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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

Role of Utah's Lead Agency:

As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) oversees Early Intervention (EI) service activities in Utah for infants and toddlers up to three years of age. The BWEIP has multiple mechanisms in place to ensure the timely delivery of high quality, evidence-based technical assistance and support to contracted EI programs.

Lead Agency Engagement with Partners:

The BWEIP solicits ongoing stakeholder discussion and input from groups on setting of policies, development and tracking of data measures, as well as methods for ensuring family awareness, and is always engaging valuable partnerships. The BWEIP continues to be successful in its mission to provide individualized support and services to Utah children and their families.

Quality Performance:

As a goal, the BWEIP remains determined to meet or exceed indicator target levels. Program policies and processes focus on data being timely, complete, and accurate. The BWEIP contracts with EI programs to address data needs and follow through on non-compliance.

State-identified Measurements

The BWEIP tracks a State-identified Measurable Result (SiMR) indicator seeking to substantially increase the rate of growth in positive social-emotional skills (including social relationships) for culturally diverse infants and toddlers with disabilities in Utah by the time they exit Part C. In FFY 2018, this measure was determined to be 63.3 percent of children moved closer in functioning to that of same-aged peers, as reflected in Summary Statement 1.
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.

As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) oversees Early Intervention (EI) service activities in Utah for infants and toddlers up to three years of age. During FFY 2018, BWEIP sub-contracted with 15 programs across Utah to provide EI services. BWEIP maintains and enforces policies to ensure programs are aware of proper processes for services and data tracking. On an ongoing basis, the program performs surveillance and monitoring of EI services performed and program compliance with regulations and data. BWEIP also evaluates family perceptions of services, as well as partners with stakeholders.

BWEIP compliance indicator levels and program quality are ascertained annually using state aggregated data, individual program data, input from partnering stakeholders, or other information. EI programs and the Interagency Coordinating Council (ICC) contribute to determining which focus activities will be reviewed. Focus activities may include off-site and on-site monitoring, as well as any additional activities that are deemed necessary and/or appropriate by the BWEIP. Off-site monitoring refers to the oversight of activities and technical assistance by BWEIP to EI programs to promote compliance, satisfactory performance, address improvement strategies or corrective actions, or other actions toward timely correction of noncompliance and performance.

On-site monitoring refers to any BWEIP oversight activities of EI programs provided at their locations and that may identify low performance, the need for technical assistance, or improvement strategies to ensure the programs are meeting required activities and timelines set by BWEIP. Intensive activities may be necessary based on issues identified through general or focused monitoring activities, the complaints/resolution system, or other means. On-site monitoring activities include interviews, follow-up monitoring visits as needed, quality assurance reports developed by the local program, and any additional activities determined necessary by the BWEIP.

Through relevant activities, noncompliance may be identified at all levels within the State General Supervision System Framework. If the BWEIP finds noncompliance with any compliance indicator, the EI program responsible is required to create a written notification of the finding of noncompliance. The BWEIP will then require a corrective action (CA) for full correction of all noncompliance from the individual EI program. All noncompliance, once it is identified and notification is given to the EI program, will be corrected as soon as possible, but in no case later than one year from the date of the written notification for findings of noncompliance. The BWEIP requires CA for all noncompliance. If noncompliance is not corrected within one year of the written finding of noncompliance, the BWEIP may impose sanctions and require that the EI program provide detail in the CA on how they will revise necessary policies, procedures, and/or practices that contributed to any noncompliance. The BWEIP will conduct several annual general supervision activities for each EI program to monitor the implementation of the Individuals with Disabilities Act (IDEA) and identify possible areas of noncompliance and low performance. The general activities include: (a) collection and verification of the Baby and Toddler Online Tracking System (BTOTS) data for the SPP/APR compliance and results indicators, (b) program determinations, (c) review of the program data accountability plan, (d) fiscal management, (e) collection and verification of 618 data in BTOTS, and (f) targeted technical assistance and professional development.

The BWEIP will ensure timely dispute resolution through mediation and/or due process. All parties will be allowed to dispute any matter under Part C, including matters arising prior to the filing of a due process complaint, through a mediation process. The mediation process may be requested at any time, and may not be used to deny or delay a parent’s right to a due process hearing or to deny any other rights afforded under Part C. Upon resolution by parties, a legally binding written agreement will be created to enforce confidentiality of all discussions that happened during the mediation process. The agreement will also prohibit the use of mediation documents to be used as evidence in any subsequent due process hearing or civil proceeding. This agreement will include signatures by the parent(s), as well as a representative from the BWEIP who is authorized to bind the agency. Finally, a written statement will be included, expressing that the written and signed agreement is enforceable in any state court of competent jurisdiction or in a district court of the United States.

Funding sources that support the BWEIP are the State Appropriation (State General Fund), IDEA Part C Grant Award, Medicaid, Children’s Health Insurance Program (CHIP), and Family Cost Participation Fees. Utah ensures that Federal funds made available to the state under Part C are implemented and distributed in accordance with the provisions of Part C. The BWEIP provides grants to local programs in the state to support and carry out the purposes and requirements of Part C and state regulations. The BWEIP will utilize its established system of payments and fees for EI services under Part C, including a schedule of sliding fees. Fees collected from the child’s family to pay for EI services under the BWEIP’s system of payments will be considered as program income. Finally, if a child is eligible for Medicaid or CHIP, BWEIP can bill these public insurances for EI services received. EI services, as specified in the child’s IFSP, cannot be denied due to a parent’s refusal to allow their public insurance to be billed for such services.
Technical Assistance System:

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

Lead Agency Technical Assistance. As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) has multiple mechanisms in place to ensure the timely delivery of high quality, evidence-based technical assistance and support to early intervention (EI) programs. The Utah Part C Program Manager is the official LA liaison for all 15 local EI programs and answers questions from program administrators related to Part C regulations and LA policy and procedures. LA staff are identified as points of contact based on their areas of knowledge and expertise and are the official contacts for program administrative and other staff to answer additional questions and concerns. In June, 2018, BWEIP hired Gregg Reed as the Part C Data Manager. Mr. Reed continues to support the processes used to collect and utilize valid and reliable data, and works with Utah’s EI programs to provide them with program data profiles, compliance indicator determinations, and other technical assistance. BWEIP also employs a Senior Business Analyst to support technical system processes and two Compliance and Monitoring Specialists to ensure programs receive necessary feedback on their operations. 

Data System. The LA’s comprehensive, statewide, web-based data system, Baby and Toddler Online Tracking System (BTOTS), is used by all 15 BWEIP local early intervention programs and provides a detailed electronic child EI record from time of referral to exit. LA staff work closely with the BTOTS developer to ensure ongoing fidelity of the database with current Part C regulations, as well as LA policy and procedures. BTOTS generates alerts and reports to inform local programs of timelines for events such as initial Individualized Family Service Plan (IFSP) meetings, new initial IFSP services, and transition conferences. Field definitions were recently written by LA staff and added throughout all areas of the database to include descriptions of the data entry field and associated regulatory and policy references. The LA supports grantees in their understanding and use of BTOTS through conference calls, data system workgroups, user group enhancement meetings, and other feedback meetings as needed. Training and support to local EI program staff and administrators provides updates on development progress, enhancement priorities, system security, etc. In addition, “Frequently Asked Questions” documents, a telephone helpline, and an electronic bug submission system are available to assist end users with the BTOTS system.

National and Local Technical Assistance Resources. LA staff access both national (e.g., Early Childhood Technical Assistance Center, The Center for IDEA Early Childhood Data Systems, University of Kansas Early Childhood Personnel Center) and local (e.g., Utah Parent Center) resources to stay current with and research questions about Part C regulations, evidence-based practices, etc.

Conferences and Trainings. The Utah Part C Program Manager, Compliance and Education Team Manager, and Data Team/618 Data Manager all attend OSEP leadership and conferences, as well as other relevant national and local conferences and trainings, to stay current with the field.
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.

TRAINING TO ENSURE EFFECTIVE SERVICES

The Baby Watch Early Intervention Program (BWEIP) maintains policies and procedures to ensure that EI programs are aware of required regulations and service providers are qualified. These policies are available on utahbabywatch.org and include the following:

1. A Comprehensive System of Personnel Development (CSPD) is the primary mechanism for improving the quality of services provided to young children and their families. The CSPD addresses the establishment and maintenance of education, licensing, and credentialing standards for employees delivering early intervention services.

2. The BWEIP has a child find system that provides primary referral sources with training and information about the EI services available to Utah infants and toddlers.

3. The CSPD is comprised of five components including:

a. Leadership, Coordination, and Sustainability: Coordination of training and resources with other early childhood special education agencies, including the Utah State Board of Education (USBE), and institutions of higher education

b. State Personnel Standards: An appropriate system of Utah EI standards, content, and support to assist programs in preparing qualified personnel

c. Preservice Personnel Requirement: A minimum of a bachelor’s degree from an accredited higher education institution in a field of study related to EI.

d. In-service Personnel Development: An approved credentialing program for new employees, based on the Baby Watch Early Intervention Standards.

e. Recruitment and Retention: Training local EI programs to implement innovative employee recruitment and retention strategies and activities

EDUCATION AND LICENSING REQUIREMENTS

BWEIP is responsible for ensuring that all EI employees have appropriate and adequate job training. The following education and licensing requirements are consistent with the requirements set by the Utah Division of Occupational & Professional Licensing (DOPL), and the Utah State Board of Education (USBE). The requirements for new direct service personnel include:

 a. As of October 1, 2016: before hire, direct service personnel must have a completed bachelor’s degree in a field of study related to EI.

 b. Before hire, direct service personnel must have current licensure or certification as required in their respective disciplines from one of the following agencies: • DOPL: Division of Occupational & Professional Licensing • USBE: Utah State Board of Education


CREDENTIAL OPTIONS

All new hires who will provide direct services or serve as program directors/coordinators are required to earn and maintain a BWEIP credential. Baby Watch has several categories of credentials for Early Intervention, including Early Intervention Specialist; Early Intervention Specialist (Provisional); Professional Authorization; Early Intervention Administrative Certificate; and Early Intervention Administrative Credential.

1. EARLY INTERVENTION SPECIALIST (EIS)

The Early Intervention Specialist (EIS) credential is the credential that most new direct service providers earn through the CSPD system, and is required for all service coordinators. EIS credential is required for all direct service providers, unless they meet the specific criteria for a Professional Authorization or a Provisional credential. The EIS must be renewed every five years.
Before hire, a completed bachelor’s degree in a field related to early intervention is required. Employees are also required to successfully complete all online training topics provided by BWEIP, complete a self-assessment, and set learning priorities for the first six months of employment. They conduct 20+ observations of EI services across all disciplines. Employees are then observed as they conduct and participate in three service visits: eligibility evaluation, IFSP meeting, and a home visit. Pediatric CPR/First Aid certification is required within the first year of employment.

2. EARLY INTERVENTION SPECIALIST (EIS): PROVISIONAL

The Early Intervention Specialist (EIS) provisional credential is issued before hire to undergraduate or graduate students working in direct service roles, and to substitute employees hired on a temporary basis when colleagues are on leave (maternity, medical, disability, etc.). This credential is good for one year. The EI program seeking to employ the student/substitute must submit a provisional credential application, which must be approved by the BWEIP before hire.

3. PROFESSIONAL AUTHORIZATION

Professional Authorizations are issued to licensed direct service providers who work less than 0.5 FTE (20 hrs/wk). Due to the limited nature of their work hours, many EIS credentialing requirements are waived for Professional Authorization holders. Professional Authorization holders cannot provide service coordination and must be less than 0.5 FTE (half time or 20 hours/week). Prior to hire, a completed bachelor’s degree in a field related to early intervention and current DOPL/USBE license must be obtained.

4. EARLY INTERVENTION ADMINISTRATIVE CERTIFICATE

The Early Intervention Administrative Certificate is a professional development option for any employee who does not provide direct services, and is required for all program directors or coordinators who do not have a current Early Intervention Specialist (EIS) credential. Certificate training offers the same foundational knowledge provided to Early Intervention Specialists, but does not require the employee to facilitate home visits and demonstrate service provision skills.

5. EARLY INTERVENTION ADMINISTRATIVE CREDENTIAL

The Early Intervention Administrative Credential is an optional credential available only to current EI program directors or coordinators. A completed master’s degree or 30 semester hours in a field related to early intervention is required.

AUTHORITY

34 CFR §303.13: Early intervention services
34 CFR §303.118: Comprehensive system of personnel development (CSPD)
34 CFR §303.119: Personnel standards
Utah Code, Titles 53A and 58 and the Utah State Board of Education Certification Standards


RELATED DIRECTIVE

BWEIP Policy 1.A.2 Comprehensive System of Personnel Development (available on BWEIP website)
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).

As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for indicators 2, 3, 4, 5, and 6 targets for the FFY 2013-2018 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In January 2020, the ICC was consulted on the FFY 2018 APR data and target establishment for FFY 2019.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch Staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the six- year results indicator’s targets.

On January 22, 2020 the Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to submit the ICC's own annual report (attached to APR), and confirms provision to our Governor (attached to APR).
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
YES
Reporting to the Public:

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

*The FFY 2017 SPP/APR have been posted on the BWEIP website at utahbabywatch.org under the Reporting tab, State Performance Plan/Annual Performance Reports

*Local EI program profiles of indicator performance have been distributed to providers and posted to the BWEIP website under the local programs section in September 2019 at 
https://health.utah.gov/cshcn/pdf/BabyWatch/FFY%202017%20Program%20Profile%20Summary.pdf. Local BWEIPs received their program determinations and notifications of noncompliance in August 2019.

*Utah's Part C determination from OSEP was posted to the Baby Watch Website in August 2019 at http://health.utah.gov/cshcn/programs/babywatch.html.
Intro - Prior FFY Required Actions 

None
Intro - OSEP Response
States were instructed to submit Phase III, Year Four, of the State Systemic Improvement Plan (SSIP), indicator C-11, by April 1, 2020.   The State provided the required information. The State provided a target for FFY 2019 for this indicator, and OSEP accepts the target.
  
Intro - Required Actions
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.
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
	98.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.84%
	100.00%
	99.90%
	99.10%
	99.10%


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

	5,804
	6,203
	99.10%
	100%
	98.40%
	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.
300
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).
Timeline for Provision of Services:

Each EI service shall be provided as soon as possible and no later than within forty-five (45) days after the parent provides written consent for that service (Day one (1) of the forty-five (45) days being the day the consent is given).
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).

Full reporting period of July  1, 2018 - June 30, 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby Toddler Online Tracking System (BTOTS), and includes all children with IFSP's who have received individual early intervention (EI) services from July 1, 2018 to June 30, 2019. 
If needed, provide additional information about this indicator here.
Reasons for delays were acquired through stakeholder feedback. Feedback on this indicator during FFY 2018 included: Staff shortage in local EI programs, local EI program visit scheduling and coordination challenges, challenges scheduling a translator, increase in workload due to referrals and intakes, and inconsistent response from families to schedule visits.

Improvement Activities Completed in FFY 2018: During FFY 2018, the timely services indicator report composition and layout was vetted and updated to ensure ease and accuracy with reported requirements. Additional methodology revision was reviewed and anticipated during future SPP baselines and target establishment.

BWEIP encouraged EI providers to run and review BTOTS monitoring reports systematically for the timeliness indicators and bring alerts from the reports to their staff’s attention. These activities were incorporated into all EI providers’ required data accuracy plans. Local EI programs were also encouraged to investigate cases by drilling down to the child level for reasons for delays and make necessary process adjustments to prevent future delayed service provision. 

During FFY 2018 contact logs were utilized and deployed through the BTOTS Web database. The contact logs hold detailed information about family and provider circumstances, delays, and contact history. Additionally, input from providers and other stakeholders was utilized to reduce potential data entry error by modifying the database function to clarify visit information and document unique situations where families had declined to schedule a visit. Editing of records for exited children was restricted to certain criteria.
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

	42
	42
	
	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
BWEIP reviewed compliance indicator data and developed reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 7 of the 15 Utah early intervention programs during this period. Please see tables attached to APR in order to understand Utah's templates for corrective action requirements.

The programs implemented quality assurance plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations.

BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2017 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. Please see FFY 2017 program determination correction plans, as found in the APR attachments.

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2018 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2017 were 42 percent less likely to continue to be noncompliant in FFY 2018.

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

BWEIP contacted each of the local early intervention programs to review data findings from FFY 2017. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response.

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

The State did not demonstrate that the EIS program or provider corrected the findings of noncompliance identified in FFY 2017 because it did not report that it verified correction of those findings, consistent with the requirements in OSEP Memo 09-02.  Specifically, the State did not report that that it verified that each EIS program or provider with noncompliance identified in FFY 2017 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. 

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2018 SPP/APR, that the remaining 42 uncorrected findings of noncompliance identified in FFY 2017 were corrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.
If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
1 - Required Actions

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

Data Source

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

Measurement

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

Instructions

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

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

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

2 - Indicator Data
Historical Data

	Baseline
	2005
	77.90%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	90.00%
	91.00%
	92.00%
	93.00%
	94.00%

	Data
	95.42%
	95.37%
	95.70%
	95.59%
	94.42%


Targets

	FFY
	2018
	2019

	Target>=
	95.00%
	95.00%


Targets: Description of Stakeholder Input
 As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for indicators 2, 3, 4, 5, and 6 targets for the FFY 2013-2018 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In January 2020, the ICC was consulted on the FFY 2018 APR data and target establishment for FFY 2019.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch Staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the six- year results indicator’s targets.

On January 22, 2020 the Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to submit the ICC's own annual report (attached to APR), and confirms provision to our Governor (attached to APR).
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
	4,376

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	4,614


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

	4,376
	4,614
	94.42%
	95.00%
	94.84%
	Did Not Meet Target
	No Slippage


Provide additional information about this indicator (optional)

Table 1. Indicator 2 Targets and Actual Target Data for Previous Ten Fiscal Years

FFY (December 1 Count) Indicator 2 Target Indicator 2 Actual Target Data

FFY 2006 (December 1, 2006) 76.00% 71.00%

FFY 2007 (December 1, 2007) 76.50% 71.00%

FFY 2008 (December 1, 2008) 77.00% 71.00%

FFY 2009 (December 1, 2009) 77.50% 84.30%

FFY 2010 (December 1, 2010) 78.00% 89.20%

FFY 2011 (December 1, 2011) 78.50% 87.40%

FFY 2012 (December 1, 2012) 79.00% 94.30%

FFY 2013 (December 1, 2013) 79.50% 95.44%

FFY 2014 (December 1, 2014) 91.00% 95.37%

FFY 2015 (December 1, 2015) 92.00% 95.69%

FFY 2016 (December 1, 2016) 93.00% 95.59%

FFY 2017 (December 1, 2017) 94.00% 94.42%

FFY 2018 (December 1, 2018) 95.00% 94.84%

The Baby Watch Early Intervention Program (BWEIP) Indicator 2 targets for reporting years FFY 2005 through FFY 2010 were based on “hand collected” data from years prior to the introduction of the Baby and Toddler Online Tracking System (BTOTS) database in 2005. For three of these ten reporting years (FFY 2006 through FFY 2008), the percentage of infants and toddlers with IFSPs receiving early intervention services primarily in home or community-based settings was static at approximately 71.00%. Since these early years, performance on this indicator has successfully increased.

Although the FFY 2018 percentage of infants and toddlers with IFSPs receiving early intervention services primarily in home or community-based settings (94.84%) exceeds the FFY 2017 percentage (94.42%), it does not quite meet the FFY 2018 target of 95.00 percent. FFY 2013, FFY 2015, and FFY 2016 are the highest percentages in reporting years FFY 2006 through FFY 2018.
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 

As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for indicators 2, 3, 4, 5, and 6 targets for the FFY 2013-2018 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In January 2020, the ICC was consulted on the FFY 2018 APR data and target establishment for FFY 2019.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch Staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the six- year results indicator’s targets.

On January 22, 2020 the Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to submit the ICC's own annual report (attached to APR), and confirms provision to our Governor (attached to APR).
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2013
	Target>=
	65.00%
	65.50%
	66.00%
	67.00%
	68.00%

	A1
	68.18%
	Data
	68.18%
	69.77%
	67.45%
	63.11%
	64.33%

	A2
	2013
	Target>=
	53.50%
	54.00%
	54.50%
	55.00%
	55.50%

	A2
	55.40%
	Data
	55.40%
	58.44%
	60.86%
	57.91%
	59.90%

	B1
	2013
	Target>=
	72.50%
	73.00%
	73.50%
	74.00%
	74.50%

	B1
	75.44%
	Data
	75.44%
	74.17%
	70.56%
	68.72%
	68.85%

	B2
	2013
	Target>=
	47.50%
	48.00%
	48.50%
	49.00%
	49.50%

	B2
	50.88%
	Data
	50.88%
	52.81%
	54.04%
	52.87%
	52.50%

	C1
	2013
	Target>=
	73.50%
	74.00%
	74.50%
	75.00%
	75.50%

	C1
	76.17%
	Data
	76.17%
	74.97%
	73.13%
	71.31%
	71.13%

	C2
	2013
	Target>=
	57.50%
	58.00%
	58.50%
	59.00%
	59.50%

	C2
	59.19%
	Data
	59.19%
	61.18%
	62.22%
	60.88%
	60.99%


Targets

	FFY
	2018
	2019

	Target A1>=
	69.00%
	69.00%

	Target A2>=
	56.00%
	56.50%

	Target B1>=
	75.50%
	75.50%

	Target B2>=
	51.00%
	51.50%

	Target C1>=
	76.20%
	76.20%

	Target C2>=
	60.00%
	60.50%


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

3,071
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	20
	0.65%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	759
	24.72%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	434
	14.13%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	953
	31.03%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	905
	29.47%


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

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	1,387
	2,166
	64.33%
	69.00%
	64.04%
	Did Not Meet Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	1,858
	3,071
	59.90%
	56.00%
	60.50%
	Met 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
	22
	0.72%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	817
	26.60%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	644
	20.97%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,169
	38.07%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	419
	13.64%


	
	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
	1,813
	2,652
	68.85%
	75.50%
	68.36%
	Did Not Meet Target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	1,588
	3,071
	52.50%
	51.00%
	51.71%
	Met Target
	No Slippage


Outcome C: Use of appropriate behaviors to meet their needs

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	21
	0.68%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	695
	22.63%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	476
	15.50%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,240
	40.38%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	639
	20.81%


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

	C1. Of those children who entered or exited the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	1,716
	2,432
	71.13%
	76.20%
	70.56%
	Did Not Meet Target
	No Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	1,879
	3,071
	60.99%
	60.00%
	61.19%
	Met Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	4,614

	The number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
	1,489


	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.

Utah's Part C early intervention programs used the Early Childhood Outcomes Center (ECO) method of assigning a score to each child outcome measure. The BWEIP Child Outcome Summary Form (BWEIP COS) is used to document the process, and includes a rational statement that explains and supports the score given. The BWEIP COS is completed upon the child's entry and exit from EI services. Scores for the BWEIP COS are entered into the Baby Toddler Online Tracking System (BTOTS) database, and used to calculate progress that each child makes. Child outcome entry data is collected for all children with an IFSP. Child outcome exit data is collected for all children under IFSP, provided that they have received six consecutive months of EI services at the time of exit from EI.
Provide additional information about this indicator (optional)

In regards to A1, B1, and C1 not meeting established targets, Utah will continue to address this through several means:

1) Discussion with stakeholders and programs

2) Change of tool used to complete the ECO rating

3) Emphasis on providing services to children whose functioning is at a level nearer to same-aged peers, but not quite meeting. BWEIP will continue to encourage conversation with parents to ensure that although their children may be meeting outcomes, parents are informed about their child's next developmental milestones and encouraged to utilize Utah's 12 months of eligibility.

During FFY 2018, the number of exiting infants and toddlers who DID receive early intervention services for at least six months before exiting the Part C program was calculated by summing the TOTAL NUMBER OF CHILDREN HAVING AN EXIT SCORE (3071) and the NUMBER OF CHILDREN WHO RECEIVED SERVICES FOR AT LEAST SIX MONTHS WITH NO EXIT SCORE (54), equating to 3125. The number of exiting infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program was calculated by subtracting 3125 from the TOTAL NUMBER OF ALL CHILDREN EXITING DURING FFY 2018 in alignment of 618 data (4923), equating to 1798.
3 - Prior FFY Required Actions

None
3 - OSEP Response

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

OSEP notes that when reporting on 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 State reported in the data field that there were 4,614 infants and toddlers who exited the Part C program during the reporting period. However, in the narrative, the State reported that 4,923 is total number of children who exited the Part C program during FFY 2018. Because of this discrepancy, OSEP cannot  determine the number of exiting infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
3 - Required Actions

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

A. Know their rights;

B. Effectively communicate their children's needs; and

C. Help their children develop and learn.

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

Data Source

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

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

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

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

Instructions

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

Provide the actual numbers used in the calculation.

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

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

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

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

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

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

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2006
	Target>=
	84.00%
	84.50%
	85.00%
	85.50%
	86.00%

	A
	76.00%
	Data
	87.71%
	87.73%
	88.56%
	88.69%
	95.85%

	B
	2006
	Target>=
	82.00%
	82.25%
	82.50%
	82.75%
	83.00%

	B
	73.00%
	Data
	86.13%
	85.86%
	86.62%
	87.19%
	93.72%

	C
	2006
	Target>=
	92.00%
	92.10%
	92.20%
	92.30%
	92.40%

	C
	83.00%
	Data
	92.12%
	92.45%
	94.08%
	93.31%
	96.24%


Targets
	FFY
	2018
	2019

	Target A>=
	86.50%
	90.00%

	Target B>=
	83.25%
	88.00%

	Target C>=
	92.50%
	93.00%


Targets: Description of Stakeholder Input 

As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for indicators 2, 3, 4, 5, and 6 targets for the FFY 2013-2018 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In January 2020, the ICC was consulted on the FFY 2018 APR data and target establishment for FFY 2019.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch Staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the six- year results indicator’s targets.

On January 22, 2020 the Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to submit the ICC's own annual report (attached to APR), and confirms provision to our Governor (attached to APR).
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	4,357

	Number of respondent families participating in Part C 
	1,601

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	1,203

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	1,253

	B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs
	1,148

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	1,228

	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
	1,188

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	1,232


	
	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)
	95.85%
	86.50%
	96.01%
	Met Target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	93.72%
	83.25%
	93.49%
	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)
	96.24%
	92.50%
	96.43%
	Met Target
	No Slippage


	Was sampling used? 
	NO

	Was a collection tool used?
	YES

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

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


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
NCSEAM Survey Utilized for FFY 2018 Data Collection

The Utah Department of Health adopted the standards recommended by NCSEAM as a way of obtaining the percentages to be reported for Indicators 4a, 4b, and 4c. To establish a recommended standard, NCSEAM utilized a group of nationally representative stakeholders, including parents of children with disabilities, state directors of special education, state early intervention coordinators, district and program personnel, advocates, attorneys, and community representatives.

Through April and May 2019, the Utah Department of Health, Babywatch Early Intervention Program (BWEIP), implemented a multilingual electronic survey using a tool developed by the National Center for Special Education and Accountability Monitoring (NCSEAM) to assess perceptions from family members of children enrolled in Part C early intervention. A link to the survey was distributed through electronic mail or web link means to 4,357 families of Utah children meeting certain criteria: being ages birth to three, having disabilities or delays, being under an individualized family service plan as of April 25, 2019, and having a documented email address or a meeting to facilitate hand delivery of the survey.

Of the delivered survey links, over one-third (36.7%) were accessed and language selected by the family members. Fewer surveys were applicable (1,314), meaning they consisted of at least one response to NCSEAM survey questions. The response rate of applicable responses was 30.2 percent.

The demographics of responding families appears to be representative of actively enrolled children in the Baby & Toddler Online Tracking System (BTOTS). The proportion of Spanish language respondents with applicable responses to the survey was 4.5 percent in FFY18. The proportion of active children whose primary language was Spanish, and who meet criteria for electronic distribution of this survey as of April 25, 2019 was similar (5.1%). This percent shows an increase from Spanish language survey response during FFY 2017 (3.3%). However, both of these years were lower than in earlier years when only a paper-based survey instrument and mail distribution method was used (9.3 percent in 2016 and 9.5 percent in 2017). 

One of the potential reasons the paper-based method provided a higher response rate for minority families is the large proportion of families who did not have email addresses recorded in BTOTS for the child’s primary contact. Lead agency data identifies an approximate 31 percent decrease in the number of families listed with Spanish as their primary language and who are eligible for the NCSEAM electronic method (i.e., have an email address listed for the child’s primary contact). Data also indicates an approximate 40 percent decrease in the number of families with another primary minority language listed who are eligible for participation through the electronic survey (i.e., have an email address listed for the child’s primary contact). Utah’s NCSEAM method also includes program-specific survey links that are used when families do not receive an electronic survey and would like to participate. We anticipate that as virtual services have been approved during COVID-19, an increased number of email addresses will be verified and collected. In addition, the lead agency has been discussing several options and plan to supplement the NCSEAM electronic survey distribution with paper-based survey distribution as needed during future assessments.

Survey question response identifying agreement with indicator 4A, 4B, and/or 4C

4A: A response of “agree,” “strongly agree,” or “very strongly agree” with this item on the NCSEAM survey’s Impact of EI Services on Your Family scale: “Over the past year, Early Intervention services have helped me and/or my family: know about my child’s and family’s rights concerning Early Intervention services.” In 2019, 1,203 of 1,253 (96.0%) responded with agree, strongly agree or very strongly agree to this question.

4B: A response of “agree,” “strongly agree,” or “very strongly agree” with this item on the NCSEAM survey’s Impact of EI Services on Your Family scale: “Over the past year, Early Intervention services have helped me and/or my family: communicate more effectively with the people who work with my child and family.” In 2019, 1,148 of 1,228 (93.5%) responded with agree, strongly agree or very strongly agree to this question.

4C: A response of “agree,” “strongly agree,” or “very strongly agree” with this item on the NCSEAM survey’s Impact of EI Services on Your Family scale: “Over the past year, Early Intervention services have helped me and/or my family understand my child’s special needs.” In 2019, 1,188 of 1,232 (96.4%) responded with agree, strongly agree or very strongly agree to this question.
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
	0.66%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.83%
	0.84%
	0.85%
	0.86%
	0.87%

	Data
	0.86%
	0.84%
	1.01%
	0.94%
	1.03%


Targets

	FFY
	2018
	2019

	Target >=
	0.88%
	1.05%


Targets: Description of Stakeholder Input 

As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for indicators 2, 3, 4, 5, and 6 targets for the FFY 2013-2018 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In January 2020, the ICC was consulted on the FFY 2018 APR data and target establishment for FFY 2019.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch Staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the six- year results indicator’s targets.

On January 22, 2020 the Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to submit the ICC's own annual report (attached to APR), and confirms provision to our Governor (attached to APR).
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
	529

	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
	50,160


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

	529
	50,160
	1.03%
	0.88%
	1.05%
	Met Target
	No Slippage


Compare your results to the national data

According to IDEA 2018 Part C Child Count and Settings data (published January 2020), the national average percentage of all children under the age of one receiving early intervention services was 1.25% The percentage of infants birth to 1 receiving early intervention services in Utah in 2018 was .20 percent lower (1.05%). Utah's 2017 percentage was 0.22% below the national average. This percentage difference is congruent with the 2016 and 2015 data, when Utah was 0.30% and 0.19% below the national average, respectively. The average percentage of infants birth to 1 among the 19 states with similar eligibility criteria is 1.73 percent. Utah is 0.68 percent lower than the average.
Provide additional information about this indicator (optional)

Indicator data for FFY 2018 identified the highest trended percentage of infants and toddlers birth to one with IFSPs, as well as the highest target (1.05%). The Baby Watch Early Intervention Program established a new goal to increase referrals for this age group and worked with other programs to understand potential ways to be increasingly successful at finding children.
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
	1.90%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	2.10%
	2.15%
	2.20%
	2.25%
	2.30%

	Data
	2.37%
	2.55%
	2.75%
	2.79%
	2.93%


Targets

	FFY
	2018
	2019

	Target >=
	2.35%
	3.10%


Targets: Description of Stakeholder Input 

As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for indicators 2, 3, 4, 5, and 6 targets for the FFY 2013-2018 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In January 2020, the ICC was consulted on the FFY 2018 APR data and target establishment for FFY 2019.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch Staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the six- year results indicator’s targets.

On January 22, 2020 the Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to submit the ICC's own annual report (attached to APR), and confirms provision to our Governor (attached to APR).
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
	4,614

	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
	150,786


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

	4,614
	150,786
	2.93%
	2.35%
	3.06%
	Met Target
	No Slippage


Compare your results to the national data

According to IDEA 2018 Part C Child Count and Settings data (published January 2020), the national average percentage of all children under the age of three receiving early intervention services was 3.48%. The percentage of infants birth to 3 receiving early intervention services in Utah in 2018 was 3.06%. Utah's 2018 percentage is 0.42 percent below the national average. This percentage difference is slightly higher than the average of the 2017 data (0.34% lower than the national data) and 2016 and 2015 data, which were 0.33% below the percentage of children served nationwide. The average percentage for infants and children birth to 3 among the 19 states with similar eligibility criteria is 4.03 percent. Utah is 1.03 percent lower than the average.
Provide additional information about this indicator (optional)

Data trends indicate that FFY 2018 was the highest percentage of infants and toddlers birth to three with IFSPs (3.06%). Utah has had success at increasing this over the past several years. The Baby Watch Early Intervention Program regularly collaborates with workgroups, the public, and service programs to develop targets and dedicate SSIP activities. These efforts may have increased referrals and retention of some families in the target population.
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
	96.60%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	100.00%
	99.47%


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

	4,363
	5,313
	99.47%
	100%
	98.16%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
During FFY 2017, cases of infants and toddlers with IFSPs not receiving a timely initial IFSP were reviewed and corrected by programs prior to calculation of the APR. During FFY 2018, programs were not extended the opportunity to correct noncompliant cases. In preparation for the FFY 2018 SPP/APR, programs had not completed a timely IFSP for 99 cases. 

Reasons for slippage were acquired through stakeholder feedback. Feedback on this indicator during FFY 2018 included: Staff shortage in local EI programs, local EI program visit scheduling and coordination challenges, challenges scheduling a translator, increase in workload due to referrals and intakes, and inconsistent response from families to schedule visits.
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.

852
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). 
Full reporting period of July 1, 2018 to June 30, 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby and Toddler Online Tracking System (BTOTS), and includes all newly- referred children who were found eligible and for whom an initial IFSP was required to be conducted during the time period July 1, 2018 through June 30, 2019.
Provide additional information about this indicator (optional)

Reasons for delay were acquired through stakeholder feedback. Feedback on this indicator during FFY 2018 included: Staff shortage in local EI programs, local EI program visit scheduling and coordination challenges, challenges scheduling a translator, increase in workload due to referrals and intakes, and inconsistent response from families to schedule visits.

A family circumstance causing a documented delay as the last point of contact was counted as "exceptional family delay". Contact logs indicate that reasons for family-caused delays include missed appointment, family cancelling/rescheduling the service, family not responding to contact attempts, and others.
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

	30
	30
	
	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
BWEIP reviewed compliance indicator data and developed reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 8 of the 15 Utah early intervention programs during this period. Please see tables attached to APR in order to understand Utah's templates for corrective action requirements.

The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations.

BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2017 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. Please see FFY 2017 program determination correction plans, as found in the APR attachments.

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2018 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2017 were 36 percent less likely to continue to be noncompliant in FFY 2018.

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

BWEIP contacted each of the local early intervention programs to review data findings from FFY 2017. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response.

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

The State did not demonstrate that the EIS program or provider corrected the findings of noncompliance identified in FFY 2017 because it did not report that it verified correction of those findings, consistent with the requirements in OSEP Memo 09-02.  Specifically, the State did not report that that it verified that each EIS program or provider with noncompliance identified in FFY 2017 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. 

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2018 SPP/APR, that the remaining 30 uncorrected findings of noncompliance identified in FFY 2017 were corrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.
If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
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
	97.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	100.00%
	99.66%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

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

YES

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

	3,975
	3,989
	99.66%
	100%
	99.75%
	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.

4

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). 

Full reporting period of July 1, 2018 to June 30, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby Toddler Online Tracking System (BTOTS), and includes all children with IFSP's who have received early intervention (EI) services from July 1, 2018 to June 30, 2019.
Provide additional information about this indicator (optional)

Reasons for delay were acquired through stakeholder feedback. Feedback on this indicator during FFY 2018 included: Staff shortage in local EI programs, local EI program visit scheduling and coordination challenges, challenges scheduling a translator, increase in workload due to referrals and intakes, and inconsistent response from families to schedule visits.
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

	14
	14
	
	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
BWEIP reviewed compliance indicator data and developed reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 4 of the 15 Utah early intervention programs during this period. Please see tables attached to APR in order to understand Utah's templates for corrective action requirements.

The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regularity requirements identified through reports and documentations.

BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2017 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. Please see FFY 2017 program determination correction plans, as found in the APR attachments.

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2018 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2017 were 67 percent less likely to continue to be noncompliant in FFY 2018.

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

BWEIP contacted each of the local early intervention programs to review data findings from FFY 2017. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response.

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

The State did not demonstrate that the EIS program or provider corrected the findings of noncompliance identified in FFY 2017 because it did not report that it verified correction of those findings, consistent with the requirements in OSEP Memo 09-02.  Specifically, the State did not report that that it verified that each EIS program or provider with noncompliance identified in FFY 2017 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. 

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2018 SPP/APR, that the remaining 14 uncorrected findings of noncompliance identified in FFY 2017 were corrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.
If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
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
	93.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include notification to both the SEA and LEA
YES

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

	3,877
	3,989
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


Number of parents who opted out

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

112
Describe the method used to collect these data

The data for the FFY 2018 APR submission for this indicator includes all children 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 exiting Part C where these children that were at least 33 months old and exited EI from July 1, 2018 though June 30, 2019.
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). 

Full reporting period of July 1, 2018 to June 30, 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby Toddler Online Tracking Sysytem (BTOTS), and includes all children with IFSP's who have received early intervention (EI) services from July 1, 2018 to June 30, 2019.
Provide additional information about this indicator (optional)

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

	0
	
	
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

8B - Required Actions

Indicator 8C: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8C - Indicator Data

Historical Data

	Baseline
	2005
	86.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	99.37%
	99.10%
	100.00%
	99.52%


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

	2,282
	3,288
	99.52%
	100%
	99.00%
	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.

391

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.

586
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). 

Full reporting period of July 1, 2018 - June 30, 2019
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The data was collected for this indicator for all Baby Watch Early Intervention programs through the statewide database, the Baby Toddler Online Tracking Sysytem (BTOTS), and includes all children with IFSPs who have received early intervention (EI) services from July 1, 2018 to June 30, 2019.
Provide additional information about this indicator (optional)

Reasons for delay were acquired through stakeholder feedback. Feedback on this indicator during FFY 2018 included: Staff shortage in local EI programs, local EI program visit scheduling and coordination challenges, challenges scheduling a translator, increase in workload due to referrals and intakes, and inconsistent response from families to schedule visits.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	10
	10
	
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
BWEIP reviewed compliance indicator data and developed reports outlining targets, percentages, necessity of corrections, and determined level of compliance for each of the early intervention programs to review and verify that noncompliant cases be reviewed to determine causes. Noncompliant cases were identified in 6 of the 15 Utah early intervention programs during this period. Please see tables attached to APR in order to understand Utah's templates for corrective action requirements.

The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. The program plans and following actions affirmed that they had corrected each case of noncompliance. Each of the cases were listed with identified reasons for the noncompliance, steps to correct the error(s), and agreement to correctly implement the specific regulatory requirements identified through reports and documentations.

BWEIP discussed, with local EI program administrators, individual cases identified in FFY 2017 to verify that the program is correctly implementing regulatory requirements by satisfactorily fulfilling the agreed upon plan for improvement. Please see FFY 2017 program determination correction plans, as found in the APR attachments.

FFY 2018 cases were also reviewed to identify any continued noncompliance. FFY 2018 cases deemed to be provider-caused will be addressed during determinations and program compliance will be reviewed with plans for improvement. Analysis of indicator data suggested that service providers who were noncompliant in FFY 2017 were 43 percent less likely to continue to be noncompliant in FFY 2018.

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance. Regular compliance and monitoring with each of the local programs continues to address improvement activities toward fulfilling all regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

BWEIP contacted each of the early intervention programs to review data findings from FFY 2017. Noncompliant cases were reviewed to determine causes. The programs implemented plans to retain compliance, including regularly monitoring data reports and agreed to collaborate with the BWEIP Data Manager on future analyses and projects. Tracking determinations and showcasing compliance indicator data, targets, determination levels (1-5) to programs led to appropriate program response.

Programs documented that they have corrected noncompliant cases, when possible, upon submission of their corrective action plans and discussion with the Lead Agency. The Lead Agency reviewed noncompliant FFY 2017 cases to verify that they had been corrected by the local programs. Updated data review of these cases indicated that services occurred following delay/noncompliance.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8C - Prior FFY Required Actions

None
8C - OSEP Response

The State did not demonstrate that the EIS program or provider corrected the findings of noncompliance identified in FFY 2017 because it did not report that it verified correction of those findings, consistent with the requirements in OSEP Memo 09-02.  Specifically, the State did not report that that it verified that each EIS program or provider with noncompliance identified in FFY 2017 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. 

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  In addition, the State must demonstrate, in the FFY 2018 SPP/APR, that the remaining ten uncorrected findings of noncompliance identified in FFY 2017 were corrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2018 and each EIS program or provider with remaining noncompliance identified in FFY 2017:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

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

Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

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

9 - Prior FFY Required Actions

None
9 - OSEP Response

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

Indicator 10: Mediation

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

10 - Indicator Data

Select yes to use target ranges

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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

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


Targets: Description of Stakeholder Input
As the Utah Part C Lead Agency (LA), the Baby Watch Early Intervention Program (BWEIP) solicits ongoing stakeholder discussion and input from various groups on setting of policies, development and tracking of data measures, methods for ensuring family awareness. BWEIP is always looking to facilitate valuable partnerships.

Stakeholders have provided input on targets and discussion on data results for indicators 2, 3, 4, 5, and 6 targets for the FFY 2013-2018 State Performance Plan/Annual Performance Report (SPP/APR). On an ongoing basis, the Interagency Coordinating Council (ICC) is presented data findings for the SPP/APR fiscal years and provides supportive insight for the calculated data. In January 2020, the ICC was consulted on the FFY 2018 APR data and target establishment for FFY 2019.

Meetings have been held to present data and seek involvement from stakeholder groups that are comprised of ICC members, parents, EI Provider Consortium members, and partnering agencies and programs including Utah State Board of Education, Migrant and Homeless, Utah Parent Center, Children with Special Health Care Needs, Early Head Start, Child Protection, The Utah Parent Center, the Office of Home Visiting, Utah Schools for the Deaf and the Blind, Medicaid, CHIP, University Personnel Preparation Centers, Center for Persons with Disabilities and Utah Department of Insurance, and early intervention service coordinators, specialists, therapists and administrators.

During extended ICC meetings, Baby Watch Staff have presented historical data and targets for APR indicators, as well as local and national comparisons and improvement activities that have contributed to statewide performance for each. By the conclusion of each meeting the stakeholders made their recommendations with rationales for setting each of the six- year results indicator’s targets.

On January 22, 2020 the Chair of the ICC signed and dated the Annual Report Certification of the Interagency Coordinating Council Under Part C of the Individuals with Disabilities Education Act (IDEA) asserting to submit the ICC's own annual report (attached to APR), and confirms provision to our Governor (attached to APR).
Historical Data
	Baseline 
	2005
	0.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	Data
	0.00%
	0.00%
	0.00%
	0.00%
	


Targets
	FFY
	2018
	2019

	Target>=
	0.00%
	0.00%


FFY 2018 SPP/APR Data

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

	0
	0
	0
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

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

 
10 - Required Actions

Indictor 11: State Systemic Improvement Plan
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Overall State APR Attachments
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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 
Lead Agency Director
Name and title of the individual certifying the accuracy of the State's submission of its IDEA Part C State Performance Plan/Annual Performance Report.

Name:  
Lisa Davenport, PhD
Title: 
Part C Coordinator
Email: 
lisadavenport@utah.gov
Phone: 
801-273-2961
Submitted on: 

04/27/20  1:28:08 PM
ED Attachments
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6/8/2020 IDEA Part C Dispute Resolution Template

@EMAPS

EDFacis

Utah
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/Utah Part C Dispute Resolution 2018-19.html 1/2





6/8/2020 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:

Utah Part C FFY2018 dispute resolution data did not need to be updated.

This report shows the most recent data that was entered by Utah. These data were generated on 5/24/2020 4:16 PM EDT.

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

Part C Timely and Accurate Data - SPP/APR Data

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

Timely Submission Points) =

APR and 618 -Timely and Accurate State Reported Data

Page 2 of 3






618 Data

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

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

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






		ValidandReliable1: [                              1]

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 17

		TotalSubtotal: 12

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 17

		B618GrandTotal: 18

		APR618Total: 35

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [Utah]

		TotalNASub618: 0
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Utah

2020 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

81.25

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 5 62.5
Compliance 14 14 100

I. Results Component — Data Quality

| Data Quality Total Score (completeness + anomalies) | 3 |

(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) 3071
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 4923
Percentage of Children Exiting who are Included in Outcome Data (%) 62.38
Data Completeness Score? 1
(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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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 64.04 60.5 68.36 51.71 70.56 61.19
FFY 2017 64.33 59.9 68.85 52.5 71.13 60.99

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 98.4 No 2
Indicator 7: 45-day timeline 98.16 No 2
Indicator 8A: Timely transition plan 99.75 No 2
Indicator 8B: Transition notification 100 N/A 2
Indicator 8C: Timely transition conference 99 No 2
Timely and Accurate State-Reported Data 2

Timely State Complaint Decisions

Timely Due Process Hearing Decisions

Longstanding Noncompliance

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
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Appendix A

I. (a) Data Completeness:

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

Data Completeness Score

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

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

I. (b) Data Quality:

Anomalies in Your State's FFY 2017 Outcomes Data
This score represents a summary of the data anomalies in the FFY 2018 Indicator 3 Outcomes Data reported by your State. Publicly
available data for the preceding four years reported by and across all States for each of 15 progress categories under Indicator 3 (in
the FFY 2014 — FFY 2017 APRs) were used to determine an expected range of responses for each progress category under Outcomes
A, B, and C. For each of the 15 progress categories, a mean was calculated using the publicly available data and a lower and upper
scoring percentage was set 1 standard deviation above and below the mean for category a and 2 standard deviations above and
below the mean for categories b through 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 3071
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
Sl 20 759 434 953 905
Performance
Performance 0.65 24.72 14.13 31.03 29.47
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
Sl 22 817 644 1169 419
Performance
Performance 0.72 26.6 20.97 38.07 13.64
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
SAEIEE 21 695 476 1240 639
Performance
Performance 0.68 22.63 155 40.38 20.81
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 5

Outcomes A-C 15

| Data Anomalies Score

6 | Page






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 64.04 60.5 68.36 51.71 70.56 61.19
(%)
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.
7 | Page






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 2128 64.33 2166 64.04 -0.3 0.0146 -0.2034 0.8388 No 1
Relationships
SS1/0utcome B:
Knowledge and 2591 68.85 2652 68.36 -0.49 0.0128 -0.3824 0.7021 No 1
Skills
SS1/0Outcome C:
Actions to meet 2383 71.13 2432 70.56 -0.57 0.0131 -0.4348 0.6637 No 1
needs
SS2/Outcome A:
Positive Social 3040 59.9 3071 60.5 0.6 0.0125 0.4792 0.6318 No 1
Relationships
SS2/Outcome B:
Knowledge and 3040 52.5 3071 51.71 -0.79 0.0128 -0.6185 0.5363 No 1
Skills
SS2/0utcome C:
Actions to meet 3040 60.99 3071 61.19 0.2 0.0125 0.1591 0.8736 No 1
needs

Total Points Across SS1 and SS2 6

Your State’s Performance Change Score 1

9 | Page







_1661669892.pdf
UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 23, 2020

Honorable Dr. Joseph Miner
Executive Director

Utah Department of Health
P.O. Box 141000

Salt Lake City, Utah 84114

Dear Executive Director Miner:

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

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

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

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

(3) a Compliance Score and a Results Score;

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Sincerely,

%}JMJ (ﬁm(w&‘@%

Laurie VanderPloeg
Director
Office of Special Education Programs

cc: State Part C Coordinator
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INTRODUCTION

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

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

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

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

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

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

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

C. 2020 RDA Percentage and 2020 Determination





A. 2020 Part C RDA Matrix and Results Score

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

elements:

1. Data Quality

(a)

(b)

Data Completeness:

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

Data Anomalies:

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

2. Child Performance

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

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

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

1. Data Quality

(a)

(b)

Data Completeness:

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

Data Anomalies:

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

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





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

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

2. Child Performance

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

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

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

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

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

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

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

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

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





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

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

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

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

B. 2020 Part C Compliance Matrix and Compliance Score

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





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

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

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

4. Longstanding Noncompliance:
The Department considered:

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

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

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

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

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

e Two points, if either:

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

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

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

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

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





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

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

e Zero points, under any of the following circumstances:

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

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

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

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

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

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

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

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

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

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

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

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

IDEA:

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

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

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

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

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

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

Uncorrected Identified Noncompliance and Specific Conditions)

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

Noncompliance component:

e Two points, if the State has:

O

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

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

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

O

e}

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

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

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

O

O

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

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

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





C. 2020 RDA Percentage and 2020 Determination

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

1. Meets Requirements

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

2. Needs Assistance

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

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

4. Needs Substantial Intervention

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

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

9





		Introduction

		A. 2020 Part C RDA Matrix and Results Score

		2. Child Performance



		B. 2020 Part C Compliance Matrix and Compliance Score

		C. 2020 RDA Percentage and 2020 Determination

		3. Needs Intervention

		4. Needs Substantial Intervention












_1661669886.pdf
.) ®  UTAH DEPARTMENT OF

'3 HEALTH

Baby Watch Early Intervention Program

Federal Fiscal Year 2017

Annual Program Profile
7/1/17 -6/30/18

Central Utah Public Health Department Early Intervention

70 Westview Dr, Richfield, UT 84701
Contact Person - Coreen Anderson

County This Program Serves
Juab, Millard, Piute, Sanpete, Sevier, Wayne

Number of Children with an 85
IFSP on 12/1/2017

Number of Infants and Toddlers Served
during Federal Fiscal Year2017

290

FY 2017 FFY 2017 FFY 2017 |Data Source
Data from 7/1/17 - 6/30/18 Utah State Central All Utah
Tar;_:gt Programs
Indicator 1: Percent of infants and toddlers with 3 5 o
IFSPs whoreceive the early intervention services on L SRile / 99:1% RnelSiRata
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 98.8% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.77.8% A. 64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 83.3% B. 68.9%
relationships); C.75.5% C. 82.1% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 96.4% A. 95.9% Child and
helped their family: B. 83.0% B. 92.6% B. 93.7% Family
A. Know their rights; C. 92.4% C. 89.3% C.96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth
; . 0.87% 1.29% 1.03% BTOTS and
to 1 with IFSPs compared to national data. IBIS Data
Indicator 6: Percent of infants and toddlers birth o 2 41% 2.93% BTOTS and
to 3 with IFSPs compared to national data. 2.:30% e N IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% IC 99.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within \ J
Part C's 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A. 99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
C. 100.0% C.100.0% C. 99.5%

community services by their third birthdayincluding:
A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.
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August 6, 2019

Coreen Anderson

Central Utah Public Health
Department Early Intervention
70 Westview Dr.

Richfield, UT 84701

Dear Coreen:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Central Utah Public Health
Department Early Intervention Program level during Federal Fiscal Year 2017 (7/1/17 -
6/30/18) to be level 4 (does not meet requirements). Please review BTOTS compliance
indicator data and complete a corrective action plan below.

Central Utah Public Health Department Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 98.1% 99.0% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 4 5 5 5
Correction Needed Yes Yes No No No
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Determination Level

Determination 5 4 3 2 1 Iﬂ

Level 1)

Compliance on e Demonstrates e Demonstrates e Demonstrates e Demonstrates e Demonstrates ﬁ

Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70%

(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on '
indicators indicators indicators indicators indicators !

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no
later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and
written implementation plan. Please include additional information on a separate page.

Determination Level 4 (95.0% to 99.99%): Does Not Meet Requirements

List Compliance Indicator(s): APR 1: 104/106=98.1%
APR 1and APR 7 . APR 7: 95/96=99.0%

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99

https://80%-94.99



vorrectlive ACtion Level |empiate

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no
later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and -
written implementation plan. Please include additional information on a separate page.

Determination Level 4 (95.0% to 99.99%): Does Not Meet Requirements

List Compliance Indicator(s): APR 1: 104/106=98.1%
APR 1 and APR 7 APR 7: 95/96=99.0%
Review noncompliant cases and II_\PR 1: gg;ggﬁ-gnable to contact & family unable to schedule per contact log 06/18/2018 &

determine.causes CU17090-family declined to schedule per contact log on 08/27/2017 & 09/16/2017

CU18013-provider had to cancel visit on 03/17/2018 due to husband had a heart attack.
CU17118-provider unable to contact family to schedule visit by target date of 12/17/2017

ancel appt. on 03/17/2018. Visit was rescheduled on 03/20/2018 but not happen until 03/30/2018-making

PR 7: CU18036 -provider circumstance-scheduling difficulties and then provider husband very ill and had -
c
IFSP 6 days late.

PR 1: CU18053-added “family declined to schedule®™-BTOTS has not captured-per Gregg
CU17090-added “family declined to schedule”-BTOTS has no captured-per Gregg
CU18013-provider had to cancel due to husband had a heart attack-contact log available,
no data to update
CU17118-provider unable to contact and schedule-contact log available, no data to update.

EPR 7: No change in data to meet compliance due to the provider circumstance of canceled visit. Life

vents/emergencies can at times prevent services being provided in a timely manner.

Update data to be in full compliance

ent from 93.4 to 98.1 and APR 7-Tinely IFSP stayed the same-with only 1 provider circumstance making

F//22/2019-Compliance letter sent and after update of data our compliance level for APR 1-Timely Services
Central non complaint.

Implement plan to retain compliance APR 1 & APR 7-provider attempt to contact/schedule visits with families within 5 days of referral-per new
P P P Policy/Procedure-will help in services being provided within the indicator time lines. BDI 2-NU being a
tandardized test will help with initial IFSP being written in a timelier manner.

=
Periodically monitor data reports BTOTS data monitoring has been implemented to include monthly data reports being reviewed for
ompliance. Inservice on use of contact log with every contact or attempt to contact families has been
ngoing. The family declined to schedule option on the contact log will help in better documentation of why
isits are not scheduled.






Baby Watch Early Intervention Program

Federal Fiscal Year 2017
Annual Program Profile
7/1/17 - 6/30/18

Davis School District Early Childhood Program
1156 S. 200 E., PO BOX 588 Farmington, UT 84025
Contact Person - Mandy Zeschke

County This Program Serves

Davis

Number of Children with an

Number of Infants and Toddlers Served

A. [IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.

%f

IFSP on 12/1/2017 388 during Federal Fiscal Year 2017 154385
FY 2017 FFY 2017 FFY 2017 | Data Source
Data from 7/1/17 -6/30/18 Utah State Davis All Utah
Target L Program
Indicator 1: Percent of infants and toddlers with o / e &
IFSPs who receive the early intervention services on 100z .___E?_?.!Q S BIOTSData
their IFSPs in a timely manner. ':]. ,/
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 96.7% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A. 60.8% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 67.2% B. 68.9%
relationships); C.75.5% C.64.3% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 93.1% A. 95.9% Child and
helped their family: B. 83.0% B. 87.8% B. 93.7% Family
A. Know their rights; C. 92.4% C.92.4% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth o 0.77% 39 BTOTS and
to 1 with IFSPs compared to national data. 0I57% e 108% IBIS Data
Indicator 6: Percent of infants and toddlers birth A 2.00% 2939 BTOT
to 3 with IFSPs compared to national data. 2.30% A d o Js(l)s gaatrald
indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C's 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate | B. 100.0% B % B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 99.3% C. 99.5%
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GARY R. HERBERT

Governor

Children with Special Health Care Needs Bureau

Noél Taxin,M.S.

SPENCER J. COX Bureau Director

Lieutenant Governor

August 6, 2019

Mandy Zesche

Davis School District

Early Childhood Program
115 S.200 E., PO BOX 588
Farmington, UT 84025

Dear Mandy:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Davis School District Health
Department Early Intervention Program level during Federal Fiscal Year 2017 (7/1/17 -
6/30/18) to be level 4. Please review BTOTS compliance indicator data and complete the
corrective action plan below by August 9, 2019.

Davis School District Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 98.6% 96.7% 100% 100% 99.3%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 4 5 5 4
Correction Needed Yes Yes No No Yes

y ® UTAH DEPARTMENT OF

 HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive * Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 - Salt Lake City, UT 84114-4610
Telephone (80!) 584-8226 » Facsimile (801)582-0638






Determination Level

Determination 5 4 3 2 1 i

Level J

Compliance on e Demonstrates ¢ Demonstrates ¢ Demonstrates ¢ Demonstrates e Demonstrates .J

Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70% |

(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on !
indicators indicators indicators indicators indicators

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no
later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and

written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

APR 1:
497/504=98.6%

APR7:
442/457=96.7%

APR 8C:
265/267=99.3%

List Compliance
Indicator(s): APR 1, 7, 8C

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports






|8C__

' determine causes

Update data to bein full
compliance

List -(fanrr;pliance Indicators: APR 1, 7 APR1:
I __1497/504=98.6%
' Review noncompliant cases and

Implement plan to retain
compliance

e arr——

442/457=96.7% _

APR 1: 7 cases
DCi16718 — Service start date 10/1/2017, provider texted to schedule on 10/9, on 10/20 family

had to cancel, text 10/27 to offer appointment time on 10/27, parent declined, texts on 11/7, 11/8,
| and 11110, appointment scheduled on 11/15
DC16288 — Service start date 7/1/2019, mom declined July visit on 7/10, mom declined August visit
on 8/24 and requested that visits start in September. 9/13/2017 first visit.
5 other cases, first visit was late because they were children qualified by medical diagnosis without
parent concerns, the nurse was concerned that delays would develop and the parent would not |
' be receiving services needed so Nursing services were added to the IFSP for 1 or 2 times per year
with the idea that the nurse would call in 3 — 6 months to check in with the family.

APR 7: 15 cases
Implementation of the BDI-2NU testing resulted in a decreased capacity to complete initial

| of referrals resulted in our program’s inability with current staff to meet the demand of
| completing intakes within the 45-day time limit and further delayed the Initial IFSP.

APR 8C: 2 cases
DCi17560 — Transition conference was delayed due to scheduling problems. Because an
interpreter was involved in the transition conference, we were constrained by her schedule.
DCi17067 — Transition conference was due during Winter Break. Scheduled as soon after the
break as possible.
Data has been reviewed and updated.

| Additional training was provided regarding the 45-day deadline for first visits. Service
Coordinators remind providers to schedule first visit as soon as Initial IFSP is completed. Attempts
are made to include the service providers in the Initial IFSP for a child they will be serving to
facilitate scheduling. Also, the nurse is now entering a call time in her planner instead of including
the service on the IFSP.

APR 7:
' A team effort was implemented to “catch up” with the incoming referrals so that we could

| declined scheduling a visit, text on 10/18 and 10/20, appointment scheduled for 10/25 but provider -.

eligibility testing quickly because of the additional time requirements. An increase in the number |






testing schedule and remain within the 45-day time limit. We also determined that when we
have 30 or more outstanding referrals per team, additional measures are needed to manage
completing of eligibility testing and remain in compliance for Initial IFSP development.
Also, we have changed our procedures to schedule eligibility testing during the referral phone call |
and schedule the Initial IFSP during Intake testing to be more family friendly and make the
process flow better without delays caused by being unable to contact a family. ‘
 APR8C: L
' Service Coordinators have received instruction to complete Transition Conference between 120
| L | and 90 days before 3" birthday to avoid scheduling delays.

Periodically monitor data reports | APR1:

Program Supervisor is monitoring BTOTS APR 1 Compliance Report.

APR7:
Program Supervisor is monitoring new referrals to make sure Initial IFSP is scheduled within the
45-day timeline.

APR 8C:
Program Supervisor is monitoring BTOTS APR 8C Compliance Report.

| meet every other month with Service Coordinators to train and problem solve to make sure we
maintain compliance. | also attend weekly team meetings for each team in order to assist with
scheduling when needed and provide additional instruction regarding compliance.






Baby Watch Early Intervention Program

Federal Fiscal Year 2017

Annual Program Profile
7/1117 -6/30/18

DDI Vantage
565 E. 4500 S., Ste A220,
Salt Lake City, UT 84107
Contact Person - Jennifer Kelsey

County This Program Serves

Duchesne, Salt Lake

Tooele

(Except Canyons and Jordan School Districts),

Number of Children with an

IFSP on 12/1/2017 18Es

Number of Infants and Toddlers Served
during Federal Fiscal Year2017

3,627

FY 2017 FFY 2017 FFY 2017 | Data Source
Data from 7/1/17 - 6/30/18 Utah State DDI-V All Utah
Target Progim
Indicator 1: Percent of infants and toddlers with 5 5 B
IFSPs who receive the early intervention services on 10E0ge LOC O S BI@TSiData
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 92.4% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.66.8% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 74.0% B. 68.9%
relationships); C. 75.5% C.73.1% C.711%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 95.5% A. 95.9% Child and
helped their family: B. 83.0% B. 93.0% B. 93.7% Family
A. Know their rights; C. 92.4% C. 97.0% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth 5 1.29% 1.03% BTOTS and
to 1 with IFSPs compared to national data. 0.87% =2 e IBIS Data
Indicator 6: Percent of infants and toddlers birth
, : 2.30% 3.03% 2.93% BTOTS and
to 3 with IFSPs compared to national data. IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 99.9% ~/ 99.5% BTOTS Data
and an initial IFSP meeting were conducted within \
Part C's 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 106:%% B. 100.0%
community services by their third birthdayincluding: C. 100.0% (699.8&)/ C. 99.5%
A. IFSPs with transition steps and services; == \
B. Notification to LEA, if the child is potentially
eligible for PartB; and
G. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT

Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM

Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin,M.S.
Bureau Director

August 6, 2019

Jennifer Kelsey

DDI Vantage Program
565 E. 4500 S., Ste A220
Salt Lake City, UT 84107

Dear Jennifer:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the DDI Vantage Early Intervention

Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 4 (does not

meet requirements). Thank you for submitting a corrective action plan.

DDI Vantage Early Intervention Program Compliance Indicators
APR1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 100% 99.9% 100% 100% 99.8%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level ) 4 5 5 4
Correction Needed No Yes No No Yes

UTAH DEPARTMENT OF

r HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive * Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 ¢ Salt Lake City, UT84114-4610

Telephone (801) 584-.8226 + Facsimile (801)582-0638






Determination T 15
Level

Compliance on o Demonstrates

Indicators 100% |
(1,7, 8A, 8B, 8C) compliance on
’ ’ indicators

Determination Level

3 T —— =

e Demonstrates e Demonstrates
95%-99.9% 80% - 94.99%
compliance on compliance on
indicators indicators

T e e e ———— T

e Demonstrates
70% - 79.99%
compliance on
indicators

—_—

Corrective Action Level Template
The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early

e Demonstrates
less than 70%
compliance on
indicators

intervention programs of all noncompliance. Thank you for completing a corrective action plan. We are including this page for your

information.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is

less than 100% for FFY 2017 and contains cells for one to respond with indicator data, analysis of the root cause(s) for noncompliance,

and written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s):
APR 7 and APR 8C

APR 7: APR 8C:
1102/1103=99.9% 614/615=99.8%

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99

https://80%-94.99



DDI VANTAGE 2017 Corrective Action Plan

List Compliance Indicators: APR 7
and APR 8C

APR 7:1102/1103=99.9% APR 8C: 614/615=99.8%

Review noncompliant cases and
determine causes

Update data to bhe in full
compliance.

Implement plan to retain
compliance

Periodically monitor data reports

APR 7: One child had an IFSP scheduled for 9/25/2017, service
coordinator accidently canceled appointment as she thought it was
a different family. Offered an appointment on 9/26/2017 but family
was unable to take the appointment time. Rescheduled for
10/5/2017, making the IFSP late by 5 days.

APR 8C: Transition meeting was scheduled for 11/18/17 but the
school district representative called in sick. Duchesne county school
district typically does not schedule transition meetings in December
so it was scheduled for 1/26/18, making it 4 days late. Transition
meetings occur one time per month, excluding June, July, August,
and December.

APR 7: Service Coordinators strive to get IFSP’s started within 45
days. Accidents happen. Documentation has been entered into
BTOTS so anyone can see why this particular IFSP is late.

APR 8C: Proper Documentation has been entered into BTOTS to
show why this transition meeting was late.

APR 7: Service Coordinators will double check due dates before
cancelling appointments with families, and make sure they are
keeping appointments to stay in compliance.

APR 8C: Service Coordinators will plan to schedule transition
meetings to occur earlier so that we can avoid having them late
when the school district cancels an appointment. One exception to
this is when children’s IFSP’s start closer to a child’s 3 birthday.
APR 7: Service Coordinators turn in alerts weekly to supervisor to
eliminate mistakes from happening. There is an element of human
error that will happen, but coordinators are constantly looking at
due dates to keep in compliance when serving children in our
community.

APR 8C: Service Coordinators will attempt to schedule at least 2
months prior to their due date to have Transition Meetings occur in
a timely manner.






Baby Watch Early Intervention Program

Federal Fiscal Year 2017
Annual Program Profile
7/1/17 - 6/30/18

Jordan Child Development Center
2827 W. 13400 S., Riverton, UT 84065
Contact Person - Jill Durrant

County This Prog

Salt Lake County
(Canyon and Jordan School Districts)

ram Serves

Number of Children with an

Number of Infants and Toddlers Served

688 - . 2,294
IFSP on 12/1/2017 durm Federal Fiscal Year 2017
FY 2017 FFY 2017 FFY 2017 |Data Source
Data from 7/1/17 -6/30/18 Utah State Jordan All Utah
Target Program
Indicator 1: Pgrcent of infaqts and tqddlers yvith 100.0% 100.0% 99 1% BTOTS Data
IFSPs who receive the early intervention services on
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 90.1% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.62.4% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 69.7% B. 68.9%
relationships); C. 75.5% C. 69.3% C.711.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 95.4% A. 95.9% Child and
helped their family: B. 83.0% B. 93.7% B. 93.7% Family
A. Know their rights; C. 92.4% C. 96.5% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and tearn.
Indicgtor §: Percent of infants apd toddlers birth 0.87% 0.85% 1.03% BTOTS and
to 1 with IFSPs compared to national data. IBIS Data
Indicator 6: Percent of infants and toddlers birth ) 0
to 3 with IFSPs compared to national data. 2.30% 4 203% Bl.g%rg:tgd
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’'s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A. 99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.5%
A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT

Governor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director

nl"'

Division of Family Health and Preparedness
PaulR. Patrick

Division Director

Children with Special Health Care Needs Bureau

No¢l Taxin,M.S.
Bureau Director

August 6, 2019

Jill Durrant

Jordan Child Development Center
2827 W. 13400 S.

Riverton, UT 84065

Dear Jill:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Jordan Child Development Center
Health Department Early Intervention Program level during Federal Fiscal Year 2017
(7/1/17 - 6/30/18) to be level 5 (meets requirements).

Jordan Child Development Center Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 100% 100% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 5 5 5 5
Correction Needed No No No No No

J UIAH DEPARTMENT OF

» HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive * Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 - Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 - Facsimile (801)582-0638






Determination Level

Determination , 5 4 5 3 2 1

Level .

Compliance on o Demonstrates e Demonstrates e Demonstrates e Demonstrates e Demonstrates

Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70%

(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on
indicators indicators indicators indicators indicators |

- S -

_ =

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. BWEIP has reviewed compliance data and determined the Jordan Child Development Center
Health Department Early Intervention Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 5 (meets requirements).

Determination Level 5: Meets Requirements

List Compliance Indicator(s):
None

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://80%-94.99



Baby Watch Early Intervention Program

Federal Fiscal Year 2017
Annual Program Profile
7/1/17 —6/30/18

Kids On The Move
475 W. 260 N., Orem, UT 84057
Contact Person - Joseph Petersen

County This Program Serves
Utah (Alpine School District)

Number of Children with an

651
IFSP on 12/1/2017

Number of Infants and Toddlers Served
durirlg Federal Fiscal Year2017

2,170

FY 2017 FFY 2017 FFY 2017 |Data Source
Data from 7/1/17 - 6/30/18 Utah State KOTM All Utah
Target Program
Indicator 1: Pe:rcent of infar]ts and tgddlers \_Nith 100.0% @ 99.1% BTOTS Data
IFSPs who receive the early intervention services on
their IFSPs in a timely manner. /
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 100.0% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A. 59.5% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 63.9% B. 68.9%
relationships); C. 75.5% C.74.3% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A.95.6% A. 95.9% Child and
helped their family: B. 83.0% B. 93.4% B. 93.7% Family
A. Know their rights; C. 92.4% C. 95.6% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indica!tor 5: Percent of infants apd toddlers birth 0.87% 0.99% 1.03% BTOTS and
to 1 with IFSPs compared to national data. IBIS Data
Indicator 6: Percent of infants and toddlers birth 5 0 9
to 3 with IFSPs compared to national data. 2.30% $A2% 2338 Blg?g SD:tgd
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A. 99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.5%
A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.






State of Utah
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August 6, 2019

Joseph Petersen
Kids On The Move
475 W.260 N.
Orem, UT 84057

Dear Joseph:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Kids On The Move Early
Intervention Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 4
(does not meet requirements). Please review BTOTS compliance indicator data and
complete the corrective action plan below by August 9, 2019.

Kids On The Move Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 99.9% 100% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 5 5 5 5
Correction Needed Yes No No No No

UTAH DEPARTMENT OF

¢ HEATTH

BABY WATCH EARLY INTERVENTIONPROGRAM

Street Address: 44 North Mario Capecchi Drive * Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 - Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582.0638





Determination Level

Determination 5 | 4 3 2 | 1 1]
Level

S I

Compliance on e Demonstrates * Demonstrates e Demonstrates e Demonstrates e Demonstrates ‘

Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70% |

(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on ',

indicators indicators indicators indicators indicators !

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no

later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and
written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance APR 1, 941/942=99.9%
Indicator(s): APR 1

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99

https://80%-94.99



Determination Level

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no

later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and

written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance APR 1, 941/942=99.9%
Indicator(s): APR 1

" Review noncompliant cases and , - _
determine causes KM17286 Provider cancelled a scheduled visit on 4/9/18. The target date was 4/14/18. Provider scheduled the
hext visit for 4/18/18

Update data to be in full compliance [Fhis child’s Tile was reviewed, and data was up fo date.

Implement plan to retain compliance

ve wWill Imonitor ail BTOTS AFPK reports at ieast montniy. vve Will pri IVEly train provigers on the Importance o
roviding Early Intervention services in compliance with the IDEA compliance indicators. We will direct providers

[Z) emait co-workers requesting a substitute provider to complete the visit in the case of iliness or unforeseen
ircumstances of the assigned provider.

e will monitor all BTOTS APR reports at least monthly to monitor any potentially non-compltant cases and take
Il necessarv stens tn enslre comnliance

Periodically monitor data reports






Baby Watch Early Intervention Program

Federal Fiscal Year 2017

Annual Program Profile

7/1/17 —6/30/18

Kids Who Count
345 N. State Rd 198, Salem, UT 84653
Contact Person - Keisey Lewis

County This Program Serves
Utah (Nebo School District)

Number of Children with an

Number of infants and Toddlers Served

212
IFSP on 12/1/2017 during Federal Fiscal Year2017 5%
FY 2017 FFY 2017 FFY 2017 | Data Source
Data from 7/1/17 - 6/30/18 Utah State KwC All Utah
Target Program
= =
Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on 100:0% 100.0% 99.1% BTOTS Data
their IFSPsin a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 95.8% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.75.8% A. 64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B.77.5% B. 68.9%
relationships); C.75.5% C.76.8% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A.97.5% A.95.9% Child and
helped their far_nily: B. 83.0% B. 97.4% B. 93.7% Family
A. Know their rights; C. 92.4% C. 98.3% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth 5 A
to 1 with IFSPs compared to national data. 0.87% Dbl 1:05% BTOTS and
IBIS Data
Indicator 6: Percent of infants and toddlers birth o
to 3 with IFSPs compared to national data. 2.30% 28RS 2.93% Blg?s-r g:t';d
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A. 99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.5%

. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.
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Utah Department of Health
Joseph K. Miner, M.D., MSPH, FACPM

¥ Executive Director
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oy Division of Family Health and Preparedness
State Of Utah Paul R. Patrick

Division Director

GARY R. HERBERT
Governor

Children with Special Health Care Needs Bureau

Noé¢l Taxin, M.S.
SPENCER J. COX Bureau Director

Lieutenant Govemnor

August 6, 2019

Kelsey Lewis

Kids Who Count
345 N. State Rd 198
Salem, UT 84653

Dear Kelsey:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Kids Who Count Early

Intervention Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 5
(meets requirements).

Central Utah Public Health Department Early Intervention Compliance Indicators

APR 1. APR7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 100% 100% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 5 5 5 5
Correction Needed No No No No No

UTAH DEPARTMENT OF

¢ HEATTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610  Sait Lake City, UT 84114-4610
Telephone (801) 584-8226 - Facsimilc (801)582-0638






Determination Level

Determination 5 4 3 2 1

Level f

Compliance on e Demonstrates ¢ Demonstrates e Demonstrates e Demonstrates e Demonstrates

Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70%

(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on I
indicators indicators indicators indicators indicators H

= ———— — e — = —_— —_— — = — — — = — _ B e

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that programs implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. BWEIP has reviewed compliance data and determined
the Kids Who Count Early Intervention Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 5 (meets requirements).

Determination Level 5 (100%): Meets Requirements

List Compliance Indicator(s):
None

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports






Baby Watch Early Intervention Program

Federal Fiscal Year 2017

Annual Program Profile
7/1117 —6/30/18

Prime Time 4 Kids
1680 W. Hwy 40 Ste.#101,
Vernal, UT 84078
Contact Person - Michael Peterson

Counties This Program Serves

Daggett, Uintah

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.

Number of Children with an 111 Number of Infants and Toddlers Served 327
IFSP on 12/1/2017 during Federal Fiscal Year2017
FY 2017 FFY 2017 FFY 2017 | Data Source
Data from 7/1/17 - 6/30/18 Utah State PT4K All Utah
Target Program
Indicator 1: Pgrcent of infar_1ts and tqddlers yvith 100.0% 100.0% 99.1% BTOTS Data
IFSPs whoreceive the early intervention services on
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 89.2% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.79.2% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 69.8% B. 68.9%
relationships); C.75.5% C.76.3% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 96.3% A. 95.9% Child and
helped their family: B. 83.0% B. 96.3% B. 93.7% Family
A. Know their rights; C.92.4% C. 96.3% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indical_tor 5: Percent of infants apd toddlers birth 0.87% 1.57% 1.03% BTOTS and
to 1 with IFSPs compared to national data. IBIS Data
Indicator 6: Percent of infants and toddlers birth o 6.29% 2 93% BTOTS and
to 3 with IFSPs compared to national data. 2.30% L . IBIS Dat:
Indicator 7: Percent of eligible infants and toddlers <
with IFSPs for whom an evaluation and assessment 100.0% 99.2% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate | B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.5%
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August 6, 2019

Michael Peterson

Prime Time 4 Kids

1680 W. Hwy 40. Ste.#101
Vernal, UT 84078

Dear Michael:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Prime Time 4 Kids Early
Intervention Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 4
(does not meet requirements). Please review BTOTS compliance indicator data and
complete the corrective action plan below by August 9, 2019.

Prime Time 4 Kids Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.

Timely Timely Transition Notification Timely

Services IFSP Meetin&

FFY 2017 100% 99.2% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 4 5 S 5

Correction Needed No Yes No No No

UTAH DEPARTMENT OF

f HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive » Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 ¢ Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 + Facsimile (801)582-0638






Determination Level

. S T e e, — R e— S - ; : B

Determination 5 4 3 2 1 l
Level ]
Compliance on ¢ Demonstrates ¢ Demonstrates ¢ Demonstrates ¢ Demonstrates e Demonstrates !
Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70% J'
(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on {
indicators indicators indicators indicators indicators I

e === == —— ————— L e A Ale = — — L. = ———

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no

later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance,
and written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s): APR 7: 120/121=99.2%
APR 7

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99

https://80%-94.99



August 9, 2019

RE: Response to Program Determination for FFY2017.

|
TEMPLATE:

Determination Level 4 (95.0%-99.9%): Does Not Meet Requirements

List ComplianceIndi¢ator(s): APR7 | APR7: 120/121 = 99.2%

Review Non-Compliant cases and RN failed to contact family to develop IFSP within targeted timeline.
determine causes:

Update data to be injfull Data was reviewed, updated, and corrected as soon as error was discovered and after conversation
compliance: with BWEIP data compliance specialist.

Implement plan to rétain We now have full-time dedicated service coordinators to oversee the 45 day timeline (APR Indicator
compliance: #7).

Periodically monitor data reports: Service coordinators are continually reviewing IFSP/BTOTS data at least monthly across all IFSP’s.

This is our official response and corrective action plan to our program determination.

% ‘ZLA{;Q oo AUTL 0 I
Michael Peterson MOYR/L, E! Il}
PrmeTime 4 Kids

Program Director
435 789 5409.
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Baby Watch Early Intervention Program

y % ﬁ*ﬁ%ﬂmﬂ“ OF

Federal Fiscal Year 2017
Annual Program Profile

7/1/17 - 6/30/18

Provo Early Intervention Program,
A Program Of Easter Seals Northern Rocky Mounta
9035 S. 700 East Ste 206, Sandy, UT 84070-2412
Contact Person - Janet Wade, Mirna Chavez

in

County This Program Serves

Utah (Provo School District)

Number of Children with an

7
IFSP on 12/1/2017 20

Number of Infants and Toddlers Served
during Federal Fiscal Year 2017

594

FY 2017 FFY 2017 FFY 2017 | Data Source
Data from 7/1/17 - 6/30/18 Utah State PEIP All Utah
Target Pro_c-lram
Indicator 1: Percent of infants and toddlers with 3
IFSPs who receive the early intervention services on 100:0% 100:0% 99.1% BYOTS Data
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 100.0% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrateimproved: A.e68.0%e A.66.3%e A.664.3%e BTOTS Data
A. Positive social-emotional skills (including sociale | B.e74.5%e B.e71.1%e B.€68.9%e
relationships);e C.e75.5%e C.81.5%e C.71.1%e
B.e Acquisition and use of knowledge and
skills; (including earlye
language/communication); ande
C.e Use of appropriate behaviors to meet their needs.¢
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0%e A.€95.1%e A.95.9%e Child and
helped their family: B.e83.0%e B.€93.0%e B.€93.7%e Family
A.e Know their rights;e C.692.4%e C. 98.3%e C. 96.2%e Outcomes
B.e Effectively communicate their children’s needs;e Survey
ande
C.e Help their children develop and learn.e
Indicator 5: Percent of infants and toddlers birth
. . 0.87% 1.00% 1.03% BTOTS and
to 1 with IFSPs compared to national data. IBIS Data
Indicator 6: Percent of infants and toddlers birth
. : 2.30% 2.97% 2.93% BTOTS and
to 3 with IFSPs compared to national data. IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% ( 99.69 99.5% BTOTS Data
and an initial IFSP meeting were conducted within — /
Part C’s 45-daytimeline. ‘
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A.e100.0%e A.€100.0%e A.699.7%e BTOTS Data
child’s transition to preschools and other appropriate B.e100.0%e B.€100.0%e B.€100.0%e
community services by their third birthday including: C.e100.0%e C.€100.0%e C.99.5%e
A.e IFSPs with transition steps and services;e
B. Notification to LEA, if the child is potentiailye
eligible for PartB; ande

for Part B.e

C.e Transition conference if child is potentially eligible1






Utah Department of Health
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Lieutenant Governor

August 6,2019

Janet Wade

Provo Early Intervention Program
9035 S. 700 E. Ste 206

Sandy, UT 84070

Dear Janet:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Provo Early Intervention Program
level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 4 (does not meet
requirements). Thank you for submitting a corrective action plan. The following page is for
your reference.

Provo Early Intervention Program Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 100% 99.6% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 4 5 5 5
Correction Needed No Yes No No No

BABY WATCHEARLY INTERVENTION PROGRAM
Street Address: 44 North Mario Capecchi Drive ¢ Salt Lake City, UT 84113
Mailing Address. P.O. Box 144610 - Sait Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638

UTAH DEPARTMENT OF

F HEALTH





‘Determination 5

Level

Compliance on | ¢ Demonstrates

Indicators 100%.

(1,7, 8A, 8B, 8C) compliance on
indicators

Determination Level

o Demonstrates
80% - 94.99%
compliance on
indicators

e Demonstrates
95%- 999%
compliance on
indicators

e Demonstrates
70% - 79.99%
compliance on
indicators

¢ Demonstrates
less than 70%
compliance on

indicators

]

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early

intervention programs of all noncompliance. Thank you for submitting a corrective action plan. As a reference, please see the template
below, which includes a determination level for each compliance indicator that is less than 100% for FFY 2017 and contains cells for one to
respond with indicator data, analysis of the root cause(s) for noncompliance, and written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s):
APR 7

APR 7: 242/243=99.6%

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99

https://80%-94.99



List Compliance Indicator(s):
APR7

APR 7:242/243= 99.6%

Review noncompliant cases and
determine causes

This was one isolated case and not a system’s
breakdown. The Parent canceled the testing appointment
due to the family having hand, foot, and mouth. Testing
was rescheduled. When parents were called and
informed of eligibility mom declined to schedule IFSP
until she spoke to her husband. Mom was called back and
the RBI and IFSP were scheduled.

The IFSP was scheduled on the due date which fell on a
Friday. It was explained to mom that we needed to
complete the IFSP within 45 days. Friday is not a typical
workday for the Service Coordinator. The Service
Coordinator had an emergency on the day of the IFSP and
ended up at the hospital. She forgot that she had the visit
until the Provider, Makenna, who was at the family home
ready for the IFSP, called the Service Coordinator. When
Makenna realized the situation she offered mom to
proceed with the IFSP with another Service Coordinator
(Another service coordinator (Mirna) was available and
only 10 minutes away).

At that point mom requested the IFSP to be rescheduled
rather than having someone else quickly fill in. Mom felt
that we had missed our 45 days due to her canceling
previous appointments, and not scheduling earlier.

However, the [FSP was marked late as Provider cancelled
even though the provider was at the home and did offer
the services of the Lead Service Coordinator so that the
[FSP could proceed.

Update data to be in full compliance

All the data clearly shows the canceled appointment, the
request to be called back to decide on whether they
wanted services, and Service Coordinator’s cancelation of
the IFSP visit. The Service Coordinator recognized that
even though she had an emergency she should have
contacted the Lead Service Coordinator to make sure that
the Lead Service Coordinator would attend in her place.
This is the procedure when an emergency of this nature
happens. The fact that it was the Service Coordinator’s
non scheduled work day contributed largely to this
situation.

Implement plan to retain compliance

The risk of scheduling visits on days off is high. We
require all staff to keep their calendars up to date and to






NOT schedule any visits on days they are off. Instead we
require staff that they ask someone else to cover any
visit(s) they need to schedule on days off or change their
work day all together for that week if they feel the need
to be at a particular visit.

Periodically monitor reports

Every month Management looks at all APR indicators and
reports to ESGW board members. Management was
aware of this situation when it occurred.
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UTAH DEPARTMENT OF

Baby Watch Early Intervention Program

Federal Fiscal Year 2017
Annual Program Profile

7/1/17 - 6/30/18

Root For Kids
2044 S. Mesa Palms Dr., St George, UT 84770
Contact Person - Suzanne Leonelli

County This Proqg

Washington

ram Serves

Number of Children with an

Number of Infants and Toddlers Served

279 ; - 778
IFSP on 12/1/2017 dunng Federal Fiscal Year 2017
FY 2017 FFY 2017 FFY 2017 | Data Source
Data from 7/1/17 - 6/30/18 Utah State RFK All Utah
Target Program
Indicator 1: Percent of infants and toddlers with o 3 o
IFSPs who receive the early intervention services on 100k R a2l SUCLL
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 99.3% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A. 60.0% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 62.5% B. 68.9%
relationships); C.75.5% C.69.3% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 92.9% A. 95.9% Child and
helped their family: B. 83.0% B.94.2% B.93.7% Family
A. Know their rights; C.92.4% C.97.7% C.96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth
" 3 0.87% 1.57% 1.03% BTOTS and
to 1 with IFSPs compared to national data. IBIS Data
Indicator 6: Percent of infants and toddlers birth
3 . 2.30% 4.19% 2.93% BTOTS and
to 3 with IFSPs compared to national data. IBIS Data
Indicator 7: Percent of eligible infants and toddlers = v
with IFSPs for whom an evaluation and assessment 100.0% 98.3% 5 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who v
received timely transition planning to support the A. 100.0% £ %o \ A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B, 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% Y J] c.99.5%
A. IFSPs with transition steps and services; &
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.






State of Utah

GARY R. HERBERT

Govemor

Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM

Executive Director

Division of Family Health and Preparedness

Paul R. Patrick

Division Director

Children with Special Health Care Needs Bureau
Noel Taxin,M.S.

SPENCER J. COX
Lieutenant Governor

Bureau Director

August 6,2019

Suzanne Leonelli

Root For Kids

2044 S. Mesa Palms Dr.
St. George, UT 84770

Dear Suzanne:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Root For Kids Early Intervention
Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 4 (does not
meet requirements). Please review BTOTS compliance indicator data and complete the
corrective action plan below by August 9, 2019.

Roots For Kids Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 100% 98.3% 99.5% 100% 98.8%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 4 4 5 4
Correction Needed No Yes Yes No Yes

UTAH DEPARTMENT OF

r HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive ¢ Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 ¢ Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 * Facsimile (801)582-0638






Determination | = 5
Level

Compliance on ¢ Demonstrates

Indicators 100%.
(1,7, 8A, 8B, 8C) compliance on
indicators

Determination Level

4 3 2

¢ Demonstrates e Demonstrates e Demonstrates

95%-99.9% 80% - 94.99% 70% - 79.99%
compliance on compliance on compliance on
indicators indicators indicators

Corrective Action Level Template

e Demonstrates
less than 70%
compliance on
indicators

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no

later than August 9, 2019.

S —

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and

written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s):
APR 7, APR 8A, APR 8C

APR 7: 288/293=98.3%, APR 8C: 170/172=98.8%
APR 8A: 208/209=99.5%

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99



Root for Kids

Corrective Action Plan for Federal Fiscal Year 17

August 8,2019

Root for Kids APR Corrective Action Plan Compliance Indicator FY 17

Compliance Indicator

APR 7 Initial IFSP 45 day

Root causes for
noncompliant cases

Data entry and staff shortage- Furthermore, due to staff
shortage and unexpected leave, some data entry was not
completed timely and caused a further delay in service
completion.

Update data to be in
full compliance

Updated delay reason to more accurately reflect what
happened based on contact log and visit cancelation info
for TLC18057. Original delay reason entry based on
assumption made when taking over caseload. TLC17206
and TLC17207 are twins that were originally marked
Provider circumstances, scheduling difficulties, but after
reviewing information with providers, Family
Circumstances; family requested rescheduling seemed a
better fit since the family was scheduling around trips to
California as they moved. However, the changes were
denied by Baby Watch on 8-7-19 due to insufficient
supporting documentation in contact logs and visit note
logs.

Implementation plan
to retain compliance

Staff Shortage:

e Actively recruit professionals to have resumes on
hand for any unexpected vacancies to be filled
quickly.

e Developed a protocol for internal internships to help
qualified staff working in other home visiting
programs to get credentialed prior to hire.

e C(Created an Early Intervention Coach position. This
has helped staff get through the credentialing
process quickly and she is also able to carry a
caseload of service Coordination and Eligibility
determination for initial IFSP compliance as needed.






Root for Kids

Corrective Action Plan for Federal Fiscal Year 17

August 8,2019

Rather than using dedicated intake service
coordinators (who had both left simultaneously) we
spread out evaluation teams across the entire Early
Intervention team, which has allowed for more
flexibility when staff needed to be away for medical
leaves, etc.

Hired an additional full-time SLP to help with
evaluations and informed clinical opinions in St
George Area.

We hired an additional nurse to help with intakes
and annual evaluations to be able to be timely.

We also are moving toward geographic area teams
to reduce travel time and allow for more
rescheduling when families cancel.

El coach assigned to follow up with DCFS electronic
referrals, and then assigned as Service Coordinator
to help with scheduling timeline for electronic non-
parent referral efficiency

Data Entry:

Train and remind staff to document in BTOTS all
contacts and visit cancelations with initial IFSP
reason so that there is clear documentation about
whether it is a family circumstance or provider
circumstance.

Periodically monitor
data reports

Find Child screen in BTOTS: sort by referral date to
monitor those who have not been seen within 10
days of referral

El Nurses and Service Coordinators and follows up at
weekly team meetings on status and progress on
each referral

Spreadsheet shared with nurses to track intake visits
and evaluation team follow up

Alerts for non-parent referral or electronic referral
not completed within 10 days






Root for Kids

Corrective Action Plan for Federal Fiscal Year 17

August 8,2019

Compliance Indicator

APR 8A IFSPs with transition steps and services

Root causes for
noncompliant cases

Family had IFSP and then canceled or “no showed”
all following visits (14 visits) that were scheduled.
At IFSP some of the referral notification was
discussed, but not clear in notes if all was discussed.

Update data to be in
full compliance

Family had IFSP and then canceled or “no showed”
all following visits (14 visits) that were scheduled.
We should have closed the file within two months of
family not keeping visits but continued to try to
schedule until child was over 27 months due to a
vision concern and the family continuing to schedule.

Implementation plan
to retain compliance

At reflective supervision and weekly team meetings,
review all alerts and discuss families that consistently
are not keeping visits, even if they are scheduling
visits, but not keeping them, consider sending a
letter to exit after 2 months.

Train staff to complete all sections of referral opt-out
discussion at initial IFSP

Monitor the age of the child at intake to help remind
staff of transition timelines when assigning
evaluation team.

Periodically monitor
data reports

Monitor missed visit reports for trends of no-
show/cancelation to determine if a family needs to
exit.

More closely monitor alerts for “transition
notification opt-out discussion, especially with
families that are not keeping visits.

Compliance Indicator

APR 8C Transition conference if child is potentially e_ligi_ble
for Part B

Root causes for
noncompliant cases

Data Entry:

One family opted out of transition conference and
just wanted their records shared with the preschool.
Later when preschool had not contacted family, we
discovered that the records did not get sent and






Root for Kids

Corrective Action Plan for Federal Fiscal Year 17

August 8,2019

undid the family opt out to share info with
preschool-thus putting us out of compliance with
transition timeline.

Staff Shortage
e When we lost 2 full-time Service Coordinators, one

child was missed in succession planning and caseload
pass off. Developmental Specialists that were
primarily doing intakes only (Molly and Beth) both
had planned FMLA leave followed by an unexpected
move and change of position. When transitioning
caseloads for Molly leaving, we discovered that
TLC17381 was completed by Molly and assigned to a
Developmental Specialist for Special Instruction, but
Service Coordination was not passed off.

During this time, we were transitioning from having
certain coordinators assigned to preschool sites for
transition, to having the service coordinator
responsible for all transition activities. We were also
transitioning who was responsible for monitoring
transition reports.

Update data to bein
full compliance

N/A

Implementation plan
to retain compliance

See above (APR 7) for changes in staffing and
recruitment, and changes to team assignments.

We have been much more mindful and intentional
about transitioning caseloads and succession
planning to make sure that services and timelines are
met.

Periodically monitor
data reports

Transition Conference Report: sort by transition
target date; group by Service Coordinator; Transition
Conference Status: No Conference Status ran
monthly for date range of 2 months in advance and 6
weeks in arrears (to catch late referrals) and review
at teaming.






Root for Kids

Corrective Action Plan for Federal Fiscal Year 17
August 8,2019

e Trained El Coach to run report and follow up at
teaming meetings the first of every month.
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Baby Watch Early Intervention Program

Federal Fiscal Year 2017
Annual Program Profile

7/1/17 - 6/30/18

San Juan School District Early Intervention
200 N. Main, Blanding, UT 84511
Contact Person - Tony Done

County This Program Serves

San Juan

Number of Children with an
IFSP on 12/1/2017

30

Number of Infants and Toddlers Served
during Federal Fiscal Year 2017

81

A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and

for Part B.

C. Transition conference if child is potentially eligible

FY 2017 FFY 2017 FFY 2017 |Data Source
Data from 7/1/17 -6/30/18 Utah State San Juan All Utah
Target 2 _ Program
Indicator 1: Percent of infants and toddlers with " e X
IFSPs who receive the early intervention services on Pty { 93% \( B3 BloTS Data
their IFSPs in a timely manner. g—
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 100.0% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.63.6% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 63.3% B. 68.9%
relationships); C.75.5% C.41.7% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 100.0% A. 95.9% Child and
helped their family: B. 83.0% B. 100.0% B. 93.7% Family
A. Know their rights; C.92.4% C. 100.0% C.96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth 8 37% 1.03% BTOTS and
to 1 with IFSPs compared to national data. 0.57% G 3 IBIS D:t:
Indicator 6: Percent of infants and toddlers birth - 0 0
to 3 with IFSPs compared to national data. 2:30% 3:38% a0 Blg?gg;gd
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 96.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within J
Part C’s 45-daytimeline. \
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A. 99.7% BTOTS Data
child’s transition to preschools and other appropriate | B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.5%






Utah Department of Health

Joseph K. Miner, M.D., MSPH, FACPM
Executive Director
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Division Director

State of Utah

Children with Special Health Care Needs Bureau

Noel Taxin,M.S.
Bureau Director
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Governor

SPENCER J. COX
Lieutenant Governor

August 5, 2019

Tony Done

San Juan School District
Early Intervention Program
200 N. Main

Blanding, UT 84511

Dear Tony:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the San Juan School District Early
Intervention Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 3
(does not meet requirements). Please see corrective action plan template on the following
page, as your program will need to complete a corrective action plan addressing each
noncompliance case.

San Juan Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.

Timely Timely Transition Notification Timely

Services IFSP Meeting

FFY 2017 93.9% 96.0% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 3 4 5 5 5

Correction Needed Yes Yes No No No

UTAH DEPARTMENT OF

HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive ¢ Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 - Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






Determination Level

Determination 5 | 4 3 _ 2 _ 1 .
Level |
. . |
Compliance on o Demonstrates e Demonstrates » Demonstrates » Demonstrates » Demonstrates
Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70%
(1, 7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on !
indicators indicators indicators indicators indicators

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no

later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance,

and written implementation plan.

Determination Level 3 (80.0% to 94.9%): Does Not Meet Requirements

List Compliance APR 1: 31/33=93.9%
Indicator(s): APR 1, APR 7 APR 7: 24/25=96.0%

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99

https://80%-94.99



LORI MAUGHAN
School Board President

RON T. NIELSON, M.Ed.
Superintendent of Schools

ANTHONY P. DONE M.Ed.
Director of Assessment and
Special Education Progrants

KYLE HOSLER
Business Administrator

SCHOOL DISTRICT

200 North Main Street - Blanding, UT 84511 - phone: (435) 678-1222 - fax: (435) 678-1390 - adone@sjsd.org

SAN JUAN SCHOOL DISTRICT EARLY INTERVENTION

PROGRAM PROFILE CORRECTIVE ACTION PLAN 2019-2020

Determination Level 3 (80.0% - 94.9%): Does Not Meet Requirements

Compliance Indicators: | APR 1: 31/33 = 93.9%
APR1]| APR7 APR 7: 24/25 = 96.0%

Review noncompliant | APR 1 (Late IFSP Services) were due to Provider
cases and determine Causes on 2/33 instances. In one case, the El Nurse,
causes. needed medical attention and failed to coordinate with
the other El Nurse to complete this service visit. In the
other instance, OT Services for SJ16030 were 1 X
Month until 9/21/2017. When the new IFSP was
developed on 9/22/2017, OT Services were modified to
4 X Year. There are three issues with this. First, the
ending date of the previous IFSP of 8/15/2017 is
incorrect and should have been 9/21/2017. The OT
Services on the 9/22/2017 IFSP needed to be modified
from 1 X Month to 4 X Year. Finally, we contend that
OSEP does not intend that ongoing IFSP services
must happen within 45 days of the IFSP if the service
pattern is modified. In this case, 4 X Year loosely
means quarterly visits, and SJ16030’s quarterly OT
Service did happen within 3 months of the IFSP date
of 9/22/2017 on 12/14/2017.

APR 7 (Late Initial IFSP) were due to incomplete
documentation of provider efforts to assess this child.
Multiple attempts were made to assess this child for
eligibility and the child’s father was continually
unavailable until we ran out of time. These efforts
needed to be documented in the Contact Log.

Update data to be in Not applicable.

full compliance.
Implement plan to San Juan School District Early Intervention is

retain compliance. implementing strategies that are nearly always
successful in meeting timelines and, in fact, go
beyond what is reasonable in terms of time and effort.
Related to APR 1, San Juan School District Early
Intervention will ensure improved communication
between team members when an IFSP Service is going




mailto:adone@sjsd.org



to be late so an alternative team member can complete
the service in a timely manner. This will become a line
item on our monthly team meeting so late service do
not occur. Also related to APR 1, San Juan School
District Early Intervention will ensure IFSP ending
dates coincide with ongoing IFSP dates and that
existing services are properly documented as
modified in BTOTS.

Related to APR 7, San Juan School District Early
Intervention will document all contacts with parents to
assess children for initial eligibility in the BTOTS
Contact Log.

Periodically monitor
data reports.

San Juan School District Early Intervention will
monitor APR 1 and APR 7 data and improvement
strategies quarterly.






Baby Watch Early Intervention Program

Federal Fiscal Year 2017
Annual Program Profile

7/1/17 — 6/30/18

South East Early intervention Program

65 N. Center #2, PO Box 208, Castle Dale, UT 84513
Contact Person - Janeal Dugmore, Michelle Burton,

County This Program Serves

Carbon, Emery, Grand

Tammy Alired
Number of Children with an Number of Infants and Toddlers Served
104 X 3 246
IFSP on 12/1/2017 dunng Federal Fiscal Year2017
FY 2017 FFY 2017 FFY 2017 |Data Source
Data from 7/1/17 -6/30/18 Utah State SEEIP All Utah
Target X Program
Indicator 1: Percent of infants and toddlers with 3 %, o
IFSPs who receive the early intervention services on 100:2% @Q St BrOTSRata
their IFSPs in a timely manner. W
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 100.0% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.67.9% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 72.7% B. 68.9%
relationships); C. 75.5% C.74.1% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 98.6% A. 95.9% Child and
helped their family: B. 83.0% B.97.3% B. 93.7% Family
A. Know their rights; C. 92.4% C.97.2% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth
; A 0.87% 3.42% 1.03% BTOTS and
to 1 with IFSPs compared to national data. IBIS Data
Indicator 6: Percent of infants and toddlers birth o 459 0
to 3 with IFSPs compared to national data. 25804 S5 2938 BLONgia0d
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.5%
A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.
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Janeal Dugmore, Michelle Burton, Tammy Allred
South East Early Intervention Program

65 N. Center #2, PO Box 208

Castle Dale, UT 84513

The Individuals with Disabilities Education Act requires the Utah Baby Watch
Early Intervention Program (BWEIP) to annually determine the performance status of
local programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the South East Early Intervention
Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 4 (does not
meet requirements). Thank you for providing a corrective action plan.

South East Early Intervention Compliance Indicators
APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 96.3% 100% 100% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 5 5 5 5
Correction Needed Yes No No No No
® UIAH DEPARTMENT OF BABY WATCH EARLY INTERVENTIONPROGRAM

Street Address: 44 North Mario Capecchi Drive * Salt Lake City, UT 84113
\r H EAL I H Mailing Address: P.O. Box 144610 « Salt Lake City, UT 84114-4610
Telephonc (801) 584-8226 « Facsimile (801)582-0638





Determination Level

- e — , il
Determination 5 4 3 2 1 ’|
Level - f
Compliance on ¢ Demonstrates ¢ Demonstrates ¢ Demonstrates ¢ Demonstrates ¢ Demonstrates I
Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70% i
(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on ;\

indicators indicators indicators indicators indicators :

e —— _—_—=.-_—-;J

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Thank you for providing a corrective action plan.

As a reference, please see the template below to assist with this process. The template includes a determination level for each compliance
indicator that is less than 100% for FFY 2017 and contains cells for one to respond with indicator data, analysis of the root cause(s) for

noncompliance, and written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s): APR 1, 103/107=96.3%
APR 1

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports
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Gregg Reed <greed@utah.gov>

APR report **Addendum

1 message

Tammy Allred <tammy.allred@southeastearlyintervention.net> Wed, Sep 18, 2019 at 9:52 AM
To: Gregg Reed <greed@utah.gov>

FFY2017 (July 2017-June 2018) South East Early Intervention Program
**UPDATE**

Compliance Indicator: APR 1 - “Percent of infants and toddlers with IFSPs who receive early intervention
services on their IFSPs in a timely manner.” 96.3%/100% Determination Level 4

Determined cause for noncompliant case: Late visits for OT visits for SEU17023 and SEU17043 were
due to extremely limited time availability from contract staff, Andrew Jackson,

OT for early intervention. Due to our rural setting we have limited resources for specialists and therapists
such as SLP, OT, PT. SEEIP contracted with the local hospital for OT services. Andrew was assigned by
the hospital to provide OT services for SEEIP in addition to his current responsibilities and caseloads with
the hospital, outpatient clinic, and Emery and Carbon county school districts.

Compliance Plan: Numerous conversations were had with Andrew and supports were offered to aid him
in scheduling and maintaining compliance at the time and ongoing for his duration as a contract staff
member. He has now left the state and is no longer employed as contract staff.

Implement plan to retain compliance: SEEIP feels that the missed service visits related to OT services
were related to this specific provider and not with the contract with the agency. Since May 2019 this
provider is no longer employed with the contracting agency. No further plan anticipated in maintaining
compliance with contract staff.

Determined cause for noncompliant case: Late visits for SLP services for SEU17006 and SEU17114
were completed by Kathi Bodily, SLP, but actually the visits were completed within the 45 days by virtual
home visits. One was completed at 24 days and the other at 27 days from the IFSP start date.
Compliance Plan: Baby Watch policy does not specify that VHVs do not meet compliance for timely IFSP
services. SEEIP needs clarification from Baby Watch why these VHVs were not counted as a start of
service or if this is an issue with BTOTS not accounting for VHVs as service visit compliance for timely
services.

Implement plan to retain compliance: Our SLP provides consultation as well as VHVs. SEEIP needs
further information and direction from Baby Watch regarding VHV.

**ADDENDUM: After receiving further information and guidance from Baby Watch leadership, we submit
this addendum to our plan to move into and retain compliance for timely start of IFSP service visits:
As part of the process in gathering information regarding VHV, SEEIP consulted with Sue Olsen at USU,
our supervising agency. Sue then took the information to Lisa at Baby Watch. We received the following
response from Lisa:
“Baby Watch's historical current position re: VHVs in early intervention
In summary of our conversation, nothing associated with VHVs has changed under the new Baby Watch
leadership, including changes to the APR 1 report code. It is my understanding that this code was written
around 2013 in order to support current APR reporting for Utah's Part C. As discussed, Baby Watch Policy has
never included information about VHVs because this is not an early intervention visit type that has historically

https://mail.google.com/mail/u/0?ik=9c1ad27978&view=pt&search=all&permthid=thread-f%3A1645028348800735831%7Cmsg-f%3A1645028348800...  1/3
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or currently been promoted and encouraged in Utah. This is why VHVs are not, and never have been,
considered payable or billable visits (as is defined in BTOTS). Please see SEEIP's response below.”

South East EIP has a vast geographic region to travel to provide services. We have found VHVs to be
beneficial and effective, particularly with SLP services. At this time, we have no other options for SLP
services in our catchment area other than from a distance. We feel that the knowledge and skills of our
SLP are valuable to our families. However, we want to meet compliance for this indicator while meeting the
needs of the children and families we serve. VHVs have been found to be highly effective using the
coaching model. Our SLP has received training through an ASHA conference in best practice and efficacy
of conducting Telehealth visits. We will provide families with information from our current SLP through
consultation via VHV until such time that an SLP becomes available to our program for in-person visits.

In our three frontier counties, the school districts have SLPs with caseloads at max capacity and are not
available to offer contract hours to EI. We have one SLP for Carbon county who works at the hospital
where we hold a contract. However, she has a full caseload through the hospital and a waiting list. We are
unaware of any SPLs in Grand County other than those employed with the school district. They are unable
to give El any SLP time. We will continue our effort to secure an in-house SLP for our program.

As of now, we will obtain and retain compliance for this indicator by shifting all current SLP services listed
on active IFSPs to consultation by VHV. We plan to conduct these amendments at the next natural event
for the child’s IFSP, such as an annual IFSP review or periodic review. We are aware that this indicator is
already out of compliance for FFY18 and will be for the first portion of FFY19. This shift will be gradual, but
start as of August 2019. Lisa indicated in her conversation with Sue Olsen, that VHV’s are allowable BTOTS
entries, but intended for use in extreme situations. SEEIP feels this qualifies as an extreme situation.

Determined cause for noncompliant case: Late nursing visit for SEU17114 was by Kathi Kearney-
Reaves.

Compliance Plan: After discussion with provider, it was clear a data entry error had occurred on
01/17/2018. We corrected the data entry 8/1/19 to reflect accurate information.

Update data to be in full compliance: Noncompliant case SEU17114 nursing service corrected per data
entry error.

Implement plan to retain compliance: In 2017 SEEIP program leadership changed suddenly which
impacted our program’s compliance monitoring. New leadership continues to learn and understand this
process. SEEIP program will review BTOTS compliance reports monthly to identify and correct data entry
errors going forward.

Periodically monitor data reports: SEEIP clinical supervisors are now running Compliance and
Monitoring reports program-wide. After reviewing the Annual Program Profile for FFY2017, they are now
getting a better understanding of the scope and intention of the monthly reports and how to better read and
respond to the data in these reports. As we reviewed and researched the data for this report, we realized
that we do not fully understand the indicators and the subtle definitions related to these indicators. We will
ask Baby Watch for further training and clarification, as needed.

Tammy Allred, Early Intervention Developmental Specialist
South East Early Intervention Program
435-637-3950

https://mail.google.com/mail/u/0?ik=9c1ad27978&view=pt&search=all&permthid=thread-f%3A1645028348800735831%7Cmsg-f%3A1645028348800...  2/3
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Helping infants and toddlers reach their developmental milestones.
*kkkkkkkkk IMPORTANT MESSAGE *kkkkkkkkk

This message, including any attachments, may contain confidential information intended for a specific individual and

purpose, and is protected by law. If you are not the intended recipient, delete this message, including from trash, and notify
me by telephone or email.

If you are not the intended recipient, any distribution or copying of this message, or the taking of any action based on its
content is strictly prohibited.
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Baby Watch Early Intervention Program

Federal Fiscal Year 2017

Annual Program Profile
7/1/17 - 6/30/18

Southern Utah University Early Intervention
2390 W. Hwy 56 Ste 1, Cedar City, UT 84720
Contact Person - Colette Orton

County This Program Serves

Beaver, Garfield, Iron, Kane

Number of Infants and Toddlers Served

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.

Number of Children with an 81 278
IFSP on 12/1/2017 during Federal Fiscal Year 2017
FY 2017 FFY 2017 FFY 2017 |Data Source
Data from 7/1/17 - 6/30/18 Utah State SUUEI All Utah
Target Program
Indicator 1: Percent of infants and toddlers with o A o
IFSPs whoreceive the early intervention services on 1000% 100:0% 99.1% BIeTSioata
their IFSPs in a timely manner.
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 100.0% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with [FSPs who demonstrate improved: A. 68.0% A.79.5% A. 64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 78.0% B. 68.9%
relationships); C. 75.5% C.70.4% C.711.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A 91.7% A. 95.9% Child and
helped their family: B. 83.0% B.91.7% B.93.7% Family
A. Know theirrights; C. 92.4% C.95.7% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddlers birth » o 0
to 1 with IFSPs compared to national data. OB7% 050% 11087 BIOTS/nd
IBIS Data
Indicator 6: Percent of infants and toddlers birth 5 0 0
to 3 with IFSPs compared to national data. 2.30% 2508 2% BI@Tgand
IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 1083% B. 100.0%
community services by their third birthdayincluding: C. 100.0% ¢ C.99.5%
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Division of Family Health and Preparedness
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August 6, 2019

Colette Orton

Southern Utah University
Early Intervention

2390 W. Hwy 56 Ste 1
Cedar City, UT 84720

Dear Colette:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Southern Utah University Early
Intervention Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 4
(does not meet requirements). Thank you for providing a corrective action plan.

Southern Utah University Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.

Timely Timely Transition Notification Timely

Services IFSP Meeting

FFY 2017 100% 100% 100% 100% 98.7%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 3 5 5 4

Correction Needed No No No No Yes

BABY WATCH EARLY INTERVENTION PROGRAM
Street Address: 44 North Mario Capecchi Drive ¢ Salt Lake City, UT 84113
Mailing Address: P.O. Box 144610 « Salt Lake City, UT84114-4610
Telephone (801) 584-8226 - Facsimile (801)582-0638
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Determination Level

‘Determination | 5 ' 4 3 2 L
Level

— — . - . e S . m—
Compliance on e Demonstrates e Demonstrates e Demonstrates e Demonstrates e Demonstrates
Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70%
(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on

g indicators indicators indicators indicators indicators

e —— —————— ===—= = = == l

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early

intervention programs of all noncompliance. Thank you for completing a corrective action plan. We are including this page for your
information.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for one to respond with indicator data, analysis of the root cause(s) for noncompliance,
and written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s): APR 8C: 74/75=98.7%
APR 8C

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99

https://80%-94.99



Determination Level

Determination 5 4 3 2 1 |.

Level k

/

Compliance on e Demonstrates ¢ Demonstrates e Demonstrates ¢ Demonstrates e Demonstrates :
Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70%

(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on l

indicators indicators indicators indicators indicators .'

== == s S —— = = = . =

== == ] — — = e e . s T e =

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no

later than August 2, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and

written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s): APR 8C: 74/75=98.7%
APR 8C

The Transition meeting was scheduled for 7/20 and was due on 7124. The preschool coordinator had to leave

Review noncompliant cases and ;
town so the meeting was rescheduled for 7/27.

determine causes

Update data to be in full compliance

Implement plan to retain compliance We will schedule appointments earlier to provide time for rescheduling within the time line provided.

Periodically monitor data reports We will continue to monitor data reports every quarter.
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Baby Watch Early Intervention Program

Federal Fiscal Year 2017

Annual Program Profile
7/1/17 - 6/30/18

Summit County Early Intervention MT—’"MM-
650 Round Valley Dr., Park City, UT 84060 Summit
Contact Person - Jacqueline Swan
Number of Children with an 55 Number of Infants and Toddlers Served 283
IFSP on 12/1/2017 during Federal Fiscal Year 2017
FY 2017 FFY 2017 FFY 2017 |Data Source
Data from 7/1/17 - 6/30/18 Utah State Summit All Utah
Target — Program
Indicator 1: Pgrcent of lnfar)ts and tqddlers ywth 100.0% 97 4% 99.1% BTOTS Data
IFSPs who receive the early intervention services on
their IFSPs in a timely manner. ’,l
Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention 94.0% 100.0% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.60.6% A. 64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 75.7% B. 68.9%
relationships); C.75.5% C.72.2% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 96.8% A. 95.9% Child and
helped their family: B. 83.0% B. 100.0% B. 93.7% Family
A. Know their rights; C. 92.4% C. 100.0% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
|ndicaﬁor 5: Percent of infants apd toddlers birth 0.87% 3.60% 1.03% BTOTS and
to 1 with IFSPs compared to national data. IBIS Data
Indicator 6: Percent of infants and toddlers birth o 4.09% 2 93% BTOTS and
to 3 with IFSPs compared to national data. 2208 = e IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 93.7% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the A. 100.0% A.99.7% BTOTS Data
child’s transition to preschools and other appropriate B. 100.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 99.5%
A. IFSPs with transition steps and services;
B. Notification to LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.
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August 6, 2019

Jacqueline Swan

Summit County Early Intervention
650 Round Valley Dr.

Park City, UT 84060

Dear Jacqueline:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Summit County Early
Intervention Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 3
(does not meet requirements). Thank you for submitting a corrective action plan. The
following page is for your reference.

Summit County Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 97.4% 93.7% 97.7% 100% 90.3%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 4 3 4 S 3
Correction Needed Yes Yes Yes No Yes

Je

UTAH DEPARTMENT OF

« HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive ¢ Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 ¢ Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 « Facsimile (801)582-0638






' Determination
Level

Compliance on ¢ Demonstrates

Indicators 100%.
(1,7, 8A, 8B, 8C) compliance on
indicators

Determination Level

4

¢ Demonstrates ¢ Demonstrates ¢ Demonstrates ¢ Demonstrates

95%-99.9% 80% - 94.99% 70% - 79.99% less than 70%
compliance on compliance on compliance on compliance on
indicators indicators indicators indicators

I
=g

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. The template includes a determination level for each compliance indicator that is less than
100% for FFY 2017 and contains cells for one to respond with indicator data, analysis of the root cause(s) for noncompliance, and written

implementation plan.

Determination Level 3 (80.0% to 94.9%): Does Not Meet Requirements

List Compliance Indicator(s):
APR 1, APR 7, APR 8A, APR 8C

APR 1: 76/78=97.4%, APR 8A: 42/43=97.7%
APR 7: 74/79=93.7%, APR 8C: 28/31=90.3%

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99
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APR reports- July 1, 2017 to 6/30, 2018
Corrective Action Plan

Please note that these suggestive actions are from reports from 2 years ago. The
requirements by Baby Watch is to have 100% compliance. Summit County Early
Intervention compliance was as follows.

APR report 1- All New EI IFSP services- 97.4%
Compliance Level 100%
Summit County Providers will be instructed at the next monthly staff meeting:

1) When making changes to an IFSP, please note in IFSP amendments what change
of services are being made to the IFSP. (i.e. decreasing visits to 2x month
instead of 3x month)

2) Prior IFSP services must be kept until amendment is done (i.e. three visits
should have been done is March with a prior to the amendment which was done
in April)

3) If family has requested no visits for a month or more, please note the family
request in the contact log or visits why there will be no visits during that
month. The IFSP provider services will be documented in BTOTS.

APR report 7- Timely and Late Initial IFSP- 93.7%

Compliance Level 100%
Summit County Providers will be instructed at the next monthly staff meeting:

1) If the IFSP is late, please document in the contact log. Each call made to the
family to try and reschedule the IFSP will be done on time and if the family did
not respond, or that family declined the appointment offered so that the IFSP
could have been done within the 45 day time frame.

2) Monthly report of when IFSP is due on newly referred children will be given out
at our monthly staff meeting. The report will list the services coordinator.

APR report 8A- Transition Steps and Service- 97.7%
Compliance Level 100%

Summit County Providers will be instructed at the next monthly staff meeting:

1) Make sure that each services coordinator know when the parent has declined
SEA/LEA (TEDI) for sharing information with school at 27 months of age. The
discussion of transition options including opting out are addressed with the





2)

family in each of the four transition areas. The discussion by our service
providers will start at 24 months. If the child is enrolled into the program post
27 months, the discussion should happen at the time of the IFSP. (Note the
family does receive information about transitions on each child at time of
intake.)

Review with staff what is needed in BTOTS when transition has started and is
completed. Discuss with staff where to complete the documentation.

APR report 8C- Timely Transition Conference All Children- 90.3%

Compliance Level 100%

Summit County Providers will be instructed at the next monthly staff meeting:

1)

2)

3)

4)

3)

If family is choosing not to have the child go to developmental pre-school,
provider needs to complete that parent declined in the Transition-Conference
special education tab.

If the transition is late due to school district circumstances, our service
providers will document in the notes why it is a school circumstance.

(i.e. unable to contact school to schedule appointment due to summer break,
or contacted school and they cannot schedule an appointment prior to the
transition target date.) If the child has a summer birthday and he/she is in the
program prior to the end of May, or if the transition target date is in the
summer all efforts should be made to have the transition done in May even if it
is prior to his 33 months of age. Please try and schedule transitions prior to
Christmas and Spring breaks.

Provider should note in contact log any calls to school and/or family to arrange
of transition or failed attempts to talk with any one at the school to make a
transition date. Transitions should happen prior to the target date. Use
transition conference as reason in the contact log.

Late enrollment on a child can only be used as a reason if the child is enrolled
at/or after the child is 33 months.

Transition target dates will be reviewed at staff monthly meeting.





Baby Watch Early Intervention Program

Federal Fiscal Year 2017

Annual Program Profile
7/1117 - 6/30/18

Up to 3 Early Intervention Program
U.S.U., 6810 Old Main Hill, Logan, UT 84322-6810
Contact Person - Sue Olsen

County This Program Serves

Box Elder, Cache, Rich

Number of Children with an

2
IFSP on 12/1/2017 50

Number of Infants and Toddlers Served
during Federal Fiscal Year2017

940

Data from 7/1/17 - 6/30/18

FY 2017
Utah State
Target

FFY 2017
Upto 3

FFY 2017
All Utah
Program

Data Source

Indicator 1: Percent of infants and toddlers with
IFSPs who receive the early intervention services on
their IFSPs in a timely manner.

100.0%

100.0%

99.1%

BTOTS Data

Indicator 2: Percent of infants and toddlers with
IFSPs who primarily receive early intervention
services in the home orcommunity-based settings.

94.0%

95.5%

94.4%

BTOTS Data

Indicator 3: 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.

A. 68.0%
B. 74.5%
C.75.5%

A.64.2%
B. 69.9%
C.66.2%

A. 64.3%
B. 68.9%
C.711.1%

BTOTS Data

Indicator 4: Percent of families participating in Part C
who report that early intervention services have
helped their family:
A. Know their rights;
B. Effectively communicate their children’s needs;
and
C. Help their children develop and learn.

A. 86.0%
B. 83.0%
C. 92.4%

A. 100.0%
B. 95.5
C. 95.5%

A.95.9%
B. 93.7%
C.96.2%

Child and
Family
Outcomes
Survey

Indicator 5: Percent of infants and toddlers birth
to 1 with IFSPs compared to national data.

0.87%

0.77%

1.03%

BTOTS and
iBIS Data

Indicator 6: Percent of infants and toddlers birth
to 3 with IFSPs compared to national data.

2.30%

3.01%

2.93%

BTOTS and
IBIS Data

Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment
and an initial IFSP meeting were conducted within
Part C's 45-daytimeline.

100.0%

100.0%

99.5%

BTOTS Data

Indicator 8: Percent of all children exiting Part C who
received timely transition planning to support the
child's transition to preschools and other appropriate
community services by their third birthdayincluding:
A. |FSPs with transition steps and services;
B. Notificationto LEA, if the child is potentially
eligible for PartB; and
C. Transition conference if child is potentially eligible
for Part B.

A. 100.0%
B. 100.0%
C. 100.0%

A. 99.7%
B. 100.0%
C. 99.5%

BTOTS Data
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August 6, 2019

Sue Olsen

Up to 3 Early Intervention Program
U.S.U., 6810 Old Main Hill
Logan, UT 84322-6810

Dear Sue:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of local
programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Up to 3 Early Intervention
Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 4 (does not
meet requirements). Please review BTOTS compliance indicator data and complete a
corrective action plan by August 9, 2019.

Up to 3 Early Intervention Compliance Indicators

APR 1. APR 7. APR 8A. APR 8B. APR 8C.

Timely Timely Transition Notification Timely

Services IFSP Meeting

FFY 2017 100% 100% 98.7% 100% 99.6%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 5 5 4 5 4

Correction Needed No No Yes No Yes

J UTAH DEPARTMENT OF

 HEAILTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 North Mario Capecchi Drive ¢ Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 - Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 - Facsimilc (801)582-0638
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Determination 5 4 3 2 1

Level 1l

Compliance on o Demonstrates e Demonstrates e Demonstrates e Demonstrates e Demonstrates

Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70% 5'

(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on :!
indicators indicators indicators indicators indicators I

= — S E=Cr S S —— Tl o T e - — = e e e e

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no
later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and
written implementation plan.

Determination Level 4 (95.0% to 99.9%): Does Not Meet Requirements

List Compliance Indicator(s): APR 8A: 312/316=98.7%
APR 1, APR 8A, APR 8C APR 8C: 244/245=99.6%

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://70%-79.99



Determination Level 4 (95% to 99.9%)

Does Not Meet Requirements

Compliance Indicator APR 8A
98.7%

FFY 2017

Review noncompliant cases and
determine causes

(Number of days late and reason for each, excluding family circumstances)

UP17375: Opt Out due by 12/14/2017. Exited 4/11/18 at 28 months —
Parent satisfied with progress. Service coordinator was new in November.
No visit planned to discuss opt out.

UP16265: Opt Out due by 3/27/2017. Six -month review held 2/6/17 at
which time Dad didn’t want to continue services, but mom did and family
tentatively decided to continue services. No documentation of opt out.
Child exited 8/22/17.

UP16361: Opt Out due by 2/19/2018. Annual IFPS held 12/12/17 at 25
months. No documentation of opt out or transition discussion.

Up17045 Opt Out due by 2/12/2018. Foster Parents were adopting the child
and shared that information with Service coordinator at 2/8/18 visit when
transition was discussed. Foster parents knew adoption would be complete
before transition wouid occur and they would choose at that time to not
pursue part B eligibility. No opt out signed since foster parents could not
decline. Adoption finalized 3/16/18 and parent withdrew from services.

Previous program process was to discuss transition at IFSP closest to
child’s 2™ birthday.

Up date data to be in full
compliance

(ie Compliance 100%

e






Implement plan to retain
compliance

Service Coordinators should discuss Opt Out at IFSP closest to child’s second
birthday.

Add step in program process to give service coordinators monthly report of
“Children Turning 27 months" within the next two months so they can plan when to
discuss transition and Opt Out.

Train service coordinators at August 13, 2019 service coordinator meeting

Periodically monitor data reports

Administration will review APR 8A report for current fiscal year on monthly basis
and discuss non-compliance with service coordinators. Require individual service
coordinator plan to change their practice

Data staff will review data monthly for children who are turning 26 months old and
alert service coordinators of those missing transition steps and services on ifps.

Determination Level 4 (95% to 99.9%)

Does Not Meet Requirements

Compliance Indicator APR 8C
99.5%

FFY 2017

Review noncompliant cases and
determine causes

1) UP15442 was late - Up to 3 staff not available due to illness.

Update data to be in full
compliance

Compliance 100%

Current APR 8C report for 7/1/2018 through 6/30/2019 is 100% timely. Contains no
provider or school district circumstances






|

Implement plan to retain
compliance

e Continue Process of giving service coordinators monthly transition reminder reports
for upcoming months

Periodically monitor data reports

e APR 8C 7/1/2018 through 6/30/2019 is 100% timely transition conference.
Contains no provider or school district circumstances
o Monthly review of APR 8C for current fiscal year
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Baby Watch Early Intervention Program

Federal Fiscal Year 2017

Annual Program Profile
7/1/17 -6/30/18

Weber-Morgan Early Intervention
2540 Washington Blvd, Suite 140
Ogden, UT 84401
Contact Person - Heather Carlson

County This Program Serves

Morgan, Weber

Number of Children with an

2
IFSP on 12/1/2017 o

Number of Infants and Toddlers Served
during Federal Fiscal Year 2017

1,053

FY 2017 FFY 2017 FFY 2017 | Data Source
Data from 7/1/17 - 6/30/18 Utah State | Weber-Morgan All Utah
Target Program
Indicator 1: Percent of infants and toddlers with 5 . A
IFSPs who receive the early intervention services on 1000 A A’, EENI SleTSDaty
their IFSPs in a timely manner. P o ﬁbt
Indicator 2: Percent of infants and toddlers with -
IFSPs who primarily receive early intervention 94.0% 81.8% 94.4% BTOTS Data
services in the home orcommunity-based settings.
Indicator 3: Percent of infants and toddlers
with IFSPs who demonstrate improved: A. 68.0% A.57.1% A.64.3% BTOTS Data
A. Positive social-emotional skills (including social B. 74.5% B. 59.6% B. 68.9%
relationships); C. 75.5% C.63.5% C.71.1%
B. Acquisition and use of knowledge and
skills; (including early
language/communication); and
C. Use of appropriate behaviors to meet their needs.
Indicator 4: Percent of families participating in Part C
who report that early intervention services have A. 86.0% A. 100.0% A. 95.9% Child and
helped their family: B. 83.0% B. 92.3% B.93.7% Family
A. Know their rights; C.92.4% C.97.6% C. 96.2% Outcomes
B. Effectively communicate their children’s needs; Survey
and
C. Help their children develop and learn.
Indicator 5: Percent of infants and toddiers birth 3 0 )
to 1 with IFSPs compared to national data. Lely Qzt% 105% B.L?gg:tgd
Indicator 6: Percent of infants and toddlers birth
i . 2.30% 2.43% 2.93% BTOTS and
to 3 with IFSPs compared to national data. IBIS Data
Indicator 7: Percent of eligible infants and toddlers
with IFSPs for whom an evaluation and assessment 100.0% 100.0% 99.5% BTOTS Data
and an initial IFSP meeting were conducted within
Part C’s 45-daytimeline.
Indicator 8: Percent of all children exiting Part C who 87
received timely transition planning to support the A. 100.0% @ A.99.7% BTOTS Data
child's transition to preschools and other appropriate B. 100.0% -Y00.0% B. 100.0%
community services by their third birthdayincluding: C. 100.0% C. 100.0% C. 99.5%

A. IFSPs with transition steps and services;

B. Notification to LEA, if the child is potentially
eligible for PartB; and

C. Transition conference if child is potentially eligible
for Part B.
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State of Utah

GARY R. HERBERT

Govemor

SPENCER J. COX
Lieutenant Governor

Utah Department of Health
Joseph K. Miner, M.D., MSPH, FACPM

Executive Director

Division of Family Health and Preparedness

Paul R. Patrick
Division Director

Children with Special Health Care Needs Bureau

Noél Taxin,M.S.
Bureau Director

August 6, 2019

Heather Carlson
Weber-Morgan Early Intervention
2540 Washington Blvd, Suite 140
Ogden, UT 84401

Dear Heather:

The Individuals with Disabilities Education Act requires the Utah Baby Watch Early
Intervention Program (BWEIP) to annually determine the performance status of

local programs based on the lowest level of five compliance indicators (1,7,8A,8B,8C).

BWEIP has reviewed compliance data and determined the Weber-Morgan Early Intervention

Program level during Federal Fiscal Year 2017 (7/1/17 - 6/30/18) to be level 3 (does not
meet requirements). Please review BTOTS compliance indicator data and respond to me

with any questions or disputation by August 2, 2019. If you are in agreement with the draft
findings, please complete the corrective action plan below.

Weber-Morgan Early Intervention Compliance Indicators
APR1. APR 7. APR 8A. APR 8B. APR 8C.
Timely Timely Transition Notification Timely
Services IFSP Meeting
FFY 2017 94.1% 100% 96.9% 100% 100%
Compliance Level 100% 100% 100% 100% 100%
Indicator Level 3 5 4 5 5
Correction Needed Yes No Yes No No

® UIAH DEPARTMENT OF

r HEALTH

BABY WATCH EARLY INTERVENTION PROGRAM

Street Address: 44 Noith Mario Capecchi Drive « Salt Lake City, UT 84113

Mailing Address: P.O. Box 144610 - Salt Lake City, UT 84114-4610
Telephone (801) 584-8226 » Facsimile (801)582-0638






Determination Level

Determination ' 5 ' 4 3 ' 2 1 ‘
Level - il
!

Compliance on e Demonstrates ¢ Demonstrates ¢ Demonstrates ¢ Demonstrates e Demonstrates !l
Indicators 100% 95%-99.9% 80% - 94.99% 70% - 79.99% less than 70% I|
(1,7, 8A, 8B, 8C) compliance on compliance on compliance on compliance on compliance on |
indicators indicators indicators indicators indicators !

— - — e ]

Corrective Action Level Template

The Utah Department of Health, Baby Watch Early Intervention Program, reviews data submitted through BTOTS and informs early
intervention programs of all noncompliance. We are requesting that your program implement corrective actions on noncompliant data listed
below and prepare an implementation plan to prevent noncompliance in the future. Your response is requested as soon as possible, but no

later than August 9, 2019.

Please see the template below to assist with this process. The template includes a determination level for each compliance indicator that is
less than 100% for FFY 2017 and contains cells for you to respond with indicator data, analysis of the root cause(s) for noncompliance, and

written implementation plan.

Determination Level 3 (80.0% to 94.9%): Does Not Meet Requirements

List Compliance Indicator(s): APR 1: 382/406=94.1%
APR 1, APR 8A APR 8A: 252/260=96.9%

Review noncompliant cases and
determine causes

Update data to be in full compliance

Implement plan to retain compliance

Periodically monitor data reports




https://80%-94.99



FFY 2017 Weber Morgan Corrective Action Plan

List Compliance Indicator(s): APR 1, APR 8A

APR reports identify 24 noncompliant cases relating to late initial visits and 8 noncompliant
cases relating to discussion of transition steps and services. Out of the 24 (APR1)
noncompliant cases three (3) of these cases were due to incorrect data entry. At least 16 of
these initial visits did not take place with the initial visit 45 day timeline and in over 10 of
those visits, no documentation was recorded in BTOTS to support or provide any reasoning for
the non-compliance. In 15 of the 24 noncompliant cases (in APR1) there were either two (2)
providers listed on the IFSP providing monthly service but only one of these providers did an
initial 45 day timeline home visit or the service provider listed themselves improperly on the
IFSP twice and this triggered the noncompliance for the initial home visit. In one of the cases
there were multiple transfers of service on the IFSP that was documented improperly and
triggered the noncompliance. With regard to APR 8A we discovered that in each of these cases
there was no documentation in BTOTS in the appropriate transition section to support that
the transition steps and services had been discussed. In one case we were able to find
documentation that this was discussed with the parent and was documented in the BTOTS
home visit section but no documentation in the appropriate transition section. In another
instance a family had moved but there had still been ample time to have the transition
discussion and BTOTS documentation. In attempting to see if this documentation had taken
place on a hard copy in the patient’s file, it was discovered that all the files from this period of
time had been archived with the former agency Weber Morgan El was operating.

Review noncompliant cases and determine causes

Present causes for noncompliance include:

Lack of effective monitoring of compliance indicators

Poor communication related to compliance indicators

Lack of internal procedure for monitoring and accountability measures

Lack of staff awareness of the value and importance of these compliance indicators
Lack of understanding of data entry processes and function for these indicators
Need for understanding of the importance of timely services and data entry

Lack of organizational structure to support consistent compliance

Confusion on data reporting related to specific disciplines

Need for effective leadership which values the importance of compliance indicators

Update data to be in full compliance

Three cases in which visits were not entered correctly (regarding APR1) were corrected to change
status as timely service. Transition data with respect to 8a was not documented within the BTOTS
system. The hard files in these cases have now been archived with an agency no longer tied to Weber





Morgan Early Intervention Program. Unable to review these hard copies for possible transition
documentation. Pursue future methods to have staff in compliance with 8a.

Implement plan to retain compliance

¢ Need for cultural change within program starting with leadership

e Build change into performance plans for El staff

e Expand BTOTS Coordinator performance plan

¢ Immediate plan to meet with staff that is in charge of BTOTS and regularly review compliance
reports and noncompliant cases. Make appropriate changes. Identify which reports are being
run at this time and implement regular system of running bi-weekly-monthly reporting for
compliance issues

e BabyWatch staff will meet with program leadership to ensure necessary policies and
procedures for ongoing and sustained compliance

¢ Introduce incremental staff changes while BTOTS reports are reviewed and monitored on a
biweekly basis

e Review BTOTS reports ahead of IFSP deadlines

e Internal policy development of specific deadlines for completion of timely cases

e Leadership review reports

¢ Education and training of entire staff through BUG meetings and weekly staffing

e Data entry and IFSP training for entire staff through Baby Watch program

e SEE ADDITIONAL PAGES PROVIDED FROM HEATHER W.

Periodically monitor data reports

Policies and procedures will be reviewed regularly to ensure that services are timely.
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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(e)(1)(D) and 34 C.F.R. §303.604(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)! 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 ( b’l‘()a \ﬂ‘ N
hereby certify that the ICC is: [please check one]

1 [)G( Submitting its own annual report (which is attached): or

2. [ ] 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.?

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

oo Ao 1220

\S-i’gnature of ICC(CI’{airperson v Date

[Toee N ?ando/,oA Cr..
Draper, (LT §4020

¥ Q -{‘rocp (O) ama.l. Com
J . —
Address or e-mail

XO/- §15- 895 F

Daytime telephone number

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

2 If the ICC is using the State’s Part C SPP/APR and it disagrees with data or other information presented in
the State’s Part C SPP/APR, the ICC must attach to this certification an explanation of the ICC’s
disagreement and submit the certification and explanation no later than February 3, 2020.





ANNU.
REPORIT 2019

UTAH INTERAGENCY COORDINATING
COUNCIL FOR INFANTS AND TODDLERS
WITH SPECIAL NEEDS AND THEIR FAMILIES

DEAR GOVERNOR HERBERT, UTAH LEGISLATURE
AND COMMUNITY STAKEHOLDERS,

We are pleased to submit the 2018-2019 Annual Report for the Interagency Coordinating
Council (ICC). The Individuals with Disabilities Education Act requires that the governor of
every participating state appoint a council to advise and assist the early intervention
program. Baby Watch Early Intervention Program is the Lead Agency in Utah and is
administered by the Utah Department of Health. Baby Watch and its 16 grantees serve
the tiniest children with disabilities, those aged birth to 3, and their families.

The ICC wants to thank you and your staff, Governor Herbert, for all of the direction given
last year as we re-organized our membership and procedures. Attendance has greatly
improved and our meetings have become very focused and collaborative. The ICC is
completely committed to supporting this vital work.

Early intervention providers are often the first to identify and/or serve children with
autism, vision and/or hearing loss, complex medical needs, developmental delay, and
many other disabilities. Utah'’s early intervention providers served 14,590 children and
their families in FY17. A recent study showed that every dollar invested in birth-to-3
services results in a $7.30 return on that dollar. These benefits are recouped by reducing
school-aged special education enroliment, reducing the frequency of emergency room
visits, and better education and economic outcomes in children’s lives later on.

Thank you all for your continued support. Please reflect on the information in this report
and consider our recommendations and concerns. The youngest and most vulnerable

population in our state deserves multifaceted and intensive care to meet their complex
needs.

Sincerely,
Gina Troop, Chair
Karen Borg, Co-Chair





RECOMMENDATIONS:

ADULT AND INFANT MENTAL HEALTH ISSUES EXACT A HIGH TOLL ON
ALL FAMILY MEMBERS. IN ORDER TO PROVIDE MORE SUPPORT FOR
FAMILIES DEALING WITH THESE ISSUES THE ICC RECOMMENDS THAT
THE BABY WATCH EARLY INTERVENTION PROGRAM (BWEIP) CONSIDER
IMPLEMENTING OR SUPPORTING THE FOLLOWING
RECOMMENDATIONS:

1. Every EI program will 3. BWEIP will support

continuing training to
have accesfs to' a men.tal 2. BWEIP will support rantees i[gl serving
health professional either programs by providing

infants and families with

on staff or through training in the area of | health need
collaboration with other infant mental health mental health needs,
BWEIP grantees or ncluding buildi J including an emphasis on

including building in . .
interagency agreements .o ciaig support %0 good social emotional
with organizations who pursue the UAIMH outcomes for children
serve infants and toddlers 40 0o and families enrolled in
with mental health issues. early intervention

programs.

Utah Interagency Coordinating Council on Infants and Toddlers (ICC) is a
Governor-appointed body required by Part C of the Individual with
Disabilities Education Act (IDEA). Baby Watch Early Intervention Program,
(BWEIP), a program within the Division of Children With Special Health
Care Needs (CSHCN) in the Department of Health, is designated as the
lead agency. The ICC is charged with advising and assisting BWEIP in its
responsibility to develop an early intervention system of the highest
quality, balancing family-centered services with fiscal responsibility. The
ICC is comprised of members representing parents of children with
special needs, state agency groups, early intervention service providers,
advocates and a legislator.

The mission of the Utah Interagency Coordinating
Council for Infants and Toddlers with Special Needs is to
ensure that each infant and young child with special needs
will have the opportunity for optimal health and
development within the context of the family.





BWEIP Statistics:

14,940 children were served by 15 local early
intervention programs in Utah in FY17. 2.93%
of the birth to three population in Utah
received early intervention services in FY17.

Year Utah Births | Children Children "We feel we understand more
Referred Eligible about how to help our children,
014 52171 7,007 4850 gnd we a.re grateful for early
intervention." Parents of Isaac
2015 51,741 8,327 5,229
2016 51,530 9,402 5,362 SFY 2019 Early Intervention
2017 49,664 9,986 5,539 Fundmg'
2018 | 48,218 10,577 5,743 Federal $7,418,306
State $15,044,400
Early Investment works. .. Medicaid $8,648,333
. When vye invest in the first three ye‘a.rs of a CHIP $472.400
child's life, the returns for communities are the
highest, and we can reduce the need for more Parent Fees $574,720
expensive interventions later. Total Funding | $32,158,159
+ Research from Professor James Heckman at

the University of Chicago found that

investments in high quality programs that

support young children starting at birth deliver

a 13 percent annual return - significantly

higher than the 7 to 10 percent return

delivered by preschool alone. AGE AT REFERRAL

https://heckmanequation.org/www/assets/2018/09/F_ROI-Webinar-Deck_birth-to-three_091818.pdf FY]_ 8

BEBirthtol Wlte? W2to3
e
'.
UTAH DEPARTMENT OF

HEALTH

Baby Watch Early Intervention Program
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Summary of Phase III Year 4

Executive Summary
The fourth year of the Implementation and Evaluation phase of Utah’s State Systemic Improvement Plan (SSIP)
began January 1, 2019 and ended February 28, 2020. During this timeframe, the Baby Watch Early Intervention
Program (Baby Watch, or BWEIP) team did not have any employee turnover or job vacancies. With a fully
staffed team, the knowledge, cohesiveness, and expertise of the Baby Watch team continues to build. As a
result, Baby Watch has been able to successfully move forward with Utah’s SSIP work and make significant
improvements based on stakeholder input.

Throughout 2019, Baby Watch sustained work on each of the State Systemic Improvement Plan (SSIP) strands:
Assessment, Professional Development, Family Engagement, Collaboration, and Compliance and Quality
Assurance. During this time, Baby Watch chose to merge the Family Engagement and Collaboration Work
Groups, resulting in a renewed ability to advance work and strengthen the outcomes for previously identified
objectives in Utah’s SSIP. Baby Watch has also provided a SiMR evaluation and data report for the current
reporting year, qualitative and quantitative data for each SSIP strand, as well as supporting evaluation and
presentation of other Baby Watch program data.

In alignment with Utah’s SSIP, Baby Watch strives to ensure that Utah’s Part C provides consistently high-quality
early intervention services for all eligible children throughout the state, regardless of where they live. Baby
Watch has optimized local El program and stakeholder resources to have a positive impact on the State-
identified Measurable Result (SiMR) in 2019.

State-identified Measurable Result (SiMR)
As a result of early data analysis and in-depth discussion by the SSIP Core Work Team, SSIP Leadership Team,

and the SSIP Broad Stakeholder Group, Utah determined our State-identified Measurable Result (SIMR)
outcome would be:

To substantially increase the rate of growth in positive social-emotional skills (including social relationships) for
culturally diverse infants and toddlers with disabilities in Utah by the time they exit Part C. These children will
move closer in functioning to that of same-aged peers, as reflected in Summary Statement 1. By FFY2019, Baby
Watch Early Intervention Program would like to increase child social relationships (Child Outcome A) by
substantially increasing rate of growth (SS1) for children of culturally diverse backgrounds as measured by the
Child Outcomes Summary (COS). The latest data report indicates a slight decrease from last year.

Reported Data

Baseline Data: 2013

FFY 2013 2014 2015 2016 2017 2018 2019
Target 65.00% 65.00% 65.00% 66.00% 67.00% 67.00%
Data 65.00% 70.78% 67.11% 60.55% 63.59% 63.32%

Key: Gray — Data Prior to Baseline, Yellow — Baseline
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Evaluation Activities, Measures, and Outcomes
Baby Watch was able to obtain and analyze quality quantitative and qualitative data in 2019. Several reports in
the Baby Toddler Online Tracking System (BTOTS) were evaluated and revised to ensure that correct and
accurate data was being pulled from the database. In addition, new fields were added to the database and
guidance and TA was provided to all early intervention programs across that state. There was an emphasis to
further educate early intervention providers and data entry staff about the value and importance of accurate
and reliable documentation. In the following report, Utah Part C demonstrates reliable results measures for the
state’s 2019 SSIP work, in addition to the successful completion of Improvement Strategies and Activities.

Notable Changes to Implementation and Improvement Strategies
Utah’s SSIP work continues to address Baby Watch’s existing SSIP Theory of Action and Logic Model. Through
ongoing evaluation of Utah’s Part C SSIP improvement activities, each strand continues to address improvement
strategies and how they contribute to achieving Utah’s SiMR. Stakeholder input has been valuable in helping to
determine activities that will continue to strengthen Utah’s statewide early intervention system.

Baby Watch acknowledges the need to reevaluate previous SSIP timelines. Through evaluation of completed
improvement activities for the current reporting year, Utah has made necessary and appropriate adjustments to
projected timelines during 2019. Newly identified timelines allow for thorough evaluation and successful
outcome reporting for 2020.

Stakeholder Involvement in the SSIP Evaluation
Throughout the current reporting year, stakeholders were actively involved in the ongoing development and
implementation of Utah’s SSIP. Stakeholders were informed about the progress of Utah’s SSIP work at ICC
meetings, grantee meetings, in webinars, as well as in trainings provided by state and national technical
assistance groups. Stakeholder survey responses continue to provide valuable feedback regarding the state's
SSIP work.

Stakeholder work groups have continued for each of the SSIP strands, and Baby Watch encourages stakeholders
to advise and assist the lead agency in decision-making processes. Stakeholder involvement has resulted in more
positive reception of Utah early intervention system changes, as well as increased trust between the lead
agency and early intervention administrators, providers, and teams across the State of Utah. SSIP work groups
continue to promote positive social-emotional outcomes for Utah infants and toddlers, including positive social-
emotional relationships for children of culturally diverse backgrounds. Baby Watch also continues to collaborate
with community partners to improve Utah’s Comprehensive System of Child Find (CSCF).

Community partners such as Help Me Grow Utah, the Utah Parent Center, and the Utah Association for Infant
Mental Health (UAIMH) continue to be instrumental in identifying resources and creating materials to further
support families with special needs infants and toddlers from culturally diverse backgrounds. In addition, under
the direction of Utah’s Governor Gary Herbert, early childhood programs increased efforts through a
coordinated system to improve outcomes for children birth to five. As reported in the 2017 Early Childhood
Services Study from the Utah Education Policy Center at the University of Utah, children from minority
backgrounds disproportionately experience poor health, developmental delays, and poverty. Details of how

stakeholders have been informed, contributed to, and are actively engaged in the ongoing implementation of
the SSIP are described throughout this report.
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Technical Assistance
Baby Watch continues to access and benefit from training and technical assistance from the Office of Special
Education Programs (OSEP), including Utah’s OSEP state contact, as well as from federal training and technical
assistance centers. Through ongoing active participation in multiple TA activities, Utah’s Part C lead agency staff
have continued to be invited to collaborate with TA leader and present at national conferences and webinars.
During 2019, lead agency staff participated in the IDEA Infant & Toddler Coordinators Association (ITCA) Fiscal
Initiative meetings, Zero to Three conference, and Division for Early Childhood (DEC) of the Council for
Exceptional Children (CEC) conference. Baby Watch also benefitted through attendance at the OSEP Leadership
Conference in July 2019.

During 2019, Utah Part C continued to be a member of the National Center for Systemic Improvement (NCSI)
Part C Results Based Accountability (RBA) and Social-Emotional Outcomes Cross-State Learning Collaborative
(CSLC) in 2019. In June 2019, NCSI staff were able to come to Utah to provide technical assistance for the lead
agency and stakeholders during two full days of training. The training focused on Building the Foundation of a
Results Based Accountability System, with the long-term outcome of developing a coordinated plan of general
supervision and a structure of support to implement the system to improve results.
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Theory of Action

Focus of Action

Professional
Development
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If Baby Watch

._develops guidance on the use of valid,
reliable, and culturally appropriate social-
emational tools and methods to assess
children birth to age three and will provide
suppart to early intervention (El] providers
to implement assessment guidance for
social-emotional development

—enhances Utah's statewide CSPD system
with the DEC/CEC standards to ensure the
use of evidence-based practices by all EI
providers, redesigns the current CSPD
system to ensure El providers have the
knowledge and skills ta implement
evidences-based practices and implemeants
a new El provider crientation and self-
assessment to result in an individualized
learning and coaching plan

._develops guidance to support El providers
in the use or delivery of culturally-

appropriate assessment and E services and
provides support to El providers to
implement guidance for culturalby-
appropriate assessments and El services
—compiles and disseminates community
resources to suppaort El providers in their
wark with children and families from
diverse cultures and a compendium of
community resources for local programs to
access to support children and families
from diverse cultures

—enhances Utah's statewide General
Supervision System to include on-site
monitoring, records reviews, intendiews,
and sureeys, and provide support for
resolving identified state and local level
performance and compliance issues

Then....

._El providers will have guidance on the
use of valid, reliable, culturally
appropriate tools and methods to assess
social —emotional skills of children birth
to thres

—El providers will have credentizling
standards that align with DEC/CEC
national stamdards, an enhanced CSPD
system—self-assessment, orientation,
and coaching for all new providers—
linked to the new standards that includes
cultural competency, social-emotional
asressment and practices, family-
centerad services, RBI, and family
engagement

—El providers will have cuttural diversity
resources and receive guidance to
suppaort them with assessments and
intervention practices

.—El providers will have community
resources to support children and
families from diverse cultures

.-.[El providers will have guidance (e.g.,
comprehensive audit reports) identifying
non-compliance & guality performance

State Systemic Improvement Plan (SSIP): Phase Ill Year 4

Then....

..El providers will use appropriate
assessment tools and methods to
evaluate social-amotional
development of infants and toddlers
of all cultures and El providers and
families will develop social-ermotional
outcomes on the IFSP

_.[El providers will use evidence-
based practices to support families in
their child’s development and
families will be empowered,
maotivated, and have many
opportunities to feel successful in
their child's development

_..[El providers who use the cultural
diversity resources will be more
competent and confident in working
with culturally diverse families,
resulting in increased trust batwesn
providers and families

_.[El providers will use community
resources to address family needs,
resulting in decreasad family
Stressors

-..El providers will establish their own
imternal QAPs, receive training and
technical assistance from BWEIF, and
effectively analyze and use their data
proactively to improve compliance,
performance, and results for families

Then....

..there will be a
substantial increase
in social and
emotional rate of
growth, measured
by COS scores,
among infants and
toddlers of
culturally diverse
backgrounds.
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Logic Model
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Interagency Coordinating
Coundl [ICC)

Utah 55IP Core Work
Group

BWEIP CSPD Redesign ICC
Committes: Orientation,

Coaching. Learning Topic,
and Policy Subcommittees

Early Childhood Personne
Center (ECPC]. University
of Kansas

ECTA Technical Assistance

ECTA Social-Emotional
arning Community

NC5I Cross-5tate Learning

Collaboratives:

= Social-Emotional
Dutoomes (SED)

*  Results-Based
Accountability (RBA)

5P Work Teams:

= [Family Engagement

= Cultural Diversity

= Community Resources

= Compliance and
Quality Assurance

Develop guidance on the use of valid, reliable,
culturzlly appropriate social-=maotional |{5E) tools
and methods to assess children 0-3.

Provide support to El providers to implement
assessment guidance for social-emotiona
cevelopment.

PD Strand:

Enhance Utah's statewide C5PD system with the
DEC/CEC standards to ensure the use of
evidence-based practices by all El providers.

Redesign the current C5PD system to ensure E1
providers hawve the knowledge and skills to
implement evidence-based practices.

Implement a new El provider orientation and
self-assessment to result in an individualized
learning and coaching plan.

Family Engagement 5trand:

Develop guidanoe to support El providers in the
use or delivery of culturally-appropriate
assessment and El services.

Provide support to El providers to implement
guidance for culturally-zpproprizte services and
assESSMEnts.

Collaboration Strand:

Compile and disseminate community resources
to support El providers in their work with
children and families from diverse cultures.

Compliznce and Quality Assurance Strand:
Redesign Utah's Part C General Supervsion
System to include on- and off-site monitoring of
performance and compliance indicators to
improve child and family outcomes.

Suppart providers to implement improvement
activities identified in Quality Assurance Plans

[QAPs).

BWEIP has guidance on use of valid, reliable,
culturally appropriate tools and methods to
assess 3E skills and needs of children 0-3.

Providers hawve appropriate sssessment tools and
methods to evaluate SE development of infants
and toddlers of all cultures.

PO} Strand:
BWEIP has credentialing standzirds that align
with DEC/CEC national standards.

BWEIP has an enhanced CSPD system (self-
assessment, orientation, and coaching for 2
new providers) linked to the new stzndards that
includes areas around cultural competency,
social-emotional assessment, family-centered
services, RBI, and family engzgement.

Family Engagement Strand:

BWEIP has cultural resources and guidanoe
available to support providers with assessment
and intervention practices.

Providers use cultural diversity resources.

Collsboration Stramd:

BWEIP has a compendium of community
resgurces for local programs to access and
support children and families from diverse
cultures.

Providers hawe community resources to support
children and families from diverse cultunes,

Compliance and Quality Assurance Strand:
BWEIP has a redesigned General Supervision
Systemn that includes tools and guidance to
support ongoing, program-level evaluation of
compliance and performance indicators.

Providers and EWEIP adopt an attitude of

centinuous guality improvement through
ongoing T/TA and QAPs.

Providers and families develop socizl-emotional
outcomes on IF5Ps.

PD Stramd:

Providers acoess credential renewsal training
and learning experiences based on new
standards.

Providers implement evidence-based practices
to help families support their child's
development.

Families are empowered, motivated, and have
opportunities to feel suocessful in their child’s

development.

Family Engagement Strand:

Providers who use the cultural diversity
resources are more competent and confident in
working with diverse families.

Increased trust between providers and families.
Increased collaboration with community
partners who serve diverse families.

Collaboration Strand:

Providers use community resources to address
family needs, resulting in decreased family
stressors.

Compliance and Quality Assurance Strand:
Providers are more confident and competent in
meeting state and federzl performance and
compliance indicators that improve outcomes
for children and families.

Baby Watch and local El programs improve
state and local infrastructure for continuous
improvement of results, compliance, and
implementation of EBPs.

Baby Watch and local El programs improve
relationships, increase collaboration, and
renew trust between the state and local levels
of Utzh's Part C system.

Inputs Ourtputs & Strategies: BWEIP will Outcomes & Impact
Short-Term Intermediate Long-Term
BWEIP staff Assessment Strand: Assessment Stramd: Asseszment Strand: SiMR:

By FFY2019, Utah
Babwy Watch Early
Intervention
Program (BWEIF)
will increase child
social relationships
{Child Outcome A)
by substantially
increasing rate of
growth (551) for
children of culturally
diverse backgrounds
as measured by the
Child Cutcomes
Summary [COS).
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Improvement Strategies and Principle Activities

At this time, Baby Watch is pleased to report on improvement strategies in each of the five strands in Utah’s
Logic Model and Theory of Action. Activities completed during the current reporting year that align with
improvement strategies identified in Utah’s State Systemic Improvement Plan (SSIP) are summarized in the
outline below. Each activity has been designed and implemented to impact Utah’s SiMR. Additional details, as
well as activities that the state will implement next year, are described throughout this report.

Assessment Strand

1.

Created a Baby Toddler Online Tracking System (BTOTS) report to monitor the use of social-emotional
assessment tools.

Analyzed BTOTS reports to determine social-emotional assessment and other factors with children from
culturally diverse backgrounds.

Identified ways for El programs and direct service providers to better support infant mental health and social-
emotional development.

Developed and distributed a guidance document to local El programs entitled: Recommended Social-Emotional
Screening & Assessment Tools.

Created policy that recommends all children referred to local El programs receive a social-emotional
assessment.

Held a live webinar for all local EI program administrators entitled: Social-Emotional Recommended Screening &
Assessment Tools.

Created guidance to El direct service providers for when to complete an additional social-emotional assessment.
Provided training and guidance for writing functional IFSP outcomes, and continue to monitor if a social-
emotional component is present.

Provided ongoing education to El providers about social-emotional development, as well as continued child find
efforts with Help Me Grow Utah to ensure children with social-emotional concerns are being identified and
served.

Professional Development Strand

1.

Updated the Early Intervention Specialist (EIS) online training content and materials.

a. Designed and rolled out the Early Intervention Specialist 2.0 course.

b. Provided a comprehensive Baby Watch Glossary & Acronyms, available in Canvas and on the Baby
Watch website.

c. Expanded the Baby Watch Canvas course offerings to include optional courses on a range of topics.
Made online quizzes within the Early Intervention Specialist 2.0 course available in PDF format for non-
native English speakers.

Created a new CSPD policy, which was approved by OSEP on July 1, 2019.

Created an Early Intervention Specialist Credential Workbook that contains discussion points for employees and
coaches to talk about.

Requires every employee renewing a credential to provide detailed information about their professional
development activities in BTOTS or on the renewal application form.
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Family Engagement Strand
1. Interagency Coordinating Council (ICC)

a. Collaborative efforts to provide ongoing stakeholder involvement and support of SSIP work.
b. Exploring how to make El services more equitable statewide.
c. Exploring how to expand eligibility to include at-risk populations.
d. Exploring how to expand Child Find.
e. Provided advisement to Baby Watch about how to enhance to the Baby Watch website to encourage ICC
membership, and clarify dispute resolution options for families.
2. Utah Parent Center (UPC)
a. The UPC Family-to-Family Network offers workshops for parents on the importance of early diagnosis,
social-emotional development, and referrals to early intervention services.
b. The UPC eConnections newsletter introduces families to Part C early intervention, the components of an
IFSP, and the transition process to preschool or other community services.
c. The Dual Diagnosis > Treatments and Interventions & Managing Crisis section of the UPC website is
dedicated to the mental health needs of individuals with developmental disabilities.
3. Created two new family engagement tools in response to data gathered during FY2018 compliance and
monitoring on-site visits. The tools provide for self-assessment of processes that honor the family by
demonstrating respect for diversity in culture, language, beliefs, values, routines, activities, and traditions.

Collaboration Strand
1. SSIP Collaboration Work Group has worked to gather resources to further inform and educate early intervention
providers about culturally diverse children and families who are served in Baby Watch programs.
2. Identified community resources that would improve outreach and services to families from diverse cultural
backgrounds.
3. Help Me Grow Utah, a program of the United Way
a. Baby Watch established a contract with Help Me Grow Utah as the primary referral source to Utah's
Part C, as well as to track children determined ineligible for El services.
4. Utah Association for Infant Mental Health (UAIMH)
a. Baby Watch continues to collaborate with UAIMH to build awareness about social -emotional
development.

Compliance and Quality Assurance Strand

1. Created a Compliance & Monitoring Manual to operationalize components of the General Supervision System.

2. Determined priority areas and created/revised performance measurement tools to evaluate application of DEC
Recommended Practices in Early Intervention, Seven Key Principles of El, and Foundational Pillars of El.

3. Revised items within performance indicators to assess the application of DEC Recommended Practices trained to
during professional development delivered by Baby Watch T/TA.

4. Baby Watch, the BTOTS development team, and BTOTS Data Work Group revised existing BTOTS reports to
gather more meaningful information about several activities in the IFSP process.

5. Baby Watch team gathered quantitative and qualitative data using a variety of tools.

6. Provided training and technical assistance to each local El program throughout 2019.
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B1. Assessment Strand

Data on Implementation and Outcomes
Created in spring 2018, the SSIP Assessment Work Group is comprised of local El program administrators and
providers, lead agency staff, a parent of a child in early intervention, and a community member. The purpose of
the SSIP Assessment Work Group is to identify and establish the use of valid, reliable, and culturally sensitive
assessment tools to ensure an accurate assessment of the social-emotional development of children birth to
three. The work group supports local El programs by providing training on about social-emotional development,
the importance of early detection, culturally relevant assessment practices, and recommended assessment tools
and methods. These supports are intended inform local early intervention programs of Baby Watch’s
expectations around the development of functional and measurable social-emotional IFSP outcomes which will
be incorporated into future Baby Watch monitoring activities. These supports are intended to increase the
social-relationships of all children, but specifically those from culturally diverse backgrounds for our SiMR. The
work group held ongoing meetings in 2019 and, in collaboration with other SSIP work groups, has advised Baby
Watch on a wide range of SSIP activities.

Type of Outcome Description \
Short-term Baby Watch develops useful guidance on use of valid, reliable, culturally

sensitive tools and methods for assessing social-emotional skills and needs of
children birth to three.

Short-term El providers have access to and utilize appropriate assessment tools and
methods to evaluate social-emotional development of infants and toddlers of
all cultures.

Intermediate-term El providers and families develop social-emotional outcomes on the IFSP.

Long-term State-identified Measurable Result (SiMR)

The improvement plan below provides an overview of progress in evaluating, measuring, and achieving
identified assessment activities.

Revisions to activities, timelines, data sources, and evaluation plans are updated in RED in the following table.
The improvement strategies, including how they will contribute to achievement of Utah’s SiMR, are visually
depicted in Baby Watch’s Theory of Action (ToA).
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Activities to Meet Steps to Implement Activities Resources Owner(s) Timeline
Outcomes
1. Determine what A. Run a BTOTS database query for Data consultant Data Manager  Jan—Feb
assessment tools and SFY13-SFY15 to identify assessment time 2016
methods are being methods for children referred with BTOTS COMPLETED
used by El providers to and without initial concerns in the BTOTS database Development
assess the social- social-emotional domain who are less Team Sept — Oct
. . than 12 months and 12+ months at SE assessment
emotional domain. . o 2018
time of initial referral. survey
B. Survey local El providers about their COMPLETED
use of social-emotional assessment BTOTS database SSIP
methods, current guidance, policy Assessment Jan 2020
and procedures for those assessment Work Group COMPLETED
methods, and plans to make changes.
C. Create and utilize BTOTS report to
monitor use of SE assessment tools.
2. Determine what the A. Describe differences within and Other issues SSIP Nov 2018
queried assessment across fiscal years, age of referral, identified from the Coordinator COMPLETED
methods tell us about and type of initial concern(s). analysis
the types of B. Identify what assessment methods Data Manager Jan 2020
assessment used are currently being used, and if they Survey results COMPLETED
] . s are ineffective because they are not
preylously f.or initial valid, reliable, or culturally sensitive, BTOTS database SsIP
social-emotional and what other issues might be at Assessment
concerns. play given the age of the child. Work Group
C. Analyze results of SE assessment
method survey to identify what tools,
guidance, policy and procedures are
ineffective.
D. Analyze reports to determine SE
assessment and other factors with
children from culturally diverse
backgrounds.
3. Determine what we A. Review examiners’ manuals for SE assessment SSIP Spring 2016
know about the assessments currently used to examiner’s manuals  Coordinator COMPLETED
characteristics of measure social-emotional
currently used development to determine if more BTOTS database El Staff
assessments for could be. Iearnet;l (e.g., are some more
measuring SE appropriate for infants vs. children BTOTS
12+ months?)
development. B. Baby Watch staff identifies Development
assessments to be reviewed and Team
uploaded in the BTOTS Assessment
drop-down menu.
4. Determine if the A. Review the Needs Assessment to 2014 CSPD Needs SSIP Core Work  SSIP Assessment
2014 CSPD Needs determine what information relates to Assessment Team Work Group
. this question. discussion
Assessment contains B. Identify assessment used and problematic ICC Meeti SSIP crosswalk w/
any information that aspects. eeting Coordinator CSPD redesign
would inform the C. Conduct a joint discussion with the CSPD CSPD Redesign  June 2016
discussion of the Redesign Committee and choose the SE Committee COMPLETED
assessments. Determine a
adequacy of currently D. Review SE assessment and SE limited and
used assessment development needs with stakeholders. SSIP recommended
methods for the SE Identify needs. SE assessment
domain. set by 2019
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Activities to Meet Steps to Implement Activities Resources Owner(s) Timeline
Outcomes
E. Incorporate into CSPD system and other Professional Jan 2020
online platforms. Development COMPLETED
Work Group

5. Determine if there A. ldentify other possible assessment ECTA Assessment SSIP Core Work  Winter 2016
are other valid, measures and methods available in Resource list Team COMPLETED
reliable, and culturally the SE domain, including whether Nov 2018
sensitive social- they are age-specific. SsIp COMPLETED

B. Disseminate ECTA assessment
resource list with the SSIP
Assessment Work Group for review

emotional assessment Coordinator

methods that could

replace or be added to and consideration. BWEIP and El
the current list of C. Identify social-emotional assessments Program Staff
assessments used. and implement limited assessment
selection. Consulting
D. Review current literature on SE Psychologist
assessment tools.
6. Determine what A. Determine criteria for selecting other Literature review SSIP Core Work  Ongoing
process will be used assessment measures and methods: and expert opinions  Team
for evaluating and i. What criteria will be used to considered Nov 2018
selecting other evaluate them? SSIP COMPLETED
ii. Who will evaluate them? Participation by

possible assessments Coordinator

) . iii. Would multiple evaluations be work team
in the social-

appropriate?

emotional domain. iv. How does this process work over ~ Assessment Baby Watch
time as other assessment tools/data from and El Program
measures and methods are other states Staff
identified as possibilities?
v. How will the evaluation and Literature review Consulting
selection of other assessment and expert opinions  psychologist
measures and methods be considered
documented? SSIP
vi. Who will review and analyze the
Assessment
data?
B. Review current literature on SE Work Group
assessment tools.
7. Develop statewide A. Engage stakeholders in policy Assessment SSIP Core Work 2018 - 2019
policy and guidance decisions and the development of selection rationale,  Team COMPLETED

around the use of guidance documents. literature review of

B. Develop eligibility policy that includes other El assessment SSIP
the mandate of the use of BDI-2 NU policy
for standard score.

appropriate

assessment tools. Coordinator

i. Provide BDI-2 NU supplies and Houghton Mifflin
training to El Providers. Harcourt Trainer El Program
ii. Update BTOTS database to Katee Duffy Staff
include new assessment methods.
BDI-2 NU Users BTOTS
Group Development
Team
8. Develop TA to A—Pilot-with-selectEl-programs: Time to develop a Consulting Pilet-with
support local programs B. Develzp traininf .maltedrials, processesand  training schedule, Psychologist selected-E}
« . N rocedures, and incluae resources H
in implementing the proces - materials, and an programs;
. i specific to the child’s age and culture. evaluation resultin Monitor # of
new social-emotional C. Provide training at to all 15 early ) " €  SSIP Core Work . .
. . . in revisions based children with
assessment gUIdance intervention programs. Team . e
. on feedback. identified SE
and policy.
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Activities to Meet Steps to Implement Activities Resources Owner(s) Timeline
Outcomes
Evaluate and revise program training SSIP deficits
based on feedback. Coordinator referral
Integrate the training into the CSPD concerns. and
system. child SE IFSP
Monitor the number of children with SE El Staff outcomes
defieits referral concerns, SE assessments COMPLETiE
conducted and IFSP outcomes.
Jan 2020
9. Determine the . Define limits or triggers in reference BTOTS database, SSIP 2018
process for to referral criteria. Assessment tool Coordinator 2019
implementing new Review assessments listed in BTOTS publisher and COMPLETE
BTOTS assessment with social-emotional domains for manuals BTOTS
relevance.
methods. Development
Team
SSIP
Assessment
Work Group
10. Develop a . Develop the monitoring tool and Compliance & SSIP Core Work In progress
monitoring tool to be corresponding process and Monitoring tools Team
used during procedure.
monitoring and self- Pilot the implementation of the tool SSIP
A with select El programs. .
assessment activities. ) Coordinator
Evaluate and revise the tool and
corresponding process and procedure i
based on pitetfeedback. ComP |a|.’1ce &
. Integrate the new monitoring tool Monitoring
into T/TA. Specialist
Integrate the tool into the Baby
Watch Compliance & Monitoring SSIP
system. Compliance
and QA Work
Group
11. Develop policies Develop a referral protocol between ~ BTOTS reports toidentify S|P Core Work 2018
and Baby Watch community partners and Baby ZZ'E;: ?nrseéerred with Team In progress
eligibility procedures Watch. development.
to identify social- Define and operationalize SSIP
. | dsi assessment practices and BTOTS Reports to di
emotional needs in intervention strategies for infants identify children referred  COOrdinator
infants and toddlers . and eligible by standard
and toddlers presented with SE score. ICO. or medical
-referred t.o ear!y concerns and/or delays. diagnosis. BTOTS
intervention with Integrate SE assessment and development
social-emotional intervention into the CPSD process, E:‘?gtsesiea'[;";t;it:e?:;ss team
concerns. and training and technical assistance  ,q achievement of IFSP
into professional development outcomes and Child
opportunities for El providers. Outcome Scores.
Integrate into BWEIP General )
. K Parent/provider survey
Supervision System —routine, annual o its to identify
program monitoring process. ongoing T/TA needs and
evaluate the
effectiveness of
interventions.
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Activity 1: Determine what assessment tools and methods are being used by EI providers to assess the
social-emotional developmental domain.
This activity has been successfully completed.

Activity 2: Determine what the query data of assessment methods tell us about assessment used previously
for initial social-emotional concerns.

The work group made ongoing efforts in 2019 to understand the assessment methods set by local El programs,
especially for children referred with a social-emotional concern. A new BTOTS report is able to provide greater
clarity regarding:

e The number of children who have a social-emotional concern at the time of referral.

e The use of recommended assessment and screening methods specifically: ASQ-SE, BITSEA, DECA-1/T, FEAS,

Greenspan S/E, ITSEA, PICCOLO, SEAM, and TABS) by local El programs.

e The number of IFSPs that contain at least one outcome with a social-emotional component
As of November 2018, Baby Watch has required local El programs to use the BDI-2 NU to a obtain a standard
score for the purposes of determining eligibility for every child. Unless a parent does not consent to evaluate, all
referred children are evaluated for social-emotional concerns using the BDI-2 NU Personal Social domain. Baby
Watch also recommends that local El programs use other social-emotional assessment tools in addition to the
BDI-2 NU, to obtain a more complete picture of each child’s social-emotional development.

Activity 3: Determine what we know about the characteristics of currently used assessments for measuring
social-emotional development.
This activity has been successfully completed.

Activity 4: Determine if the 2014 CSPD Needs Assessment contains any information that would inform the
discussion of the adequacy of currently used assessment methods for the social-emotional developmental
domain.

The 2014 CSPD Needs Assessment activity was successfully completed, and ongoing efforts have continued to be
made in this area. The SSIP Assessment Work Group utilizes the Plan, Do, Study, Act cycle for this activity. In
January 2019, the SSIP Assessment Work Group lead a planning activity during an ICC meeting to brainstorm
what local El programs and direct service providers need to better support infant mental health and social-
emotional development. During the activity, ICC members and stakeholders reviewed case studies, looking for
topics that could be incorporated into Baby Watch’s CSPD program, Training & Technical Assistance (T/TA), and
community outreach activities.

The table below summarizes the needs that the ICC identified, and how those needs were addressed by T/TA
activities throughout 2019. The SSIP Assessment Work Group will review what is next needed to address the
Study and Act portions of the cycle in 2020.
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Family Need
e To understand what is typical

development and social-emotional
milestones.

e To understand why we look at the whole

child and how social-emotional concerns
can be interrelated to other areas of
development.

e Time to allow a trusting relationship

between parent and provider to flourish.
Education and print materials about
social-emotional development.

Local El Program Need

To provide a good teaming structure to
allow families to build trust with
individual providers.

Support from Baby Watch to improve the
CAPTA referral process and DCFS
partnership.

To train staff on the importance of
interventions that are relationship-based,

culturally sensitive, and trauma informed.

Clarification from Baby Watch on how
and when to pick children up with social-
emotional concerns under Informed
Clinical Opinion.

Early Intervention Provider Need

To learn and apply adult learning
principles and coaching methods.
Training and practice on handling difficult
conversations.

State Systemic Improvement Plan (SSIP): Phase Ill Year 4

Solutions

2020 Infant and Toddler Social-Emotional Development
brochure, available in hard copy and on the Baby Watch
website in both English and Spanish

Promotion of Utah’s Early Learning Guidelines: Birth to Age
Three at live training events and in the Early Intervention
Specialist 2.0 training

Promotion of Help Me Grow Utah resources including
referrals, screening, milestones, activity ideas and additional
resources

Solutions
On-site training at local El programs about relationship-based
interventions that support provider/parent relationships.

Online training about Social-Emotional Development &
Outcomes; which addressed the need of understanding
relationship-based services, culturally sensitivity, and trauma
informed practices.

Baby Watch is continuing to work with DCFS on improving the
CAPTA referral processes. Each local program was given
current contact information for regional DCFS offices

Baby Watch'’s Eligibility Criteria policy was finalized in 2018 to
clarify the eligibility hierarchy: Medical Diagnosis, Standard
Score, and Informed Clinical Opinion. The Baby Watch team
has also provided individual education on this topic as
eligibility questions arise at local El programs.

Solutions
Training materials for online and in-person training contain
much needed information to employees about:

e Adult learning theory

e Reflective coaching

e Family-centered practices

Activity 5: Determine if there are other valid, reliable, and culturally sensitive assessment methods for
social-emotional testing that could replace or be added to the current list of assessments used.
This activity has been successfully completed.
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Activity 6: Determine what process will be used for evaluating and selecting other possible assessments in
the social-emotional domain.

In 2019, Baby Watch developed and distributed a guidance
document to local El programs entitled Recommended Social-
Emotional Screening & Assessment Tools. This document will be
reviewed by the SSIP Assessment Work Group and Baby Watch
on a three-year cycle.

The SSIP Assessment Work Group will also determine if there are
other valid, reliable, and culturally-sensitive assessment
methods for social-emotional testing that could be added to
current list of assessments provided in the guide.

Activity 7: Develop statewide policy and guidance around the use of appropriate assessment tools.
Baby Watch’s Timely, Comprehensive, Multidisciplinary Evaluation and Assessment policy recommends that all

children referred to local El programs receive a social-emotional assessment. Baby Watch provided guidance

regarding this recommendation to local El program administrators in recorded webinar presentations on the

Canvas platform.

Activity 8: Develop training and technical assistance to support local programs in implementing the new
social-emotional assessment guidance and policy.
Below is a timeline summarizing training activities related to implementing Baby Watch'’s new social-emotional

assessment guidance and policy recommendation.

Year Activities Completed by SSIP Assessment Work Group
2014- e Reviewed academic research about social-emotional screening and assessment tools.
2017 e Created Limited and Recommended List of Social-Emotional Assessments guidance document.
e Purchased and reviewed examiner’s manuals for each tool in the guidance document.
e Researched academic literature available about each tool in the 2017 guidance document
2018 e Revised the 2017 document and renamed it: Recommended Social-Emotional Screening and
Assessment Tools.
Summer e Created a slide presentation on the topic of social-emotional assessment and screening, for
2019 future use in live and virtual training events.
Sept e Held a live webinar for all local El program administrators entitled: Social-Emotional
2019 Recommended Screening & Assessment Tools and Screening Tools.
e Training emphasized the importance of social emotional development, early detections
through screening and assessment, and relevant culturally sensitive practices.
e Clarified Baby Watch'’s policy recommendation that all children receive a social-emotional
assessment as part of the initial evaluation process.
e Introduced participants to the Recommended Social-Emotional Screening and Assessment
Tools guidance document.
Oct e SE Assessment & Screening Canvas course was created to house the Sept 2019 webinar
2019 recording, presentation slides, and guidance document. The course has been accessed by at
least one person from each local El program.
e The Recommended Social-Emotional Screening and Assessment Tools document is readily
assessible and has been downloaded for use by many end users.
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Year Activities Completed by SSIP Assessment Work Group
Nov e Reviewed learner survey feedback from the SE Assessment & Screening Canvas course, and
2019 made minor changes to the slide presentation
e Developed a webinar about writing IFSP outcomes related to social-emotional development
Dec e Hosted a second webinar entitled: Social-Emotional Development and Outcomes
2019 e Facilitated group discussion and answered questions about sample IFSP outcomes

e Introduced participants to a new brochure entitled Infant and Toddler Social-Emotional
Development, and gave guidance on how to use the brochure to teach families about social-
emotional development.

e Made the webinar recording, presentation slides, and related resources available on the
Canvas platform within a new online course entitled Social-Emotional Development &
Outcomes. The course was made available to all providers statewide in early 2020.

Activity 9: Determine the process for implementing new assessment methods in BTOTS.
As new assessment methods are reviewed, added, or deleted to the Baby Watch Recommended SE Screening and
Assessment Tools document, BTOTS is also updated to reflect changes. Stakeholder work groups and meetings
are used as a two-way communication avenue for problem solving and relaying information concerning changes
made to BTOTS.

Currently, per Baby Watch policy, it is recommended that all children receive a social-emotional assessment. By
capturing all children in our recommendation, we will be able to support all children in their social-emotional
relationships to impact our SiMR. Additionally, guidance has been given to programs about the most common red
flags that might indicate that a child needs additional social-emotional assessment including:

e Low BDI-2 NU Personal-Social scores

e DCFS/CAPTA referrals

e History of child or family trauma

e Family concerns about a child’s behavior
e Concerns about parent/child interactions

Activity 10: Develop a monitoring tool to be used during monitoring and self-assessment activities.
In 2018, a BTOTS report was created to capture IFSP outcomes by developmental domain, and to also identify
the family assessments that programs used. This information was included in the 2018 Monitoring and Quality
Assurance Report for each local El programs.

In 2019, Baby Watch continued to monitor IFSP outcomes by domain. Training and guidance from Baby Watch
remain consistent, communicating that all IFSP outcomes should reflect each family’s unique concerns and
priorities in a way that is functional, meaningful individualized, and discipline-free. IFSP outcomes address many
areas that may fall into various domains within child development. With the BTOTS “IFSP Outcome by Domain”
report, Baby Watch can now monitor all IFSP outcomes to determine if a social-emotional component is present.
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Activity 11: Develop Baby Watch eligibility procedures to identify social-emotional needs in infants and
toddlers referred to early intervention with social-emotional concerns.

Eligibility BDI-2 NU

e ev— Throughout 2019, Baby Watch continued to work closely with local early
f“geﬁ% S intervention programs and community partners to provide resources and
— ongoing education about social-emotional development, identify possible
iy ssas gl o oo delays, and provide appropriate interventions for eligible children and their
Score

(7" percentile) inany domain  reporting

Gresneigniy s e s families. Early intervention providers are encouraged to utilize social-
G oewon namaonsn emotional assessment tools to gain additional information to support
3 G [ writing Informed Clinical Opinions for El eligibility.
{glle:]

Opinion 1CO cannot override an Approved Dx or Standard Score

Baby Watch continues to collaborate with Help Me Grow Utah to ensure
children with social-emotional concerns are being identified and served.
Help Me Grow Utah regularly uses social-emotional tools including the
ASQ:SE-2, M-CHAT, and Edinburgh Postnatal Depression Scale to support
families. When a concern is identified by Help Me Grow Utah, a referral is
made to the appropriate local Baby Watch Early Intervention Program.
Please refer to the Collaboration and Family Engagement strands for
additional information.
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Progress towards Achieving Intended Improvements
Beginning in 2014, the SSIP Assessment Work Group has provided guidance for using social-emotional

assessment in early intervention, as well as how to improve data collection, measurement, and data analysis.

The stakeholder’s meaningful involvement, in an effort to move the work forward, resulted in revisiting

improvement strategies, performance indicators, data collection, and timelines. Additional details have been

added to the Analysis column in the table below to better define, identify, and record achievement toward

intended outcomes.

measured by the Child Outcomes Summary (COS).

Outcome Evaluation How will we know? Measurement / Data Time Analysis
Question(s) (Performance Indicator) Collection Method Description
Short Term: Did BWEIP 100% of local, Part C  100% of local 2017 - Evaluate training
BABY WATCH develop guidance programs report programs received the Ongoing survey response
develops on the use of receiving guidance guidance (by rates, responses,
guidance on the valid, reliable, documentation for  attending Sept. 2017 and data trends.
use of valid, culturally assessing SE SE training). Evaluate the
reliable, sensitive tools development. frequency of SE IFSP
culturally and methods for 80% of training survey Zziz?gi:epr:s/pmt
sensitive tools assessing SE skills  80% of providers respondents report an training, and
and methods for  and needs of report knowing the  increased distribution of
assessing SE skills children birthto  expectations and understanding of SE guidance tools. This
and needs of three? process for development. will be done through
] BWEIP Compliance &
children birth to assessing SE Monitoring Systems,
three. development. T/TA, and self-
assessment.
Short Term: Do El providers 80% of IFSPs are Enhanced BTOTS 2017- Evaluate the
El providers have use appropriate developed with the  reports will: Ongoing frequency and
access to and high-quality use of an e Measure use of pre- type of SE
utilize assessment appropriate social- approved SE assessment tools
appropriate tools/ methods emotional assessment tools in used and IFSP
assessment tools  to evaluate SE assessment tool IFSPs. outcomes written
(and methods) to development for  and/or method. e Identify IFSP pre/post
evaluate SE children of all outcomes by domain development,
development of cultures? in order to measure training, and
children of all the prevalence of SE distribution of
cultures. outcomes. guidance tools.
Intermediate Do El providers 80% of IFSPs include  80% of IFSPs will meet 2018 - Baseline data
Term: and families functional SE the practice indicator ~ Ongoing indicates 72% of
El providers and develop outcomes as for developing SE all 2018 IFSP
families develop  functional social- defined by the outcomes as outcomes address
functional SE IFSP  emotional Monitoring & QA measured on the IFSP SE development.
outcomes. outcomes on reports, BTOTS Quality Assessment In 2019 this
IFSPs? reports, and self- Rubric. increased to 73%.
assessments.
Long Term: By FFY2019, Utah Early Intervention will increase child social relationships (Child Outcome A) by
(SiMR) substantially increasing rate of growth (SS1) for children of culturally diverse backgrounds as
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Evaluation of Improvement Strategy Implementation
The lead agency continues to support the SSIP Assessment Work Group in developing T/TA to increase
knowledge about social-emotional development, screening and assessment, and writing functional IFSP
outcomes. The BTOTS report for Activity 2 asked the following questions for 2018-2019.

Question Analysis

1. Do children referred based on Children referred to early intervention with a social-emotional
social-emotional concerns concern who received a social-emotional assessment:
receive a social-emotional e 2018:170 of 1,085 children (15.66%)
assessment? e 2019: 211 of 1,109 children (19.02%)

Though additional analysis is warranted, this suggests that
guality improvement activities have increased the rate at which
children are receiving social-emotional assessments. The SSIP
Assessment Work Group will work to increase this rate further
to meet the short-term goal or revise the goal.

2. Do children who have a social- Children with a social-emotional concern noted at referral are
emotional concern noted at more likely to receive an IFSP with a social-emotional outcome.
time of referral receive an IFSP 2018 BTOTS data indicates that 96.4% of children with a social-
with a least one social- emotional concern at time of referral had a social-emotional
emotional outcome at higher outcome on their IFSP, slightly higher than in 2019 (93.3%).
rates than children without a Children whose families did not have a social-emotional
social-emotional referral concern at time of referral were less likely to receive a social-
concern? emotional outcome on their IFSP (See Figure 1).

Figure 1: Children Referred With/Without SE Concerns
AND at Least One SE IFSP Outcome

96.4% o
100.0% 85.5% ° 84.5% 93.3%
80.0%
60.0%
40.0%
20.0%
0.0%
2018 2019
H No Concern H Concern

The Social-Emotional Recommended Assessment and Screening Tools webinar was attended by 21 individuals
representing 13 of 15 local El programs. Nine webinar participants indicated in an online post training survey
that they understood infant and toddler social-emotional development and the role of early intervention in
supporting social-emotional development. Further, all participants felt satisfied with the content of the training
and thought that the strategies used by the presenters were appropriate to attain the training objectives. A
majority of survey participants reported to have also gained knowledge in three core areas:

e 89%: reported learning about social-emotional development of children
e 78%: reported learning about social-emotional screening and assessment
e 78%: reported learning about culturally sensitive approaches to assessment and screening
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The Social-Emotional Development and Writing IFSP Outcomes webinar was attended by over 50 individuals
representing 13 of 15 local El programs. Participants were asked to complete a post-survey about the webinar.
Below is a summary of the survey results from the 32 respondents. The majority of webinar participants
reported that the webinar was beneficial to the them in further understanding a number of the core areas
identified in Figure 2 below.

Figure 2: Percentage of Participants Reporting
the Webinar Helped Them Understand Social Emotional Development

97%
94% 94%
91% 91%
88%
I I I I l 2
Parent’srolein  Social-emotional  Role of an early Infant mental Trauma and its  Culturally sensitive How to write IFSP
social-emotional development for interventionist as it health. impact on child practices related to outcomes that
development of children ages birth pertains to social- development for  social-emotional address social-
their child. to three. emotional children ages birth  development. emotional

to three. concerns.

The majority of survey participants for each webinar reported that they gained skills to implement the training
concepts at their local El programs.

o 88%: Reported gaining skills to implement the training into their job
e 78%: Reported gaining skills to implement the training into their role as a program administrator

Baby Watch examined BTOTS reports for Activity 10 to analyze IFSP outcomes among children from culturally
diverse backgrounds. In assessing cultural diversity, examining the data for 2017-2019 using demographic
variables captured in BTOTS, an increasing number of children had at least one social-emotional IFSP outcome.
The percentage of culturally diverse children with at least one social-emotional outcome increased to 74% in
2018, higher than those of non-culturally diverse backgrounds.

As shown in Figure 3, BTOTS data indicates that children from culturally diverse backgrounds have IFSPs with at
least one outcome written to address social-emotional development at similar rates to their non-culturally
diverse counterparts. This suggests that as we increase our efforts to increase understanding of social-emotional
development, improve efforts for social-emotional assessment and IFSP outcomes for all early intervention
children in Utah we are also impacting our SiMR population as well. As our SiMR population is children from
culturally diverse backgrounds, Baby watch plans to continue to improve culturally relevant practices and
resources.
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Figure 3: 2017-2019 Social-Emotional IFSP Outcomes

100%
80% 72%  71% 4% 73%  73%  73%

2017 2018 2019

60% 53% 53% 53%

40%
20%

0%

B Percentage of IFSP that had at least one social-emotional outcome
B Non-Culturally Diverse

Culturally Diverse Backgrounds

BTOTS data shows a slight decrease in the number of IFSPs with social-emotional outcome from 2018 to 2019.
This decrease may be due to the fact that social-emotional outcomes are a recommended but not required by
Baby Watch. The decrease may also suggest slippage in provider practices after the 2018 on-site monitoring
activities. Baby Watch continues to educate providers about the importance of writing IFSP outcomes to address
social-emotional concerns.

Plans for Next Year
For 2020, the Baby Watch and SSIP Assessment Work Group has prioritized several activities:

e Develop data queries to examine social-emotional concerns at time of referral, the methods and frequency of
social-emotional assessment, and the frequency of social-emotional IFSP outcomes written for children from
culturally diverse backgrounds. This activity will help inform future improvement activities, including T/TA,
parent and provider documents, monitoring to further support meeting our SiMR.

e Examine trends in children who fail to demonstrate progress in the social-emotional domain, based on BTOTS
child outcome reporting. BTOTS child outcome reporting for 2020 will be impacted by the use of BDI-2 NU
use for entry and exit scores, where historically the COS was used. Baby Watch will explore BTOTS data for
social-emotional domain assessment scores in 2020. Current barriers include the BTOTS database houses
domain scores on a different server than readily accessible and would need further developments in order
for this information in this detailed manner to be accessible.

e Analyze provider use of social-emotional assessment tools before and after the rollout of the Recommended
Social-Emotional Screening & Assessment Tools document and accompanying trainings. This will be done by
selecting target dates and analyzing the data to determine effectiveness of the guidance. SSIP Assessment
Work Group will be utilized in determining what the appropriate timeframe to analyze will be. Anticipated
challenges to this would be examining how much time should be allowed to pass prior to examining data to
determine if practices have changed. Local El programs have differing professional development processes
and capacities to incorporate changes. Challenges to implementing the guidance at each local El program will
affect the data results.

e Continued collaboration with the Interagency Coordinating Committee (ICC) to increase stakeholder
involvement.

o Utilize SSIP Assessment Work Group in continuing the Plan, Do, Study Act Cycle to determine what has been
working, and what future improvements are needed for Baby Watch’s professional development system as
stated in Activity 4.
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B2. Professional Development Strand

Data on Implementation and Outcomes
The Baby Watch team made substantial progress in implementation and evaluation of the Professional
Development Strand in 2019. The SSIP Professional Development Work Group convened throughout the year to
provide ongoing input on updates to Baby Watch’s Comprehensive System of Professional Development (CSPD).
This strand contains an overview of Baby Watch’s progress in evaluating, measuring, and achieving intended

improvements. The original goals of the Professional Development Strand are stated below.

Outcome Type Description

Short-term BWEIP will have Utah standards that align with DEC/CEC national standards.

Short-term BWEIP will enhance the existing CSPD system: establish an orientation for all new
providers linked to the new standards which include areas addressed in this SSIP plan
around: cultural competency, social-emotional assessment and practices, family-
centered services (FCS), routine-based intervention (RBI), family engagement, and
relationship-building.

Short-term BWEIP will enhance the existing CSPD system: establish a coaching component to the
credentialing system to support providers in implementing evidence-based practices to
meet the standards.

Short-term BWEIP will enhance the existing CSPD system: establish an individualized credentialing

plan for hands-on learning including resources component to the credentialing system
to support providers in implementing evidence-based practices to meet the standards.

Intermediate

Early intervention providers access credential renewal training and learning
experiences based on the new standards by participating in a self-assessment.

Intermediate

El providers implement evidence-based practices to support families with their child’s
development.

Intermediate

Families will be empowered, motivated, and have many opportunities to feel
successful in supporting their child’s development.

Long-term

State-identified Measurable Result (SiMR)

The SSIP Professional Development Work Group was able to successfully move forward with many system

improvements in 2019. Lead by the Baby Watch CSPD Coordinator, the group gathered critical feedback from

programs and providers about the strengths and weaknesses of Utah’s improvement plan.

Revisions to activities, timelines, data sources, and evaluation plans are updated in RED in the following table.

The improvement strategies, including how they will contribute to achievement of Utah’s SiMR, are visually
depicted in BWEIP’s Theory of Action (ToA).

4/20/2020
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Improvement Plan

Activities to Resources Owner(s) Timeline

Steps to Implement Activities

Meet Outcomes

1. Create Utah A. Review the national DEC/CEC DEC/CEC CSPD Mar-June
standards. standards and the Seven Key Principles standards Committee 2017
of El and Utah’s old standards. CSPD
committee identified areas Current UT COMPLETED
missing/needing improvement. standards
B. Adopt portions of DEC standards.
C. Committee and Provider Consortium
vetted and adopted the new
standards.
D. Embed new standards into provider
contracts.
E. Revise CSPD policy includes new
standards.
2. Create A. CSPD committee to review the new DEC/CEC CSPD June 2015
individual self- standards. standards Committee
assessment as Current UT COMPLETED
component of the  B. Create provider self-assessment tool standards
new credentialing based on the new standards. ECPC self-
system. assess tools
3. Create A. Identify and finance a new platform for Canvas CSPD July to Oct
orientation as supporting the online credential Learning Committee 2015
component of the training system. Management
new credentialing B. Create new web page to log in to the System (LMS) COMPLETED
system. platform to access the orientation.

C. Create online training materials to Local El 2019
include assessment that allows them to program new- In Progress
move on; mandatory field hire training
opportunities. materials

4. Create a A. Create a subcommittee for designing El coaching CSPD May 2015
coaching system the CSPD coaching component. materials from Committee June 2015
as a component B. Review existing El coaching materials other states Aug 2015
of the new used by other states. Sept 2015
credentialing C. Secure assistance from TA Center National TA May 2016
system. (national support). assistance COMPLETED

D. Develop the content of the coaching
training, forms, and processes. 2019

E. Pilot the coaching process and forms, In Progress
making revisions based on feedback
from pilot participants.

5. Train coaches Initial online training rollout has a 3-part Baby Watch CSPD Sept2015
and keep them audience: coaching Committee to-Dec 2016
updated. A. Newly hired providers earning an Early curriculum:
Intervention credential for the first time. classroom and Program-level 2019
B. Veteran direct service providers, also online training training teams In Progress
earning an Early Intervention credential. delivery
C. Veteran direct service providers who
earned a credential in former CSPD
system.
4/20/2020 25
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Activities to
Meet Outcomes
6. Develop and
communicate
instructions for
how providers
can access the
system to update
credentials.

Steps to Implement Activities

A. Develop instructions.

B. Announcements and invitation to
training at Grantee and ICC meetings.

State Systemic Improvement Plan (SSIP): Phase Ill Year 4

Resources Owner(s) Timeline
Baby Watch CSPD Aug2015—
coaching Committee ONGOING
curriculum:

Program-level 2019
BTOTS CSPD training teams In Progress
features

Activity 1: Create Utah Standards
This activity has been successfully completed.

Activity 2: Create individual self-assessment as a component of the new credentialing system

This activity has been successfully completed.

Activity 3: Create orientation as a component of the new credentialing system
The Baby Watch team maintained the online Early Intervention Specialist (EIS) credential training experience
throughout 2019, and was able to successfully transition from the 2016 Early Intervention Specialist online
course to a 2020 course with updated content and training materials. During the year, the following technical

and process improvements were made:

e Designing and rolling out the Early
Intervention Specialist 2.0 course, based
on feedback from the work group,
program managers and coaches

e Providing a comprehensive Baby Watch
Glossary & Acronyms document, available
in Canvas and on the Baby Watch website

¢ Inviting employees to renew credentials
ahead of schedule using the redesigned
Early Intervention Specialist 2.0 training

4/20/2020
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Expanding the Canvas course offerings to include
optional training on a range of topics

Making online quizzes available in PDF format for
non-native English speakers

Requiring long-term direct service providers
without bachelor’s degrees to complete the initial
credential requirements in 2020

Encouraging employees to document professional
development hours in greater detail in the BTOTS >
Professional Development tab

Dashboard

BTOTS Transition Dx
2019

[} ]
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The following table, taken from the Early Intervention Specialist Credential Workbook Introduction, summarizes
many of the key differences between the Early Intervention Specialist 1.0 course, available from October 2016

to December 2019, and the Early Intervention Specialist 2.0 course that was rolled out in fall 2019.

Welcome to the Early Intervention Specialist 2.0 training experience! Whether you are a new employee

learning about early intervention for the first time or 2 seasoned provider renewing your credential,

Baby Watch values your time and cares about vour professional development. We've made the

following changes to the online training, so that you can have access to the most current information

about Part C early intervention in a user-friendly online platform:

Early Intervention Specialist 1.0

Early Intervention Specialist 2.0

Avg. Credential
Completion Time

QOct 2016-Dec 2015
4+ manths from start date

January 2020
GOAL: 1-2 months from start date

(minimum score 80%)

Structure 35 topics, divided into 2 Phases | 25 topics, divided into 5 Sections
Seat Time Initial: 16+ hours Initial: 12-16 hours

Renewal: 4+ hours Renewal: 4+ hours
Coaching Time Varies TBD based on beta feedback
Quizzes Initial: 35 questions Initial: 100 questions

Renewal: 5 questions

Renewal: 20 questions

Self-Assessment

Completed on paper

Online in Jan 2020

Individual Credential Plan

Completed on paper

Online in Jan 2020

Service Observations
(Initial Credential only)

25+ service observations:
not customizable

20 service ohservations:
10 required, 10 customizable

Additional Resources

MA

In-depth info for future learning

including suggestions for Individual
Credential Plans (articles, websites,
other training opportunities, etc.)

Activity 4: Create a coaching system as a component of new credentialing system
In early 2019, the CSPD draft policy was submitted for public comment. Minor revisions were made, and the
policy was finalized and approved by OSEP on July 1, 2019. The CSPD policy is available at utahbabywatch.org >
Get More Info > Policy.

Hard copies of all Baby Watch policy documents were provided to all local El programs at the September 2019
grantee meeting, so that every program site has a policy binder available to employees. As a result of the CSPD
policy being finalized, the following improvements have been made to hiring and professional development
practices at every local El program:

e All direct service providers hired by local El programs have a completed bachelor’s degree.

e All 15 local El programs now provide periodic CPR/First Aid training to employees.

e Many employees who were previously allowed to work under Professional Authorizations are now
required to have an Early Intervention Specialist credential, which requires more extensive training.
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Activity 5: Train coaches and provide ongoing updates
The Early Intervention Specialist Credential Workbook was an exciting new feature of the redesigned 2019

training. The workbook, available in PDF format for learners to download and print from Canvas, contains
discussion points for employees and coaches to talk about, as they complete each training activity.

About this Workbook
This workbook is your guide through the Early Intervention Specialist training. Throughout the
workbook, icons indicate the following learning activities:

Reading
Articles, handouts, and other
information in PDF format.

% Team Discussion

[ ] ° [ ] Conversations between
"-" employees, coaches, and

SUpervisors.

-
EARLY INTERVENTION SPECIALIST Video .
CREDENTIAL WORKBOOK Embedded YouTube videos,
D P . with closed captioning.
b

Section Quiz
20 multiple-choice questions at
the end of each section.

Minimum B80% passing score.

Interactive Online Module
Includes audio, video clips and
learning activities. Transcript PDF
provided.

Writing Activity
Individual study, brainstorming,
and review activities.

Additional Resources
OPTIOMAL documents and
websites for future reference.

& N\

Eright Ideas
Suggestions for how to maximize
your training experience.

‘O;'
I'\

Within each learning activity, the workbook provides discussion points for one-on-one or small-group coaching
conversations between supervisors and employees. Coaches and employees now have a framework to follow
throughout the credentialing process, and are required to complete the coaching discussions in addition to
completing the online training.

For example, the following discussion points are provided in Workbook Section 1, Activity 4: Welcome to the
Baby Watch Early Intervention Program. The activity introduces learners to the 2020 Baby Watch brochure, and
poses the following discussion questions:

% DISCUSSION POINTS | O wWhat do you know about the relationship between Baby Watch Early
:’&p‘ Intervention and your local El program?

O How do Baby Watch and your local El program work together to
serve Utah families?

O How could you use this brochure as a family education tool for new
referrals? How might this brochure be helpful to share with existing
El families?

Activity 6: Develop and communicate instructions for how providers access the system to update their
credentials
According to the Baby Watch CSPD policy, credential holders are required to complete at least 75 hours of
professional development every 5 years. However, prior to 2019 Baby Watch did not require learners to show a
detailed accounting of their professional development activities. As a result, very few Utah El employees kept a
thorough and detailed record of their professional development activities.
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Baby Watch now requires every employee renewing a credential to document their professional development in

the BTOTS > Employee > Professional Development tab (shown below), or within the renewal application form

itself.

| Names/Contacts H Employment H Qualifications H CSPD ‘ Pro

Trainings ‘ Conferences ‘

I (Southern Utah University Early Intervention)=

2 HEATTH

® by Watch Early Intervention
Firth o Thee Devebpemand

Early Intervention Specialist
Credential Renewal Application

EMPLOYE Roit P[P Dea ~ PROGRAMISITE

Training Type Training Date ~ Hours
Pivotal Response Training 09/18/2014 6
Utah Traumatic Brain Injury 09/16/2013 4
Implementation . . i
all qualifying professional development activities below or in a separate document.
) | Houks [ Discairrion nedl e |
i
The National Institute for Trauma & ~ 09/12/2016 6 lolugfig | (2 | Decd- Fall we
Loss in Children _Blalig | 2 } USP B Opewina LT[l e
Best for Babies - Improving Outcomes 01/30/2017 5 lof 1(!5 | ‘
for Infants and Toddlers * wlols
e 5
ez /4
1) (1’/ J{ 1 G
Early Childhood Training 09/09/2016 2 #LL‘-&
Family Concerns, Priorities and 03/05/2019 1 5 M$ o
Resources and Family-Directed - ;.‘_._L. 14 ¢-5
o
Assessment ‘ izhd T
1 - J
Parent Rights and Procedural 03/15/2019 1 wle i1 )
12
Safeguards Training a1 017! 2
BWEIP Social-Emotional 09/04/2019 0.75 B 1P {‘L, 3
09 2:9
Recommended Tools Webinar 14
Social/Emational BW Webinar 12/05/2019 2 15 =
Functional & Measurable IFSP 11/05/2019 25 2 \Iwr::::l,;(s\. 19

Outcomes

As a result, credential holders now make a much more concerted effort to pursue professional development
throughout the five-year credential cycle, and not just in few months before their credential must be renewed.
In order to support employees in earning their 75 hours, Baby Watch now communicates directly with service
providers via email to encourage them to take advantage of training opportunities both in-person and online. In
2019, Baby Watch informed providers of over a dozen training events offered by organizations including:

e The Hanen Center

e American Speech-Language Hearing Association (ASHA)

e National Association of Neonatal Therapists (NANT)

e Utah Association for Infant Mental Health (UAIMH)

e Utah Chapter of the Association of Women’s Health, Obstetric, and Neonatal Nurses
(AWHONN-UT)

e Utah Parent Center and the Family-to-Family Network of Salt Lake County

e Utah State University, Department of Communicative Disorders and Deaf Education

e National Center for Hearing Assessment and Management (NCHAM)

e Early Childhood Hearing Outreach (ECHO) Initiative
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Progress towards Achieving Intended Improvements

Outcome

Short Term:

1. BWEIP will have Utah
standards that align
with DEC/CEC national
standards.

Short Term:

2. BWEIP will enhance
the existing CSPD
system: establish an
orientation for all new
providers linked to the
new standards which
include areas
addressed in this SSIP
plan around: cultural
competency, social-
emotional assessment
and practices, family-
centered services
(FCS), routine-based
intervention (RBI),
family engagement,
and relationship-
building.

Short Term:

3. BWEIP will enhance
the existing CSPD
system: establish a
coaching component
to the credentialing
system to support
providers in
implementing EBPs
to meet the
standards.

Evaluation
Question(s)

Did BWEIP develop
Utah standards that
align with DEC/CEC
national standards?
Were the standards
communicated to local
programs?

Do local El programs
understand the
expectations for use of
the standards?

Did BWEIP develop and
establish an orientation
for all new El providers
linked to the new
standards which
include areas
addressed in this SSIP
plan around cultural
competency, SE
assessment and
practices, RBI, family
engagement and
relationship building?
Was the orientation
and guidance shared
with local programs?
Do providers know the
expectations for the
orientation?

Did BWEIP develop and
establish a coaching
component to the
credentialing system to
support providers in
implementing EBPs to
meet the standards?

State Systemic Improvement Plan (SSIP): Phase Ill Year 4

How will we
know? (Performance
Indicator)

Canvas online
training teaches
new hires about
the new Utah
standards.

New standards
are written into
each program’s
annual contract.
A new online
system for
orientation
based on
standards exists
and is accessed
by El providers.

A coaching
component
exists and is
accessed by El
providers.

Measurement /
Data Collection
Method
Numbers of new
El providers and
coaches trained
on the new
standards.

2016

User feedback
from CSPD pilot
sessions.

New web-based 2016
login to access
the curriculum. 2019 -
2020
Self-paced online

training requires

learners to move

through the

curriculum in

order; hands-on

learning & self-
assessments

determine

additional

training needs.

March
2045t0

Coaching piece
exists in the
platform.

Coaching forms.
2019 -
Website statistics 2020

on participation.

Timeline

May-2016
engeing

Analysis
Description

November
2017 CSPD
Survey
Results from
learners who
received their
Initial EIS
credential

November
2017 CSPD
Survey
Results from
learners who
received their
Initial EIS
credential

2019 SSIP PD
Work Group
feedback

2020
Credential
Workbook
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Outcome

Intermediate Term:
4, BWEIP will enhance

the existing CSPD
system: establish an
individualized
credentialing plan for
hands-on learning
including a resources
component to the
credentialing system
to support providers
in implementing
evidence-based
practices to meet the
standards.

Intermediate Term:

5.

Early intervention
providers access
credential renewal
training and learning
experiences based on
the new standards by
participating in a self-
assessment.

Intermediate Term:

6.

El providers
implement evidence-
based practices to
support families with
their child’s
development.

Intermediate Term:

7.

Families will be
empowered,
motivated, and have
many opportunities to
feel successful in
supporting their
child’s development.

Evaluation
Question(s)

Did BWEIP develop and
establish individualized
credentialing plan for
hands-on learning
including a resources
component to the
credentialing system to
support providers in
implementing EBPs to
meet the standards?

Did BWEIP develop and
establish individualized
self-assessment linked
to Utah standards
based on national
DEC/CEC standards?

Were the self-

assessments/guidance
shared with providers
to renew credentials?

Do El providers
understand
expectations for use of
the self-assessments in
renewal process?

Are functional,
routines-based
outcomes being
written in IFSPs?

Are families
empowered and
motivated and have
opportunities to be
successful in their
child’s development?

State Systemic Improvement Plan (SSIP): Phase Ill Year 4

How will we
know? (Performance
Indicator)

An individualized
credentialing
plan exists based
on standards and
is accessed by
providers.

El providers
renewing
credentials
participate in
areas of training
and learning
experiences
based on the
standards as
informed by their
participationin a
self-assessment.

Providers
implement EBPs
when working
with families.

Families will
report improved
outcomes on the
family survey,
specific items (to
be determined).

Measurement /
Data Collection
Method
Individualized
Credentialing
Plan will be a
paperless online
process Summer
2020.

Tracking of
online Individual
Credential Plans.

Online self-
assessment
process to launch
Summer 2020.

Tracking of
online self-
assessment
responses.

Home visit
monitoring tools
for self-
assessment.

Family survey
data.

Timeline

2019 -
2020

2016te
present

2019 -
2020

2019 -
2020

2019 -
2020

Analysis
Description

Analyze plans
submitted by
2019
credential
candidates.

Analyze self-
assessment
responses
submitted by
2019
credential
candidates.

152 on-site
and home
visit
observations.

2018
NCSEAM
family survey
results.

Long Term:
SiMR

By FFY2019, Utah Early Intervention will increase child social relationships (Child Outcome
A) by substantially increasing rate of growth (SS1) for children of culturally diverse

backgrounds as measured by the Child Outcomes Summary (COS).
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Evaluation of Improvement Strategy Implementation
Baby Watch made progress in each of the seven SSIP Professional Development outcomes in 2019.

PD Outcome

1.

BWEIP will have Utah
standards that align with DEC
national standards.

BWEIP will enhance the
existing CSPD system:
establish an orientation for
new providers linked to the
new standards which include
SSIP areas: cultural
competency, SE assessment
and practices, family-centered
services (FCS), routine-based
intervention (RBI), family
engagement/relationships.
BWEIP will enhance the
existing CSPD system:
establish a coaching
component to the
credentialing system to
support providers in
implementing EBPs to meet
the standards.

BWEIP will enhance the
existing CSPD system:
establish an Individual
Credential Plan for hands-on
learning including resources to
support providers in
implementing EBPs to meet
the standards.

Early intervention providers
due to renew credentials
access training and learning
experiences to field based on
the new standards by
participating in a Self-
Assessment.

El providers implement
evidence-based practices to
support families with their
child’s development.

Families will be empowered,
motivated, and have many
opportunities to feel
successful in supporting their
child’s development.

Analysis Tools
NA

Nov 2017 CSPD
Survey Results
from learners who
received their
Initial EIS
credential.

Canvas Coach
participation,
coaching resource
downloads, and
attendance at live
coach training.

Analyze Individual
Credential Plans
submitted by
credential
candidates.

November 2017
CSPD Survey
Results from
learners who
renewed their EIS
credential.

On-site and home
visit observations.

2019 NCSEAM
family survey
results.

2019 Progress Update
This activity was completed in 2016.

This activity was completed in 2016.

e CSPD Policy approved by OSEP July 2019.

e Early Intervention Specialist 2.0 launched October
1, 2019.

e Early Intervention Specialist Credential Workbook
created to meet the needs of learners and
coaches, and to clarify the coaching relationship

e 2019 SSIP Professional Development Work Group
agreed unanimously to move the Individual
Credential Plan from paper to an online format,
within Early Intervention Specialist 2.0 course.

¢ Online Individual Credential Plan scheduled to roll
out Summer 2020.

e 2019 SSIP Professional Development Work Group
agreed unanimously to move the Self-Assessment
from paper to an online format, within the Early
Intervention Specialist 2.0 course.

e Online Self-Assessment scheduled to roll out
Summer 2020.

e Employees who renew credentials must provide
detailed documentation of ongoing professional
development (at least 75 hrs./5 yrs.)

e Baby Watch email blasts to inform providers about
professional development opportunities.

2019 NCSEAM family survey respondents indicated

that El services help them feel:

e Part of the team when meeting to discuss their
child (97.3%).

e More confident in their skills as a parent (94.8%).

¢ That their efforts are helping their child (96.9%).
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Data Quality Issues and Plans for Improvement
Prior to 2018, Baby Watch had little quantifiable data about the usage and effectiveness of the Early
Intervention Specialist (EIS) credential program. During the 2019 calendar year, the Baby Watch team was able
to continue to gather data regarding the number of early intervention employees who earned or renewed
credentials through the Comprehensive System of Personnel Development (CSPD). The following table shows
the total number of early intervention employees who earned an Early Intervention Specialist (EIS) credential
from 2015 to 2019, organized by credential type:

e Initial Credential: New hires who earned an EIS credential within first 6 months of employment.

o Renewal Credential: Existing employees who renewed an EIS credential after 5 years of employment.
e Provisional Credential: University student employees who earned a short-term EIS credential.

e Professional Authorization: Part-time licensed employees who earned a Professional Authorization.
e Remediation Required: Employees who scored less than 80% on the online quizzes.

e ANNUAL TOTAL: Initial, Renewal, and Provisional Credentials, plus Professional Authorizations.

e Incomplete: Individuals whose employment ended prior to completing an initial credential.

Year Format Initial Renewal Provisional Prof Remediation ANNUAL Incomplete
Auth Required TOTAL

2015 On-site only 42 48 0 5 0 95 NA

2016 Online Oct 51 46 0 4 0 101 NA
2016

2017 Online quizzes 74 47 0 27 0 148 NA
Oct 2017

2018 First full year 66 74 2 25 2 167 7
of quizzes

2019 EIS2.0Beta 74 30 8 18 4 130 11
launch Oct 1

The drop in the total number of Early Intervention Specialist (EIS) credentials issued, from 167 credentials in
2018 to 130 credentials in 2019, is a 22% decrease. Due to more thorough tracking and direct communication
from Baby Watch, many employees completed long-overdue renewal credentials in 2018. In 2019, the total
number of overdue credential renewals was at an all-time low, and even dropped to zero for a short time. Baby
Watch attributes the drop in the annual total primarily to this shift in the statewide professional development
culture. Baby Watch now actively encourages program employees to renew their credentials ahead of schedule,
to prevent overdue credentials from occurring in the first place. Nearly all of today’s direct service providers are
up-to-date on their state training requirements, which improves their overall ability to provide high-quality
services to all Utah families—not just those families from culturally diverse backgrounds. Baby Watch will
continue to track the number of completed credentials in 2020 and beyond.

In 2020, Baby Watch will continue to expand the data set surrounding professional development. The bachelor’s
degree education requirement effective July 1, 2018 (see Activity 4) has impacted staffing at rural programs
much more than urban programs. In rural areas, programs struggle to find job candidates with bachelor’s
degrees, which is reflected in the increase in provisional credentials issued in 2019. Most of the provisional
credentials issued in 2019 were at rural programs including Southern Utah University Early Intervention,
Southeastern Utah Early Intervention, and Central Utah Health Department Early Intervention.
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Plans for Next Year
The SSIP Professional Development Work Group has ambitious goals for 2020, including:

e Completion and rollout of all five sections of the Early Intervention Specialist 2.0 online training
and workbook

e Add a Learner Survey to gather feedback about the user’s experience

e On-site observations of coaches and new employees participating in the team discussions
outlined in the Credential Workbook

e Update CSPD policy to reflect the changes made in the EIS 2.0 course

e BDI-2 NU field observations to gauge the need for ongoing BDI-2 NU training

e Collaboration with other work groups to identify the unique training needs of each program

e On-site orientation to the EIS 2.0 materials and process, provided by Baby Watch

e Continued tracking of Early Intervention Specialist credential completion

34





Baby Watch Early Intervention Program State Systemic Improvement Plan (SSIP): Phase Ill Year 4

B3. Family Engagement Strand

Data on Implementation and Outcomes
During 2019, the SSIP Family Engagement Work Group continued to identify and develop cultural resources and
guidance to increase the level of confidence and competence, as reported by El providers, in administering
culturally sensitive assessments and intervention practices. Furthermore, the work group created materials and
resources that would both inform and improve family engagement and child social-emotional development.

Type of Outcome Outcome Description \

Short-term BWEIP has cultural resources and guidance available to support providers with
assessment and intervention practices.
Short-term El providers access and use cultural diversity resources.

Intermediate-term El providers who use the cultural diversity resources are more competent and confident
in working with diverse families.

Intermediate-term There is increased trust and acceptance between providers and families.

Intermediate-term There is increased collaboration with community partners who serve culturally and
linguistically diverse families.

Long-term State-identified Measurable Result (SiMR).

The progress of improvement activities in 2019 was impacted by the resignation of the Family Engagement
Work Group chair, the voluntary termination of a subrecipient contract, and the subsequent redistribution of
additional responsibilities to members of the Baby Watch team. However, improvement efforts resumed
following the merger of the Family Engagement and Collaboration Work Groups and the addition of community
partners that share Baby Watch’s vision of improving outcomes for children and families. These actions
contributed to the achievement of the following objectives identified in the Family Engagement Improvement
Plan:

e Develop resources and guidance on cultural diversity

e Disseminate the resources and guidance

e Provide follow-up training and technical assistance to ensure providers can implement culturally

appropriate practices

Further information regarding the identification, development, and dissemination of cultural diversity resources
can be found in the Collaboration, Professional Development, and Compliance and Quality Assurance strands.

Revisions to activities, timelines, data sources, and evaluation plans are updated in RED in the following tables.
The improvement strategies, including how they will contribute to achievement of Utah’s SiMR, are visually
depicted in Baby Watch’s Theory of Action (ToA).
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Improvement Plan

Activities to
Meet Outcomes

Steps to Implement Activities
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Resources

Owners

Timeline

implementing culturally
appropriate practices with
fidelity.

Incorporate evaluation of
culturally appropriate
practices into existing
General Supervision system
assessment tools.

from providers after
deployment of
culturally appropriate
resources, training, and
guidance

Guidance tools,
processes and
procedures

Cultural Advisors

Partnerships with
local universities for
professional
development

1. Create resources Explore existing resources Diverse cultural SSIP Coordinator 2046
and guidance on and guidance around connections and Core Work Winter
cultural diversity cultural diversity that can Team 2047and
available to all support providers with Literature and research Shgoing
providers. assessment and intervention review SSIP Family
practices. Engagement Work 2018-in
Group progress
Look widely at available
resources that BWEIP might Cultural Advisors Completed
be able to tap into. /Ongoing
Identify gaps in resources.
Develop a final list of
resources and supports
available.
2. Disseminate the Share with El providers via Canvas CSPD training SSIP Coordinator Winter
resources and the following: website, and Core Work 2017 and
guidance. provider consortium In-service training Team engeing
meetings, stakeholder opportunities
meetings, and ICC meetings. 2048
Dissemination channels Baby Watch Staff progress
Incorporate into the CSPD
training platform. Completed
/Ongoing
3. Provide follow-up Develop training and Family Survey SSIP Core Work Winter
TA as needed to technical assistance to responses Team 2017
ensure providers can inform providers of engoing
implement culturally culturally appropriate Interviews with local EI  SSIP Coordinator
appropriate practices. program 2048-n
practices. administration and SSIP Family progress
Develop guidance direct service providers Engagement Work
documents, processes and Group Completed
procedures for Self-assessment data /Ongoing
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Activity 1: Create resources and guidance on cultural diversity available to all providers.
The success of early intervention largely depends on the quality of interpersonal interactions and the
establishment of positive relationships between families and professionals. Family values, structures, beliefs,
and patterns of interaction define families and must be acknowledged and respected by providers. This requires
professionals to develop new skills and practices to establish culturally-sensitive and healthy partnerships with
families that promote ongoing parent engagement. In an effort to promote ongoing improvement in social-
emotional development and progress toward meeting the SiMR, Baby Watch is partnering with institutions of
higher education to create and provide training on culturally sensitive, relationship-based practices. See the
Collaboration Strand for additional details.

In 2019, the Interagency Coordinating Council (ICC) for Infants and Toddlers with Special Needs and their
Families chose to create three subcommittees to support the efforts of the SSIP Collaboration and Family
Engagement Work Groups. ICC Parent Representatives participated on each subcommittee, lending their voice
to the planning process. Subcommittee members are currently exploring answers to the following questions
designed to positively impact results for children and families.

Equitable Services Expanding Eligibility Child Find
to At-Risk Groups

e What do equitable services e How do we define at-risk e How can we improve child find

look like? populations? efforts for immigrant, refugee,
e What are the foundational e What would it take to and non-English speaking

funding needs for equitable expand Part C eligibility families?

services? to include at-risk infants e How should local El programs
¢ How do we plan for long- and toddlers? address child find given

term funding? current capacity restraints?

Baby Watch reported on the progress of SSIP improvement activities at each quarterly ICC meeting in 2019. ICC
members provided key recommendations about measurement criteria and data collection methods for
evaluating progress of various SSIP improvement activities. ICC meeting agendas, minutes, and membership
information are available in the Baby Watch website > ICC tab.

In 2019, Baby Watch collaborated with stakeholders to design and develop the i T
Infant and Toddler Social-Emotional Development brochure. Available in both
English and Spanish, the brochure:

e Educates families about the interrelatedness of child development and how
social-emotional skills are the foundation for all future learning

e Qutlines the skills infants and toddlers need to learn, and the strategies
parents and caregivers can use to support healthy social-emotional
development

The brochure has become a valuable parent education tool that direct service providers use to:

e Introduce the topic of social-emotional development to parents before assessment begins

e Review the elements of social-emotional development including: self-regulation, self-confidence, and
positive social interactions

e Explore and validate parent behaviors that support their child’s social-emotional development

e Emphasize the importance of parent/child relationships
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In partnership with the ICC, the SSIP Family Engagement Work Group established a website subcommittee in
late 2019 for the purpose of enhancing the Baby Watch website to encourage ICC membership by simplifying

the member application process, and clarify dispute resolution options for families. These subcommittee
objectives were addressed through revisions to two website tabs: Learn About the ICC and Share Your Story.

Learn About the ICC

Make a Referral Get More Info Track Our Progress Learn About the ICC Share Your Story

Contains
f ating Council ) ernor and required by federal regulation to include ts
rererence nd representatives from th e meaningful direction, as e, and support to i
ch Early Intervention Program
documents,
. Documents Meeting Information Apply for Membership
meeting
1. Go to the Utah Public Not ebsite
|nf0rmat|on' a nd « ICC Fact Sheet https:/fwww.utah.govipmni/index.html
T 1. Go to the Utah Boards & Commissions website:
ation for ICC 2. In the Government column, select State § § .
Ste pS to apply gulation for ICC https:fiboards.utah.gov/Board/Details/156
3. In the Entity column, select Department of X
» |CC Procedural Manual Health 2. Click Apply to create a new account and submit
for mem berShIp = Utah Boards and Commissions Handbook 4. Select Interagency Coordinating Council For
Infants And Toddlers and Their Families
Share Your Story
Explains how :
P Make a Referral Get More Info Track Our Progress Learn About the ICC Share Your Story

families can

feedback, both positive and negative, about your family's Part C early intervention experience. You can contact us at any time at

y mail at

provide Baby

h Early Intervention Pragram

. 144720

Watch with Lake City UT 84114-4720

feedback about et o sl
. gram. If you

their El

n complaint.

experience, and

pUrSUE d iSpUte ces will not be affected unless you and the local El program agree to make a change. For more information

Utah Parent Center

resolution.

For more information about Family Engagement subcommittee efforts, please refer to the October 2019 Family

Engagement and Collaboration Work Group presentation.

Activity 2: Disseminate the resources and guidance.
The Utah Parent Center (UPC) continues to play an influential role in promoting Part C early intervention

services and the importance of social-emotional development in the special education community and on their
website.

e The UPC Family-to-Family Network offers workshops for parents on the importance of early diagnosis,
social-emotional development, and referrals to early intervention services.
e The UPC eConnections newsletter introduces families to Part C early intervention, the components of an

IFSP, and the transition process to preschool or other community services
e The Dual Diagnosis > Treatments and Interventions & Managing Crisis section of the UPC website is

dedicated to the mental health needs of individuals with developmental disabilities.
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Activity 3: Provide follow-up TA as needed to ensure providers can implement culturally appropriate
practices.

In 2019 Baby Watch and the Family Engagement and Compliance and Quality Assurance Work Groups created
two new tools in response to data gathered during FY2018 compliance and monitoring on-site visits:

Family-Directed Assessment Observation Tool = Family-Directed Assessment Guidance

FAMILY-DIRECTID ASSESSMENT GUIDANCE

The tools feature DEC Recommended Practices performance indicators to engage families as partners in the
assessment process and to promote respectful interactions with families of diverse cultural backgrounds.

Six programs were chosen as pilot sites for the new Family-Directed Assessment Observation Tool. Each
program received an in-person training on the topic of Family Concerns, Priorities, and Resources from a
member of the Baby Watch team in 2019.

Four programs participated in pilot testing for both the Family-Directed Assessment Observation Tool and the
Administering a Family-Directed Assessment guidance document. The pilot consisted of observing family-
directed assessments by 12 different El providers to:

1. Measure the transfer of knowledge and the application of evidence-based practices acquired through
the family assessment/CPR training
2. Inform improvements to existing training and technical assistance projects

Build the confidence and capacity of local El programs to provide culturally-sensitive, family-centered
services

After each field observation appointment, the provider participated in a one-hour, individual coaching session
with a Baby Watch Compliance & Monitoring Specialist. The focus of each coaching session was to:

1. Give feedback to ensure understanding of how to use the observation tool and guidance document
2. Enhance the provider’s ability to implement evidence-based practices in family assessment
3. Provide guidance on how to apply information gathered in a family-directed assessment

To communicate the importance of quality, family-centered and relationship-based interactions in positive
social-emotional outcomes for all children, Baby Watch will scale-up the use of the family-directed assessment
tools in SFY21. Observations of family assessments will be included as one of several on-site statewide
monitoring activities. Recognizing that professional skills require practice to maintain, family assessment
observations will likewise be incorporated into local program self-assessment activities through SFY23. For
further information about the Baby Watch System of General Supervision please refer to the Compliance and
Quality Assurance Strand.
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Progress towards Achieving Intended Improvements

Outcome

Short Term:

BWEIP has cultural
resources and guidance
available to support
providers with assessment
and intervention practices.

Short Term:

El providers access and use
cultural diversity
resources.

Intermediate Term:

El providers who use the
cultural diversity resources
are more competent and
confident in working with
diverse families.

Intermediate Term:
There is increased trust
and acceptance between
providers and families.

Intermediate Term: There
is increased collaboration
with community partners
who serve culturally and
linguistically diverse

Evaluation
Question(s)

Did BWEIP develop
family engagement and
cultural resources and
guidance available to
support providers and
families?

Were resources shared
with programs?

Do El providers
understand
expectations for use of
the resources and
guidance?

Are El providers
accessing and using the
family engagement and
cultural diversity
resources and
guidance?

Is there an increase in
the number of
providers who are
confident working with
diverse families?

Do families report they
have increased trust
and acceptance with
their child’s providers?

Is there increased
collaboration with
community partners
who serve culturally
and linguistically
diverse families?

How will we know?
(Performance
Indicator)

Family engagement
and cultural resources
and guidance exist.

p . .
aE€Less

Canvas CSPD resource
downloads

p . .
a€€Less

Canvas CSPD resource
downloads

Provider self-
assessment

Families report
increased trust and
acceptance.

Referral sources
identified in the
BTOTS data base.

Measurement /
Data Collection
Method

Family engagement
cultural resources
and guidance
dissemination: online,
at community events,
and through Utah
Parent Center.

Baby-Wateh-website
analyties

Canvas LMS analytics

Provider survey
response rates and
responses
Baby-Wateh-website
and Canvas LMS
analytics

Parent survey
response rates and
responses

Compliance &
Monitoring parent
survey responses
pre/post

Utilize BTOTS referral
reports and
community partner
tracking
documentation

Time

Winter2017te
Summer2017
and-engeing
Winter 2019
Summer 2020

Completed/
Ongoing

Summer 2020

Fal2017
engeing

Winter2049
Winter 2020

CY2020

Completed

2019

Completed/
ongoing

Analysis
Description

Development
and availability
of cultural
resources

Provider
awareness of
resources,
perceptions of
T/TA (obs tool
and guidance
doc) and
coaching from
Baby Watch.
El provider use
of resources.

Provider self-
assessment:
cultural
competence

USU training
series on
culturally
sensitive and
family-centered
practices

C&M parent
survey
responses

NCSEAM survey
responses
Referral trends
and community
partnership
effectiveness

families.
Long Term: By FFY2019, Utah Early Intervention will increase child social relationships (Child Outcome A) by
(SiMR) substantially increasing rate of growth (SS1) for children of culturally diverse backgrounds as

measured by the Child Outcomes Summary (COS).
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Evaluation of Improvement Strategy Implementation
During 2019, a new performance measurement tool, which incorporates Division of Early Childhood (DEC)
Recommended Practices, was created to strengthen a collective area for growth determined through an
evaluation and analysis of data gathered during FY2018’s universal monitoring activities. Six programs qualified
as field-test sites by having attended an in-person family assessment training from Baby Watch; however, only
four participated in the pilot. After completing all observations and coaching sessions with participants at each
of the four pilot sites, a survey was distributed to leadership and their staff. As shown in Figure 1 below, the
results indicated that in all areas except the scoring mechanism, El program staff agreed with the success of the
evaluation tool, guidance document, and coaching process.

Figure 1: Family-Directed Assessment Evaluation Pilot Program

100% 100% 100%
|

80%
70%
60%
50%
40%
30%
20%
10%

0%

Evaluation Tool Scoring Mechanism Guidance Documentation Coaching Process

Open-ended survey responses provided specific examples of both strengths and areas for improvement.
Participants reported that the requirements of the document could be offensive to families as they may appear
to be too personal. Additionally, providers expressed that an additional visit may be required in order to
perform all items within each quality indicator. Given high caseloads, this poses a challenge to provider capacity.

Members of the Compliance and Quality Assurance Work Group facilitated an in-depth discussion with local
program administrators to further identify the benefits and challenges from this pilot. A summary of the
feedback received includes the following:

e Contrast best practice with compliance/requirements

e Reevaluate the scoring process

e Families may be uninterested

e Programs may be completing their own observations

e Consider the process as an optional performance measurement method
e Tool flow feels unnatural

Early Intervention providers frequently bring differences in perspectives and experiences to their partnership
with families. To truly honor the diversity of families, providers need to be aware of how their own
socioeconomic background, religious affiliation, spiritual beliefs, ethnicity, race, and sexual orientation affect
their interactions with families.
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Baby Watch surveyed El provider perceptions of cultural competence in 2019, and received 84 total online

responses. The survey was intended to promote awareness and self-examination of attitudes, values,

knowledge, and abilities to deliver culturally sensitive services and supports to families of diverse backgrounds,

as well as identify further T/TA needs to positively impact Utah’s SiMR. Please see the Cultural Awareness Self-

Assessment instrument and overall Likert-scaled Cultural Awareness Self-Assessment data for detailed

guestions. Although a strong majority of respondents agreed overall with the survey statements about cultural

competence, few responded that they strongly agreed.

Figure 2: Cultural Awareness Self-Assessment Reponse Percentages

100
80
6
4
2

o O O

Aware of Discomfort
Experienced

Know and apply relationship- Aware of my own biases that
may influence

building skills

Learn and use family’s
preferred language.

W Agree M Strongly Agree

Responses to open-ended questions show varied levels of cultural humility and understanding of cultural

diversity, as illustrated in the provider statements below:

Demonstrates Opportunity
for Growth/Learning

Demonstrates Opportunity
for Growth/Learning

Demonstrates Cultural Humility

“| feel competent because,
being from a different culture
than the local norm, I've looked
at culture to understand and
navigate aspects of life in this
dominant environment, as I've
built relationships, raised
children, and developed
professionally. | understand my
perspective is unique, but for
me it’s about compassion,
respect and appreciation of
differences, understanding that
being part of the
majority/minority group is only
a geographical matter.”

“| believe that accepting
the culture of others
does not mean that |, or
any other provider, must
assimilate into the
culture. Part of early
intervention is bringing
new ideas to the table.
That can be done
respectfully, without
sacrificing our own
culture or belief system.”

“I work regularly with Native
American, Latina, and LGBT
populations as well as Mormons
and people with substance abuse
and trauma issues. | struggle the
most with strong Mormon and
drug cultures. | am aware of this,
however. It is sometimes difficult
to accept some of the
childrearing beliefs in these
homes. | attempt to learn and
discuss differences and
similarities in all homes and try to
keep these things in mind when
working with families.”
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Many professionals are less familiar with how to elicit meaningful information and genuinely listen to families.
Quiality interactions cannot be rushed. An early investment of time to earn a family’s trust and to build an open
and honest relationship impacts social-emotional well-being. When professionals recognize that families are
complex, interactive systems with unique established beliefs, values, functions, and structures, there is overall
greater satisfaction with services and a higher percentage of positive outcomes attained. Figure 3 includes the
survey statements that received the lowest percentage of Strongly Agree responses. Baby Watch will target
these provider misperceptions with training opportunities offered through partnerships with local universities.
More information about these efforts is available in the Collaboration Strand.

Figure 3: Cultural Awareness Self-Assessment
Agree/Strongly Agree Reponses

Recognize and accept other's experiences and background
Learn about and honor other's beliefs
Learn and use family’s preferred language.

Respect non-traditional family structures and roles
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Establishing healthy parent-provider relationships is essential for child growth and development. To measure
progress in meeting our SiMR, Baby Watch analyzed parent perceptions about the quality of their relationships
with local El providers. Baby Watch consulted with the ICC to identify the 2019 National Center for Special
Education Accountability Monitoring (NCSEAM) survey questions that correlated most directly with a high-
quality parent/provider relationship. The NCSEAM overall response rate for parents responding to at least one
question was 36.7 percent (N=1,601). Chosen questions were grouped into categories by theme, as illustrated in
Figures 4 and 5.
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Figure 4: 2019 NCSEAM Family Survey Question Category, By Percentage
97.8%

80.4% 83.3%

Who to contact if not satisfied How to be a part of programs and get Related to the rights of parents
other community services

Figure 5: 2019 NCSEAM Family Survey
Families Who Reported Relatability to Service Providers
94.8% 94.8%
78.0%

Family's needs were considered Providers are easy to talk to Parents felt part of the team

Although parent responses were overwhelmingly positive, developing sustainable and enforceable policies and
protocols that promote parent-provider information sharing and informal social and formal community
connections for families is a wise, ongoing investment of time and resources. Additionally, Baby Watch must
continue to promote common language and a shared understanding about the benefits and impacts of effective
engagement practices on positive outcomes for children and families.

Stakeholders continue to promote social-emotional development and progress in meeting the SiMR by
recommending appropriate social-emotional screening and assessment tools, facilitating training on social-
emotional development, and facilitating evidence-based IFSP activities that impact social-emotional outcomes
for children.

In 2019, Baby Watch studied the effectiveness of local El programs in educating families about their parent
rights and procedural safeguards. 2018 on-site monitoring findings suggested that families, although
experiencing challenges with local El programs or service providers, may not understand their rights as parents
under Part C of IDEA. All provider respondents reported to understand parent rights (n=28), though fewer
indicated an understanding of procedural safeguards. As shown in Figure 6, only 71% of respondents reported
feeling confident explaining the dispute resolution processes.

Figure 6: Provider Feelings about Parent Rights and Procedural Safeguards
100% 96% 93% 93%

. . . . 2

Understand Parent  Understand Procedural Confident to explain Comfortable to explain  Confident to explain
Rights Safeguards Parent Rights and Parent Rights and Dispute Resolution
Procedural Safeguards Procedural Safeguards processes
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In response to these survey results and based on additional feedback from stakeholders, Baby Watch chose to:

e Deliver on-site training to El providers statewide on the topic of discussing parent rights and procedural
safeguards with an emphasis on explaining dispute resolution to families. The training was later adapted
into a webinar, now available in Canvas.

e Qverhaul its Parent Rights, Roles, and Responsibilities in Part C Early Intervention handbook—a 28-page
booklet that had been in distribution since 2007. The redesigned Parent Rights and Responsibilities in
Part C Early Intervention brochure is a single-page document written in plain English that presents the
key concepts about parent rights.

Parent Rights and Responsibilities

in Part C Early Intervention

Derechos y responsabilidades de los padres
conforme al apartado C de IDEA

q"tl.

Baby Watch Early Intervention Program Baby Watch Early Intervention Program

2020 2020

Data Quality Issues and Plans for Improvement
During 2019, Baby Watch staff collaborated with El programs to improve the Baby Toddler Online Tracking
System (BTOTS)production data report methods and data system variables. Changes were made in order to:
e Reduce data entry errors in the BTOTS visit notes and parent contact/scheduling logs.
e Reduce noncompliance levels for APR 1 — Timely Receipt of Services and better understand the reasons
for family-caused late visits.
e Prevent providers from changing or deleting previous entries among deactivated children.

Plans for Next Year
Baby Watch and its 15 local El programs will continue to participate in various initiatives, as well as build
connections with community organizations to increase the capacity of the Part C System to respond more
effectively to the needs of infants and toddlers and their families. In an effort to make family engagement more
integrated, systemic, and inclusive of DEC Family Practice recommendations, Baby Watch will collaborate with
local universities in 2020 to provide professional development opportunities for direct service providers
statewide. Specific training topics have been discussed, but training platforms and timelines are on hold until
completion of the Baby Watch Cost Study and the safe resolution of the COVD-19 Pandemic. The SSIP
Collaboration and Family Engagement Work Group will continue to partner with the other SSIP work groups to
promote family engagement opportunities that are accessible, evidence-based, equitable, and culturally
sensitive.
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B4. Collaboration Strand

Data on Implementation and Outcomes
The SSIP Collaboration Work Group continued to identify, develop, and increase El provider awareness and
ability to access resources and guidance applicable for all Utah families. Furthermore, the work group identified
and informed El providers about available resources and supports unique to families from diverse cultures,
resulting in the improvement of social-emotional development in children of culturally diverse backgrounds.

Type of Outcome Outcome Description

Short-term BWEIP will develop a compendium of resources to inform local programs about how to
access existing information and supports for families from diverse cultures.

Short-term El providers will have community resources to support children and families from
diverse cultural backgrounds.

Intermediate-term Community resources will be utilized to address family needs, resulting in decreased
family stressors.

Long-term State-identified Measurable Result (SiMR)

The Collaboration Work Group continued to make strides in accomplishing outcomes throughout 2019. Using
strategies identified in the Leading by Convening — A Blueprint for Authentic Engagement, the work group
increased momentum for collaborative approaches to meet the needs of families from diverse cultural
backgrounds. In 2019, the Collaboration Work Group merged with the Family Engagement Work Group, aligned
with other statewide initiatives, and expanded stakeholder participation to ensure that El providers had the
tools necessary to deliver high-quality, evidence-based services to families in Utah regardless of race, ethnicity,

religion, socioeconomic status or sexual orientation. Please refer to the July 2019 Family Engagement and

Collaboration Work Group presentation for additional information.

During 2019, the SSIP Collaboration Work Group achieved the following objectives identified in Utah’s
improvement plan:

e Expand the compilation of community resources available to all programs

e Publish a list of community resources

e Provide guidance, as needed, to ensure El providers can access and use compiled resources

e Maximize engagement by joining existing committees focused on improving outcomes for children and
families

Revisions to activities, timelines, data sources, and evaluation plans are updated in RED in the following table.
The improvement strategies, including how they will contribute to achievement of Utah’s SiMR, are visually
depicted in Baby Watch’s Theory of Action (ToA).
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1. Create A. Explore existing Diverse cultural connections  SSIP Collaboration Work 2047
compilation of community Group
community resources available Literature review 2018
resources to culturally diverse Utah Parent Center Ongeing
available to all families.
providers. CSHCN Family Advisory ~ Completed
B. Develop a final list Council Ongoing
of resources and
supports available.
2. Disseminate a list A. Share with El utahbabywatch.org SSIP Collaboration Work 2847
of community providers via the Group
resources. website, provider On-site Compliance & 2018
consortium Monitoring visits Program leadership Ongoing
meetings, grantee teams
meetings, and ICC Bureau of Children with Completed
meetings. Special Health Care Needs CSPD Committee Ongoing
B. Incorporate into Help Me Grow
the CSPD training
system. Utah 2-1-1
3. Provide follow-up A. Develop training Family Survey items. SSIP Core Work Team 2037
TA, as needed, to and technical
ensure providers assistance to inform Interviews with Part C SSIP Coordinator 2018—
can access and use providers of program administration and Ongeing
the resources. culturally direct service providers. SSIP Family
appropriate Engagement Work Completed
practices. Self-assessment data from Group Ongoing

B. Develop guidance
documents,
processes and
procedures for
implementing
culturally
appropriate
practices with
fidelity.

C. Develop training
and technical
assistance to help
providers build new
or strengthen
existing social
connections for
families.

providers post deployment
of culturally appropriate
resources, training, and
guidance tools.

Early Childhood Utah Family
Engagement Subcommittee

Focused collaboration with
UPC & HMGU
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Activity 1: Create compilation of community resources available to all providers.
The SSIP Collaboration Work Group continues to leverage existing partnerships and create new collaborations.
In 2019, membership expanded to include representatives from multiple early childhood organizations. The
focus was on advancing the common vision, sharing priorities and maximizing human and financial resources to
improve outcomes for children and families in Utah from diverse backgrounds.

Throughout 2019, the SSIP Collaboration Work Group gathered additional resources to help El providers deliver
high-quality, evidence-based services to diverse cultural groups prevalent in Utah including: immigrant families,
refugee families, families impacted by polygamy, families residing in rural and frontier areas; families affected by
trauma; families affiliated with LGBTQ; families impacted by poverty; families experiencing homelessness; and,
families representing other ethnic, cultural, and linguistically diverse groups. These resources are compiled and
available to all early intervention providers. By receiving and disseminating information unique to each family,
professionals adopt a family-centered philosophical approach, communicate respect for the complexities and
preferences of each individual family served, and promote overall family well-being.

Activity 2: Disseminate a list of community resources.
The SSIP Professional Development and Collaboration Work Groups joined forces in 2019 to identify community
resources that would improve outreach and services to families from diverse cultural backgrounds. Ultimately,
the work groups determined that adding the resources to the Early Intervention Specialist 2.0 online training
(available on the Canvas online learning platform) was the most appropriate and impactful solution.

Early Intervention Specialist 2.0
Section 5 of the Early Intervention Specialist 2.0 course educates lﬂ] Dashboard

providers about Utah children with special needs due to diagnoses
such as hearing and/or vision loss, autism spectrum disorder, and O
conditions related to preterm birth. This section emphasizes the AE
importance of outreach to underserved populations including S

Admin
international refugees, children in rural areas, children in foster o
care, and children from families impacted by addiction and e if’;’._'mmm:mSw:a'mo
incarceration. Section 5 is currently in development, with a _mfi -
tentative launch date of May 2020. = L

Help Me Grow Utah
Baby Watch contracted Help Me Grow Utah (a program of the

United Way) as the primary referral source to Utah’s Part C Public
Awareness and Child Find System. This new partnership seeks to
identify and respond to parent concerns as quickly as possible. This
results in decreased stressors and increases a parent’s capacity to
begin or resume nurturing interactions with their child. In 2019,
Baby Watch updated subrecipient contracts to identify Help Me
Grow as the responsible entity for ongoing tracking of children

determined ineligible for El services. Help Me Grow Utah now
provides each local El program with a monthly report of the families
referred for tracking.
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2-1-1 Utah

Until a family’s basic needs are met, all other needs become
secondary. Therefore, foundational to improving social-emotional
outcomes is assuring that families have the resources they need to
feed, clothe, and provide for their families.

The 2-1-1 Utah phone number and website connect Utahans to
community services such as housing and utility assistance, food

resources, legal aid, and more. 2-1-1 Utah also serves as the Part C -
Central Directory, providing free, confidential information for P e

individuals, families, and professionals statewide.

The Specific Populations section of 211utah.org provides resources

for individuals with disabilities including: advocacy information,
health services, housing services, and education/employment.

Activity 3: Provide follow-up TA, as needed, to ensure providers can access and use the resources.

Utah Association for Infant Mental Health (UAIMH)

Baby Watch continues to collaborate with the Utah
Association for Infant Mental Health (UAIMH) to build
awareness about social-emotional development and culturally

sensitive intervention.

In response to the 2018 provider survey responses that
indicated a preference for online training, Baby Watch
included a range of cultural diversity resources in the Early
Intervention Specialist 2.0 course in Canvas, and also
developed professional development made available through
webinar recordings, in-person or live virtual training.

Utah DEC Subdivision

In 2019, DEC members from throughout the state formally
organized the Utah DEC Subdivision. The Utah DEC Subdivision %
is one of 27 state subdivisions that provide a means for

networking, professional development, and information
sharing among DEC members.

Vi\ Division
\ W 7 Early

Chiighood

In 2020, Baby Watch will promote several Utah DEC
Subdivision virtual training events so that employees at every

local El program can learn from national experts in the fields
of Part C early intervention and early childhood education.
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Progress towards Achieving Intended Improvements
Since 2014, the SSIP Collaboration Work Group has established community partnerships to provide

supplemental support to families served by local El programs. By accessing formal resources and supports as

well as maintaining or expanding informal social connections, families improve their overall quality of life. This

results in positive outcomes for all children and families.

Outcome

Short Term:

BWEIP will develop a
compendium of
resources to inform
local programs
about how to access
existing information
and supports for
families from diverse
cultures.

Short Term:

El providers will
have community
resources to support
children and families
from diverse cultural
backgrounds.

Intermediate Term:
Community
resources will be
utilized to address
family needs,
resulting in
decreased family
stressors.

Evaluation Question(s)

Did BWEIP develop a
compendium of
resources to inform
local programs about
how to support
families from diverse
cultures?

Were resources
shared with
programs?

Do El programs
understand how to
use the resources?
Are providers
accessing and using
community
resources with
families?

Are families using
community resources
to assist with their
family’s needs?

Do families have the
resources & supports
they need to improve
the social-emotional
well-being of each
member of their
family?

How will we

know?(Performance

Indicator)

Guide to
culturally
diverse
community

resources exists.

Provider
website access

C&M home visit
observations

Family Surveys

Parent and
family report

regarding use of

community
resources

Measurement /
Data Collection
Method

Baby Watch
website
analytics

Help Me Grow
and Utah 211
referrals

Baby Watch
website
analytics

Family Survey
response rates
and responses

Family Survey
response rates
and responses

Time
Winter 2017
anrd-Ongeing

2018 -
Winter 2019

COMPLETED/
Ongoing

Winter 2017
and-Ongeing

2018 —
Winter 2019

COMPLETED/
Ongoing

Winter 2017
and-Ongeing

2018 —
Winter 2019

Fall 2021

Analysis
Description

Evaluate
current user
trends in
Canvas CSPD
resource use/
downloads

Conduct
provider
surveys
regarding
community
resources

Analyze
NCSEAM
survey
responses
pre/post

Analyze parent
survey
responses
pre/post

Long Term:
SiMR

By FFY2019, Utah Early Intervention will increase child social relationships (Child Outcome
A) by substantially increasing rate of growth (SS1) for children of culturally diverse
backgrounds as measured by the Child Outcomes Summary (COS).
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Evaluation of Improvement Strategy Implementation
In 2019, BWEIP revised its contract with Help Me Grow Utah (HMGU) to include necessary improvements to
communication practices, professional development, and collaboration. Baby Watch evaluated referral data as
one measure to determine the effectiveness of recent enhancements made to the contract. As seen in Figure 1
below, El referrals increased steadily between 2014 and 2019.

Figure 1: Number of HMGU Referrals to Part C Early Intervention, By Year

100
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80
0 58
41
40 35
21
20 12
 mm o

2014 2015 2016 2017 2018 2019

In 2018, Baby Watch gathered information from local El providers to ascertain their beliefs that resources
dispersed to families resulted in decreased levels of family stress. In 2019, to determine whether parents
agreed with El providers’ perceptions, Baby Watch, with assistance from the ICC selected questions from the
NCSEAM survey that might inform the degree to which parents believe that information received decreased
stressors, thereby improving their quality of life. Figure 2 below identifies parent perceptions about the
impact of community services and supports. A majority of families identified that El services help them in
multiple ways. One area in which families reported some limitation was related to receiving sufficient
information from their El provider about available social and networking opportunities. One in four
respondents did not agree (78%). As a result, Baby Watch, in collaboration with stakeholders, has agreed to
include identifying strategies to promote opportunities for informal social connections for families as an
improvement strategy. By doing so, parents will strengthen connections and build supportive relationships
that will ultimately impact their child’s social-emotional health and progress toward meeting the Baby Watch

SiMR.
Figure 2: 2019 NCSEAM Results
94.8% 94.8% 94.9%
78.0%
To provide social and To feel possible to receive the To improve the family's To help them feel more
networking opportunities  services and supports that my quality of life confident in skills as a parent

child and family need
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In July 2019 Baby Watch joined the Utah Safe Baby Court Team
(SBCT), a group of Utah early childhood professionals committed C

to improving outcomes for infants and toddlers in Utah’s child ZERO ToTHREE
A Guide to

Impl ting the

evidence-based practices to support healthy and safe long-term Safe s Court Team

welfare system. The purpose of USBCT is to promote the use of

parent/child attachments for infants and toddlers in state
custody.

Utah’s SBCT is currently considering participating in ZERO TO
THREE Safe Babies Court Team™ Approach training, to build the
capacity of early childhood professionals to sensitively respond to

the needs of all children and families impacted by trauma.

Baby Watch also revisited its relationships with key agencies including the Utah Division of Child and
Family Services (DCFS) and Head Start/Early Head Start (HS/EHS). In spring 2019, Baby Watch:
e Reexamined the purpose and value of the Child Abuse and Prevention Act (CAPTA), as it relates to
Part C early intervention
e Identified the most common challenges that families encounter as they navigate the Part C early
intervention and child welfare systems
Baby Watch evaluated referral trends over a five-year period (2014-2019), in an attempt to measure the
impact of its partnerships with DCFS and HS/EHS. As shown in Figure 3, referrals from DCFS have increased
dramatically since 2014. However, referrals from Early Head Start in this same timeframe are consistently low.

Figure 3: Utah El Referrals from DCFS and EHS

3000
2460
2500
5000 1928
1558 1658

1500
1000 837
500 og 147 I 185 188 214 198 180

0 —— . | [ ] [ | - || [ |

2014 2015 2016 2017 2018 2019

B DCFS ™ Early Head Start

In February 2020, the Utah Association of Infant Mental Health (UAIMH) held their annual conference entitled
“Healing the Hurt: Relationship-Based Interventions to Facilitate Trauma Repair.” Following the conference, 38
El providers in attendance were surveyed related to the importance of understanding and utilizing mental health
components. All eight respondents agreed it is important to learn about relationship-based practices, reported
to be knowledgeable about mental health interventions, and would pursue additional related education. Nearly
all (88%) reported to feel supported by their Local El program to implement what they had learned at the
conference.
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Collaboration with Community Partners

Michigan Association for Infant Mental Health (MI-AIMH)
In June 2019, Baby Watch collaborated with early childhood
and infant mental health programs in Utah to support the

purchase of rights to the Michigan Association for Infant
Mental Health — Alliance for Infant Mental Health’s (MI-AIMH)

Babies need to feel loved, secure, and .
understood. IMH professionals hold and care for

competencies. These competencies are an evidence-based ol ptans o mey b Suiin 0 ook

training blueprint for all professionals who serve the birth to
three population. The competencies are also for training in
infant mental health (IMH) and a critical step toward receiving
the Endorsement for Culturally Sensitive Relationship Focused
Practice Promoting Infant and Early Childhood Mental Health®
(IECMH-E®)—the gold standard for cultural sensitivity training
in infant mental health.

Newborn Hearing Screening Advisory Committee

Baby Watch holds a seat on the Utah Newborn Hearing Screening prmal | e | e
Advisory Committee (NHSAC) and attends the quarterly committee ii . !{(I 4. )\
K '“ "

meetings. Baby Watch collaborates with the Early Hearing

Detection and Intervention (EHDI) data manager to follow-up on

the status of infants who failed newborn screenings and who also
receive El services. Baby Watch participates in meetings with EHDI
and Utah School for the Deaf and the Blind (USDB) Parent Infant
Program (PIP) for the Deaf Hard of Hearing improve the process of
identifying and enrolling infants and toddlers with hearing loss.

University of Utah and Utah State University

As a result of Baby Watch’s 2017 Memorandums of Agreement (MOAs) with the University of Utah and
Utah State University, seven students completed the Early Intervention Specialist credential training as
part of their 2019 undergraduate coursework. Each student earned a bachelor’s degree in Early Childhood
Special Education, and then submitted a credential application to Baby Watch within 6 months. These
students were graduates of:

e The University of Utah (1 student)

e Utah State University (6 students)

Baby Watch also discussed new undergraduate opportunities with the University of Utah Department of
Psychology in 2019. The department is in the process of creating an Infant Mental Health Certificate
program for undergraduate students. Baby Watch and the Department of Psychology also plan to form an
agreement that allows undergraduate students to earn an Early Intervention Specialist credential and an
Early Childhood Mental Health certificate simultaneously.
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NICU Referrals
Baby Watch meets with Utah Neonatal Intensive Care Units (NICUs) to follow up on referrals to local El
programs, and to streamline the NICU/EI referral process. The SSIP Professional Development Work
Group, with input from the University of Utah NICU and Intermountain Health Care NICU Rehab Service
teams, will include a topic dedicated to Preemies and NICU graduates in the Early Intervention Specialist
2.0 online training. The training will address:

e Neonatal Abstinence Syndrome (NAS)

e Developmental concerns associated with preterm birth

e Long-term effects of prematurity and low birth weight

The Children with Special Health Care Needs (CSHCN) bureau was required to move to a different UDOH
facility in late 2019, with little advance notice. This relocation prevented Baby Watch from planning and
holding a statewide early childhood cultural resource fair before the end of the year. However, Baby Watch
was able to begin the preliminary planning process, contacting a potential keynote speaker and making an
initial list of community organizations to include.

Plans for Next Year

ZERO TO THREE
In 2020 Baby Watch will partner with the Utah
Department of Human Services, Division of Substance

[ZERO TOTHREE About Us

Abuse and Mental Health to bring the ZERO TO THREE

Infant and Early Childhood Mental Health Competencies

training to Utah. El providers will have the opportunity to

become certified in Infant and Early Childhood Mental

Health, which aligns with the Michigan Association for

Infant Mental Health (MI-AIMH) Early Childhood Mental

Health Endorsement (ECMH-E). After completing ten

training modules, participants will have an increased

capacity to:

o Work with families impacted by trauma

o Facilitate healthy parent-child attachment

e |dentify infant and early childhood mental health
concerns and refer for further treatment

The Children’s Center

Founded in 1962, The Children’s Center is a highly-
respected Utah nonprofit organization whose mission is to
provide comprehensive mental health care to enhance
the emotional well-being of infants, toddlers,
preschoolers, and their families.

In 2019 the Utah Department of Health (UDOH), on behalf
of Baby Watch, committed to partner with The Children’s
Center (TCC) for FY2020-FY2025 on the Statewide Trauma
Program for Families with Young Children project
(pending approval of grant application).

Infant and Early
Childhood Mental Health

“Infant mental health" refers to how well
a child develops socially and
emotionally from birth to three.

anding infant mental health is the key to
t and t ting th mental heal

* The
iChIldren's
Center

where hope

and healing hapﬁ‘;
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The goal of this partnership is to improve access to trauma-informed service delivery by filling recognized gaps
in services for children’s mental health across Utah. Baby Watch has committed to:

e Encourage early intervention providers across Utah, especially Weber-Morgan Early Intervention Program
service providers, to access Tier 2 consultation

e Allow TCC to train all Weber-Morgan Early Intervention Program employees in the CARE model

e Allow TCC team members to build relationships with providers in target communities throughout Utah

Postpartum Support International (PSI) Utah

Baby Watch attends quarterly PSI Utah board meetings, is
collaborating with PSI Utah and the UDOH Maternal Child Health
bureau to plan for a conference scheduled October 2020.

In addition, Baby Watch is collaborating with PSI Utah to identify
upcoming professional development opportunities to build the
capacity of El providers in supporting new mothers and families
impacted by postpartum depression, anxiety, and stress.

Early Head Start Collaboration
In 2020, Baby Watch will collaborate with the ICC Head Start
provider representative to recruit an individual from Utah’s Head

Start Association to participate in the Family Engagement and e SR
: . L . . Bl Utala, Clalldre - aind»Families
Collaboration Work Group. By so doing, we will identify barriers to B I . R it}

an effective referral process and consider opportunities for training
across programs.

Utah State University

Utah State University (USU) is partnering with Baby Watch to
provide professional development to El providers statewide.
Recordings of each live virtual training event provided in 2020 will
be available online in Canvas. Participating USU faculty members
include Vonda Jump, Ph.D. and Anne Larson, Ph.D.

Vonda Jump, Ph.D. Anne L. Larson, Ph.D.
o Assistant professor in the College of Humanities and Social o Assistant professor in the College of
Sciences Education and Human Services, Dept
o Academy of ZERO TO THREE Fellows Alumni of Special Education and
o Co-chair of the ZERO TO THREE 2020 conference, taking place Rehabilitation
in Salt Lake City o Expertin early language
o Expert in human behavior, social work research, field development and sociocultural and
education, early parent/child relationships, vulnerable families, environmental factors that affect
and trauma child/caregiver interactions
Children with Special Healthcare Needs Children With Special Health Care Needs Tol o (400) 829.8200

Baby Watch will continue to partner with fellow programs within Lo ey e i el
the Children with Special Health Care Needs (CSHCN) bureau in Ivae 2 i rviel S
. S ENAS g\
2020, such as: ; 'KJ‘A&\A ; X@AQA
e Working with the Utah Birth Defects Network (UBDN) to

develop training materials for a breakout session at the National - p— p—

Birth Defects Prevention Network’s Annual Meeting in March

2020.
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e Participating in joint meetings of the Utah Early Hearing
Detection and Intervention (EHDI) and the Utah Schools for the
Deaf and the Blind (USDB) Parent Infant (PIP) programs to better
manage the referral process for babies who fail newborn
hearing screening.

In 2020, Baby Watch and the SSIP Collaboration Work Group will also continue to:

e Participate in state initiatives to improve outcomes for children and families

e Expand work group membership and identify resources to build a culturally and competent early
childhood workforce in Utah

e Forge new partnerships within the UDOH Division of Family Health and Preparedness (FHP) to maximize
human and fiscal resources to host a cultural resource fair
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B5. Compliance and Quality Assurance Strand

Data on Implementation and Outcomes
The Compliance and Quality Assurance Work Group, created in spring 2018, continues to advise and assist Baby

Watch in meeting the following objectives identified in Utah’s Part C redesigned General Supervision System:

Strengthen local capacity

Improve clarity regarding Baby Watch expectations and requirements

Identify needs for training and technical assistance

Promote consistency across systems and service provisions

Promote quality in the provision of services

Support the alignment of local program processes and procedures with Baby Watch policy
Strengthen relationships with program administrators and direct service staff

Improve results for children and families

Type of Outcome Description

Short-term Providers and Baby Watch adopt an attitude of continuous quality

improvement through ongoing T/TA and Quality Assurance Plans (QAPs).

Short-term Baby Watch has a redesigned General Supervision System that includes tools

and guidance to support ongoing, program-level evaluation of compliance and
performance indicators.

Intermediate-term Providers and Baby Watch improve infrastructure for continuous improvement
for results and compliance and implementation of EBPs.

Intermediate-term Providers are more confident and competent in meeting state and federal
performance and compliance indicators which improve outcomes for children
and families.

Intermediate-term Providers and Baby Watch improve relationships, increase collaboration, and

renew trust between the state and local programs and families.

Long-term State-identified Measurable Result (SiMR).

During 2019, the SSIP Compliance and Quality Assurance Work Group collaborated with grantees to support

Baby Watch in completing or initiating the following activities included in the Improvement Plan:

Creating a Compliance & Monitoring Manual

Selecting performance indicators for FY2021 general monitoring activities

Informing self-assessment measures to evaluate compliance and improved results performance
Developing T/TA and determining methods of dissemination

Developing and revising existing BTOTS reports to support efficient and effective monitoring and
accountability

Advising and assisting BTOTS developers and Baby Watch in creating enhancements to the BTOTS
database

Revisions to activities, timelines, data sources, and evaluation plans are updated in RED in the following table.

The improvement strategies, including how they will contribute to achievement of Utah’s SiMR, are visually
depicted in Baby Watch’s Theory of Action (ToA).

57



https://drive.google.com/open?id=12bWvdm2GbL2vlicqcMQ0x9FjwYu_YJed



.) ‘. UTAH DEPARTMENT OF
'3 HEALTH
Baby Watch Early Intervention Program

State Systemic Improvement Plan (SSIP): Phase Ill Year 4

1. Redesign the A. Determine local program NCSI RBA CSLC Compliance & Set—Jan—2018
General Supervision classifications: Urban, Rural, BWEIP Financial Monitoring COMPLETED
System (GSS) to Frontier. UDOH OFO Specialist
include on- and off-site B. Determine random sampling Developing & COMPLETED/ONGOING
monitoring activities of method used to review Implementing Compliance &
compliance and electronic child records. an Effective Monitoring Team:
performance C. Create a Compliance & System of T/TA Coordinator,
indicators. Monitoring manual to General Data Manager, &
operationalize components of  Supervision: Performance
the General Supervision Part C Auditor
System
2. Identify evaluation A. Include assessment items to NCSI T/TA Compliance & Oet—Jan—2018
methods to assess the  identify evidence of family- Monitoring COMPLETED
application of the centered services, relationship- ECTA System Specialist
Seven Key Principles of based practices, natural Framework COMPLETED/ONGOING
Early Intervention and  environments, children’s
the renown learning, application of adult DaSy T/TA
Foundational Pillars of  learning principles, cultural
Early Intervention. sensitivity, and quality teaming.
B. Determine priority areas and
create/revise performance
measurement tools to evaluate
application of DEC
Recommended Practices in
EI/ECSE, Seven Key Principles of
El, Foundational Pillars of El.
3. Create a service A.Design the checklist to provide CSPD Service Compliance & Oct. —Jan. 2018
provision observation information and invite self- Observation/ Monitoring COMPLETED
tool which aligns with reflection. Demo forms Specialist

CSPD evaluation forms
and includes items to
identify the
application of
nationally endorsed
practices.

B. Design the checklist to identify

application of evidence-based
interventions, recommended
practices, and compliance
with federal regulations and
state policies.

CSPD Coordinator

4. Design a tool to
serve as a resource
and guidance
document to plan and
organize program
monitoring.

A.ldentify on- and off-site

monitoring activities.
B.Include template for
documenting scheduled
service provisions for
observation.

NCSI RBA CSLC
NCSI T/TA

Compliance &
Monitoring
Specialist

Oct.- Jan. 2018
COMPLETED
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Activities to Meet Steps to Implement Resources Owner(s) Timeline
Outcomes Activities
5. Develop a records A. Identify seven key areas to assess NCSIRBA CSLC  Compliance & Oct—Jan—2018
review assessment during reco.rds reviews which include NCSI T/TA Monitoring COMPLETED
A both compliance and quality Lo
tool to determine indicators. ECTA Specialist
compliance in meeting  B. Disseminate tool to NCSI T/TA for publications COMPLETED/ONGOING
federal and state review and feedback. The Early BWEIP Team
performance C. Dissemin.ate to.Provifjers fgr.rfevi.ew Intervention
and consideration prior to initiating
standards, and that monitoring activities. Workbook
incorporates current D. Revise items within performance Publications
literature on indicators to assess the application of  from EC experts
recommended recommended practices trained to C&M rubrics
. . during professional development
practices in the area of delivered by BWEIP T/TA. from other
IFSP development and states
quality performance.
6. Identify existing A. Coordinate with developers BTOTS Compliance & Dee 2047~
BTOTS reports and to update existing or design developers Monitoring COMPLETED
design new reports to new quantitative BTOTS Specialist
collect quantitative reports. BWEIP Business COMPLETED/ONGOING
data from our B. Coordinate with BWEIP Analyst BWEIP Team
statewide El database Business Analyst to include
to support monitoring sorting and grouping BWEIP Team BTOTS Team

activities.

features and data queries.

7. Develop parent
survey questions
designed to assess
early intervention
practice from a parent
perspective and to
measure satisfaction
with services.

A.Determine survey questions
that measure parent
satisfaction, compliment
NCSEAM, and include
methods of identification and
measurement of results or the
impact of El services with
families.

B.ldentify all families from each
program who are:

i. Eligible with 6 consecutive
months of services

ii. Ineligible

iii. Exited from El

C. Elicit feedback from CSHCN
Family Advisory Council and
revise survey questions
accordingly.

Parent survey
questions
developed by
other states to
measure parent
satisfaction
with Part B/C
services

Compliance &
Monitoring
Specialist

BWEIP Team

COMPLETED/ONGOING

8. Identify qualitative
data collection
methods to explore
findings from
quantitative data
collected during
records reviews, the
BTOTS database, and
observations of service
provisions.

Draft administrator and on-site
interview questions to:

i. Provide greater understanding of
findings (quantitative data) from
records reviews, service
observations, and Compliance
Indicator Checklist

ii. Identify strategies to build capacity
and explore financial viability in
promoting application of EBPs

iii. Inform local and statewide T/TA

iv. ldentify and explore discrepancies in
systems and application

v. Assess dimensions of policy/practice
from a direct service perspective

vi. Identify and celebrate strengths and
successes

vii. Promote self-reflection and
individual learning

NCSI T/TA

ECTA

Compliance &
Monitoring
Specialist

BWEIP Team

COMPLETED/ONGOING
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Resources

Owner(s)

Timeline

Outcomes

9. Design a tool to
assess provider levels
of compliance with
state/fed policies and
serve as a guide in
updating, creating, or
enforcing local
policies, processes and
procedures which align
with state policies and
fed regulations.

Activities

A. Create a checklist to
determine if providers have
documented policies which align
with federal rules and
regulations and BWEIP policies

B. Include guidance for
identifying procedures which
operationalize state, federal,
and local policies.

NCSI T/TA
ECTA

Compliance &
Monitoring
tools from
other states

Compliance &
Monitoring
Specialist

BWEIP Team

COMPLETED/ONGOING

10. Design a template Comprehensive reports to Review of Compliance & Jan. 2018
to present findings include the following: corrective Monitoring COMPLETED
identified from on- and i. Desk audit action Specialist
off-site monitoring ii. Observation of service templates and
activities. provision monitoring BWEIP Team
iii. Interview responses feedback tools
iv. Parent survey results from other
v. ldentified strengths states
vi. Concerns or findings
vii. Recommendations NCSI T/TA
viii. General T/TA
ix. Resources NCSI RBA CSLC
x. Definitions/acronyms
xi. QAP template
11. Develop T/TA to A.Engage stakeholders in the Develop Compliance & May-2018 —Apr-2020
support local El development of guidance training Monitoring COMPLETED/ONGOING
programs in documents. schedule, Specialist
implementing B.Develop training material and  materials, and
improvement activities resources specific to the evaluation CSPD Coordinator
and objectives unique culture or sub- based on
identified in QAPs. populations served. feedback BWEIP Team
C.Provide training at all Local El
programs. NCSI SEO CSLC
D.Evaluate and revise program
training based on feedback.
E. Integrate training into CSPD.
12. Update 2013 Engage stakeholders in policy Federal Program Manager Oct. 2018 2019
BWEIP policies and revisions and processes and regulations COMPLETED
procedures. procedures development: CSPD Coordinator
' Updat.e policies . BDI Users The following NEW policies
M Redesign fqrr:n_attmg Group Compliance & were updated/approved by
ii. Include definitions v
iv. Hold public hearings Monitoring OSEP IN 2019: CSPD,
v. Amend policies in accordance ~ DaSy T/TA Specialist Eligibility, Evaluation &

with stakeholder input

vi. Engage stakeholdersin
determining final policies.
Submit updated policies to
OSEP for approval

vii. Disseminate updated policies
to local programs and post on
BWEIP website

viii. Discuss final policies, offer T/TA

Assessment, Transition.

Mar 2021 - Sept 2022
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13. Create a Part C A.Request for volunteers to DaSY Data Compliance & COMPLETED
Compliance and sign-up at ICC and Grantee Toolkit Monitoring
Quality Assurance Meeting. Specialist
Work Group to inform  B.Send out additional work NCSI T/TA
ongoing monitoring group member request Data Manager
activities. reminders via email for those NCSI RBA CSLC
not in attendance. Local El program
C.Review volunteer sign-ups and administrators and
request for additional service providers
volunteers as needed to
represent urban, rural, Current/former UT
frontier areas and parents. El parents
D.Request group members
volunteer to lead or co-lead
the Compliance/QA Work Grp.
E. Facilitate ongoing meetings
with stakeholder work group.
14. Introduce the BDI-2  Create a BDI-2 NU Users Group, Local program COMPLETED

NU as Utah’s Part C
evaluation tool and

comprised of BTOTS users, to
advise and assist BWEIP in

administrators and
direct service

Child Outcomes meeting the following providers
reporting tool. Create objectives:
a BDI-2 NU Users i.Inform procedures in using the BWEIP Team

Group to inform
procedures in using

BDI-2 NU evaluation and child
outcomes tool

BTOTS Dev Team

the BDI-2 NU ii.Determine and develop BDI-2
evaluation and child NU Child Outcomes Business
outcomes tool. Rules

iii.Redesign the BTOTS database
to house standardized
assessment scores and Child
Outcomes results

Activity 1: Redesign the General Supervision System to include on-site and off-site monitoring activities of
compliance and performance indicators.
In 2019, Baby Watch created a Compliance & Monitoring Manual under the advisement of stakeholders and as a
mechanism to operationalize the program’s General Supervision System. Still in draft form, this manual is

designed to reduce complexity by describing the integrated components and timelines of all the accountability
and monitoring actions and activities performed as part of Utah’s Part C General Supervision System (GSS).

Leveraging General ncsi
Supervision Systems
to Improve Child

& Family Outcomes:
A Process Guide

for Part C

A two-day workshop, facilitated by WestEd National Center for Systemic
Improvement (NCSI), guided members of the Baby Watch Compliance &
Monitoring Team, Baby Watch Financial, and the Compliance and Quality
Assurance Work Group in identifying the strengths and areas for improvement in
Utah’s General Supervision System (GSS):
e Teach programs how to conduct root-cause analysis and complete a
Quiality Assurance Plan (QAP)
e Explain the difference between compliance requirements (federal
regulations) and performance (quality indicators)
e Establish a program-level self-assessment process
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Activity 2: Include the identification of evaluation methods and the development of monitoring and
accountability tools which measure application of the following: Seven Key Principles of Early
Intervention, Foundational Pillars of Early Intervention, Nationally Endorsed and Recommended Practices,
and Federal and State Performance Standards and Regulations.
A new performance measurement tool was created in 2019 to strengthen a collective area for growth
determined through an evaluation and analysis of data gathered during FY2018'’s universal monitoring activities.
This tool, developed in collaboration with the Family Engagement and Compliance and Quality Assurance Work
Groups and administrators from local El programs, measures the application of professional development
provided by Baby Watch. Training, which includes recommended practices from the Division of Early Childhood
(DEC), was delivered in-person to local El programs participating as field-test sites for the pilot evaluation tool.
For detailed information about the pilot refer to the Family Engagement Strand Activity 3 and October 2019
Compliance and Quality Assurance Work Group presentation.

Activity 3: Create a service provision observation tool which aligns with CSPD evaluation forms and
includes items to identify the application of nationally endorsed practices.
This activity has been successfully completed.

Activity 4: Design a tool to serve as a resource and guidance document to plan and organize program
monitoring.
This activity has been successfully completed.

Activity 5: Develop a records review assessment tool to determine compliance in meeting federal and state
performance standards, and that incorporates current literature on recommended practices in the area of
IFSP development and quality performance.
In 2019 Baby Watch held discussions with the Compliance and Quality Assurance Work Group to develop a local
El program self-assessment process, including child records reviews. The goal was to identify realistic,
enforceable, and sustainable performance measures that would have the greatest impact on children, families
and the SiMR. The number of records each program is required to review is based on their designation as an
urban, rural, or frontier program.

Urban Must Review Rural Must Review Frontier Must Review
Records for 10% of the children with Records for 10% of the Records for 10% of the children with
active IFSPs, no more than 50 children with active IFSPs active IFSPs, at least 5

Regardless of the number of records reviewed, the self-assessment process for every program is the same:

1. Baby Watch selects the child records for review through random selection and provides the local El program
with BTOTS child IDs.
2. Programs complete the IFSP Quality Assessment Rubric for each child’s record.

Programs electronically submit results of the child records reviewed to Baby Watch.
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Activity 6: Identify existing BTOTS reports and design new reports to collect quantitative data from the

statewide EI database which supports monitoring activities.
In 2019, Baby Watch, the BTOTS development team, and the BTOTS Data Work Group revised existing BTOTS
reports to gather more meaningful information about several activities in the IFSP process.

BTOTS Report

What info does it provide?

How is the info used?

Initial Referral

The initial referral concerns of the parent

To identify rates of social-emotional referral

developmental domain

Concerns or primary referral source, grouped by concerns, SE assessments, and IFSP outcomes with
developmental domain SE components

IFSP Outcomes Number of outcomes in active IFSPs that To determine if children from culturally diverse

by Domain address parent concerns in each backgrounds have IFSP outcomes addressing SE

concerns

Family-Directed

Number of family-directed assessments

To help local El program administrators create

& Assessment

receiving a recommended social-
emotional screening and assessment

Assessments administered by El providers at each local  program-level assessment policy and procedures
El program

APR 1: Timely Number of families who did not receive an  To gather detailed info about family-caused late

Provision of initial service within 45 days of the IFSP visits, and reduce data entry errors in the BTOTS

Services parent contact logs

NEW: SE Screening  Frequency, type, and child population To gather info about the number of children

receiving a social-emotional assessment or
screening and the frequency of each tool used

BTOTS allows users to control for several variables in each report. In the IFSP Outcomes by Domain Report

shown here, users can customize the report results based on provider, date range, child identifier, service

coordinator, and site.

Baby Watch Early Intervention Program

Report List

How Caller Heard About Early Intervention » -

Limited Consent
— IFSP Reports
Current IFSPs »
PIP Current IFSPs »
IFSPs Written »
Average Days to IFSP »
Initial IFSP Services and Visit »
Family Assessments Completed »
Qutcomes by Domain

Outcomes by Domain (Other Than White
Non-Hispanic)

Outcomes by Domain (White Non-Hispanic)

— COSF Reports
Child Qutcome Scores »

Child Outcome Scores By Race Ethnicity
(White Non-Hispanic)

Person/Org ~

Employee ~

Child Class List ~ Support

Outcomes by Domain (White Non-Hispanic)
IFSP outcomes identified by domain, including social-emotional domain, for white non-hispanic children
who have had an initial, annual or interim IFSP written during the selected date range.

Select El Provider
-All--

Select Date Range
03/01/2020 s

Select Child Identifier
® Child Name

Child ID
Group By

® None

Service Coordinator

Site

to 03/31/2020 i

In 2019, Baby Watch and the BTOTS Data Work Group improved BTOTS system production data report methods
and data system variables to limit data entry errors thereby reducing the numbers of findings of noncompliance
for APR 1: Timely Provision of Services. Further, the BTOTS child record is locked for editing after six months of a

child being deactivated, reducing unwarranted data modification. Report function and outputs are checked

regularly. Identified data display errors were assessed and extra database memory and processors implemented

to ensure proper function.
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Activity 7: Develop parent survey questions designed to assess early intervention practice from a parent
perspective and to measure satisfaction with services.
This activity has been successfully completed.

Activity 8: Identify qualitative data collection methods to explore findings from quantitative data collected
during records reviews, the BTOTS database, and observations of service provisions

Eaby Watch team gathers Online Provider Administrator
oth quantitative and

qualitative data using a Surveys IEIEWS IEEWS
variety of tools, based on
input from the Interagency
Coordinating Council (ICC)
and the SSIP Compliance Service Child Record

and Quality Assurance Work Focus Groups . .
Sroup. Observations Reviews

Activity 9: Design a tool to assess provider levels of compliance with state and federal policies and to serve
as a guide in updating, creating, or enforcing local-level policies, processes and procedures which align
with state policies and federal regulations.
To preserve the integrity of the Part C data system, local El programs are responsible for developing and
enforcing program-level data governance policies and procedures to align with state policies, federal
regulations, and ensure the validity of Part C data. Detailed information about the required components of each
program’s data governance policies and procedures is available in the Compliance & Monitoring Manual.

Activity 10: Design a template to present findings identified from on- and off-site monitoring activities.
This activity has been successfully completed.

Activity 11: Develop T/TA to support local programs in implementing improvement activities and

objectives identified in QAPs.
Baby Watch continued to provide training and technical assistance to each local early intervention program
throughout 2019, including: phone calls, emails, and follow-up from Baby Watch team members to support each
local El program’s Quality Assurance Plan (QAP). In 2019, all local early intervention programs received in-person
mentoring and support from Baby Watch. For some programs, Baby Watch provided multiple in-person training
sessions in areas of need. In-person activities ranged from coaching sessions to program-wide in-service and
education activities. Overall, the top three trends identified in QAPs were:

1. Family-Directed Assessment and CPR documentation
2. Writing IFSP Child and Family Outcomes
3. Social-Emotional Development
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In 2019 Baby Watch also developed original training materials on Parent Rights and Procedural Safeguards and
BTOTS Transition Documentation. Both training packages are housed in the Canvas online learning system.

ParentRights/ProceduralSafegrds BTOTS Transition Documentation

2019 2019

Training materials were developed by Baby Watch and stakeholder work groups. Additional stakeholder
feedback and surveys helped Baby Watch revise and improve the training materials. Online courses for Family-
Directed Assessment and Social-Emotional Development will be released in early 2020. The Writing Child and
Family IFSP Outcomes course will be developed and released later in 2020. More information about T/TA can be
found in Assessment Strand Activity 8.

Each local El program’s success in the QAP process falls into one of three categories:

Exceeds Expectation Meets Expectation Below Expectation

a. set many goals (8+) related a. setsome goals (4-7) related a. set few goals (less than 4)
to recommendations in to recommendations in their related to
their “2018 Monitoring and “2018 Monitoring and Quality recommendations in their
Quality Assurance Report” Assurance Report” “2018 Monitoring and

b. is making progress towards b. has not completed all goals Quality Assurance Report”
goals within time frame within identified timeframe b. failed to make progress on

c. demonstrated follow- c. reporton actions taken goals
through activities that towards completion and c. allowed timelines to pass
includes providing proof of progress regularly with Baby without an extension
progress to Baby Watch Watch request or justification

Activity 12: Update 2013 Baby Watch policies and procedures.
During 2019, Baby Watch developed several procedural resource documents to operationalize policies. To better
promote understanding of the important role healthy social-emotional development plays for all learning and to
support progress in meeting Utah’s SiMR, Baby Watch created the Social-Emotional Procedural Resource Guide.

This document provides step-by-step instructions for entering social-emotional child assessment information into
BTOTS. In addition, this document instructs El provides about service provisions which support infants and
toddlers within the context of caregiving relationships, family systems, and culture all of which, when put into
practice, positively impact social-emotional outcomes for children thereby assuring progress in meeting our SiMR.

Activity 13: Create a Compliance and Quality Assurance Work Group to inform ongoing monitoring activities.
This activity has been successfully completed.

Activity 14: Introduce the BDI-2 NU as Utah’s Part C evaluation and child outcomes reporting tool. Create a
BDI-2 NU User Group to inform procedures in using the BDI-2 NU evaluation and child outcomes tool.
This activity has been successfully completed.
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Progress Toward Achieving Intended Improvements
The Compliance and Quality Assurance Work Group provided guidance on how to enhance state infrastructure

to lead meaningful change in program performance. Furthermore, the Work Group informs how infrastructure

improvements may be leveraged to address outcomes not currently reflected in our SiMR.

Outcome

Short-Term:
BWEIP has
redesigned
the General
Supervision
System to
include on-
and off-site
monitoring
activities of
compliance
and
performance
indicators.

Short-Term:
Programs and
BWEIP adopt
an attitude of
continuous
quality
improvement
through
ongoing T/TA
and QAPs.

Intermediate:
Providers
more
confident/
competent in
meeting
state/fed
compliance &
performance
indicators to
improve
outcomes for
children and
families.

Evaluation Question(s)

Did BWEIP redesign the
GSS and incorporate
on- and off-site C&M
activities?

Did BWEIP develop
monitoring tools to
assess systems and
practices of local
programs?

Were tools
disseminated to
programs in advance?
Do programs
understand the intent
of each tool and how it
will be used to evaluate
infrastructure and
practices?

Did programs and
BWEIP adopt an
attitude of continuous
quality improvement
through ongoing T/TA
and QAPs?

Did the El programs
who used the C&M
tools in advance of
their on-site visit feel
more prepared to meet
state/fed compliance &
performance
indicators?

Are El programs better
able to meet state/fed
compliance &
performance indicators
to improve outcomes
for children/families?

How will we know?
(Perform Indicator)
On- and off-site
monitoring tools
exist.

Monitoring tools
used to evaluate
program
performance/
accountability
dispersed to local
programs after
development and
again, before on-
site visits.

El programs:

a.Use BWEIP C&M
tools to improve
systems/
practices.

b.Have QAPs with
root-cause
analysis and
improvement
objectives w/
clear timelines/
responsibilities

Administrator
Interview (formal
and informal).

Written
documentation
submitted during
on-site visit to
augment
monitoring process
and showcase
unique program
strengths.

Measurement / Data Time
Collection Method
100% of local El
programs report
receiving on- and off-
site C&M tools to be
used to evaluate
infrastructure and
measure program
performance and
accountability.

100% of local El

programs, ICC

members, and guests
report discussing the
purpose of each

C&M tool and how it

will be used to

measure
performance.

70% local programs

use 1+ C&M tool to

assess systems/
practice improvmnts.

ALL programs:

e Submit QAPs with
analysis to inform
systems/ practice
improvements

e Report receiving
BWEIP assistance
to support
systems/practice
improvements.

Analytics of

submitted, written

documentation and
formal interviews or
informal discussions
with administrators.

Fall 2017 -
Winter
2018
Completed

Summer
2019
Completed

Summer
2019
Completed

Disaggregate data
analyze performance
of programs
monitored during
SFY2018 and
SFY2019

Analysis Description

Evidence of the use of
individual monitoring
tools to evaluate
program performance
and compliance are
embedded within
individual program
monitoring reports.
Evaluate the frequency
of recommendations to
systems and practices
identified within
monitoring reports to
inform local/statewide
improvement efforts.

Evaluate surveys to
determine the
effectiveness of the
redesigned C& M
process.

BWEIP internal
monitoring

El program survey
responses to the
evaluation of the
accountability and
monitoring process.

El program
performance as
summarized in
monitoring reports.
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Outcome Evaluation Question(s) How will we know? Measurement/Data Time Analysis Description
(Perform Indicator) Collection Method
Intermediate-  Did El programs El programs submit ~ 100% of local El Summer Retrospective review of
term: improve infrastructure QAPs to BWEIP. programs submit 2019 IFSP records data
El providers for continuous QAPs including Completed  submitted in self-
and BWEIP improvement for BWEIP provides analysis of assessments.
improve results and well-defined, systems/practice Fall 2019 Identify patterns of
infrastructure  compliance? operationalized improvements. Completed strengths & findings
for continuous practices with 100% of local El across monitoring
improvement  Did BWEIP improve enhanced, practice programs document  Spring reports and QAPs. T/TA
for results and infrastructure for assessment tools. progress in meeting 2020 evaluations for
compliance. continuous QAP improvement webinars, on-site, and
improvement and BWEIP and objectives. Fall 2020 statewide PD.
El providers compliance? providers prioritize EBPs are taught to % programs that meet
and BWEIP and implement ensure intended use performance indicator
implement Did El providers and EBPs. and teach behaviors for practitioner fidelity.
EBPs. BWEIP implement and actions that El program score
EBPs? exemplify practices improvements over
and unacceptable time vs. fidelity
variations of EBPs. threshold.
Practice performance El program evals of tool
assessments are used effectiveness in
to determine if EBPs identifying
are implemented. strength/weakness,
and reach fidelity.
Intermediate-  Did El providers and BWEIP will improve 80% of Utah El Fall 2019 Provider survey
term: BWEIP improve communication, providers will report:  Completed feedback evaluating
Providersand relationships, increase ~ Promote e Improvement in the effectiveness of
BWEIP collaboration, and transp.arency, and communication communication
improve renew trust? 2itpaebclt'jt‘igf:r methods Fall 2019 methods and the
relationships, El providers will e Increased Completed quantity/quality of
increase Did El providers and participate in opportunities to stakeholder
collaboration families improve discussions to inform inform Part C engagement.
renew trust relationships, increase improvements and improvement Fall 2019
between the collaboration, and promote efforts Completed C&M family survey that

state and local
programs and

renew trust?

collaboration.
BWEIP will design a
family survey that

Analytics of family
survey results by

includes demographic
information.

families. ) demographics and
measures quality of Provider surve
relationships, services, geography. : v .
parent confidence. Analytics of provider feedback evaluating
survey results by relationships, services,
program. parent confidence.
Long Term: By FFY2019, Utah Early Intervention will increase child social relationships (Child Outcome A) by substantially
SiMR increasing rate of growth (SS1) for children of culturally diverse backgrounds as measured by the Child

Outcomes Summary (COS).
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Evaluation of Improvement Strategy Implementation
As discussed in Activity 11, Baby Watch assigns one of three categories based on the local El program’s progress
in meeting QAP objectives. The majority of program QAPs met or exceeded expectations in 2019:

e 2 of 16 programs: Below Expectations
e 10 of 16 programs: Meets Expectations
e 4 of 16 programs: Exceeds Expectations

Baby Watch will continue to offer targeted and intensive support to programs that are below expectations.

In 2019, Baby Watch and its affiliates collaborated to complete the ECTA/DaSy Framework Self-Assessment to:
evaluate the effectiveness of recent changes made to the Baby Watch infrastructure, determine capacity to
support and sustain achievement of the SiMR and scale-up; and, set priorities for continuous quality
improvement. Baby Watch intends to share self-assessment results with the ICC to elicit further dialogue about
the strengths and weaknesses identified in the Baby Watch infrastructure.

Baby Watch assigned a rating 1-7 to each quality indicator subcomponent based on the quality and progress of
its implementation. Incomplete subcomponents were rated 1, 2, or 3, and shown in red. Complete
subcomponents were rated 4, 5, 6, or 7, and were shown in blue.

Quality Indicator Subcomponent Rating

None of the elements is yet planned or in place.

Most of the elements are not yet planned or in place.

Some elements are in place; a few may be fully implemented.

At least half of the elements are in place; a few may be fully implemented.

At least half of the elements are in place; some are fully implemented.

At least half of the elements are fully implemented; the rest are partially implemented.
All elements are fully implemented.

Nouh WN R

Figure 1: Self-Assessment of Program Element,
By Quality Indicator Subcomponent

Finance

Purpose and Vision

Sustainability

Stakeholder Engagement

Data Use

Quality Standards

Accountability and Quality Improvement
Data Governance and Management
Governance

System Design and Development

Personnel/Workforce

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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As honed in Figure 2 below, four quality indicator subcomponents were identified as needing assistance. Baby
Watch will focus efforts on implementing elements related to these subcomponents in 2020 and beyond.

Figure 2: Quality Indicator Subcomponent Needing Assistance

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Quiality Standards Personnel/Workforce Stakeholder Engagement Data Governance and
Management

Establishing and sustaining healthy, positive
interpersonal relationships at all levels of the Baby Ba by Watch
Watch system is central to achieving the SiMR. Baby
Watch values and promotes respectful professional
relationships, transparent communication and Local El Program
information sharing, and delivering meaningful Leaders

guidance and encouragement to local El programs.
Baby Watch recognizes how the strengths, behaviors,

and relationships of local El program leaders set the Program

tone for relationships between program employees. Employees
And when program leaders create a culture of respect,

service providers show respect and support for one Parents and
another, and are better able to establish healthy, Families

trusting and respectful relationships with the families
they serve.
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To measure SiMR progress, Baby Watch evaluated its own ability to build and sustain quality relationships and
engage in positive communication practices. Local El program leaders’ perceptions of their relationship with
Baby Watch are discussed below.

A majority of survey respondents perceived that Baby Watch wants local El programs to succeed, is open to
feedback, and is enjoyable to work with:

e 68.4% agreed: Baby Watch is open to my opinions and feedback.
o 78.9% agreed: | enjoy working with members of the Baby Watch team.
e 84.2% agreed: Baby Watch wants my program to be successful.

However, only about half of respondents reported feeling supported, comfortable, or appreciated in their
relationship with Baby Watch:

e 52.6% agreed: Baby Watch provides sufficient opportunities to advise and assist with
decisions that impact my job.

e 57.9% agreed: | feel comfortable reaching out to Baby Watch when | need help.

o 57.9% agreed: | feel appreciated and valued by Baby Watch.

e 57.9% When | approach a member of the Baby Watch team with a problem, | trust that
they will listen.

At least two-thirds of respondents perceived that Baby Watch communicates effectively across multiple
channels and formats, as shown in Figure 3, by individual question.

Figure 3: Baby Watch's Communication Practices

The BWEIP responds to all of my questions in a timel
’ ’e " I =2
manner
The BWEIP shares adequate information about sub-grantee _ 78.9%
requirements necessary to maintain a successful El program P
The BWEIP team members effectively present information
- - I 7s.9%
during meetings
Regular communication is sustained between by El program _ 73.7%
and the BWEIP R
| am satisfied with the method in which important _ 66.7%
information is shared by the BWEIP 7

| receive sufficient information needed to direct a successful
N c6.7%
El program
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Areas in which a higher than expected proportion of respondents identified concerns, generally related to Baby
Watch’s response to BTOTS technical issues, funding questions, and general transparency, are shown in Figure 4
by individual question.

Figure 4: Frequency and Effectiveness of
Baby Watch's Communication Practices

| am satisfied with the frequency of communication _ 61.1%
received from the BWEIP it
The BWEIP is able to plan effective Grantee meetings _ 57.9%
The BWEIP responds to funding questions within a
- I 52.6%
reasonable amount of time
The BWEIP is transparent in their dealings with
ni N 42.1%
program administrators

BTOTS bugs reported to the BWEIP or MDSC are fixed
thi . N 516%
within a reasonable time

As a result of feedback received from local El program administrators, Baby Watch is exploring the following
strategies to:

e Increase fiscal and human capacity to positively impact Part C systems and practices

e Promote additional or ongoing opportunities for authentic stakeholder engagement

e Continue frequent and transparent communication practices

e Show appreciation for the individual contributions made that improved outcomes for Utah families

After completing an in-person IFSP training provided by Baby Watch, local El providers were assessed regarding
their understanding and knowledge about recommended or Evidence-Based Practices (EBP) for developing IFSP
outcomes. Provider survey responses indicated an increase in understanding of how to develop functional and
measurable IFSP outcomes.

Figure 5: Pre- and Post- Assessment of IFSP Outcome Abilities

= 93% 96%
[} 80% 79%

€
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I
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<
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8

§ Pre Post Pre Post
& Developing High-Quality, Functional IFSP Outcomes Developing High-Quality, Measurable IFSP Outcomes
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As shown in the table below, 28% of participating El providers reported gaining a new ability to develop IFSP
outcomes linked to family priorities between the pre- and post-surveys.

Figure 6: Pre- and Post-Assessment of IFSP Outcome Abilities

98% 99% 95%
o
C
9]
IS
o
5 67%
<
=
9]
ap
3
c
9]
o
9]
a
Pre Post Pre Post
Implementing Natural Learning Environment Practices Developing IFSP Outcomes Linked to Family Priorities

To measure the application of training concepts, Baby Watch conducted a random selection of child records for
review, utilizing a 25% review rate to comprise 53 IFSP records from four programs. The records were evaluated
for evidence in meeting recommended practices or EBP as provided through on-site professional development.

As Figure 7 indicates, there is an identified need for improvement on how to apply knowledge about natural
learning environments (49%) and parent priorities (15%) into IFSP outcomes. As a result, Baby Watch plans to
update its existing IFSP outcomes training. The end goal is to build provider’s skills in writing functional and
measurable IFSP outcomes in partnership with families.

Figure 7: Evidence-Based Practices for IFSP Outcomes

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Functional Outcomes Measurable Outcomes Natural Learning Linked to Parent Priorities
Environment

W BEST PRACTICE B MEETS REQUIREMENTS B NEEDS IMPROVEMENT

72





y t UTAH DEPARTMENT OF
= HEALTH
B W B M P State Systemic Improvement Plan (SSIP): Phase Ill Year 4

Baby Watch created a BTOTS Transition Guide to support local El programs in meeting federal and state

requirements regarding transition from early intervention to Part B and community services. Baby Watch
provided virtual training about how to document transition activities in BTOTS, in order to empower programs
to provide more meaningful support to families making the switch from Part C to Part B preschool or community
services. El providers took online surveys about their perceptions of each training experience. As depicted in
Figure 8, most responses were highly favorable.

Figure 8: All Training Responses On Documenting Transition Process

| feel satisfied with the content of The presenters were The strategies used by the | gained skills to implement this
this training. knowledgeable. presenters were appropriate in training into my job.
helping me attain the objectives
of the training.

To measure the transfer of learning to application, Baby Watch randomly selected 35 child records, utilizing a
25% review rate, from five programs statewide. The child records were evaluated in BTOTS for evidence in
documenting transition activities. Based on Baby Watch’s quality rubric, nearly half (49%) of the child records
needed improvement, suggesting a need for further training. Encouragingly, one in seven (14%) IFSPs exceeded
expectations in its documentation of transition tasks and 37% of the records were found to be satisfactory.

Figure 9 :Transition Data Check Showing Need for Improvement

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Transition Data Check

W Best Practice 14%
W Satisfactory 37%
M Needs Improvement 49%

The Baby Watch surveyed local El program administrators to assess perceptions of Baby Watch’s Compliance &
Monitoring process including reports, evaluation tools, and Quality Assurance Plans (QAPs). Nearly 80% of
respondents agreed that the on-site monitoring process was communicated clearly, and that the time
commitment was reasonable. However, only 71% agreed that the Compliance & Monitoring report findings
were clear, and only 64% found the process valuable and the report recommendations attainable.

73



https://drive.google.com/open?id=1YPJZ3p_sS8Lws66_3E6YaLbwPuUK_n0R



'3
Baby Watch Early Intervention Program State Systemic Improvement Plan (SSIP): Phase Ill Year 4
Figure 10: Program Administrator Perceptions of Baby Watch
Compliance & Monitoring On-Site Visit and Report
90% 79% 79%
719
To% * 6a% 64%
(o]
60%
50%
40%
30%
20%
10%
0%
The process was clearly  The onsite visit took a The report clearly The recommendations The process was
communicated. reasonable amount of communicated provided in the report  valuable and provided
time. observations and were obtainable. meaningful results.
recommendations for
improvement.

Open-answer survey questions praised the Baby Watch Compliance & Monitoring team, and made suggestions
for future improvements such as: including discussion about the off-site visits into the administrative interview,
minor revisions to exit interview questions, and clarification regarding the difference between the minimum

requirements and best practice.

A strong majority (57%) of respondents identified that their local El program used the Compliance & Monitoring
tools provided by Baby Watch. However, nearly half (43%) questioned the value of the tools in revising program
policies/procedures and if the reports were a fair reflection of what was measured.
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Figure 11: Assessment of the Quality Assurance Tool Use and Implementation By
El Program Administrators
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Specific feedback praised Baby Watch’s comprehensive information sharing, and provided insight into what
specific aspects could be changed, such as: requesting broad stakeholder input on measures, summarizing
information, and more objective measurement criteria. A majority of survey respondents also indicated that
their QAPs followed recommendations from the Compliance & Monitoring report:

64% agreed: The QAP addressed recommendations in my program’s Compliance & Monitoring report.
43% agreed: Resources from Baby Watch helped to address objectives identified in our QAP.

Specific concerns noted following this process include: the frequency of scheduled group TA meetings, and
confusion surrounding the difference between Baby Watch requirements and recommendations.
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Data Quality Issues and Plans for Improvement

Baby Watch was unable to measure the use of evidence-based practices for the transition planning process with

precision in 2019, due to the lack of pre- and post-training surveys assessing EBPs. In the future, pre- and post-
knowledge checks will include both closed- and open-ended questions about evidence-based practice.

Plans for Next Year
In 2020, Baby Watch and the Compliance and Quality Assurance Work Group will:

e Encourage local El programs to update QAPs to promote a program-level culture of learning and
continuous quality improvement

e Continue to collaborate with stakeholders to provide individualized training and technical assistance
leading up to the 2021 monitoring cycle

e Revise its Compliance & Monitoring process to incorporate stakeholder recommendations, when

feasible.
e Target individual ECTA/DaSy Framework Self-Assessment subcomponents to scale-up and sustain

continuous improvement in systems and practices
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508 Accessibility

The Baby Watch team conducted a Microsoft Word Accessibility Check of this document on Friday, March 27,
2020. The results of this check are shown below.

Accessibility Checker X

Inspection Results

+/ No accessibility issues found. People with
disabilities should not have difficulty reading
this document.

Additional Information v

Read more about making documents accessible
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