complete?
All ECI providers

When?
This step should be coordinated with completion of the Coaching Families module (see above timelines). For programs whose providers have previously viewed the module, a review of the Coaching Fidelity Checklist should be completed within one month of rollout.

Important Notes 
The purpose of the Coaching Fidelity Checklist is to assess whether the provider is implementing the coaching practice as intended and adhering to the components of coaching as an evidence-based practice. The Coaching Fidelity Checklist has been updated since its original release, for ease of use and improved data collection. Programs are encouraged to either review the Checklist in conjunction with viewing the Coaching Families module (if viewing as a group), or individually during supervision, prior to implementing the coaching practice. This review serves as a reminder of the core components of the coaching practice and allows providers to understand how implementation and fidelity are measured.

Exceptions 
Demonstration sites or programs that have had their providers complete the Coaching Families module within the last two years are not exempt from this requirement. Because the Coaching Fidelity Checklist has been updated, all providers should review the revised checklist. Program Directors or Supervisors should decide the best way for the fidelity checklist to be reviewed by providers that have already completed the coaching module. This review should be completed within one month of the coaching rollout kick-off.



Task 
Additional training

Who should complete?
Determined by individual program

When?
Determined by individual program

Important Notes 
A resource list with links to additional information regarding Rush and Shelden's coaching model will be provided; ECI programs are not required to conduct additional training outside of having providers view the Coaching Families module, but may choose to do so. This may include but is not limited to reading, videos, webinars, review of journal articles, etc.

Exceptions 
If a program decides to conduct additional training or study of the coaching practice with providers, this should be reported on the data collection tool. Additional guidance on using the data collection tool is provided further on in protocol.



Task 
Reference the Coaching Tip Sheet for Providers

Who should complete?
All ECI providers

When?
As needed; prep for visit(s)

Important Notes 
The Coaching Tip Sheet is a quick reference guide that describes the five components of coaching. While formal use of the tip sheet is not required, it should serve as a helpful resource for providers. It can be used as a quick study reference following completion of the Coaching Families module, reviewed in preparation for a visit, or used as a tool for discussion during individual or group supervision, etc.

Exceptions 
Use is encouraged and recommended, but not required.



COACHING IMPLEMENTATION AND OBSERVATIONS USING THE COACHING FIDELITY CHECKLIST


Task 
Implement the coaching practice

Who should complete?
All ECI providers - employed and contracted by the program as outlined above

When?
Each provider should begin to implement the coaching practice immediately following completion of the Coaching Families training module. With a rollout start date of May 1, 2019 and providers completing the Coaching Families training by July 31, 2019, implementation of the practice should begin no later than August 1, 2019. If the training is completed in less than three months from rollout, then coaching implementation should begin immediately following training completion.

Important Notes 
The purpose of beginning to implement the coaching practice immediately following completion of the Coaching Families training module is to ensure that training is fresh and providers are able to put knowledge into action and practice quickly. This approach also allows providers to draw upon a couple of different learning strategies -- reviewing of materials and hands-on experience. Moreover, the quicker that a provider begins to practice the coaching approach with more families, the more likely they will master the core components of the practice.

Exceptions 
Demonstration sites should continue implementing the coaching practice as they have been; programs that previously had providers view the Coaching Families module and introduced the coaching practice should begin formal implementation within one month from the rollout kick-off date, or no later than June 1, 2019. This allows the program time to review the updated fidelity checklist with staff, and complete additional training if they choose to do so.  



Task 
Observe provider using the Coaching Fidelity Checklist

Who should complete?
Program leadership should complete for all ECI providers

When?
Program leadership (i.e. Program Director, Supervisor, or Team Lead -- depending on how your ECI program is set up) must complete an observation of each provider during service-delivery, utilizing the Coaching Fidelity Checklist, within six months of completing the Coaching Families training module or no later than February 1, 2020.

Important Notes 
Providers are observed using the Coaching Fidelity Checklist to assess adherence to the components of coaching. It determines if the provider is meeting the fidelity threshold, a cut-score that indicates the level of implementation that Texas ECI judges to be sufficient for achieving intended outcomes. It is up to each program to determine how to best schedule each of their provider’s observations, as long as all observations are completed within six months after training is completed.  

*It should be noted that videotaping sessions for observation and completion of the coaching checklist by leadership is allowable, with documented parental consent.  

Observation of a provider using the Coaching Fidelity Checklist is only required once per year, if the observation shows that the provider achieved the fidelity threshold. If the provider did not meet the fidelity threshold at the time of first observation, another observation must be completed.

Exceptions 
Demonstration sites, as well as those programs whose staff has already completed the Coaching Families module, will follow the outlined protocol above and begin conducting observations no later than June 1, 2019, with all observations completed by December 1, 2019.



Task 
Assess whether the provider met the fidelity threshold

Who should complete?
Program leadership should complete for all ECI providers, to determine if a follow-up observation is required

When?
Program leadership (i.e. Program Director, Supervisor, or Team Lead) must score/tally the Coaching Fidelity Checklist to determine if the provider met Texas Part C's coaching fidelity threshold. Scoring should be completed within one week of the observation to ensure ample time to schedule a follow-up observation, if needed.

Important Notes 
The fidelity threshold score using the Coaching Fidelity Checklist is 29 points if modeling was not used by the provider as an action/practice strategy; the fidelity threshold score is 36 points if modeling was used by the provider as an action/practice strategy. The Coaching Fidelity Checklist can be scored either manually, or upon inputting the observation data into the data collection tool where the score will automatically be summed. The score is determined by simply adding the ratings of "0", "1" or "2" for each of the checklist items.

Exceptions 
For demonstration sites, there are two options to choose from to determine whether or not a provider has met the fidelity threshold. Providers can either be re-observed using the new Coaching Fidelity Checklist, or information from the old checklist can be transferred to the new checklist using a side-by-side comparison, and then tallied. If more than six months have passed since a provider was observed using the previous version of the checklist, it is recommended that a new observation be completed.



Task 
Additional observation(s) using the Coaching Fidelity Checklist

Who should complete?
Program leadership should complete for ECI providers that did not meet fidelity threshold at first observation

When?
If a provider does not meet the fidelity threshold the first time they are observed using the Coaching Fidelity Checklist, a second observation and checklist should be completed by program leadership on the provider within three to six months of the first attempt.

Important Notes 
ECI providers are not expected to achieve coaching fidelity on their first observation. This is based on myriad factors including length of time as an ECI provider, familiarity with the coaching practice and its concepts, time given to practice implementing coaching components, the unique subset of families the provider is working with, and many other factors.

Exceptions 
Please reference the note above for additional information. If a provider was recently observed using the previous version of the Coaching Fidelity Checklist (within the last six months), the program is encouraged to transfer the information to the new checklist and score the checklist to determine if the fidelity threshold was met or whether an additional observation needs to be completed  within the next 3 - 6 months.



Task 
Ongoing observation

Who should complete?
Program leadership should complete for all ECI providers on an annual basis

When?
Annually, program leadership should complete an observation of each provider during service-delivery, utilizing the Coaching Fidelity Checklist. An observation should occur once per year whether or not the provider achieved fidelity at the first observation after they initially began using the coaching practice.

Important Notes 
Annual observation of providers using the coaching fidelity checklist is important for multiple reasons. Collection and analysis of this data allows progress and practice change to be examined on an individual, program and aggregate basis. Aggregate data will be used to inform the SSIP and any other OSEP-related requirements, while individual observation scores and comments may be used as a supervision and/or training tool with providers. The ECI state office will provide further information on required data collection for ongoing observations in the coming months -- once coaching rollout and initial observations have gotten off the ground.

Exceptions 
N/A - this is applicable to all ECI programs whether or not they served as a demonstration site.






DATA COLLECTION


Task 
Submit ECI SSIP - Coaching Practice Data Collection Tool

Who should complete?
Program Leadership - TBD by each program (likely Program Director, Assistant Director or similar)

When?
Monthly; the data collection tool should be submitted to the ECI state office on the 30th of each month.

Important Notes 
Data collection tool training will be provided as part of the rollout kick-off webinar. This will include how to complete detail and summary pages of the data collection tool, as well as report other items such as additional training and use of the Coaching Tip Sheet. Based on the timelines provided above for the various components of the coaching protocol, it should not be necessary for programs who are just beginning to implement the coaching practice to submit a monthly report until August 30th. This is because these programs have through July 31st to have providers complete the Coaching Families module, with other tasks and steps contingent on this first step. Following the August 30th report, all ECI programs should submit reports monthly with updates for the month that was just completed.

Exceptions 
If a previous demonstration site has new staff completing the Coaching Families module, or are conducting observations immediately following the statewide rollout kick-off date, then a monthly report should be provided starting June 30th.
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Before viewing the Coaching Families module; prior to the July 31st 


deadline for completing the Coaching Families training module.
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No timeline; determined individually by programs. No timeline; determined individually by programs.
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should be completed by May 1, 2020.


Exact timeline depends on when initial observation was completed; 


should be completed by February 1, 2021.


Exact timeline depends on when initial observation was completed; 


should be completed by December 1, 2020.


Observe each provider using the Coaching Fidelity Checklist


Additonal observation using the Coaching Fidelity Cheklist


Ongoing observation


Complete coaching rollout post-test


Review the Coaching Fidelity Checklist


Additional Training


Use/Reference the Coaching Tip Sheet for providers


Implement the coaching practice


AT-A-GLANCE TIMELINES


Provide families with the Coaching Tip Sheet for Families and share basic information on coaching


Complete coaching rollout pre-test


Complete Coaching Families online training module
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Texas' State Systemic Improvement Plan (SSIP)

Coaching Implementation Protocol

BACKGROUND:
Texas ECI chose the evidence-based practice (EBP) of coaching, as developed by Dathan Rush and M'Lisa
Shelden, to implement as part of the OSEP-required State Systemic Improvement Plan (SSIP). What follows is a
‘general protocol for all contracted ECI programs across the state to follow in implementing the coaching EBP.
This protocol is not intended to be prescriptive in all aspects, but is intended to provide guidance and
parameters. With all programs following this protocol, the ECI state office is able to collect data about programs'
understanding and implementation of the coaching practice, providers' kill, areas needing additional support,
changes and improvements over time, and how the implementation of the coaching practice supports the State
Identified Measureable Result (SIMR] for the SSIP.

WHO:
ANl ECI providers employed or contracted by your organization should complete the Coaching Families module
and should be assessed using the Coaching Fidelity Checklist. This includes OTs, PTs, SLPs, COTAs, PTAS, SLPAS,
LMSWs, LCSWs, BCBAS, BCBA-Ds and EISs (who provide SST/direct services], with the exception of contracted
providers who provide less than 16 hours of ECI services to families per month (approx. 105 time), unless your
program chooses otherwise. Dieticians and AI/VI providers are encouraged to participate, but are not required.

WHEN:
‘The kick-off date for Texas ECI's statewide rollout of the coaching evidence-based is May 1, 2019. This date is

applicable to all programs and is the date from which protocol components and deadlines will begin to be
measured.

Task
Texas ECI Coaching Rollout Webinar

Who should complete?
ECI Program Directors, ECI Program Supervisors, EC| Team Leads, other agency executives as deemed
‘appropriate. Webinar will be archived.

When?
Between 4/16/2019 and 5/1/2019

Accessibility Checker - X

Inspection Results

V' No accessibility issues found. People with disabilities should not have
difficulty reading this document.

Additional Information v

Read more about making documents accessible








CIS#1

		Coherent Improvement Strategy #1: Enhance professional development to identify social-emotional concerns and use the coaching approach consistently and with fidelity when providing ECI services.

		Implementation Activities to Support Improvement Strategy		Steps Identified to Implement Activities		Original Timeline                     (Start - End)		Description of Deliverable                                                            (what was completed or produced)		Status                       (completed, in process, not started, ongoing)		Type of Output                                        (activity conducted, product created, unit of service provided) 		Indicator / Measurement		Proposed Modification / Revision to Strategy or Step(s) / UPDATES

		RESEARCH AND RESOURCE - STRATEGIES AND ACTIVITIES

		A. Identify the foundational EBPs for providing services in early intervention                                      		A1. Collect data about programs needs concerning training and technical assistance about child outcomes and social-emotional development: This data is additional data from what was collected in Phase I of the SSIP		5/1/15 - 5/20/15		Needs Assessment survey completed with ECI Program Directors and individual responses summarized to provide useful analysis of T/TA needs re: Global Child Outcomes and S-E development		Completed		Activity Conducted -  Research, information gathering, information dissemination, feedback loop w/ Program Directors		Survey results & analysis on file with information from PDs on staff knowledge of Global Child Outcomes and S-E development; Summary of high performers and low performers related to GCO accuracy, S-E needs identification across programs -- from QA team; discussion notes from April 2015 Program Directors meeting 		 N/A

				A2. Review monitoring / Quality Assurance (QA) results and survey results for EBPs and /or practices we want to replicate statewide 		6/1/15 - 8/31/15		Record review and onsite observations retroactively reviewed for 3-year period to assess EBPs that programs were already implementing, areas of service delivery needing support, etc.; Survey to PDs about EBPs 		Completed		Activity Conducted -  Research, information gathering, analysis of survey and T/TA needs		Research notes compiled from QA record reviews and on-site reviews regarding EBPs already being implemented; SSIP Strategies Survey completed 2/16/15 - results and analysis		N/A

				A3. Review monitoring / QA results and survey results for challenges related to implementing EBPs  		8/1/15 - 9/30/15		Record review and onsite observations retroactively reviewed for 3-year period to assess EBPs programs were already implementing and specific challenges/barriers to implementation; assessment of info from PDs on SSIP Strategies Survey re: infrastructure/capacity challenges to implementing EBPs		Completed		Activity Conducted -  Research, information gathering, assessment of current challenges in implementing EBPs to take into account in planning EBP		Research notes compiled from QA record reviews and on-site reviews regarding challenges and/or barriers to implementing EBPs; SSIP Strategies Survey completed 2/16/15 - results and analysis		N/A

				A4. Review EBPs that support the Seven Key Principles from the Workgroup on Principles and Practices in Natural Environments		10/1/15- 10/21/15		Cross-reference of EBP research and 7 Key Principles for providing Early Intervention in Natural Environments to assess those with greatest alignment		Completed		Activity Conducted -  Research, information gathering, analysis alignment between early intervention EBPs and service in natural environments principles		Research notes on file - re: TA Center resources, OSEP resources, other SME and organization resources, ECTA Community of Practice Guidelines on 7 Key Principles; research undertaken by multiple staff and reflected in PPT presentations to stakeholders on choosing an EBP		N/A

				A5. Conduct a webinar to provide information to stakeholders about the EBPs that support the Seven Key Principles		10/21/15		Webinar entitled "SSIP Work Group - Choosing the Priority Evidence-Based Practice" conducted with ECI Program Directors; overview of 5 EBPs presented to stimulate discussion		Completed		Activity Conducted - Webinar conducted with PDs; facilitated discussion of EBPs to look at EBPs alignment with 7 Key Principles of Early Intervention in Natural Environments 		Webinar slides on file (PPT from 10/20/15), providing overview of 5 potential EBPs for implementation and questions for facilitated discussion		N/A

				A6. Develop and implement a survey to allow stakeholders to provide feedback about with EBP we should focus on to roll out statewide		10/21/15- 10/30/15		Survey link provided on slide at end of webinar presentation; open for response through 10/30		Completed		Activity Conducted - Feedback and input gathered through survey to inform selection of Coaching EBP as a foundation of TX Part C SSIP Plan		Analysis of survey results examining which EBP the Program Directors most support implementing statewide; content review of narrative feedback; survey still accessible in SurveyMonkey account		N/A



		B. Update current training materials to include information about infant and toddler social-emotional development
                                                                                                                                                                  Update current training and develop new training and technical assistance for the coaching framework		B1. Analyze what T/TA is currently provided by the State Office concerning the coaching framework and infant and toddler social-emotional development		10/1/15 -12/30/15		Assessed and logged T/TA resources on S-E development and coaching currently provided to ECI Contractors as a support mechanism and/or in response to QA reviews, examined frequency of use/dates		Completed		Activity Conducted -  Research, information gathering, assessment of current T/TA resources		Internal log of T/TA materials on Social-Emotional development and coaching already provided to ECI providers and frequency		N/A

				B2. Research available T/TA materials about infant and toddler social-emotional development and the coaching framework that can be shared with service providers and used to support the development of internal Texas Part C training materials		10/1/15 -1/30/16		Training team / SMEs conducted thorough research on tools and resources, comprehensive trainings, best practices, tip sheets, etc. that could be shared with ECI service providers and/or used to develop internal guides and trainings		Completed		Activity Conducted - Research, information gathering, analysis of resources, consideration of best tools for ECI contractors		Research notes on file - re: TA Center resources, OSEP resources, other SME and organization resources, workbooks, checklist, videos, etc. Pros & cons of various resources w/ recommendations		N/A

				B3. Research Larry Edelman’s "Just in Time" and "Results Matter" programs and resources and other EBPs for components to support the implementation of S-E and Coaching trainings with ECI providers; examine how these programs also consider adult learning and training		2/1/16-8/31/16		Reviewed "Just In Time" and "Results Matter" and highlighted components that would be useful in internal trainings for ECI Providers on  S-E development and coaching		Completed		Activity Conducted - Research, information gathering, analysis of resources and tools		Research notes on file RE: L. Edelman's research on ongoing developmental observation-based assessment, using technology in early intervention and adult learning principles		N/A

				B4. Update existing products and develop new products, including: coaching training module, coaching fidelity checklist, coaching tip sheet		4/1/16-10/30/16		Multiple deliverables; revised a number of online training materials for ECI providers to include additional S-E development information and resources (child outcomes, IFSP development, case mgmt, ECI services orientation, etc.); created coaching training module, tip sheet and fidelity checklist		Completed                               (update, development)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Products Created - Coaching Families Training Module, Coaching Tip Sheet, Coaching Fidelity Checklist; updated trainings with additional Social-Emotional Development components and resources		Trainings, T/TA resources, orientations on TX HHSC - ECI Provider Portal and Extranet, updated coaching materials maintained internally on ECI drives		4/2018 - 3/2019: During Phase III - Year 3, a number of materials related to the coaching practice were updated. This included critical revisions made to the Coaching Fidelity Checklist, streamlining of the Coaching Tip Sheet for Providers, translation of the Coaching Tip Sheet for Families into Spanish, and minor updates to the Coaching Families training module to include the new fidelity checklist.                                                          Between January and March of 2019, a comprehensive coaching rollout protocol was created to support statewide rollout of the coaching evidence-based practice (kickoff was May 2019), a coaching fidelity threshold was established, and an electronic data collection tool was created to collect coaching data across all 42 ECI programs. All of these items were presenting in the Coaching Rollout Webinar on April 16, 2019. In September 2019 the Strategy 1 team initiated creation of a Coaching Fidelity Checklist Rating Reference Guide -- which should be finalized in April 2020.

				B5. Research opportunities to offer Continuing Education Units (CEUs) for SSIP-related training modules on coaching and infant and toddler social-emotional development for licensed therapists. Continue to offer CEUs for Early Intervention Specialists (EISs) and Licensed Social Workers (LSWs)		10/1/16-2/1/17		Information on Continuing Professional Education (CPE) and Continuing Education Units (CEU) updated on Webinar page, provider portal and ECI Extranet		Completed		Activity Conducted: Information on eligibility for CPEs and CEUs for Coaching Module and other revised S-E trainings updated on ECI websites		Trainings, T/TA resources, orientations on TX HHSC - ECI Provider Portal and Extranet		Provided updated information to programs on which coaching training components count as continuing professional education --  i.e. completion of Coaching Families training module, but not viewing of coaching rollout webinar; instructed programs on how to receive training certificates if Coaching Families training completed as a group versus individually.

		FIDELITY TOOL DEVELOPMENT & SUPERVISION STRATEGIES AND ACTIVITIES

		C. Develop fidelity tool(s) and supervisor guidance for use with training materials developed		C1. Research available fidelity tools from Early Childhood Technical Assistance (ECTA), Family, Infant & Preschool Pgm. (FIPP), Division for Early Childhood (DEC) and the Center on the Social and Emotional Foundations for Learning (CSEFEL)		10/1/15 - 1/30/16              2/1/16-8/31/16		Review of multiple coaching fidelity tools and resources from various sources including TA Center on Social Emotional Intervention, Family, Infant & Preschool Program, and others noted		Completed		Activity Conducted - Research, information gathering, analysis of resources, highlighting of potential components		Research notes on file - re: review of specific TA Center resources for coaching fidelity, journal articles, guidelines, implementation checklists, etc.		Originally completed in Spring 2016 when creating original Coaching Fidelity Checklist, but revisited in late 2018/early 2019 as the checklist was being revised.

				C2. Update current Supervisor Guidelines and develop new implementation products and fidelity tools that coordinate with the training materials discussed in Strategy B		2/1/16-8/31/16		Updated Keys to Successful Supervision Training with additional information on Coaching Families and how supervisors can discuss implementation of this EBP through reflective supervision; Created Coaching Fidelity Self-Assessment and Coaching Fidelity Supervisor Checklist		Completed		Products Created: Coaching Families Training Module, Coaching Tip Sheet, Coaching Fidelity Checklists - Supervisor and Self-Assessment; Updated reflective supervision training		Changes noted between previous and new supervisor guidelines; Research on fidelity tools and completion of Texas ECI Coaching Checklist; updated coaching materials maintained internally on ECI drives.		A revised version of Texas ECI's Coaching Fidelity Checklist was completed in early 2019 and was delivered as part of the statewide coaching rollout training webinar in April 2019. The revised checklist provides an updated and easier to use rating scale, addition of a "not applicable" column, a clearer layout and instructions for use, and addresses scoring issues associated with the original checklist. The Coaching Fidelity Checklist Rating Reference Guide that will be finalized in April 2020, replaces the Supervisor Guidance that accompanied the first version of the Coaching Fidelity Checklist.

				C3. Solicit demonstration project volunteers (local programs) to use the products as they become available and provide feedback about the usability and effectiveness of the products		4/15/16 - 8/31/16             9/1/16 - 2/28/17		ECI service provider solicitation as demonstration project sites at October 2016 Program Director's meeting; basic feedback provided at January 2017 meeting		Completed		Activity conducted: demonstration sites solicited and identified through discussions and meetings between ECI and program directors and CEOs; will seek additional sites in 2018 		List of ECI Programs showing interest in serving as a demonstration site; list of those that participated as a demonstration site; tracking of programs that have provided feedback on updated/revised coaching tools (both demonstration and non-demonstration sites).		As Texas Part C has revised, refined and updated coaching tools and resources it has selected small groups of program directors, supervisors and team leads to provide feedback on the (changes to) tools. This has included the revised Coaching Fidelity Checklist, the coaching rollout protocol, the coaching data collection tool, etc. Input and feedback have been provided before the resources have been rolled out. Statewide rollout of the coaching practice began on 5/1/19 -- since then all programs have been implementing coaching and there are no longer demonstration sites.

				C4. Make updates to the products as needed based on the stakeholder and demonstration project volunteer feedback		3/1/17 - ongoing		This is an ongoing and iterative process; however, Strategy 1 team conducted formal process of utilizing demonstration site and stakeholder feedback to make a number of modifications and improvements to tools during Phase III - Year 3		Completed;                        Ongoing		Activity conducted: updates to tools and guidelines based on demonstration site feedback		Original and revised documents on file; notes from PD Consortium and other stakeholder meetings with relevant feedback; updated coaching materials maintained internally on ECI drives.		See notes above on components C2 and C3.

				C5. Scale up to statewide implementation of the fidelity materials and tools		3/1/17 - ongoing		Activities conducted with program directors and stakeholders during Phase III - Year 3 to determine best plan for statewide rollout of coaching practice. 		Completed;                        Ongoing		Activity conducted: review of previous discussions and plans related to coaching statewide rollout; determination and presentation of additional options to ECI programs w/ discussion.		SSIP Work Group Meeting Notes; feedback notes from August 2018 Program Directors Consortium meeting discussing a variety of rollout options.		See notes above on components C2 and C3. Statewide rollout of the coaching practice began in May 2019. Currently, all 42 of ECI's contracted programs are implementing the coaching practice using the coaching rollout protocol.

		PRELIMINARY COACHING FRAMEWORK TRAINING - STRATEGIES AND ACTIVITIES

		D. Launch and market the Coaching Families training module and encourage provider review and participation		D1. Kick-off the use of the Coaching Families module / training, Coaching Tip Sheet, and Coaching Fidelity Checklist through Webinar offered to ECI Program Directors and supervisors		1/1/16 - 10/30/16		Webinar conducted on 10/18/16 with ECI Program Directors and selected supervisors - foundation of coaching approach, overview of tools		Completed                              (for Demonstration Sites);          Completed                          (for statewide rollout)		Activity Conducted - Webinar conducted with PDs and supervisors; guidance and resources provided, Q& A conducted		Webinar slides on file, providing information, resources, explanations, expectations		The Coaching Families training module was rolled out and kicked off with programs in October 2016. This provided the foundation for the identification of programs to participate as coaching demonstration sites. With the aforementioned updates to the Coaching Fidelity Checklist, as well as the creation and update of other coaching tools, ECI held a statewide coaching rollout kick-off training webinar on 4/16/19. This webinar reviewed the updated protocol for rollout of the coaching practice and all updated tools and resources. 76 Program Directors and supervisors participated.

		SOCIAL EMOTIONAL DEVELOPMENT KNOWLEDGE PRACTICE CHANGE  - STRATEGIES AND ACTIVITIES

		E.  Conduct ongoing QA observations to determine if the revised/new/additional social-emotional development training and resources are being utilized, if social-emotional needs are being identified, and if services are being planned and delivered to meet these needs.		E1. Identify and implement a method to assess whether contracted ECI providers have taken part in the updated training with content on social-emotional development		10/1/16 - 12/31/16		Ability to  view sign-in sheet for webinars; analytics for who has visited and downloaded training		Completed		Activity Conducted - Confirmation of ability to review training participation		Webinar sign-in sheets, T/TA website analytics		N/A

				E2. Develop QA and oversight tools for ensuring children’s needs across multiple domains, including social-emotional needs, are identified and services are planned to meet these needs		5/1/16 – 8/31/16		Previous QA monitoring and oversight tools updated in July 2016 to provide additional attention to and review of social-emotional development and coaching framework		Completed;                   Ongoing		Product Created Updated Quality Assurance Monitoring and Oversight tools for both record review and on-site observation		Original tools and revised tools on file		As part of all regular on-site QA visits, global child outcomes ratings and the development of IFSPs are assessed. Data analysis and trend identification look at the development of appropriate IFSP goals and service plans, and general insights on utilization of S-E development and coaching training resources. As part of the on-site monitoring debriefing, the QA team recommends to programs any additional training and/or resources they feel would be beneficial in these areas. The current  focus of targeted desk reviews is related to coaching documentation in service notes.

				E3. Develop process for helping programs implement the available training and technical assistance. This is targeted technical assistance to address individual program challenges		9/1/16 – 12/1/16		New process was not developed, but same process used with additional areas for review and development; ECI Training Team attends QA Debriefing Sessions and the teams work collaboratively to discuss current resources and areas for training development based on QA results		Completed		Product Created - Update to QA Report that is provided back to ECI Programs after monitoring review; includes are to highlight new or revised trainings that may be helpful (tools, which staff, follow-up)		QA Review Tools - for record reviews and onsite visits; notes from internal QA Debriefing meetings; Reports given back to programs		N/A

				E4. Update tools and resources, and seek additional beneficial resources, based on feedback from Program Directors		3/1/2017 -ongoing		Feedback consistently solicited at Program Directors meetings during Training and SSIP meetings, informally through email, and through QA visits. 		Ongoing		Activity Conducted - As part of ongoing SSIP updates, presentations and discussions at quarterly program director's (PD) meetings during 2018; PDs have asked for a compilation of additional coaching resources that may be referenced to support coaching implementation outside of the Coaching Families module.		Notes re: feedback given at quarterly PD Meetings		Additional coaching practice support tools and resources were delivered as part of the statewide coaching rollout webinar on 4/16/19; Additional social-emotional development resources were also shared throughout the year. Both the ECI state office and programs share beneficial coaching and S-E resources with each other as applicable.

		COACHING FRAMEWORK PRACTICE CHANGE  - STRATEGIES AND ACTIVITIES

		F.  Conduct ongoing QA observations to determine if the coaching framework is being implemented, if the oversight tools are being utilized to move toward implementation with fidelity, and what guidance is needed to utilize practice tools		F1. Develop process for helping programs implement the available training and technical assistance. This is targeted technical assistance to address individual program challenges		9/1/16 – 12/1/16		Same as E3 above		Completed;                     Ongoing		Product Created Updated Quality Assurance Monitoring and Oversight tools for both record review and on-site observation		Original tools and revised tools on file		In addition to what is noted in this section, regarding monitoring and quality assurance mechanisms to support program's training and technical assistance needs around coaching, ECI has significantly ramped up efforts in this area since statewide rollout of the coaching practice in May 2019. With the ability to review and analyze coaching data across all 42 contracted programs for the last 8 months, ECI has been able to identify training and support needs across all programs and within individual programs.

				F2. Implement materials with demonstration sites to pilot the oversight tools and implementation process. The volunteers and selected staff will provide feedback about the effectiveness and usability of the process and oversight tools		1/1/17 – 8/31/17                 3/1/17 - 1/31/18		Presentation and October 2017 PD Meeting; conference call with demonstration sites with additional information; Introduction email with detailed implementation guidelines		Completed;                     Ongoing		Activity conducted - call provided additional training and guidance for demonstration sites; Intro email provided similar in backup format		Conference call notes and Q&A on file; introductory email; notes from PD Consortium and other stakeholder meetings with relevant feedback; updated coaching materials maintained internally on ECI drives.		Conference calls were held with demonstration sites in July and Dec. 2018 to  solicit feedback on coaching checklist, tip sheet and implementation guidance. Feedback from all programs was also solicited at April and August 2018 PD meetings. These engagement opportunities provided the  basis for updates that have been made to tools. Since statewide coaching rollout in May 2019, informal feedback has been received from programs on revised tools and resources -- this informed an update to the Coaching Practice Data Collection Tool and creation of the Coaching Fidelity Checklist Rating Reference Guide.

				F3. Make updates to the tools and process, as needed based on the stakeholder and demonstration project volunteer feedback		9/1/17 – 12/31/17                           3/1/18 - 6/30/18		Throughout Phase III - Year 3, updates were made to the coaching tools and processes based on demonstration site feedback. This also included updates made based on data analysis of demonstration site data.		Completed;                     Ongoing		Activity conducted: updates to tools and guidelines based on demonstration site feedback		Original tools and updated tools on file on ECI drives; updated tools to be posted to ECI Training & Technical Assistance webpage following April 2019 training webinar.		See Notes above on F2, and also on C3.

				F4.  Implement statewide use of the materials		1/1/18 - ongoing		Activities for planning of statewide rollout primarily conducted April through August 2018. Presentation of options and discussion occurred with program directors who will be responsible for oversight at 42 contracted ECI programs.		Completed;                     Ongoing		Activity conducted - Necessary and beneficial updates to coaching materials have been made, more defined protocol coaching implementation has been created; plan for statewide rollout training		Updated coaching materials on ECI drives -- including revised coaching fidelity checklist, updated tip sheet for practitioners, as well as more detailed implementation protocol and data collection tool.		Updates provided throughout this tracker in relation to other specific deliverables. Statewide coaching rollout began on  5/1/2019. However, updates to tools continue to be made as necessary.

		COACHING FRAMEWORK FIDELITY - STRATEGIES AND ACTIVITIES

		H. Conduct ongoing QA observations to determine if the coaching framework is being implemented with fidelity		H1. Identify what threshold on the Texas Part C Coaching Framework fidelity tool constitutes fidelity		6/1/18 - 8/31/18		Will conduct additional research as it relates to fidelity and seek support from TA centers on determining fidelity; threshold will be presented to and discussed with SSIP Stakeholder group		Completed		Activity conducted and product created - Written guidance that accompanies coaching fidelity checklist with process for supervisor to use checklist to determine if practitioner has reached fidelity.		Research on fidelity, discussion notes from review with stakeholders		Following research and consultation with TA centers, Strategy 1 team established Texas' coaching fidelity threshold in January 2019. This included input from a few other SMEs. Further information on the threshold is provided in the narrative of the SSIP report.

				H2. Update Coaching Families training to talk about implementing the coaching framework as a practice change, and implementing the coaching framework with fidelity		10/1/18 - 5/30/19		Make modifications to Coaching Families module that briefly highlight difference between practice change and fidelity -- and expectation that evidence-based practices are not immediately implemented with fidelity.		Not Started		N/A  to date		Original tools and revised tools on file		Strategy 1 team determined it was best to include a short component on this in coaching rollout training versus making changes to the Coaching Families module, which focuses more on the techniques of how to implement the five components of coaching. Component of 4/16/19 statewide coaching rollout webinar focused on fidelity and practice change.
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CIS#2

		Coherent Improvement Strategy #2: Increase families’ knowledge about their role in supporting their children’s development, including their social-emotional development.

		Implementation Activities to Support Improvement Strategy		Steps Identified to Implement Activities		Original Timeline                     (Start - End)		Description of Deliverable                                                        (what was completed or produced)		Status                       (completed, in process, not started, ongoing)		Type of Output                                        (activity conducted, product created, unit of service provided) 		Indicator / Measurement		Proposed Modification / Revision to Strategy or Step(s)/ UPDATE

		RESEARCH AND RESOURCE - STRATEGIES AND ACTIVITIES

		A. Provide materials/tools to programs designed to inform families about infant and toddler development and how to support their child’s development		A1. Research tools, both written and electronic, that currently exist to inform families about infant and toddler development and their role in supporting their child’s development		3/1/16 – 4/30/16		Training team / SMEs conducted thorough research on tools and resources, service delivery  and family partnership best practices, etc. and compiled		Completed;                     Ongoing		Activity Conducted - Research, information gathering, analysis of resources, recommendation		Research notes on file - re: TA Center resources, OSEP resources, other SME and organization resources, workbooks, checklist, videos, etc.		ECI continues to research tools that exist to inform families about infant and toddler development and their role in supporting their child's development; items are shared and disseminated to programs as applicable. 

				A2. Identify recommended electronic tools programs should use		6/1/16 – 6/30/16		Resources and tools vetted with training team, QA team and TA centers, and revised as needed prior to dissemination		Completed;                     Ongoing				Research notes on file - re: TA Center resources, OSEP resources, other SME and organization resources, workbooks, checklist, videos, etc. Pros & cons of various resources w/ recommendations		See A1. and A3.

				A3. Disseminate information on recommended electronic tools to Texas Part C contracted ECI programs		10/1/16 - 11/30/16		Resources and tools shared at Oct. 2016 Program Directors meeting, Nov. 2016 Strategy 2 webinar		Completed;                     Ongoing		Activity Conducted - ECI providers received / reviewed electronic links to tools and information on social-emotional / development; considered for use and follow-up		Webinar slides, Information Alert(s), emails to disseminate information; presentations at Program Director meetings, etc.		In spring 2018, ECI recommended and shared a link on its website to the CDC Milestone Tracker application -- a web-based phone app that allows families to learn about typical child development through checklists, descriptions and pictures, track their child's development, and understand what to do if they suspect a delay. ECI has also encouraged its programs to share with families and use many of the CDC's other materials that are part of the Learn the Signs, Act Early campaign. These materials include developmental checklists,  tip sheets, videos, growth charts and books.

				A4. Develop and disseminate written materials (i.e. brochure/ bookmark) about infant and toddler development, how families can support their child’s development and the outcomes rating process		3/1/16 – 11/30/16		Developmental Goals Tracker resources created for EIS use with families and family follow-up; disseminated to ECI contractors		Completed;                     Ongoing		Product Created - Goal Tracker created for family/EIS use; Activity Conducted - ECI Program Directors trained on intent and usage		Webinar slides, Information Alert(s), emails to disseminate information		ECI added an updated How's Your Baby? developmental checklist (PDF) to its Information for Families webpage in fall 2019. It also updated recommended digital early childhood development resources on its revised Developmental Goals Tracker that will be disseminated in the coming months.

		 SOCIAL-EMOTIONAL DEVELOPMENT TRAINING - STRATEGIES AND ACTIVITIES

		B. Provide training and technical assistance to programs about using the identified materials in their interactions with families to help families support their child's development -- particularly social-emotional development		B1. Develop a tip sheet for staff about how to use the identified tools to talk to families about their child’s development, and how to support development, including social-emotional		5/1/16-6/30/16                7/1/16 - 10/31/16		Training team / SMEs created tip sheet for ECI program staff to use as a companion tool when getting familiar with the Goals Tracker; highlights development, resources, global child outcomes, IFSP		Completed;                     Ongoing		Product Created - Goal Tracker Tip Sheet created for EIS use as a guideline and reference		Research notes on file - re: OSEP and TA Center resources, journal articles, videos, online trainings, workbooks, checklists, interaction rubrics etc.		As part of Phase III - Year 3 of the SSIP, ECI made the use of the Developmental Goals Tracker tool optional. Nonetheless, the Strategy 2 team has made a number updates to the tracker to make it a more useful resource for programs to use with families. These updates will be completed in spring 2020. Updates include revision of language to make it more accessible for families; update to the websites and resources that can support families in understanding developmental milestones; redesign of the layout of the tracker so that goals are on one side and resources on the other; and revision of the provider tip sheet for using the goals tracker. 

				B2. Develop training about how to use the materials/tools		7/1/16-7/31/16             8/1/16 - 11/30/16		Tip Sheet shared and usage discussed as part of Nov. 2016 Strategy 2 webinar; Information Alert to ECI Contractors		Completed		Product Created and Activity Conducted - PPT slides created and webinar provided with details on how to use Tip Sheet (in context of larger webinar)		Webinar slides, Information Alert(s), emails to disseminate information

				B3. Develop a fidelity checklist for using the materials		7/1/16-7/31/16                   8/1/16 - 11/30/16		Fidelity tool shared and usage discussed as part of Nov. 2016 Strategy 2 webinar; Information Alert to ECI Contractors		Completed		Product Created and Activity Conducted - PPT slides created and webinar provided with details on how to use Tip Sheet (in context of larger webinar); Activity Conducted - further training and discussion at Jan 2017 PD Meeting		Webinar slides, Information Alert(s), emails to disseminate information; presentations at Program Director meetings, etc.		See note above. As part of the decision to make the tracker an optional tool for programs, TX Part C also decided to discontinue use of the fidelity checklist. Fidelity was a misnomer, as the tracker was an internally created tool and not an evidence-based practice. Revised provider guidance makes use of the tool more flexible and will be discussed as updated tool is rolled out for use by programs.



		C. Implement a demonstration project for utilizing materials developed to help families increase their knowledge about  their role in supporting their child's development, including social-emotional development		C1. Identify program volunteers or selected sites to be demonstration sites for using the materials		8/1/16 - 8/31/16                   10/1/16 - 2/28/17		Participation as pilot / demonstration sites discussed on Nov. 2016 ECI Providers CEO Call; solicitation of sites conducted at Jan. 2017 PD Meeting		Completed		Activity conducted - demonstration sites solicited and identified through ECI CEO and Program Director discussions and meetings		List if ECI Programs showing interest in serving as a demonstration site		N/A

				C2. Provide training, support and technical assistance for the demonstration site participants		11/1/16 - 10/31/16  10/1/16 - 2/28/17		Conference call with demonstration sites with additional information beyond PD meeting presentation; Introduction email with detailed implementation guidelines		Completed		Activity conducted - call provided additional training and guidance for demonstration sites; Intro email provided similar in backup format		Conference call notes and Q&A on file; introductory email		N/A

				C3. Implementation of materials. Gather feedback from the project participants		11/1/16 - 9/29/17                 3/1/17 - 12/30/17		Feedback provided by demonstration sites upon initial implementation and ongoing as needed; more formal feedback loop in Dec. 2017 and again in July 2018		Completed		Activity conducted - demonstration sites implemented Goal Tracker and associated support tools w/ each starting at slightly different times; feedback solicited but mostly organic prior to Dec. 2017		Demonstration Site Tracking Sheet on file; compilation of ad-hoc feedback notes; notes from feedback sessions at program directors meetings.		Conference call was held with demonstration sites in July 2018 to  solicit feedback on DGT and guidance for use. Feedback from all programs was also solicited at April and August 2018 program directors meetings. These engagement opportunities provided the basis for updates that have been made to tools.

				C4. Update fidelity checklists for using the materials based on feedback from the demonstration sites		10/1/17 - 10/31/17                 1/1/18 - 4/30/18		Feedback provided in Dec. 2017 compiled with ongoing ad-hoc feedback; data analysis of fidelity checklists began in March 2018		Completed		Activity conducted - feedback compiled in preparation for updating fidelity checklist		Compilation of ad-hoc and formal feedback notes; notes from feedback sessions at program directors meetings.		See notes above - B2 and B3

				C5. Statewide implementation of materials by all programs		11/1/17 - Ongoing                6/1/18 - 5/30/20		Roll-out plan being discussed and created		Not Started		N/A 		N/A - Activity has not yet begun		See notes above - B2 and B3; As part of SSIP Phase III - Year 3, Texas Part C decided to make the Developmental Goals Tracker an optional tool/resource for programs to use The tool will not be required to be used by programs statewide. Updates to the optional tool will be disseminated in 2020.

		PARENT MENTOR AND PEER SUPPORT - STRATEGIES AND ACTIVITIES

		D. Implement a parent mentors program to provide another resource for families to learn about their role in supporting their child’s development		D1. Research ideas for connecting parents		4/1/16 – 12/1/16		Stakeholder Engagement staff and ECI Advisory Committee Liaison conducted research on connecting parents and peer-support models		Completed		Activity Conducted - Research, information gathering, analysis of resources		Research and discussion notes on file - re: current statewide peer support networks (Parent2Parent and Parent Resource Network); individual peer-support methods or programs use by ECI programs		N/A

				D2. Develop a plan to create a parent mentor group		1/1/17 - 8/31/17  1/15/18 -6/30/18		Strategy and step are under revision		Completed		Activity Conducted - Based upon initial research, further discussion occurred regarding utilizing resources already in place		Discussion notes with SSIP team members for strategy; emails and notes from calls with P2P and PRN staff		As noted in last years tracker and report, TX Part C changed this activity. Instead of creating a parent mentor program from the ground up, the activity was changed to create a plan for sharing information on current parent mentor resources and peer-to-peer support programs; this included strengthening partnerships & collaboration with P2P and PRN and providing more formal information on and connection to P2P and PRN for ECI programs. This activity was completed in Phase III - Year 3 through a variety of means - distribution of P2P and PRN resources to ECI programs, participation in P2P annual conference, presentation at PRN symposium, etc.

				D3. Implement the plan		2/1/17 - Ongoing  4/1/18 - Ongoing		Implementation and deliverable based on step D2; see notes		Ongoing		Activity Conducted - Resources and information disseminated to ECI programs, outreach and/or presentations at P2P and PRN conferences, mentoring survey conducted at P2P conference		Copies of P2P brochures and PRN materials disseminated; notes from PD meetings where these resources were shared -  on file; mentoring and public awareness survey results - on file		Similar ongoing activities have continued in an effort to continue to strengthen relationships and collaboration with these organizations -- such as inviting these organizations to present at a PD meeting, participating in and presenting at partner conferences, etc.

		SOCIAL EMOTIONAL DEVELOPMENT KNOWLEDGE PRACTICE CHANGE  - STRATEGIES AND ACTIVITIES

		E. Conduct an ongoing QA process to determine if the program staff are communicating to families about their child’s development and their role in supporting their child’s development		E1. Develop QA and oversight tools for ensuring programs are using the materials (goal tracker), and moving toward comprehensive implementation and follow-up		9/1/16 – 10/31/17          3/1/17 – 6/30/17		Previous QA monitoring and oversight tools updated in July 2016 to provide additional attention to and review of social-emotional development and coaching framework		Completed		Product Created Updated Quality Assurance Monitoring and Oversight tools for both record review and on-site observation		Original tools and revised tools on file		N/A

				E2. Develop process for helping programs implement the available training and technical assistance about the materials. This is targeted technical assistance to address individual program challenges		9/1/17 – 12/1/17		New process was not developed, but same process used with additional areas for review and development; ECI Training Team attends QA Debriefing Sessions and the teams work collaboratively to discuss current resources and areas for development based on QA results		Completed		 Product Created - Update to QA Report that is provided back to ECI Programs after monitoring review; includes are to highlight new or revised trainings that may be helpful (tools, which staff, follow-up) for supporting use of goals tracker, discussing development		QA Review Tools - for record reviews and onsite visits; notes from internal QA Debriefing meetings; Reports given back to programs		N/A

				E3. Implement the process		12/1/17 - ongoing		Because ECI made use of the Developmental Goal Tracker tool optional during Phase III - Year 3 of the SSIP, it had to discuss with stakeholders how to best conduct a QA process to determine if program staff are communicating to families about their role in supporting their child's development. It was determined that the best way to do this was through examining certain questions related to this on the Coaching Fidelity Checklist.		Ongoing		After statewide coaching rollout has begun, examine data for the following questions on the Coaching Fidelity Checklist to assess how staff are communicating to families about their child's development and role in supporting their child's development. Questions 2, 3, 5, 9, 11, 13, 22, 27, 28.		Data collected on 1,725 providers receiving a coaching fidelity observation between August 2019 and January 2020. Data analyze for fidelity checklist questions 2, 3, 5, 9, 11, 13, 22, 27, 28.		In reviewing data for the noted questions we find that for questions 2 and 5, 10% and 19% of 1,725 observed providers scored a "0" = Not observed on these questions. This means that the provider did not ask if the child’s goals need to be updated to reflect the child’s current need and/or family/caregiver’s priorities, and that before suggesting new strategies or providing feedback the provider did not observe the parent using strategies taught in previous sessions. Other areas where there was a high percentage of observed providers who were identified as "1" = Needs Support were on questions 9, 13, and 27, with 23.6%, 24% and 24.7% of providers needing support, respectively. These items focus on whether the provider asked probing questions to examine the parent/caregiver’s knowledge and abilities, whether the provider helped the parent/caregiver identify other routines/settings in which the strategy could be practiced, and whether the provider checked with family on how confident/comfortable they felt in implementing the strategy(s)?  practiced. This data indicates that providers need further training and practice in these areas to strengthen their communication with families.
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CIS#3

		Coherent Improvement Strategy #3: Increase primary referral sources', families', and early childhood partners’ knowledge that ECI’s approach to services is based within the context of parent-child relationship and results in strengthening parents’ capacity to support their children’s social-emotional growth and impacts all development

		Implementation Activities to Support Improvement Strategy		Steps Identified to Implement Activities		Original Timeline                     (Start - End)		Description of Deliverable                          (what was completed or produced)		Status                       (completed, in process, not started, ongoing)		Type of Output                                       (activity conducted, product created, unit of service provided) 		Indicator / Measurement		Proposed Modification / Revision to Strategy or Step(s) / UPDATES

		PUBLIC AWARENESS - STRATEGIES AND ACTIVITIES

		A. Strengthen collaboration with early childhood partners in order to increase their understanding of ECI’s approach to services		A1. Identify current improvement plans and other learning initiatives of early childhood partners that relate to social-emotional development		9/1/15 – ongoing		Review of national and Texas initiatives in ECI or areas closely related areas; assessment of best practices in service delivery and partnership building in social-emotional initiatives; examination of potentially supportive State initiatives (DFPS, DSHS, etc.)		Completed                               (initial review)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted - Research, information gathering, analysis of resources, review of various initiative's evaluations to date		Research notes and compilation of social-emotional initiatives with benefits to Texas ECI system, best practices, models for increased partner engagement, and messaging to various stakeholders		Outreach team maintains annual plan for outreach at conferences, professional meetings, job fairs and other early childhood related events to support ECI child find efforts; identifies new and beneficial interagency partnerships and develops relationships; has continued participation in related improvement efforts such as Project Launch, Partners in Prevention, Head Start State Collaboration Office advisory board,  Texas Early Learning Council and collaborative Preschool Development - Birth to 5 grant efforts. Texas became a BUILD state in 2019 and has been actively participating in efforts associated with that initiative, and has now been selected to receive TA through the National Center on Children in Poverty and Georgetown University to strengthen its resources related to infant and early childhood mental health. Outreach team further developed partnerships with Child Care Licensing, Family Violence Prevention and the Children with Special Health Care Needs program during Phase III - Year 4 of the SSIP. Specific child find/outreach efforts focused on child care centers this year, with delivery of All Together Now presentation to strengthen collaboration with child care and increase appropriate referrals to ECI.

				A2. Participate in other agencies’ related improvement efforts		9/1/15 – ongoing		Following review noted in A1, ECI assessed if there was mutual benefit for participation in identified initiatives and improvement efforts		Completed                               (assessment of efforts)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted - Assessment of which initiatives and improvement efforts most beneficial for ECI to participate in; haven engaged with WIC, Prevention & Early Intervention, CPS on different initiatives		Meeting agendas and engagement plans for participation; research notes and compilation of social-emotional initiatives with benefits to Texas ECI system; ongoing research

				A3. Use natural opportunities to share information about the SSIP and ECI’s approach to services		9/1/15 – ongoing		Assessment of annual stakeholder outreach events that ECI usually participates in, with determination of groups where outreach and education is needed; interagency work groups		Completed                               (initial review)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted - Research, information gathering, review of historical participation, review of ECI programs' feedback on where more outreach and education is needed		Initial needs assessment document, annual conference and stakeholder engagement plan & closeout, interagency committee list



		B. Learn about existing social-emotional materials that can be utilized as resources		B1. Review state Part C websites, and other state and national sources that address social-emotional development		9/1/15 – ongoing		Examined other states Part C websites to assess if they had different resources/materials; reviewed many early intervention, early education , related professional association websites, etc. for social-emotional resources		Completed                               (initial review)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted: Research, information gathering, analysis of resources, compilation of high quality resources		Resource log created and on file; memberships to various associations to access resources for professionals and families (i.e. First3 Years)		This is an ongoing activity; Information Alerts sent out during year about beneficial S-E development trainings offered through various groups (Texas LAUNCH, First 3 Years, Zero to 3, etc.), as well as materials from various states and providers supporting understanding of S-E development.



		C. Learn from stakeholders, particularly referral sources, what methods of public awareness are most useful and relevant to them.		C1. Utilize current survey processes to survey ECI programs about public awareness methods they feel are successful		5/1/16 - Ongoing		Public Awareness presentation and facilitated discussion at July 2016 Program Directors meeting; Stakeholder survey August 2016		Completed                               (initial review)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted - Presentation and facilitated discussion with PDs; followed by online survey to continuum of stakeholders		Notes from Program Directors meeting; data analysis from survey on file; any new surveys conducted kept on file.		Targeted public awareness surveys conducted in 2018 included surveys focused on: parent mentoring; what families should understand about ECI services; what referral sources other than medical professionals should know about ECI; and what child care providers should know about ECI. In 2019, no targeted surveys were conducted, though informal feedback was gathered through all conferences and professional meetings at which ECI exhibited.

				C2. Survey specific referral source groups (ex: pediatricians) to learn about gaps in knowledge about ECI’s services and how to improve public awareness 		5/1/16 - Ongoing		Not a written survey, but rather talking with specific target group at conference, summits, etc. about gaps in ECI knowledge and how to increase awareness in their industry		Completed                               (initial review)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted - Utilize annual conferences and stakeholder engagement opportunities to gather information		Informal notes on file related to industry specific conferences and stakeholder engagement opportunities		See notes above - C1. Information gathered through these surveys described in detail in Phase III - Year 3 SSIP report submitted in April 2019. In early 2020, ECI began undertaking the Child Find Self-Assessment process encouraged by OSEP. With support of a BUILD consultant, ECI is developing surveys to gather information from ECI programs, stakeholders and the ECI Advisory Committee about current gaps in public awareness and outreach. Focus groups have also been planned in 5 counties to gather feedback on referrals, underserved populations, late enrollment and service disparities that have been identified.

				C3. Utilize parent organizations’ conferences and listservs to find out their preferred awareness methods		5/1/16 - Ongoing		Presented or had a resource table at multiple parent or family support related conferences or events to do outreach and public awareness		Completed                               (initial review)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted - Conference presentations or resource table outreach and networking; included Parent2Parent, First 3 Years, TX Fatherhood Summit, TX Head Start Conference, etc.		Informal notes on file related to industry specific conferences and stakeholder engagement opportunities		Survey conducted at 2019 Texas Parent to Parent annual conference regarding preferred public awareness methods and parent mentoring.

				C4. Use stakeholder meetings to learn more about public awareness methods/materials		5/1/16 - Ongoing		Utilized August 2016 SSIP Stakeholder Meeting to gather input on public awareness methods and materials; survey conducted		Completed                               (initial review)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted - Stakeholder Meeting input and discussion; survey distributed		Discussion notes and survey results on file; PD Meeting, CEO Call and ECI Advisory Committee meeting notes on file		Ongoing; general information gathered during Phase III - Year 4 through SSIP virtual stakeholder meeting, PD meetings, monthly CEO calls, etc.

				C5. Consult research by subject matter experts on effective public awareness methods		4/1/16 – 11/30/16		Conducted research review of public awareness methods related to various populations and adult learning styles - primarily online research		Completed                               (initial review)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              Ongoing		Activity Conducted - informal research conducted about various public awareness methods, usage with various groups, interface with learning styles		Research notes on file		N/A



		D. Develop public awareness materials and processes to inform primary referral sources, families, and ECI providers/staff on how ECI’s approach to services supports early childhood development.		D1. Identify framework for ECI webpage and sub-pages dedicated to specific stakeholders and topics		1/4/16 – 01/01/18    5/1/17 - 9/30/17		Discussions regarding the design and framework for the HHSC ECI Webpage and its sub-pages for specific stakeholders and topics were initiated in April 2016; While the  overarching framework that ECI wanted to use did not change, some of the branding and the context of how it fit within the HHSC website did		Completed		Activity Conducted - framework for ECI webpage in context of HHSC website originally discussed April 2016; significant delays and revision due HHSC Transformation and integration of multiple state agencies/departments and re-branding		Initial and revised design and frameworks on file with follow-up notes		N/A

				D2. Identify materials/information to be included on the HHS ECI webpage and specific sub-pages (for Families, for Health & Medical Professionals, for Stakeholders) 		3/1/16 –  9/30/16    5/1/17 - 6/30/18		Materials and information for website and initially discussed May 2017; gathering and upload of materials has been an ongoing process; some items particularly for families and providers are undergoing translation into Spanish; review process for posting includes internal review, MSS Comm. review, HHS Comm. review and then web posting.		Completed;                        Ongoing		Activity Conducted - Materials for website gathered, created, revised; filed and appropriately labeled for final inclusion		Electronic files of materials to be included - organized by various stakeholders (i.e. families, providers, medical professionals, etc.)		Significant progress occurred in this area during Phase III - Year 4. Numerous materials for family and health/medical professional sub-pages were completed and posted. On Info for Families page, new narrative was added on: what early intervention is; why it is important to address developmental concerns early; how to get connected with an ECI program; eligibility determination and next steps; cost of ECI services; what an early intervention visit looks like; and how ECI services differ from a traditional therapy approach. On Infor for Health Professionals page, new narrative was added on: the benefit of ECI for children and families; how ECI differs from traditional children’s therapy services; ECI eligibility; when and how a referral can be made; what happens after a referral; and how to talk to families about ECI; and an updated Physician Referral Form.  ECI continues to work on updating its Stakeholders and Partners sub-page.

				D2A. Identify how other state governmental agency materials/resources/initiatives fit into this framework and which page they should be linked to (Family, Stakeholder, Health & Medical Professional page)		6/1/18 - 10/31/18		Identify where useful resources, tools and information for other state / governmental initiatives that may support ECI and benefit ECI families can be highlighted on ECI's sub-pages (ex. PEI programs, TEDHI, WIC initiatives etc.)		Completed;                        Ongoing		Activity Conducted - links and/or materials for website identified and gathered, appropriately labeled, put in table with directions for web team for inclusion on final web pages		Electronic files of materials to be included - organized by various stakeholders (i.e. families, providers, medical professionals, etc.)		ECI continues to work on updating its Stakeholders and Partners webpage which will include links to programs that partner with, cross-refer and interface with ECI. The page will highlight ECI’s partnership with and services provided by Prevention and Early Intervention (under the Department of Family and Protective Services), the Special Supplemental Nutrition Program for Women, Infants and Children (WIC), Head Start and other child care programs, Case Management for Children and Pregnant Women program, Children with Special Health Care Needs, and local education agencies providing deaf and hard of hearing services and services for individuals with visual impairments.

				D3. Create drafts of written materials (ex: brochures, tip sheets, and/or tools); this may include gathering tools from providers/partners or other Part C programs that will be updated for Texas' needs		5/16/16 – 9/30/17       5/16/16 - 10/31/18		Multiple materials designed for ECI webpage sub-pages -- including families and health / medical professionals; staff continues working on additional materials including 1-pagers, guidance, and brochures for specific categories of stakeholders		Completed;                        Ongoing		Activity Conducted - Materials designed and created for SSIP and other ECI activities; others updated or revised		Electronic files of materials -- most already on current ECI website, with additional in process (hard copies available as well -- brochures, reports)		See notes above - D2

				D5. Solicit recommendations on beneficial materials that will be linked to on webpage, and obtain feedback on ideas for materials that have been generated internally.		5/31/17 –  9/30/17    4/1/18 - 12/31/18		Feedback will be formally sought at Program Directors meetings, during various stakeholder meetings, and via email communications with stakeholders		Completed;                        Ongoing		Activity Conducted - Outreach team solicited feedback on Serving Babies and Toddlers and other primary ECI collateral at August PD meeting and over two webinars		Notes with feedback from PD meeting and two webinars regarding visible and often used ECI brochures; feedback on other beneficial items that should be linked on sub-pages		Feedback provided on materials to be linked on ECI sub-pages -- including new materials drafted, longstanding ECI brochures and materials, links to related materials by non-HHSC creators, etc. 

				D4. Create Mock Up of webpage and/or identify changes needed to existing webpages		11/1/16 –  9/30/17    4/1/17 - 1/31/19		Create "Mock Up" of how we want final ECI sub-pages to look; relevant materials have been added gradually to the ECI webpage, however a final graphic version of the web-page has not been completed		Completed;                        Ongoing		Activity Conducted - Design and Mock Up of webpages redone after rebranding; Specific pages for health professionals, families, providers		Initial discussions and notes on how we want final ECI sub-pages to look; but this work is still ongoing		Mock-up of webpages was created in 2017; currently it is just posting materials and links to the designated sub-pages as they are completed and approved.

				D6. Add / publish additional materials on ECI Website and share these updates with stakeholders and ECI programs as appropriate to the target audience		7/11/17 – 1/12/18                           3/1/18 - 1/31/19		Additional materials are being added to the website as they are revised and beneficial and relevant materials will be added ongoing; discussion must be initiated about what pertinent updates should be shared with stakeholders and programs		Completed;                        Ongoing		Activity Conducted - Materials added with additional materials to come		Electronic files of materials and additional content to be added		Updates made to ECI webpage and sub-pages; information alerts shared with ECI programs, if necessary -- such as posting of CDC Developmental Milestone Tracker on family page, revised Physician Referral Form on health / medical professionals sub-page, etc.













&"Arial,Bold"&14Attachment 1	&"Arial,Bold"&14Texas Part C SSIP - Implementation Activities Tracker	


&"Arial,Bold"&14Texas Part C		&"Arial,Bold"&14SSIP Phase III - Year 3 Report
April 2019




Accessibility Screenshot





image1.JPG

Apdx A_SSIP Implementation Activities Tracker Rev 3-2020 - Excel Schrandt Eileen (HHSC) ]

Q Tell me what you want to do

' Wrap Text Gereral - Eﬂ E,d g“ €tm ZA”mS”""%Y p

[W]Fill -
IMerge & Center ~ § ~ % 9 %33 Conditional Formatas Cell lnsert Delete Format o (0. Sort & Find &
Formatting ~ Table - Styles~  ~ - (s Filter ~ Select ~
t & Number [ Styles Cells Editing

Strategy #1: Enhance professional development to identify social-emotional concerns and use the
sistently and with fidelity when providing ECI services.

Accessibility Checker >

Inspection Results

V' No accessibility issues found. People with disabilities should not have
difficulty reading this workbook.







CIS#1

		Coherent Improvement Strategy #1: Enhance professional development to ensure providers are able to identify social-emotional concerns and use the identified Evidence-Based Practice (EBP), the coaching framework, consistently and with fidelity when providing Early Childhood Intervention (ECI) services

		Outcome Description		Evaluation Questions		Performance Indicator                                                                  (How will we know the intended outcome was achieved?)		Measurement / Data Collection Method		Evaluation Design & Timeline for Data Collection		Notes		Data Collected to Date

		Providers utilize the Coaching Families training with ECI staff to improve knowledge of how to implement the coaching framework and move toward implementation with fidelity		Did Early Childhood Intervention (ECI) providers across the state complete the Coaching Families training with staff?		*10% of ECI providers have staff complete the Coaching Families training within one year of the module's rollout                                                     *40% of ECI providers  have staff complete the Coaching Families training within two years of the module's rollout                                                                    *75% of ECI providers have staff complete the Coaching Families training within three years of the module's rollout		Participants' email will be collected when viewing/downloading the new module. This information will be used to identify which providers/staff have completed the training 		Quantitative analysis - log/count of those visiting and completing training 		The Coaching Families module became available to programs in September 2016; The first demonstration sites did not begin coaching implementation until March 2017. Not all programs that had staff view the module shortly after its release ended up being demonstration sites.		*21% of ECI providers had staff complete the coaching families module within one year of the module's rollout   (9/42)                                                                           *40% of ECI providers had staff complete the coaching families module within two years of the module's rollout (17/42)                                                            *100% of ECI providers had staff complete the coaching families module within three years of the module's rollout (42/42); by 9/30/19 2,046 out of 2,200 (or 93% of) early interventionists across all 42 of Texas contracted ECI programs had completed the Coaching Families training module. By 2/15/20 2,087 out of 2,200 (or 95%) had completed the training. 

				Do ECI staff who complete the Coaching Families training report increased knowledge of how to implement coaching with fidelity (as intended)?		At least 70 percent of staff who complete the Coaching Families training will report increased knowledge of how to implement coaching with fidelity (as intended)		Coaching Families trainees will complete a pre and post-training survey of their perception of their knowledge of the coaching framework as part of the training module; Trainees will also complete a coaching pre- and post before and after the training module to measure change in knowledge.		Quantitative analysis - data compilation and analysis of pre-training and post-training survey scores and coaching pre- and post-test scores to determine if a change in perception and an increase in knowledge occurred.		Phase III - Year 3 Update: The questions on the post-training survey for the Coaching Families module inadvertently were changed during Phase III - Year 3, making them different from the pre-training questions. Therefore they couldn't be compared exactly. For the Phase III - Year 3 report, information was provided for Years 1 and 2 following the Coaching Families module rollout -- which used comparable questions.                                               Phase III - Year 4 Update: In preparation for statewide coaching rollout, and to address the aforementioned challenges, ECI created a coaching pre- and post-test that was disseminated to all programs as part of the 4/16/19 webinar. Per the coaching rollout protocol, all providers are required to take the pre-test before viewing the Coaching Families module and the post-test within two weeks of completing the module. Analysis of the pre- and post test scores for the 2,087 providers that completed the Coaching Families module is provided.  		Please see the notes in the previous column. Because of the change in the  tool that was being used for measurement (from the pre- and post training survey which measured providers perception, to the coaching pre- and post-test which measures change in providers'  knowledge), ECI cannot speak exactly the performance indicator target originally set for this evaluation question. To give a fuller picture of change in providers' knowledge related to the coaching practice, data is provided for both the pre- and post training survey and the coaching pre- and post-test.  Pre- and post-training surveys shows that of all providers completing the Coaching Families training module, that 56.4% agreed or strongly agreed at pre-test that they are confident in their ability to incorporate the coaching approach with fidelity into the services they provide. At post-test, 94.3% agreed that they were confident in this ability. At post-test, 96.5% of providers perceive that they have increased their knowledge of coaching families with fidelity.

														With regard to the coaching pre- and post-test, the following results were seen: 1) At pre-test, 72.6% of respondents correctly identified that Teaming is not a step in the coaching process, while at post-test 96.3% percent of respondents made the correct identification (a 23.7% increase); 2) At pre-test, 94.1% of respondents correctly identified that one benefit of coaching is that it increases a caregiver’s ability to support their child’s development, while at post-test 96.1% percent of respondents made the correct identification (a 2% increase); 3) 
At pre-test, 88.5% of respondents correctly identified that a characteristic that is not a part of coaching is that providers don’t need to plan for each visit but will do what the family suggests, at post-test the percentage remained nearly static at 88.7%; 4) At pre-test 70% of respondents correctly identified that Modeling is one technique that can be used in coaching parents, but 19.4% erroneously indicated that Modeling is the best way to teach parents how to use a strategy; at post-test 85.1% of respondents correctly identified that Modeling is one technique that can be used in coaching parents but is not the only or best way to teach parents (a 15.1% increase ); and 5) At pre-test, 76.9% of respondents correctly identified that Joint Planning should occur at the beginning and end of each visit, while at post-test 93.6% correctly identified that joint planning should occur at a visit's beginning and end (a 16.7% increase from pre-test). 

		ECI staff that receive coaching training will increase the use of coaching practices with infants and toddlers with social-emotional development needs and their families		Do ECI staff who receive coaching training increase coaching practices with infants and toddlers with social-emotional needs and their families?		At 6 months after training, 70% of ECI staff who receive coaching training increase implementation of coaching practices with infants and toddlers with social-emotional needs and their families (as indicated by receipt of a coaching fidelity observation by a supervisor and initial achievement of Texas' fidelity threshold)		Will be measured by assessing the number of staff that completed the Coaching Families training module, who also received a coaching fidelity observation within six months and achieved fidelity at that initial observation.                        (Prior to the update of the Coaching Fidelity Checklist and coaching support tools, this would have been measured by a comparison between the Coaching Self-Assessment completed by the provider and the Coaching Fidelity Checklist completed by their supervisor within 6 months)		Quantitative analysis - data compilation and analysis of coaching fidelity observations completed by supervisors across all 42 contracted ECI programs.		The data reported here relate to the 1,937 early intervention providers that received a coaching fidelity observation from a supervisor between August 1, 2019 and February 15, 2020. 		At 6 months after training, 90.1% of staff who received coaching training increased implementation of coaching practices with infants and toddlers with social emotional needs and their families. This percentage was determined based on those providers that achieved Texas' fidelity threshold at their first observation. However, 8.9% of the 90.1% were on the cusp of meeting the fidelity threshold -- based on scoring two points or less over the designated threshold.



		Programs will utilize quality assurance (QA) and oversight procedures to assess the use of the coaching framework from practice change to implementation with fidelity		Did ECI program supervisors access available QA and oversight materials for the coaching framework to support staff in implementing practice change and moving toward practice fidelity? (Coaching Tip Sheet, ECI Coaching Checklist)		At least 75 percent of program supervisors will access the QA and oversight tools to support practice change and move toward practice fidelity 		Measured based on the number of programs that followed the coaching rollout protocol and had a minimum of 75% of their providers complete the Coaching Families module and associated tasks by the July 31, 2019 deadline, as well as had 75% of their providers receive a coaching fidelity observation by the February 15, 2020 deadline.		Quantitative analysis of the Coaching Families pre- and post-training survey, coaching pre- and post-test, and monthly coaching practice data collection tool.		The data reported here relate to the 1,937 early intervention providers eligible to receive a coaching fidelity observation from a supervisor between August 1, 2019 and February 15, 2020. 		Based on the available data for all 42 contracted programs, regarding completion of the Coaching Families training module and receipt of a coaching fidelity observation within the required timeframe, 78.6% of program supervisors accessed the QA and oversight tools to support practice change among providers and help them move toward fidelity.

				Are programs utilizing a QA and oversight process to determine if their providers are implementing the practice change and moving toward coaching with fidelity? 		At least 75 percent of programs are utilizing a QA and oversight process to determine if ECI staff are implementing the practice change and moving toward practice with fidelity		Measured based on the number of programs that had a minimum of 75% of their providers receive a coaching fidelity observation within the required timeframe, and then flagged those providers that did not meet Texas' coaching fidelity threshold at first observation for a second observation in 3 - 6 months.		Quantitative analysis of the monthly coaching practice data collection tool.		The data reported here relate to the 1,937 early intervention providers eligible to receive a coaching fidelity observation from a supervisor between August 1, 2019 and February 15, 2020. 		Based on the available data for all 42 contracted programs, regarding receipt of a coaching fidelity observation within the required timeframe and tracking of those providers that need a follow-up observation, 84% of program are utilizing a QA oversight process to determine if ECI staff are implementing the coaching practice change and moving toward practice with fidelity. 



		The coaching framework is used consistently by providers statewide during ECI service delivery		Have providers implemented the coaching framework with fidelity?		95 percent of providers are implementing the coaching framework with fidelity. 		QA onsite monitoring; video observations submitted to the State Office; desk review of program oversight/fidelity documentation.		The evaluation period will occur between October 2017 and February 2018.		Programs scheduled for a QA site visit will receive onsite monitoring using the coaching fidelity tools for both service delivery and documentation.  Other programs will be asked for video submissions or service documentation. State staff will review the video submissions and/or documentation and use a fidelity checklist to determine if the provider was implementing the coaching framework with fidelity. 		N/A - Outcome removed; integration with other outcomes



		Providers utilize the Global Child Outcomes training modules with ECI staff to improve understanding of global child outcomes, how to assess children for functional skills related to each outcome, and accurately assign ratings for each outcome		Did ECI Providers across the state complete the Global Child Outcomes training module with staff?		*80% of ECI provider's continuing staff complete a Global Child Outcomes review training during the fiscal year                                                                                                                                                                                                                                                                                                       *90% of ECI provider's new staff complete the Texas Part C developed Global Child Outcomes review training within three months of employment                                          		Participants' email will be collected when viewing/downloading the module. This information will be used to identify which providers/staff have completed the training 		Quantitative analysis - log/count of those visiting and completing training; data will be collected ongoing but reviewed semi-annually and reported w/ SSIP report each April (review March and Sept.)		The Global Child Outcomes training was produced and disseminated in 2013. Since this is not a new training, rollout is not discussed. Rather, performance indicators focus on ECI providers' new staff completing the training and continuing staff completing a refresher training. It was important to add this outcome because there was nothing that referenced completion of this training before the other outcomes related to accurate ratings -- there was no connection point.		Narrative in last year's Phase III - Year 3 SSIP report provides a comprehensive explanation. The outcomes related to the Global Child Outcomes have been removed, as they were not functionally related to overarching purpose, design and intent of Strategy 1, which is primarily focused on implementing and measuring the coaching practice.

		ECI staff will determine appropriate global child outcomes ratings that provide the foundation for choosing effective child and family services to address a child's social-emotional needs		Are ECI staff assigning accurate ratings for the three  global child outcomes?		*Within one year of completing the Global Child Outcomes refresher training, new ECI staff will provide accurate ratings for 65 % of infants and toddlers being assessed                                                                                                                  *Within one year of completing the Global Child Outcomes training, continuing ECI staff will provide accurate ratings for 85 % of infants and toddlers being assessed		Qualitative desk review		A sample of programs will receive a desk review comparing information in the child's record to the child's outcome ratings to check for consistency		Planning for the assessment of this outcome, and tracking of participation in the Global Child Outcomes training, is currently being planned for. (Re)implementation is anticipated to begin in July 2018 with initial data collection toward the end of 2018.		See above.

				Are ECI providers correctly identifying children’s strengths and needs?		*Within one year of completing the Global Child Outcomes refresher training, new ECI staff will correctly identify strengths and needs for 70% of infants and toddlers being assessed                                                                                                                  *Within one year of completing the Global Child Outcomes training, continuing ECI staff will provide accurate ratings for 90 % of infants and toddlers being assessed		QA onsite visits coupled with qualitative desk review information		For programs scheduled for a QA visit, the team will review records to determine if accurate ratings are assigned, and if child strengths and needs have been correctly identified 				See above.



		ECI Staff implement the coaching framework with fidelity to support families in achieving  social-emotional development goals with their infant/toddler 		Do ECI staff who receive coaching training implement practices with fidelity?		At one year after training, 70% of ECI staff who receive coaching training implement the targeted practices from the checklist with fidelity		Measured based on the number of providers who received a coaching fidelity observation within the required timeframe and achieved fidelity at their first observation.		Quantitative analysis of the monthly coaching practice data collection tool.		The data reported here relate to the 1,937 early intervention providers eligible to receive a coaching fidelity observation from a supervisor between August 1, 2019 and February 15, 2020. 		One full-year has not yet elapsed since the July 31, 2019 required training completion date. However, data is provided here for the six-months following training. At one year after training, 90.2% of ECI staff who received coaching training implemented the targeted practices from the checklist with fidelity.
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CIS#2

		Coherent Improvement Strategy #2: Increase families’ knowledge about their role in supporting their children’s development, including their social-emotional development

		Outcome Description		Evaluation Questions		Performance Indicator                                                                  (How will we know the intended outcome was achieved?)		Measurement / Data Collection Method		Evaluation Design & Timeline for Data Collection		Notes		Data Collected to Date

		ECI providers’ competence and confidence will increase in talking to families about their children’s development, including social-emotional development, and their role in supporting their children’s development		Have ECI providers increased their levels of confidence and competence in talking to families about their children’s development including social-emotional development, and their role in supporting their children’s development?		At six months after implementing the use of the Developmental Goals Tracker,  75% of staff that are using the tracker report increased levels of confidence and competence in talking to families about their children’s development including social-emotional development, and their role in supporting their children’s development; see notes section for more information -- Developmental Goals Tracker is now an optional resource/tool and not all programs are using it.		ECI staff self-report initial feelings of confidence and competence through Coaching Families training module pre-training survey; supervisors score providers on implementation of the coaching practice six months after viewing the Coaching Families module (specifically look at three questions related to three different components of coaching -- one in feedback, one in reflection and one in joint planning at the end of session).		Quantitative analysis - data compilation and analysis of pre training survey scores on question related to confidence and competence; data compilation and analysis of coaching observation score related to questions noted.		As noted in the narrative of the Phase III - Year 4 SSIP report, Texas Part C moved to optional use of the Developmental Goals Tracker tool at the end of Phase III - Year 3. Because of that, this outcome cannot be tracked in the manner that was originally intended. However, proxy data is provided, which ECI feels captures providers' competence and confidence in talking to families about their child's development.		Provider agreement that they feel competent and confident in implementing the various components of the coaching practice with families and talking to families about their child's development (prior to completing the Coaching Families module): Strongly Agree 12%, Agree 44.4%, Neutral 30.5%, Disagree 10%, Strongly Disagree 3.1%. Strongly Agree plus Agree equals = 56.4%.                                             Percent of providers that scored a "2" = Observed with regard to the following questions that were part of the coaching fidelity observation ("2" = Observed would equate to Strongly Agree and Agree ). 

														The provider gave a variety of feedback that affirmed the family’s strengths and capacity to support their child’s learning and development = 86.2%

														The provider checked with family on how confident/comfortable they felt in implementing the strategy(s) = 65.8% 

														The provider engaged the parent/caregiver in planning for the next session, including taking into account the caregiver's priorities for the child = 74.2%



		Increase families’ understanding of their children’s development, the importance of social-emotional development, how social-emotional relates to other developmental areas, and how they can support their children’s development		Is there an increase in families’ understanding of their children’s development after ECI staff consistently use the Goals Tracker and coaching framework (and associated T/TA and guidance materials)?		There will be an increase from initial data point to final data point of families who completely or almost:		Family Outcomes Survey Section B: Questions 1, 3, 4, 11, 12		Data will be reviewed annually from the Family Outcomes Survey;  Initial data point - 2017; final data point - 2019. 		Data provided for the Family Outcomes Survey is data aggregated across respondents from all 42 contracted ECI programs. 

						Know the next steps for their child’s growth and learning

						 Understand their child’s delays and/or needs

						Are able to tell when their child is making progress

						Are able to help their child get along with others

						Are able to help their child learn new skills

														Particularly relevant to the relationship-building and social-emotional skill development inherent in successful family coaching, questions 11 and 12 in Section B focus on caregivers’ ability to help their child get along with others and learn new skills.  Over 91 and 94 percent of respondents indicated that they were “almost” or “completely” comfortable in these two areas. Although there has been a decrease in both of these percentages from state fiscal year (SFY) 2018 to 2019, the decreases were not large, at 2.7 and 2.2 percent respectively. Furthermore, SFY 2019 results remain at or above the 2016 baseline for these measures. 2016 is the first year that these measures were reported on as part of the SSIP process, in alignment with the introduction and initial rollout of the Coaching Families training module and Developmental Goals Tracker tool, respectively.



		Families are better able to communicate their children’s needs		Is there an increase in families’ perception that they are better able to communicate their children’s needs?		There will be an increase from initial data point to final data point of families who are completely or almost:		Family Outcomes survey Section B: Questions 9 and 16		Data will be reviewed annually from the Family Outcomes Survey;  Initial data point - 2017; final data point - 2019. 		Data will be reviewed annually from the Family Outcomes Survey;  Initial data point - 2017; final data point 19. 

						Comfortable asking for services and supports that their child and family need

						Comfortable talking to family and friends about their child’s needs

														Two of the questions in Section B of the FOS focus on families' ability to communicate about their children's needs.  Over 92 and 94 percent of respondents indicated that they were “almost” or “completely” comfortable communicating about their children’s and their own needs related to ECI services and seeking necessary supports. These percentages also dropped slightly between SFY 2018 and 2019, at 1.9 and 1.0 percent respectively, but remain above the 2016 baseline. 



		Increase the percentage of families who report ECI helped them learn about their children’s development		Is there an increase in families’ perception that ECI providers and services helped them understand their children’s development?		There will be an increase from initial data point to final data point of families who say ECI has been very helpful or extremely helpful in:		Family Outcomes Survey Section A: Questions 7, 10, 14, 15, 18, 22		Data will be reviewed annually from the Family Outcomes Survey;  Initial data point - 2017; final data point - 2019. 		Overall data for the Family Outcomes Survey is provided here, not just for demonstration sites. The reason for this is because participation in SSIP planning and access to the other additional social-emotional resources provided a foundation for potential increases, even if the ECI program was not a demonstration site or was not using the Developmental Goals Tracker yet.

						Giving them useful information about their child’s delays or needs, how to help their child interact with others, and to help their child learn new skills

						Talking with them about their children and family’s strengths and needs

						Identifying things they do that help their child grow and learn.

						Working with them to know when their child is making progress.

														Of the six relationship-based knowledge and skill-building areas discussed in this survey section, an increase in the percentage of caregivers indicating that early intervention was “almost” or “completely” helpful was seen in two of the areas, with slight decreases seen in the other four. Like other sections of the survey, these decreases were small, and all percentages remained above the 2016 baseline. Most importantly, questions 15, 18 and 22, all of which capture the possible influence of the coaching practice, remain above 94 percent. Families feel positively that the early intervention program gives useful information about how to help their child learn new skills, identify things they do that help their child learn and grow, and work with them to understand when their child is making progress.  
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CIS#3

		Coherent Improvement Strategy #3: Increase primary referral sources', families', and early childhood partners’ knowledge that ECI’s approach to services is based within the context of parent-child relationship and results in strengthening parents’ capacity to support their children’s social-emotional growth that impacts all development

		Outcome Description		Evaluation Questions		Performance Indicator                                                                  (How will we know the intended outcome was achieved?)		Measurement / Data Collection Method		Evaluation Design & Timeline for Data Collection		Notes		Data Collected to Date

		Improve knowledge of referral sources, early childhood stakeholders and families on how ECI’s relationship-based services support social-emotional growth		Has referral sources’, early childhood stakeholders’ and families’ knowledge related to ECI’s relationship-based services improved?		At least 50 percent of early intervention stakeholders, referral sources, and family members surveyed, who review the revised or new public awareness materials, report improved knowledge about ECI services and social-emotional development		Self-report by early intervention stakeholders, referral sources, and family members; qualitative feedback solicited at SSIP stakeholder and other related meetings; questions on website and/or emailed to SSIP Stakeholder Workgroup		Survey data to gather feedback on knowledge gained from materials - Spring/Summer 2020		Timeline for data collection has been revised because of delays in approval and posting of selected materials on ECI webpages; discussed further in SSIP narrative report (Phase III - Year 3). Updated survey currently being created for wider dissemination to families, health & medical professionals and other stakeholders  when the bulk of content is uploaded to family and health and medical professional sub-pages.		N/A - See notes.



		Develop or revise public awareness methods and materials to increase understanding of the interconnection between ECI’s relationship-based services, infant and toddler social-emotional development, and early learning. 		Did Texas Part C learn from referral sources and other stakeholders where gaps in the delivery methods of public awareness materials and knowledge relating to social-emotional development exist?		At least three early intervention stakeholder groups are consulted about the effectiveness of public awareness methods and materials.		Early intervention stakeholders, referral sources, and family members self-report feedback opportunities designed and provided at meetings; Qualitative feedback from early intervention stakeholder groups also may be provided through surveys		Qualitative analysis – Stakeholder groups will be surveyed in August 2106 and May 2018		 More comprehensive information provided in the SSIP narrative report. In addition to a survey of knowledge and preferred public awareness methods completed at a Stakeholder Meeting in August 2016, ECI completed three separate surveys with groups of families, non-medical referral sources and child care providers regarding their specific knowledge and public awareness needs related to ECI in May 2018. This information was shared in the Phase III - Year 3 report.		Qualitative analysis of surveys disseminated to families, non-medical referral sources and child care providers regarding what is most important for these groups to know about ECI is discussed in narrative report. Analysis of stakeholder surveys from conferences are also referenced.

				Did Texas Part C use stakeholder feedback to develop or revise public awareness methods and materials on the interconnection between ECI's relationship-based services, social-emotional development and early learning? 		Revised or new public awareness methods and materials are implemented using feedback gathered from early intervention stakeholder groups				Revised and/or new public awareness materials will be developed and posted on the ECI website from 2018 - 2020		More comprehensive information provided in SSIP narrative report. Stakeholder feedback through a variety of different mediums (stakeholder meetings, conference surveys, scheduled webinars, etc.) has been used over last three years to inform ECI's plan for development of and/or updates to public awareness materials. A variety of materials have been developed and/or updated, a number of which have now been posted to the ECI web pages.		Please see SSIP narrative report for further information on public awareness materials. Most recent stakeholder engagement has informed impending updates to ECI's Parenthandbook publication and the creation of a standalone ECI Coaching webpage.
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ANNUAL REPORT CERTIFICATION OF THE

INTERAGENCY COORDINATING COUNCIL UNDER PART C OF THE

INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)

Under IDEA Section 641 and 34 C.F.R. 5303.604(c), the Interagency

Coordinating Council (ICC) of each jurisdiction that receives funds under Part C of the

IDEA must prepare and submit to the Secretary of the U.S. Department of Education (Department) and to the Governor of its jurisdiction an annual report on the status of the early intervention programs for infants and toddlers with disabilities and their families operated within the State. The ICC may either: (1) prepare and submit its own annual report to the Department and the Governor, or (2) provide this certification with the State lead agency's State Performance Plan/Annual Performance Report (SPP/APR) I under Part C of the IDEA. This certification (including the SPP/APR) is due no later than February 3, 2020.

On behalf of the ICC of the State/jurisdiction of [image: ] I hereby certify that the ICC is: [please check one]

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

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

I hereby further confirm that a copy of this Annual Report Certification and the annual report or SPP/APR will be provided to our Governor.

[image: ]
[image: ]	
Date

Patricia Rosenlund

Executive Director, Easter Seals Rio Grande Valley

1217 West Houston Ave.

McAllen, TX 78501

Address or e-mail



956-631-9171


Daytime telephone number

I Under IDEA Sections and 642 and under 34 C.F.R. 580.40, the lead agency's SPP/APR must report on the State's performance under its SPP/APR and contain information about the activities and accomplishments of the grant period for a particular Federal fiscal year (FFY).


2 If the ICC is using the State's Part C SPP/APR and it disagrees with data or other information presented in the State's Part C SPP/APR, the ICC must attach to this certification an explanation of the ICC's disagreement and submit the certification and explanation no later than February 3, 2020.
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INTERAGENCY COORDINATING COUNCIL
UNDER PART C OF THE
INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)

Under IDEA Section 641 and 34 C.F.R. 5303.604(c), the Interagency
Coordinating Council ICC) of each jurisdiction that receives funds under Part C of the
IDEA must prepare and submit to the Secretary of the U.S. Department of Education
(Department) and to the Governor of its ju n an annual report on the status of
the early intervention programs for infants and toddlers with disabilities and their
families operated within the State. The ICC may either: (1) prepare and submit its own
annual report to the Department and the Governor, or (2) provide this certification with
the State lead agency's State Performance Plan/Annual Performance Report (SPP/APR) !
under Part C of the IDEA. This certification (including the SPP/APR) is due no later than
February 3, 2020.
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1CC's own annual report. By completing this certification, the ICC confirms
that it has reviewed the State's Part C SPP/APR for accuracy and
completeness.2

1 hereby further confirm that a copy of this Annual Report Certification and the annual
report or SPP/APR will be provided to our Governor.
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