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Introduction

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

Executive Summary

The Department of Children, Youth, and Families (DCYF) is a new cabinet level agency focused on the well-being of children. Our vision is to ensure that "All Washington's children and youth grow up safe and healthy, thriving physically, emotionally, and academically, nurtured by family and community". (House Bill 1661)

DCYF serves as the State Lead Agency for the Individuals with Disabilities Education Act (IDEA) Part C program for Washington State. Within DCYF, the Part C programmatic home is the Early Support for Infants and Toddlers (ESIT) program. 

Historically the state funding (approximately $92 million) for the provision of early intervention services has been appropriated through the Washington State Education Agency (SEA), Office of Superintendent of Public Instruction (OSPI), and funds flow directly to public school districts. Districts are currently required by RCW 28A.155.065 to provide, or contract, or both, for early intervention services in partnership with local Birth-to-Three lead agencies and Birth-to-Three providers. At the time of this submission, there is drafted, active legislation (HB 2787 and SB 6547) to transfer the state apportionment for the provision of early intervention services from OSPI to DCYF to align state funding with the State Lead Agency which holds General Supervisory Authority. The drafted legislation also includes statutory changes to amend RCW 28A.155.065 to relieve school district from their obligation to provide or contract for early intervention services and transfer the duty to DCYF. 

During Federal Fiscal Year (FFY) 2018, the ESIT program held contracts with twenty-four (24) Local Lead Agencies (LLAs) statewide in order to ensure that all families have equitable access to a locally coordinated system of early intervention services. As a result, 19,647 eligible infants, toddlers, and their families received early intervention services during the past year. The types of organizations that administered each local early intervention system included:
• 1 County Regional Health District
• 4 County Human Service Agencies
• 1 Combined Health and Human Services Agency; 
• 14 Nonprofit Agencies; and
• 4 Educational Service Districts

To ensure services are coordinated and conform to IDEA Part C requirements, each LLA develops and maintains subcontracts or local interagency agreements and local plans with individual early intervention providers or providing organizations within their geographic service area. 

This past year, the ESIT program met the following targets:
• Services in natural environments (Indicator C2)
• Child Find (Indicators C5 and C6)
• Early childhood transition with the development of timely IFSPs 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 (Indicator C8.A)
• Early childhood transition with timely notifications to the State Educational Agency (SEA) and the Local Educational Agency (LEA) 
 where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool 
 services (Indicator C8.B)

ESIT had no mediations that resulted in mediation agreements.

ESIT sustained the significant improvement gained in the last year for results of families participating in Part C who report that early intervention services have helped their family (Indicator 4):

A. Know their rights.
B. Effectively communicate their children's needs.
C. Help their children develop and learn.

Although ESIT did not meet target for Child Outcomes (Indicator 3), there was an increased percentage of performance for a majority of the outcomes including Outcome A: Positive social-emotional skills for Summary Statement 1, which was a 2.32% increase from last year and for Summary Statement 2, which was a 1.86% increase from last year. These increases were achieved as a result of the State Systemic Improvement Plan efforts and activities.
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.

[General Supervision System]
The Early Support for Infants and Toddlers (ESIT) program continues to direct its general supervision and monitoring efforts through the following:
• Aligning and integrating activities with the Annual Performance Report (APR);
• Meeting federal requirements for states to monitor implementation of IDEA, both APR indicators and related requirements;
• Focusing on compliance and quality practices, especially those closely aligned with results for children and families; and Directing state technical assistance resources to those local lead agencies in greatest need.

[Monitoring Local Lead Agencies (LLAs) on APR Indicators]
ESIT Data Management System (DMS): All APR indicator data, with the exception of Indicator 4 - Family Outcomes, is retrieved from the DMS. The DMS creates an electronic Individualized Family Service Plan (IFSP) record that documents essential child and family information from initial contacts through transition. All child and family information must be entered into the DMS. This includes initial evaluation/assessment results, medical information, eligibility determination, and the child outcome summary (which incorporates a description of functional performance), family statement, individual child and family outcomes and services information. All this information is required to be entered into the DMS before an IFSP can be issued as completed.

Child level data is retrieved from IFSPs entered into the DMS and used for APR reporting. DMS business rules and calendar tools ensure either required information is entered into the system or a reason for not entering the information is supplied. When required information is not entered into the DMS in a timely manner, the system creates red alerts on the family resources coordinator’s (FRC) calendar. The calendar is monitored by local lead agency (LLA) staff (i.e. FRCs, program managers, agency administrators) and ESIT staff. Red alerts are reviewed and technical assistance is provided by the ESIT staff.

Results Indicators: APR Indicators 2, 5, and 6 results data is obtained from all IFSPs entered into the DMS on December 1 of the contract year as reported in 618 data submissions gathered throughout the Federal Fiscal Year. Indicator 4 data is collected from hard copy, electronic and phone surveys completed by families and submitted to ESIT annually.

Compliance Indicators: APR Indicators 1, 7, 8, 8A, 8B, and 8C compliance data is retrieved from all IFSPs over a three (3) month period. DMS data is reviewed and verified for accuracy.

Identification and Correction of Non-Compliance: ESIT staff review and analyze compliance data to assess the “reasons” for any noncompliance (delayed services). When necessary, ESIT staff request and obtain clarification regarding reasons for late services, IFSP meeting, transition plan, and transition notification or transition conference to determine the root cause of noncompliance. If late services were due to exceptional family circumstances, findings of noncompliance are not made. If late services were due to reasons other than exceptional family circumstances, child specific noncompliance is identified and findings are issued. If it was determined that the noncompliance was already corrected, a finding is still issued, but a corrective action plan is not required. Even though correction occurred (the service provided though late), ESIT staff still assesses the level of noncompliance, identifies the contributing factors, if any, and determines if the noncompliance was isolated or systemic.

Within three (3) months from when compliance-monitoring data is retrieved from the DMS, each LLA receives a written notice of findings of noncompliance and the need to make timely correction. Upon receipt of written notice, each LLA administrator is directed to begin implementing required improvement activities to ensure correction is made, as soon as possible, but no later than one year from notification. Once correction of findings of noncompliance is achieved, the LLA receives a written notice that correction of noncompliance was attained.

When required, corrective action plans (CAPs) outline the resources needed to be accessed and timelines to follow in order to achieve compliance and/or improve performance. CAPs are required of all LLAs that do not fully correct identified noncompliance by the time annual determinations are issued.

[Annual Determination Process]
ESIT makes an annual determination of LLA efforts in implementing the requirements and purposes of IDEA, Part C. Each LLA APR data is aggregated by ESIT for annual reporting purposes. This aggregated data is used by the federal Office of Special Education Programs (OSEP) to make ESIT’s annual determination.

ESIT staff disaggregates and evaluates this data to make LLA annual determinations. LLA determination status is based on the following:
1. Compliance Data
• Indicator 1 - timely services
• Indicator 7 - timely evaluations and meeting the 45-day timeline
• Indicator 8A - transition plan steps and services
• Indicator 8C - transition conference
2. Timely correction of noncompliance
3. All Indicators must be timely, valid and reliable
4. Citizen’s complaints filed and/or due process hearing or mediations held

ESIT reports to the public the performance of each LLA, a review of each program’s performance against targets in the State’s SPP/APR within 120 days from when ESIT submits the APR to OSEP.

[Dispute Resolution Options]
The timely administrative resolution of complaints occurs through established mediation, complaint, and due process hearing procedures. Monitoring the use of these dispute resolution options assists ESIT in identifying noncompliance and other systemic issues. Families are made aware of their dispute resolution options throughout their participation in the early intervention program. ESIT has a system in place to track and monitor complaint, mediation and due process dispute resolution activities. Parent identified issues are typically resolved through informal procedures rather than the formal dispute resolution options that are available to them.

[Biennial Local Team Self-Assessment Process]
Each LLA self-assessment team is required to complete the self-assessment biennially through a review of children's records. In addition, each LLA is now required to complete a portion of the Local Child Outcomes Measurement System Self-Assessment (LCOMS-SA). Each LLA submits a Local System Improvement Plan with a minimum of one improvement activity related to the local team self-assessment results and one activity related to the LCOMS-SA. The LLA implements improvement strategies throughout the following contract year.

The self-assessment tool and process is designed to gather data from each LLA on state selected data that is not available through the DMS. These data are used to substantiate compliance with IDEA and related requirements associated with each APR indicator, and to encourage the use of best practices associated with improved results for children and families.

[On-site Targeted Technical Assistance]
Targeted technical assistance is provided to individual LLAs, a selected group of LLAs, or statewide as needs are identified. Through the State Systemic Improvement Plan (SSIP), LLAs that are implementation sites receive targeted training and technical assistance as described in Indicator 11. Monitoring, complaints, mediation, and due process data may be used to identify and provide technical assistance. On-site targeted technical assistance is provided more frequently when an issue or set of issues that require focused attention has been identified. The technical assistance visit centers on the exploration of factors that might contribute to the present performance or system concern/issue. Information, resources, and supports are provided based on the contributing factors or identified concerns and issues.
Technical Assistance System:

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

The Early Support for Infant and Toddlers (ESIT) program employs program consultants with Part C experience to provide technical assistance to local lead agency (LLA) contractors statewide. Technical assistance is provided through methods including, as needed; email and phone calls, quarterly calls, and on-site visits, depending on locally identified needs or concerns. 

Regional LLA meetings occur quarterly in various eastern and western Washington locations. Meeting topics include; discussion and sharing regarding challenges, successes and evidence-based early intervention practices. 

ESIT provides direction through practice guides and other written materials. Technical assistance is provided on a variety of topics through  webinar recordings. State and national resources are accessed through electronic sources and websites. ESIT technical assistance materials and other publications may be accessed by going to https://www.dcyf.wa.gov/services/child-dev-support-providers/esit/training. 
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.

Through contracts with the Early Support for Infants and Toddlers (ESIT) program, local lead agencies (LLAs) are required to ensure all early intervention  programs  employ qualified personnel. This contract requirement  pertains  to employing service  coordinators  or family resources coordinators (FRCs). ESIT guidance on minimum education and state licensure/certification/registration requirements are posted on the ESIT website. This guidance information is accessible by going to https://www.dcyf.wa.gov/sites/default/files/pdf/esit/Qualified_Personnel_Guidelines.pdf. 

The Office of Superintendent for Public Instruction and Department of Health license or certify most providers. ESIT provides a statewide training and registration system for FRCs. Maintaining current FRC registration status requires meeting annual training requirements.

ESIT offers three basic Part C online training modules, quarterly professional learning community (PLC) seminars, and various training opportunities on current topics throughout the year. Training occurs through webinars, conference calls or local onsite workshops. Two curricula, developed by and for parents explaining Part C and transition are posted on the website. 

Training efforts are in place statewide and in local implementation sites as part of ESIT’s State Systemic Improvement Plan.

ESIT is a major sponsor and active participant on the planning committee for the statewide Infant and Early Childhood Conference that occurs each year. This important conference draws professionals and interested stakeholders from across the state's  many  early childhood programs. State and national experts from diverse early childhood backgrounds continue to be key conference and workshop presenters. This conference continues to serve as the state's key early childhood professional development event.
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).

SICC Special Meeting -- Annual Performance Report (APR) Review
January 15, 2020, the State Interagency Coordinating Council (SICC) met to review the Washington State’s Part C State Annual Performance Report. The SICC provided input and requested additional clarification. Some Indicators were discussed in more detail with SICC input integrated into indicator sections as appropriate. The SICC did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis. The Data Committee intends to integrate a racial equity mindset into each of its work plan components throughout FFY 2019.

Target Setting Meetings –Local Stakeholder Involvement
Stakeholder meetings were convened in November 2014 to discuss APR target setting. A broad range of stakeholders participated including; early intervention service providers, agency administrators, local lead agency (LLA) staff and school district staff. The group was given the task of reviewing data and making recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

An overview of the indicators and parameters of target setting were presented. Participants were divided into small groups and given a data packet for reference in their discussions. The data packet showed state trends for each results indicator over the past several    years. After discussion and analysis, individuals from the groups generated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.

Results were compiled and the mean, median, and modes were calculated for each indicator for each year. The groups’ input was consolidated into one set of indicators for each year and presented at a special APR review meeting of the State Interagency Coordinating Council (SICC) in January 2015.

January 15, 2020, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis.
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 Early Support for Infants and Toddlers Program made the following items available to the public on the program website at 
https://www.dcyf.wa.gov/practice/oiaa/reports.

• Annual Performance Report (APR)
• Local Lead Agency APR Data
• Local Lead Agency Determination Status Reports
• 618 Data Tables

Information on how these reports could be accessed was emailed to our SICC, LLAs, and other stakeholders.

On June 18, 2019, the Office of Special Education Programs (OSEP) FFY 2019 Determination Letter notified the director of the Washington State Department of Children, Youth, and Families (DCYF), the State Lead Agency for Part C, that the Washington State Part C program met requirements of Part C of the IDEA.
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.

OSEP notes that one or more of the attachments included in the State’s FFY 2018 SPP/APR submission are not in compliance with Section 508 of the Rehabilitation Act of 1973, as amended (Section 508), and will not be posted on the U.S. Department of Education’s IDEA website. Therefore, the State must make the attachment(s) available to the public as soon as practicable, but no later than 120 days after the date of the determination letter.
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 Fanily 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
	87.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.08%
	98.16%
	96.57%
	97.93%
	96.90%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data
	Number of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner
	Total number of infants and toddlers with IFSPs
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	4,306
	4,545
	96.90%
	100%
	97.34%
	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.
118
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).
Washington State’s criteria for timely receipt of early intervention services requires the provider agency to conduct an initial evaluation and assessments and the initial IFSP within 45 days from the date the provider agency received the referral. The early interventions services listed on the initial IFSP must start within 30 days from the initial IFSP date or have a planned start date set in the future (beyond 30 days from the IFSP date). When a future planned start date is set, the actual service must start on or before that date.
What is the source of the data provided for this indicator?

State database

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

Data were collected from July 1, 2018 through September 30, 2018 and was obtained from all IFSPs entered into the ESIT Data Management System (DMS) during this period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

The three months of data collected from all IFSPs during this period contained the full range of variability exhibited by the population served by ESIT throughout the year. The data is from all programs across the state making it representative of the entire state.
If needed, provide additional information about this indicator here.
Reasons for Delay:

The most common reasons for delay in the provision of timely services were (1) lack of internal tracking controls, (2) local agency personnel shortages, and (3) increases in the number of children referred and eligible. 
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

	131
	131
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The ESIT program verified that it corrected all findings of noncompliance identified in FFY 2017, consistent with the requirements in OSEP Memo 09-02.

ESIT staff, Local Lead Agency (LLA) administrators, Family Resources Coordinators (FRCs), and providers used the ESIT Data Management System (DMS) IFSP Compliance Report to review data.

From the date the LLA received a finding letter for noncompliance, the LLA had one year to correct identified non-compliance for each indicator not meeting 100%. Each LLA reviewed compliance reports from the DMS to ensure data was entered accurately into the system and that the regulatory requirements regarding timely service provision were being met.

To verify that noncompliance was correctly addressing the regulatory requirements, each LLA reviewed and identified a minimum of two weeks of DMS data. If data demonstrated compliance for each indicator where findings were issued, compliance was considered achieved. The LLA then submitted the DMS data to ESIT staff for reverification. After ESIT staff verified the data submitted, (and verified correction of individual child noncompliance, ESIT staff sent a letter documenting that noncompliance was fully corrected.

If correction of non-compliance has not been verified within one-year of the findings, ESIT staff notifies the LLA that they must develop a CAP. During FFY17, no LLA met the criteria for needing a CAP.
Describe how the State verified that each individual case of noncompliance was corrected

ESIT staff verified correction of each individual incidence of non-compliance through the ESIT data management system (DMS). The DMS provides a start date and an actual start date for every new service initiated in an IFSP. If a service is late, the DMS requires the user to enter a reason for the delay.

Late Exceptional Family Circumstance (EFC): extraordinary events that prevent the family from participating in required events on time.
Late Other: events identified by the early intervention program or provider and not the family that prevent required events from being completed on time.

ESIT staff reviewed compliance reports from the DMS during the annual compliance monitoring period and subsequent intervals as needed to verify each individual instance of noncompliance is corrected unless the child is no longer within the jurisdiction of the local lead agency, the family declined services, or the local lead agency was unable to make contact with the family.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 - Prior FFY Required Actions

None
1 - OSEP Response

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

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

If the State uses data from a State database to report on this indicator in its FFY 2019 SPP/APR, and the State does not use data from the full reporting period (July 1, 2019-June 30, 2020), the State must describe, in the FFY 2019 SPP/APR, how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period. 

 
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
	48.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	92.25%
	92.50%
	92.75%
	93.00%
	93.25%

	Data
	94.06%
	94.49%
	95.34%
	95.54%
	96.21%


Targets

	FFY
	2018
	2019

	Target>=
	93.50%
	95.00%


Targets: Description of Stakeholder Input
 SICC Special Meeting -- Annual Performance Report (APR) Review
January 15, 2020, the State Interagency Coordinating Council (SICC) met to review the Washington State’s Part C State Annual Performance Report. The SICC provided input and requested additional clarification. Some Indicators were discussed in more detail with SICC input integrated into indicator sections as appropriate. The SICC did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis. The Data Committee intends to integrate a racial equity mindset into each of its work plan components throughout FFY 2019.

Target Setting Meetings –Local Stakeholder Involvement
Stakeholder meetings were convened in November 2014 to discuss APR target setting. A broad range of stakeholders participated including; early intervention service providers, agency administrators, local lead agency (LLA) staff and school district staff. The group was given the task of reviewing data and making recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

An overview of the indicators and parameters of target setting were presented. Participants were divided into small groups and given a data packet for reference in their discussions. The data packet showed state trends for each results indicator over the past several    years. After discussion and analysis, individuals from the groups generated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.

Results were compiled and the mean, median, and modes were calculated for each indicator for each year. The groups’ input was consolidated into one set of indicators for each year and presented at a special APR review meeting of the State Interagency Coordinating Council (SICC) in January 2015.

January 15, 2020, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis.
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
	9,054

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	9,460


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

	9,054
	9,460
	96.21%
	93.50%
	95.71%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions

None
2 - OSEP Response

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

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

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

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

C. Use of appropriate behaviors to meet their needs.

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

Data Source

State selected data source.

Measurement

Outcomes:


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


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


C. Use of appropriate behaviors to meet their needs.

Progress categories for A, B and C:

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

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

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

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

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

Summary Statements for Each of the Three Outcomes:

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

Measurement for Summary Statement 1:

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

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

Measurement for Summary Statement 2:

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

Instructions

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

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

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

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

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

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

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

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

NO

Targets: Description of Stakeholder Input 

SICC Special Meeting -- Annual Performance Report (APR) Review
January 15, 2020, the State Interagency Coordinating Council (SICC) met to review the Washington State’s Part C State Annual Performance Report. The SICC provided input and requested additional clarification. Some Indicators were discussed in more detail with SICC input integrated into indicator sections as appropriate. The SICC did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis. The Data Committee intends to integrate a racial equity mindset into each of its work plan components throughout FFY 2019.

Target Setting Meetings –Local Stakeholder Involvement
Stakeholder meetings were convened in November 2014 to discuss APR target setting. A broad range of stakeholders participated including; early intervention service providers, agency administrators, local lead agency (LLA) staff and school district staff. The group was given the task of reviewing data and making recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

An overview of the indicators and parameters of target setting were presented. Participants were divided into small groups and given a data packet for reference in their discussions. The data packet showed state trends for each results indicator over the past several    years. After discussion and analysis, individuals from the groups generated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.

Results were compiled and the mean, median, and modes were calculated for each indicator for each year. The groups’ input was consolidated into one set of indicators for each year and presented at a special APR review meeting of the State Interagency Coordinating Council (SICC) in January 2015.

January 15, 2020, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2013
	Target>=
	56.21%
	56.25%
	56.50%
	56.70%
	56.80%

	A1
	56.21%
	Data
	56.21%
	56.38%
	56.63%
	55.69%
	56.74%

	A2
	2013
	Target>=
	54.77%
	55.00%
	55.25%
	55.50%
	55.75%

	A2
	54.77%
	Data
	54.77%
	56.14%
	56.25%
	53.71%
	53.54%

	B1
	2013
	Target>=
	65.11%
	65.11%
	65.11%
	65.50%
	65.75%

	B1
	65.11%
	Data
	65.11%
	63.71%
	64.12%
	64.96%
	65.22%

	B2
	2013
	Target>=
	56.79%
	57.00%
	57.20%
	57.40%
	57.60%

	B2
	56.79%
	Data
	56.79%
	52.54%
	51.95%
	50.43%
	51.96%

	C1
	2013
	Target>=
	68.26%
	68.50%
	68.75%
	69.00%
	69.25%

	C1
	68.26%
	Data
	68.26%
	66.86%
	66.04%
	66.04%
	66.29%

	C2
	2013
	Target>=
	58.17%
	58.25%
	58.50%
	58.75%
	59.00%

	C2
	58.17%
	Data
	58.17%
	56.73%
	54.67%
	53.71%
	55.04%


Targets

	FFY
	2018
	2019

	Target A1>=
	58.25%
	58.50%

	Target A2>=
	56.00%
	56.00%

	Target B1>=
	66.00%
	66.25%

	Target B2>=
	57.80%
	57.80%

	Target C1>=
	69.50%
	69.50%

	Target C2>=
	59.35%
	59.35%


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

6,476
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	76
	1.17%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,788
	27.61%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,024
	15.81%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	1,665
	25.71%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,923
	29.69%


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

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	2,689
	4,553
	56.74%
	58.25%
	59.06%
	Met Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	3,588
	6,476
	53.54%
	56.00%
	55.40%
	Did Not Meet Target
	No Slippage


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

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	74
	1.14%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,655
	25.56%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,362
	21.03%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,043
	31.55%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,342
	20.72%


	
	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
	3,405
	5,134
	65.22%
	66.00%
	66.32%
	Met Target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	3,385
	6,476
	51.96%
	57.80%
	52.27%
	Did Not Meet Target
	No Slippage


Outcome C: Use of appropriate behaviors to meet their needs

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	65
	1.00%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,617
	24.97%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,199
	18.51%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,255
	34.82%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,340
	20.69%


	
	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
	3,454
	5,136
	66.29%
	69.50%
	67.25%
	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
	3,595
	6,476
	55.04%
	59.35%
	55.51%
	Did Not Meet Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	8,383

	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.
	6,482


	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.

Outcome Measurement Policies and Procedures
Washington State’s outcome measurement policies and procedures require all eligible infants and toddlers who have received at least six months of early intervention services to have child outcome data collected at entry and exit.
Child outcome entry data is gathered prior to completing each initial IFSP, with an exception when a child entered early intervention at 30 months of age or later. Under this circumstance, the child is not required to have an entry COS rating because s/he would not have been in service for the required six-month period. All infants and toddlers, who had an entry COS and received at least six months of consecutive services, had an exit COS completed prior to leaving early intervention.

Washington State’s IFSP process integrates the child outcome summary into the initial evaluation and assessment process. Training and technical assistance continue to focus on gathering functional information about the child to inform the child outcome summary rating process. Because of the integrated child outcome summary and IFSP process, evaluation and assessment data are used in a more consistent way to determine child outcome summary ratings.

Measurement Strategies and Data Collection
The child's IFSP team, which includes the child's parent, used a variety of data sources to determine the child’s level of functioning in each child outcome area. IFSP teams made assessment tool selections based on the needs of the child and family. The child’s functional performance was rated following the ECO child outcome summary process. The data sources used by the team included standardized tools, curriculum-based measures, parent/caregiver report, professional observations, and other relevant assessment information. 

When standardized tools or curriculum-based instruments were administered, the instruments or measures most frequently used included:
• Assessment, Evaluation, and Programming System for Infants and Children (AEPS) -- Birth to three Battelle Developmental Inventory
• Developmental Assessment of Young Children (DAYC) Bayley Scales of Infant and Toddler Development

Early Intervention Program Agency staff enter child outcome summary data into the data management system on an ongoing basis.
Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions

None
3 - OSEP Response

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

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

A. Know their rights;

B. Effectively communicate their children's needs; and

C. Help their children develop and learn.

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

Data Source

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

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

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

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

Instructions

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

Provide the actual numbers used in the calculation.

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

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

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

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

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

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

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2013
	Target>=
	82.36%
	82.50%
	82.75%
	83.00%
	83.25%

	A
	82.36%
	Data
	82.36%
	81.55%
	81.78%
	75.72%
	79.17%

	B
	2013
	Target>=
	90.44%
	90.50%
	90.75%
	91.00%
	91.25%

	B
	90.44%
	Data
	90.44%
	88.54%
	88.39%
	81.86%
	85.60%

	C
	2013
	Target>=
	86.46%
	86.50%
	86.75%
	87.00%
	87.25%

	C
	86.46%
	Data
	86.46%
	85.98%
	87.65%
	80.07%
	85.10%


Targets
	FFY
	2018
	2019

	Target A>=
	83.50%
	83.50%

	Target B>=
	91.50%
	91.50%

	Target C>=
	87.50%
	87.50%


Targets: Description of Stakeholder Input 

SICC Special Meeting -- Annual Performance Report (APR) Review
January 15, 2020, the State Interagency Coordinating Council (SICC) met to review the Washington State’s Part C State Annual Performance Report. The SICC provided input and requested additional clarification. Some Indicators were discussed in more detail with SICC input integrated into indicator sections as appropriate. The SICC did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis. The Data Committee intends to integrate a racial equity mindset into each of its work plan components throughout FFY 2019.

Target Setting Meetings –Local Stakeholder Involvement
Stakeholder meetings were convened in November 2014 to discuss APR target setting. A broad range of stakeholders participated including; early intervention service providers, agency administrators, local lead agency (LLA) staff and school district staff. The group was given the task of reviewing data and making recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

An overview of the indicators and parameters of target setting were presented. Participants were divided into small groups and given a data packet for reference in their discussions. The data packet showed state trends for each results indicator over the past several    years. After discussion and analysis, individuals from the groups generated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.

Results were compiled and the mean, median, and modes were calculated for each indicator for each year. The groups’ input was consolidated into one set of indicators for each year and presented at a special APR review meeting of the State Interagency Coordinating Council (SICC) in January 2015.

January 15, 2020, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	6,694

	Number of respondent families participating in Part C 
	964

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	738

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	928

	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
	796

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	927

	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
	787

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	927


	
	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)
	79.17%
	83.50%
	79.53%
	Did Not Meet Target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	85.60%
	91.50%
	85.87%
	Did Not Meet Target
	No Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	85.10%
	87.50%
	84.90%
	Did Not Meet 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.
The program conducted an analysis to determine possible strategies for statewide technical assistance and guidance to help ensure progress and movement towards the targets in this indicator. The data for all local lead agencies were reviewed and disaggregated by geographical location (county and regional review) and type of organization. Other factors considered during the analysis included a review of the response rates, the degree of representativeness of the survey respondents, and the potential of non-response bias. The potential for non-response bias was minimized through an in-depth comparison of respondent and target population characteristics including race/ethnicity (seven federal race/ethnicity groups) and the length of time (0-6 months; 6-12 months; and 12 or more months) services were provided. 

The analyses suggest that the results of the survey are not wholly representative of the target population. Variances were noted within two of the race/ethnicity groups. Parents of children identified as Hispanic/Latino are slightly under-represented, while parents of children identified as White are somewhat over-represented. Parents of children identified as Hispanic/Latino are 22% of the sample but 18% of the respondents; parents of children identified as White are 8% of the sample but 16% of the respondents. The variance represented in these two race/ethnicity groups has slightly decreased in comparison to prior year analyses. The SLA attributes the decrease in variance to supplemental follow-up calls conducted by a Spanish interpreter provided by the ESIT Program.

Improvement Strategies/Activities to Increase Representativeness of Indicator Data: 

Improvement strategies and activities to increase the representativeness of the respondent data in the future include (a) streamlining the survey instrument by reducing the number of survey items and replacing jargon and other terminology with family-friendly language, (b) redesigning the methodology to include web-based options, incremental use of postcard reminders, a modest monetary incentive for return of the survey, and individualized follow-up telephone calls with non-respondents, (c) expansion of survey translations, (d) increased access to linguistically diverse interpreters for follow-up telephone calls, and (e) increasing access to the survey to include all parents of children currently enrolled in the local early intervention programs at the time of the survey administration. The State will be contracting with the Social and Economic Sciences Research Center (SESRC) at the Washington State University to administer the survey and conduct post-survey analysis for continuous improvement of both the response rate and the representativeness of the indicator data.  
Provide additional information about this indicator (optional)

The SLA is in currently in the process of revising the parent survey instrument and developing strategies to increase participation and access to the parent survey process for the FFY 2019 performance period. Strategies include (a) consulting with Dr. Don A. Dillman, author of Mail and Internet Surveys: The Tailored Design Method, (b) contracting with Washington State University's Social and Economic Sciences Research Center (SESRC) to engage internal agency representatives and external stakeholders in the revision of the instrument and identification of culturally-responsive strategies to increase access and response rates, and (c) research and evaluate the feasibility of offering supplemental web-based options for administration of the survey.     
4 - Prior FFY Required Actions

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

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

In the FFY 2019 SPP/APR, the State must report whether its FFY 2019 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program , and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.
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
	0.51%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.78%
	0.82%
	0.85%
	0.89%
	0.92%

	Data
	1.13%
	1.27%
	1.47%
	1.44%
	1.63%


Targets

	FFY
	2018
	2019

	Target >=
	0.96%
	1.21%


Targets: Description of Stakeholder Input 

SICC Special Meeting -- Annual Performance Report (APR) Review
January 15, 2020, the State Interagency Coordinating Council (SICC) met to review the Washington State’s Part C State Annual Performance Report. The SICC provided input and requested additional clarification. Some Indicators were discussed in more detail with SICC input integrated into indicator sections as appropriate. The SICC did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis. The Data Committee intends to integrate a racial equity mindset into each of its work plan components throughout FFY 2019.

Target Setting Meetings –Local Stakeholder Involvement
Stakeholder meetings were convened in November 2014 to discuss APR target setting. A broad range of stakeholders participated including; early intervention service providers, agency administrators, local lead agency (LLA) staff and school district staff. The group was given the task of reviewing data and making recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

An overview of the indicators and parameters of target setting were presented. Participants were divided into small groups and given a data packet for reference in their discussions. The data packet showed state trends for each results indicator over the past several    years. After discussion and analysis, individuals from the groups generated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.

Results were compiled and the mean, median, and modes were calculated for each indicator for each year. The groups’ input was consolidated into one set of indicators for each year and presented at a special APR review meeting of the State Interagency Coordinating Council (SICC) in January 2015.

January 15, 2020, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 1 with IFSPs
	1,765

	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
	90,662


FFY 2018 SPP/APR Data

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

	1,765
	90,662
	1.63%
	0.96%
	1.95%
	Met Target
	No Slippage


Compare your results to the national data

(Sources: Grads360; the number and percent of infants and toddlers receiving early intervention services under IDEA, Part C, by age and state; Institution: U.S. Department of Education; Publication Year: 2017 https://osep.grads360.org/#communities/pdc/documents/9795) 

When comparing Washington State data with national data for Indicator 5, Washington was above the national average. Washington's data for this indicator was 1.94%, and the national average for this indicator was 1.25%.

This reflects state and local efforts to better identify eligible infants under the age of 12 months. ESIT collected data for this indicator in the statewide data management system. Local lead agencies have access to a report in state’s data management system (DMS) that provides the percent of children from birth to one year old with IFSPs compared the state total population of children from birth to one year old at a point-in-time.

We anticipate an increase number of children served with Washington States continued efforts to support universal developmental screenings for all children. Statewide Parent/Caregiver Outreach and Public Awareness Parent/caregiver awareness about the importance of developmental screening increased over the past year through Washington’s WithinReach and Parent Help 123/Help Me
Grow websites: http://www.withinreachwa.org/ and http://www.parenthelp123.org/child-development/help-me-grow-washington.

WithinReach Family Health Hotline continued to serve as ESIT’s central directory contractor and provided statewide information and referral to ESIT Family Resources Coordinators (FRCs). WithinReach Family Health Hotline continued to be the 1-800 number families call if they have concerns or questions about their child’s development or need to find out how to access public health insurance, immunizations for their child, food or housing assistance, etc.

CHILD Profile continued to serve as an effective ESIT public awareness resource to families. CHILD Profile is a program of the Department of Health (DOH) that provided immunization tracking and continued to distribute free child development and health information for Washington families that have children ages birth to six years of age. CHILD Profile continued to serve as Washington State’s Health Promotion and Immunization Registry system. ESIT continued to contract with CHILD Profile to distribute three specific targeted mailings to families statewide with information on how children grow and develop. This information also included the WithinReach Family Health Hotline phone number, should families have a concern about their child’s development. Parents of all children born in Washington State get these free materials. Children and families who move into the state could also be added to the system by their health care provider. Parents were also able to sign up directly to receive the materials. For more information about CHILD Profile, go to https://www.doh.wa.gov/YouandYourFamily/Immunization/ChildProfileHealthPromotion/ForParents

Some local lead agencies reported local initiatives to increase child find in their counties. This included
• Collaborating with neonatal programs on building relationships and understanding to improve referral channels into early intervention.
•
Developing memorandums of understanding with Early Head Start and other home visiting programs as a part of the State Systemic 
        Improvement Plan efforts.
•
King County, the state’s largest county is working on a Developmental Screening initiative that resulted in 500 people trained on completing 
        the ASQ. Those trained include a variety of early learning professionals and family members.
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response

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

Indicator 6: Child Find (Birth to Three)

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

Data Source

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

Measurement

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

Instructions

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

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

6 - Indicator Data
	Baseline
	2005
	1.79%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	2.26%
	2.32%
	2.38%
	2.43%
	2.49%

	Data
	2.28%
	2.44%
	2.69%
	2.77%
	2.99%


Targets

	FFY
	2018
	2019

	Target >=
	2.55%
	2.80%


Targets: Description of Stakeholder Input 

SICC Special Meeting -- Annual Performance Report (APR) Review
January 15, 2020, the State Interagency Coordinating Council (SICC) met to review the Washington State’s Part C State Annual Performance Report. The SICC provided input and requested additional clarification. Some Indicators were discussed in more detail with SICC input integrated into indicator sections as appropriate. The SICC did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis. The Data Committee intends to integrate a racial equity mindset into each of its work plan components throughout FFY 2019.

Target Setting Meetings –Local Stakeholder Involvement
Stakeholder meetings were convened in November 2014 to discuss APR target setting. A broad range of stakeholders participated including; early intervention service providers, agency administrators, local lead agency (LLA) staff and school district staff. The group was given the task of reviewing data and making recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

An overview of the indicators and parameters of target setting were presented. Participants were divided into small groups and given a data packet for reference in their discussions. The data packet showed state trends for each results indicator over the past several    years. After discussion and analysis, individuals from the groups generated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.

Results were compiled and the mean, median, and modes were calculated for each indicator for each year. The groups’ input was consolidated into one set of indicators for each year and presented at a special APR review meeting of the State Interagency Coordinating Council (SICC) in January 2015.

January 15, 2020, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis.
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
	9,460

	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
	275,829


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

	9,460
	275,829
	2.99%
	2.55%
	3.43%
	Met Target
	No Slippage


Compare your results to the national data

(Sources: Grads360; the number and percent of infants and toddlers receiving early intervention services under IDEA, Part C, by age and state; Institution: U.S. Department of Education; Publication Year: 2017 https://osep.grads360.org/#communities/pdc/documents/9795)

When comparing Washington State data with national data for Indicator 6, Washington was below the national average. Washington's data for this indicator was 3.45%, and the national average for this indicator was 3.26%. However, Washington continues to increase the percentage of children served each year and exceeding the state’s target. This reflects the effort that has been made at both the state and local level to reach out and identify more infants and toddlers that are eligible for early intervention services.

Local lead agencies have access to a report in state’s data management system (DMS) that provides the percent of children from birth to three year old with IFSPs compared the state total population of children from birth to one year old at a point-in-time.

We anticipate a continuous increase number of children served with the Washington States continued efforts to support universal developmental screenings for all children. Statewide Parent/Caregiver Outreach and Public Awareness Parent/caregiver awareness about the importance of developmental screening increased over the past year through Washington’s WithinReach and Parent Help 123/Help Me Grow websites: http://www.withinreachwa.org/ and http://www.parenthelp123.org/child-development/help-me-grow-washington. 

WithinReach Family Health Hotline continued to serve as ESIT’s central directory contractor and provided statewide information and referral to ESIT Family Resources Coordinators (FRCs). WithinReach Family Health Hotline continued to be the 1-800 number families call if they have concerns or questions about their child’s development or need to find out how to access public health insurance, immunizations for their child, food or housing assistance, etc.

CHILD Profile continued to serve as an effective ESIT public awareness resource to families. CHILD Profile is a program of the Department of Health (DOH) that provided immunization tracking and continued to distribute free child development and health information for Washington families that have children ages birth to six years of age. CHILD Profile continued to serve as Washington State’s Health Promotion and Immunization Registry system. ESIT continued to contract with CHILD Profile to distribute three specific targeted mailings to families statewide with information on how children grow and develop. This information also included the WithinReach Family Health Hotline phone number, should families have a concern about their child’s development. Parents of all children born in Washington State get these free materials. Children and families who move into the state could also be added to the system by their health care provider. Parents were also able to sign up directly to receive the materials. For more information about CHILD Profile, go to https://www.doh.wa.gov/YouandYourFamily/Immunization/ChildProfileHealthPromotion/ForParents.

Some local lead agencies reported local initiatives to increase child find in their counties. This included
• Collaborating with neonatal programs on building relationships and understanding to improve referral channels into early intervention.
• Developing memorandums of understanding with Early Head Start and other home visiting programs as a part of the State Systemic Improvement Plan efforts.
• King County, the state’s largest county is working on a Developmental Screening initiative that resulted in 500 people trained on completing the ASQ. Those trained include a variety of early learning professionals and family members.
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

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

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

Data Source

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

Measurement

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

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

Instructions

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

Targets must be 100%.

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

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

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

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

7 - Indicator Data
Historical Data

	Baseline
	2005
	85.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.67%
	92.21%
	93.67%
	91.90%
	91.43%


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

	1,406
	2,113
	91.43%
	100%
	90.77%
	Did Not Meet Target
	No Slippage


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

512
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
Data were collected from July 1, 2018 through September 30, 2018 and was obtained from all IFSPs entered into the ESIT Data Management System (DMS) during this period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The three months of data collected from all IFSPs during this period contained the full range of variability exhibited by the population served by ESIT throughout the year. The data is from all programs across the state making it representative of the entire state.
Provide additional information about this indicator (optional)

Reasons for Delay:

The most common reasons for delay in meeting the 45-day timeline included (1) local agency personnel shortages, (2) high caseloads, (3) lack of internal tracking controls, (4) FRC staffing transitions (re-assignments), and (5) multiple new hires still in training and onboarding status. 
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

	145
	145
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The ESIT program verified that it corrected all findings of noncompliance identified in FFY 2017, consistent with the requirements in OSEP Memo 09-02.

ESIT staff, Local Lead Agency (LLA) administrators, Family Resources Coordinators (FRCs), and providers used the ESIT Data Management System (DMS) IFSP Compliance Report to review data.

From the date the LLA received a finding letter for noncompliance, the LLA had one year to correct identified non-compliance for each indicator not meeting 100%. Each LLA reviewed compliance reports from the DMS to ensure data was entered accurately into the system and that the regulatory requirements regarding timely service provision were being met

To verify that noncompliance was correctly addressing the regulatory requirements, each LLA reviewed and identified a minimum of two weeks of DMS data. If data demonstrated compliance for each indicator where findings were issued, compliance was considered   achieved. The LLA then submitted the DMS data to ESIT staff for reverification. After ESIT staff verified the data submitted, (and verified correction of individual child noncompliance, ESIT staff sent a letter documenting that noncompliance was fully corrected.

If correction of non-compliance has not been verified within one-year of the findings, ESIT staff notifies the LLA that they must develop a CAP. During FFY17, no LLA met the criteria for needing a CAP.
Describe how the State verified that each individual case of noncompliance was corrected

ESIT staff verified correction of each individual incidence of non-compliance through the ESIT data management system (DMS). The  DMS provides a referral date, an Initial IFSP due date and the actual date the Initial IFSP was issued for every new IFSP. If an Initial IFSP was late, the DMS requires the user to enter a reason for the delay.

Late Exceptional Family Circumstance (EFC): extraordinary events that prevent the family from participating in required events on time.

Late Other: events identified by the early intervention program or provider and not the family that prevent required events from being completed on time.

ESIT staff reviewed compliance reports from the DMS during the annual compliance monitoring period and subsequent intervals as needed to verify each individual instance of noncompliance is corrected unless the child is no longer within the jurisdiction of the local lead agency, the family declined services, or the local lead agency was unable to make contact with the family.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

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

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

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

If the State uses data from a State database to report on this indicator in its FFY 2019 SPP/APR, and the State does not use data from the full reporting period (July 1, 2019-June 30, 2020), the State must describe, in the FFY 2019 SPP/APR, how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period. 
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
	76.00%


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

YES

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

	1,247
	1,247
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


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

0

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

Data were collected from July 1, 2018 through September 30, 2018 and was obtained from all IFSPs entered into the ESIT Data Management System (DMS) during this period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The three months of data collected from all IFSPs during this period contained the full range of variability exhibited by the population served by ESIT throughout the year. The data is from all programs across the state making it representative of the entire state.
Provide additional information about this indicator (optional)

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

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

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

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

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

If the State uses data from a State database to report on this indicator in its FFY 2019 SPP/APR, and the State does not use data from the full reporting period (July 1, 2019-June 30, 2020), the State must describe, in the FFY 2019 SPP/APR, how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period. 
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
	95.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include notification to both the SEA and LEA
YES

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

	1,212
	1,212
	100.00%
	100%
	100.00%
	Met Target
	No Slippage


Number of parents who opted out

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

0
Describe the method used to collect these data

The ESIT Data Management System (DMS) business rules requires local lead agencies (LLA) administrators, family resources coordinators (FRCs), and service providers to document in the DMS if a  child was  potentially eligible for  Part B.  ESIT, the  state lead agency (SLA),  generates  notifications from the DMS  to the state education agency(SEA) and local education agency (LEA).

LEA Notification. Potential eligibility for Part B special education documentation resulted in the DMS generating notifications. The DMS sent an automated electronic notification to all LEAs informing them of potentially eligible toddlers that would soon be transitioning from early intervention.

SEA Notification. ESIT staff manually sent the required notification to the SEA data manager. SEA and LEA notifications occur monthly. Because of the structure of the DMS, individual instances of noncompliance could not occur regarding this indicator.
Do you have a written opt-out policy? (yes/no)

NO

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

Data were collected from July 1, 2018 through September 30, 2018 and was obtained from all IFSPs entered into the ESIT Data Management System (DMS) during this period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The three months of data collected from all IFSPs during this period contained the full range of variability exhibited by the population served by ESIT throughout the year. The data is from all programs across the state making it representative of the entire state.
Provide additional information about this indicator (optional)

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

	0
	0
	0
	0


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

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

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

 
8B - Required Actions

If the State uses data from a State database to report on this indicator in its FFY 2019 SPP/APR, and the State does not use data from the full reporting period (July 1, 2019-June 30, 2020), the State must describe, in the FFY 2019 SPP/APR, how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period. 
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
	80.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.68%
	96.92%
	95.48%
	98.52%
	96.96%


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

	975
	1,212
	96.96%
	100%
	97.20%
	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.

103

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.

103
What is the source of the data provided for this indicator?
 State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

Data were collected from July 1, 2018 through September 30, 2018 and was obtained from all IFSPs entered into the ESIT Data Management System (DMS) during this period.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The three months of data collected from all IFSPs during this period contained the full range of variability exhibited by the population served by ESIT throughout the year. The data is from all programs across the state making it representative of the entire state.
Provide additional information about this indicator (optional)

Reasons for Delay:

The most common reasons for delay in meeting the early childhood transition conference timelines included (1) late referrals to the Part C early intervention program, (2) an increase in the number of children and their families relocating out-of-state in particular families with active members in the military, (3) a growing migrant population, and (4) rescheduling of transition planning conferences to accommodate district scheduling limitations. 
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	32
	32
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The ESIT program verified that it corrected all findings of noncompliance identified in FFY 2017, consistent with the requirements in OSEP Memo 09-02.

ESIT staff, Local Lead Agency (LLA) administrators, Family Resources Coordinators (FRCs), and providers used the ESIT Data Management System (DMS) IFSP Compliance Report to review data.

From the date the LLA received a finding letter for noncompliance, the LLA had one year to correct identified non-compliance for each indicator not meeting 100%. Each LLA reviewed compliance reports from the DMS to ensure data was entered accurately into the system and that the regulatory requirements regarding timely service provision were being met.

To verify that noncompliance was correctly addressing the regulatory requirements, each LLA reviewed and identified a minimum of two weeks of DMS data. If data demonstrated compliance for each indicator where findings were issued, compliance was considered   achieved. The LLA then submitted the DMS data to ESIT staff for reverification. After ESIT staff verified the data submitted, (and verified correction of individual child noncompliance, ESIT staff sent a letter documenting that noncompliance was fully corrected.

If correction of non-compliance has not been verified within one-year of the findings, ESIT staff notifies the LLA that they must develop a CAP. During FFY17, no LLA met the criteria for needing a CAP.
Describe how the State verified that each individual case of noncompliance was corrected

ESIT staff verified correction of each individual incidence of non-compliance through the ESIT data management system (DMS). The DMS provides a transition conference due date and an actual date when the transition conference occurred for each child record required to have a transition conference. If a transition conference was late, the DMS requires the user to enter a reason for the delay.

Late Exceptional Family Circumstance (EFC): extraordinary events that prevent the family from participating in required events on time.

Late Other: events identified by the early intervention program or provider and not the family that prevent required events from being completed on time.

ESIT staff reviewed compliance reports from the DMS during the annual compliance monitoring period and subsequent intervals as needed to verify each individual instance of noncompliance is corrected unless the child is no longer within the jurisdiction of the local lead agency, the family declined services, or the local lead agency was unable to make contact with the family.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8C - Prior FFY Required Actions

None
8C - OSEP Response

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

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

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

If the State uses data from a State database to report on this indicator in its FFY 2019 SPP/APR, and the State does not use data from the full reporting period (July 1, 2019-June 30, 2020), the State must describe, in the FFY 2019 SPP/APR, how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period. 
Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

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

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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


Targets: Description of Stakeholder Input
SICC Special Meeting -- Annual Performance Report (APR) Review
January 15, 2020, the State Interagency Coordinating Council (SICC) met to review the Washington State’s Part C State Annual Performance Report. The SICC provided input and requested additional clarification. Some Indicators were discussed in more detail with SICC input integrated into indicator sections as appropriate. The SICC did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis. The Data Committee intends to integrate a racial equity mindset into each of its work plan components throughout FFY 2019.

Target Setting Meetings –Local Stakeholder Involvement
Stakeholder meetings were convened in November 2014 to discuss APR target setting. A broad range of stakeholders participated including; early intervention service providers, agency administrators, local lead agency (LLA) staff and school district staff. The group was given the task of reviewing data and making recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

An overview of the indicators and parameters of target setting were presented. Participants were divided into small groups and given a data packet for reference in their discussions. The data packet showed state trends for each results indicator over the past several    years. After discussion and analysis, individuals from the groups generated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.

Results were compiled and the mean, median, and modes were calculated for each indicator for each year. The groups’ input was consolidated into one set of indicators for each year and presented at a special APR review meeting of the State Interagency Coordinating Council (SICC) in January 2015.

January 15, 2020, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis.
Historical Data
	Baseline
	0
	0.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	0.00%
	0.00%


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

	0
	0
	
	0.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

Washington State Part C has not adopted Part B procedural safeguards therefore resolutions sessions are not applicable to ESIT. 
9 - Prior FFY Required Actions

None
9 - OSEP Response

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

Indicator 10: Mediation

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

10 - Indicator Data

Select yes to use target ranges

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

Prepopulated Data

	Source
	Date
	Description
	Data

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

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

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


Targets: Description of Stakeholder Input
SICC Special Meeting -- Annual Performance Report (APR) Review
January 15, 2020, the State Interagency Coordinating Council (SICC) met to review the Washington State’s Part C State Annual Performance Report. The SICC provided input and requested additional clarification. Some Indicators were discussed in more detail with SICC input integrated into indicator sections as appropriate. The SICC did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis. The Data Committee intends to integrate a racial equity mindset into each of its work plan components throughout FFY 2019.

Target Setting Meetings –Local Stakeholder Involvement
Stakeholder meetings were convened in November 2014 to discuss APR target setting. A broad range of stakeholders participated including; early intervention service providers, agency administrators, local lead agency (LLA) staff and school district staff. The group was given the task of reviewing data and making recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

An overview of the indicators and parameters of target setting were presented. Participants were divided into small groups and given a data packet for reference in their discussions. The data packet showed state trends for each results indicator over the past several    years. After discussion and analysis, individuals from the groups generated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.

Results were compiled and the mean, median, and modes were calculated for each indicator for each year. The groups’ input was consolidated into one set of indicators for each year and presented at a special APR review meeting of the State Interagency Coordinating Council (SICC) in January 2015.

January 15, 2020, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not directly recommend changes to any targets that were previously set, rather referred a review of the targets to the Data Committee as part of its ongoing data analysis.
Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	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)

During FFY2017, Washington State did not have any mediations. 
10 - Prior FFY Required Actions

None
10 - OSEP Response

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

Indicator 11: State Systemic Improvement Plan
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Certification

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

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

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

Name:  
Judy King
Title: 
Family Support Programs Director
Email: 
judy.king@dcyf.wa.gov
Phone: 
360-725-2841
Submitted on: 

04/28/20  2:59:10 PM
ED Attachments


[image: image6.emf]WA-C Dispute  Resolution 2018-19.pdf



[image: image7.emf]WA-2020DataRubri cPartC.pdf



[image: image8.emf]2020 HTDMD Part  C.pdf



[image: image9.emf]WA  -resultsmatrix-2020c.pdf



[image: image10.emf]WA-aprltr-2020c.pd f

[image: image11.png]



	Preloaded historical data
	Prepopulated data from other sources
	Calculated

	Explanatory text


October 2018
1
Instructions


_1661669877.pdf


ATTACHMENT B  REVISED MARCH 2020 
 


   
State Identified Measurable Result: Increased Percentage of Infants and Toddlers with Disabilities Who Will Substantially Increase Their Rate of Growth in  


Positive Social-Emotional Skills by the Time They Exit the Early Intervention Program 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Inputs 
• Early Support for Infants and 


Toddlers (ESIT) Policies and 
Procedures 


• Part C Federal Regulations 


Outputs Short-Term Outcomes Intermediate Outcomes Long-Term Outcomes 
• Infrastructure: ESIT clarifies roles and 


responsibilities of DCYF as WA Part C lead 
agency to support implementation of the SSIP 


• Providers have improved 
understanding of COS 
quality practices  


 


• Families will have 
increased ability to 
support and 
encourage their 
children’s positive 
social-emotional 
development 


 
• Families and children 


will achieve their 
individual IFSP 
outcomes 


Activities 


• Infrastructure: ESIT accesses expertise of 
stakeholders in the field and allocates funding 
to support SSIP implementation at state level 
and selected local implementation sites 


 


• Child Outcome Summary (COS) 
modules 


• Child outcomes data quality 
intensive technical assistance 
(TA) cohort 


• Data Management System (DMS) 
• ESIT self-assessment tool 


• Training materials and content for engaging 
families are consistent with best practice 


• Materials and process for review and analysis of 
COS data are developed 


• All LLAs complete steps in L-COMS to use data 
for program adjustments 


• Teams complete COS 
process consistent with 
best practice 


• LLAs improve ability to 
analyze and use COS data 


• Providers use data to 
select relevant 
improvement strategies 
regarding the COS 
process 


 
 


• Evidence-based practices used 
by Local Lead Agencies (LLAs) 
and providers 


• Promoting First Relationships 
(PFR) training 


• Home Visit Rating Scale 


• Providers participate in PFR training and 
coaching activities 


 
 


• Providers report 
knowledge of PFR 
practices to improve 
social-emotional skills for 
infants and toddlers 


• Practice (at implementation sites): ESIT 
ensures training and ongoing supports are 
provided for the provision of culturally-
appropriate, evidence-based practices (PFR) 


• Part C grant 
• Expertise of the State Systemic 


Improvement Plan (SSIP) 
leadership team 


• Completed training materials on social-
emotional screening and assessment 


 


• ESIT practice guides 
• Social-emotional assessment 


tools (ASQ-SE and DECA-IT) 
• DMS 


• Infrastructure: ESIT incorporates social-
emotional competencies and practices into EI 
competencies 


• Practice (at implementation sites): ESIT 
supports providers to obtain WA-AIMH 
endorsement 


 
 


• Early Intervention (EI) and WA 
Infant Mental Health (WA-AIMH) 
competencies 


• Division of Early Childhood (DEC) 
Recommended Practices 


• SICC Personnel and Training 
Committee 


• WA-AIMH endorsement 
• WA-AIMH reflective consultation 


supervision (RSC) groups • Practice (at implementation sites): ESIT 
providers to implement culturally-appropriate 
social-emotional screening and assessment 


• ESIT supports providers to write functional, 
routines based IFSP outcomes that support 
SE development 


 


• Revised EI competencies incorporate WA-AIMH 
SE competencies and selected DEC 
Recommended Practices 


• Number of providers identified by 
implementation sites who will pursue WA-AIMH 
endorsement at levels 1, 2, and 3 


 
 


• COS-Team Collaboration (COS-
TC) quality practices checklist 


 


• Practice (at implementation sites): Providers 
within implementation sites participate in 
coaching activities for the COS process • Teams complete COS-TC 


 
 


• Completed training materials on writing 
functional, routines-based outcomes that 
support social-emotional development 


• SLA has a quality statewide system for in-services training and 
technical assistance in place 


 


• Providers have improved 
understanding of writing 
functional Individualized 
Family Service Plan (IFSP) 
outcomes that support SE 
development 


• State Lead Agency (SLA) 
and Local Lead Agencies 
ensure timely analysis of 
accuarate data 


 


• Infrastructure: ESIT supports LLAs in 
implementing high-quality COS rating 
processes, including engaging families in 
assessment 


• ESIT supports LLAs to analyze and monitor 
COS data quality 


• ESIT develops process for using COS data to 
assess progress and make program 
adjustments 


• ESIT receives TA to increase capacity for 
COS data analysis 


• Washington Administrative Code (WAC) for 
early intervention are completed and posted on 
the DCYF website 


• Policies and procedures are updated and 
disseminated to the field 


• System re-design reports and updates provided 
to the legislature and stakeholders 


• New contracts developed for provider agencies 


• SLA has capacity to enforce responsibilities of provider agencies 
so they can carry out IDEA and related state requirements 


  


Draft Washington Part C State Systemic Improvement Plan Logic Model 


• SLA has a high 
quality COS 
measurement 
system 


 


• Providers have improved 
understanding of social-
emotional screening and 
assessment 


• Teams complete COS 
process consistent with best 
practices 


• Teams develop functional 
IFSP outcomes that support 
SE development 


 


• Providers use approved 
social-emotional 
assessments 


 


• Agencies deomonstrate 
systems change to support 
practices to promote SE 
development 


• Providers implement 
practices to promote 
positive social-emotional 
development 
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APR and 618 -Timely and Accurate State Reported Data 


DATE: February 2020 Submission 


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


SPP/APR  Data  


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


Part  C  
618 Data  


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


618 Data Collection EMAPS Survey Due Date 


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


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


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


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


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


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


Part  C  Timely  and  Accurate Data  - SPP/APR  Data   


APR Indicator Valid and Reliable Total 


1 
2 
3 
4 
5 
6 
7 


8a 
8b 
8c 
9 


10 
11 


Subtotal 


APR Score Calculation 


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


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


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







       


     


 
 


  
 


 
 


 


   


    


618 Data  


Table Timely Complete Data Passed Edit 
Check Total 


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


Exiting 
Due Date: 11/6/19 


Dispute Resolution 
Due Date: 11/6/19 


Subtotal 


618 Score Calculation 
Grand Total 
(Subtotal X 2) = 


Indicator  Calculation  


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


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


Denominator  
  D. Subtotal (C divided by Denominator) =


E. Indicator Score (Subtotal D x 100) =


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


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





		ValidandReliable1: [                              1]

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 17

		TotalSubtotal: 12

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 17

		B618GrandTotal: 18

		APR618Total: 35

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [Washington]

		TotalNASub618: 0
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Washington  
2020 Part C Results-Driven Accountability Matrix 


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
93.75  Meets Requirements 


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


Results	 8  7  87.5 


Compliance	 14  14  100 


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


(a)	Data	Completeness:	The	percent	of	children	included	in	your	State’s	2018	Outcomes	Data	(Indicator	C3)	
Number of Children Reported in Indicator C3 (i.e. outcome data) 6476 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 9615 
Percentage of Children Exiting who are Included in Outcome Data (%) 67.35 
Data	Completeness	Score2	 2 


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


II.	Results	Component	—	Child	Performance	
Child	Performance	Total	Score	(state comparison + year to year comparison)	 3	


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


(b)	Comparing	your	State’s	FFY	2018	data	to	your	State’s	FFY	2017	data	
Performance	Change	Score5	 2	


 


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


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


Outcome	A:	
Positive	Social	
Relationships	


SS1	(%)	


Outcome	A:	
Positive	Social	
Relationships	


SS2	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS1	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS2	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS1	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS2	(%)	


FFY	2018	 59.06  55.4  66.32  52.27  67.25  55.51 


FFY	2017	 56.74  53.54  65.22  51.96  66.29  55.04 
 


2020	Part	C	Compliance	Matrix	


Part	C	Compliance	Indicator1	
Performance	


(%)	


Full	Correction	of	
Findings	of	


Noncompliance	
Identified	in	
FFY	2017	 Score	


Indicator	1:	Timely	service	provision	 97.34  Yes  2 


Indicator	7:	45‐day	timeline	 90.77  Yes  2 


Indicator	8A:	Timely	transition	plan	 100  N/A  2 


Indicator	8B:	Transition	notification	 100  N/A  2 


Indicator	8C:	Timely	transition	conference	 97.2  Yes  2 


Timely	and	Accurate	State‐Reported	Data	 100    2 


Timely	State	Complaint	Decisions	 N/A    N/A 


Timely	Due	Process	Hearing	Decisions	 N/A    N/A 


Longstanding	Noncompliance	     2 


Special	Conditions	 None     


Uncorrected	identified	
noncompliance	


None     


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


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


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


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


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


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


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


0	 Lower than 34% 


1	 34% through 64% 


2	 65% and above 
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Appendix	B	


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


awarded. 


Outcome A  Positive Social Relationships 


Outcome B  Knowledge and Skills 


Outcome C  Actions to Meet Needs 


 


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


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


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


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


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


 


Outcome\Category Mean	 StDev	 ‐1SD	 +1SD	


Outcome	A\Category	a	 2.24  4.9  ‐2.66  7.13 


Outcome	B\Category	a	 1.85  4.73  ‐2.89  6.58 


Outcome	C\Category	a	 1.91  5.2  ‐3.29  7.11 


 


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


Outcome A\ Category b  21.28  8.29  4.7  37.87 


Outcome A\ Category c  18.94  11.52  ‐4.1  41.98 


Outcome A\ Category d  28.16  8.87  10.42  45.9 


Outcome A\ Category e  29.38  15.02  ‐0.65  59.41 


Outcome B\ Category b  22.74  9.21  4.31  41.16 


Outcome B\ Category c  27.04  11.17  4.7  49.38 


Outcome B\ Category d  33.69  8.08  17.54  49.84 


Outcome B\ Category e  14.69  9.63  ‐4.58  33.95 


Outcome C\ Category b  18.75  7.69  3.37  34.14 


Outcome C\ Category c  21.58  11.78  ‐1.99  45.15 


Outcome C\ Category d  35.37  8.62  18.13  52.61 


Outcome C\ Category e  22.39  14.36  ‐6.32  51.1 


 


Data	Anomalies	Score	 Total	Points	Received	in	All	Progress	Areas	


0	 0 through 9 points 


1	 10 through 12 points 


2	 13 through 15 points 
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Data	Quality:	Anomalies	in	Your	State’s	FFY	2018	Outcomes	Data	
Number	of	Infants	and	Toddlers	with	IFSP’s	
Assessed	in	your	State	 6476	


 


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


76  1788  1024  1665  1923 


Performance	
(%)	


1.17  27.61  15.81  25.71  29.69 


Scores	 1  1  1  1  1 


 


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


74  1655  1362  2043  1342 


Performance	
(%)	


1.14  25.56  21.03  31.55  20.72 


Scores	 1  1  1  1  1 


 


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


65  1617  1199  2255  1340 


Performance	
(%)	


1  24.97  18.51  34.82  20.69 


Scores	 1  1  1  1  1 


 


	 Total	Score	


Outcome	A	 5 


Outcome	B	 5 


Outcome	C	 5 


Outcomes	A‐C	 15 


 


Data	Anomalies	Score	 2	
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Appendix	C	


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


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


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


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


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


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


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


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


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


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


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


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


3 years of age or exited the program. 


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


Percentiles	
Outcome	A	


SS1	
Outcome	A	


SS2	
Outcome	B	


SS1	
Outcome	B	


SS2	
Outcome	C	


SS1	
Outcome	C	


SS2	


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


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


 


Data	Comparison	Score	 Total	Points	Received	Across	SS1	and	SS2	


0	 0 through 4 points 


1	 5 through 8 points 


2	 9 through 12 points 


Your	State’s	Summary	Statement	Performance	FFY	2018	


Summary	
Statement	


(SS)	


Outcome	A:	
Positive	Social	
Relationships	


SS1	


Outcome	A:	
Positive	Social	
Relationships	


SS2	


Outcome	B:	
Knowledge	
and	Skills	SS1	


Outcome	B:	
Knowledge	
and	Skills	SS2	


Outcome	C:	
Actions	to	
meet	needs	


SS1	


Outcome	C:	
Actions	to	
meet	needs	


SS2	


Performance	
(%)	


59.06  55.4  66.32  52.27  67.25  55.51 


Points	 1  1  1  1  1  1 


 


Total	Points	Across	SS1	and	SS2(*)	 6	
 


Your	State’s	Data	Comparison	Score	 1	
 


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


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


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


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


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


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


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


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


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


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


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


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


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


ටቀ
୊୊ଢ଼ଶ଴ଵ଻%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଻%ሻ


୊୊ଢ଼ଶ଴ଵ଻ొ
൅


୊୊ଢ଼ଶ଴ଵ଼%∗ሺଵି୊୊ଢ଼ଶ଴ଵ଼%ሻ


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


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


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


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


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


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


summary statement using the following criteria 


0 = statistically significant decrease from FFY 2017 to FFY 2018 


1 = No statistically significant change 


2= statistically significant increase from FFY 2017 to FFY 2018 


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


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


following cut points: 


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


0	 Lowest score through 3 


1	 4 through 7 


2	 8 through highest 


 


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


FFY	2017	
Summary	
Statement	


(%)	 FFY	2018	N	


FFY	2018	
Summary	
Statement	


(%)	


Difference	
between	


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


Score:		
0	=	significant	


decrease	
1	=	no	significant	


change		
2	=	significant	


increase	


SS1/Outcome A: 
Positive Social 
Relationships 


4045  56.74  4553  59.06  2.32  0.0107  2.1779  0.0294  Yes  2 


SS1/Outcome B: 
Knowledge and 
Skills 


4554  65.22  5134  66.32  1.11  0.0097  1.1441  0.2526  No  1 


SS1/Outcome C: 
Actions to meet 
needs 


4601  66.29  5136  67.25  0.96  0.0096  1.0048  0.315  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


5781  53.54  6476  55.4  1.87  0.009  2.0723  0.0382  Yes  2 


SS2/Outcome B: 
Knowledge and 
Skills 


5781  51.96  6476  52.27  0.31  0.009  0.3392  0.7345  No  1 


SS2/Outcome C: 
Actions to meet 
needs 


5781  55.04  6476  55.51  0.47  0.009  0.5227  0.6012  No  1 


 


Total	Points	Across	SS1	and	SS2	 8	


 


Your	State’s	Performance	Change	Score	 2	
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UNITED STATES DEPARTMENT OF EDUCATION 


OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 


June 23, 2020 


Honorable Ross Hunter 


Director 


Washington Department of Children, Youth and Families 


1500 Jefferson Street Southeast 


Olympia, Washington 98504 


Dear Director Hunter: 


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 Washington meets the requirements and purposes 


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


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


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


information. 


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


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


each State and consists of:  


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


compliance factors; 


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


(3) a Compliance Score and a Results Score; 


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


(5) the State’s Determination.  


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


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


in 2020: Part C” (HTDMD). 


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


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


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


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


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


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


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


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


• use of appropriate behaviors to meet their needs.  


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


State’s Child Outcomes FFY 2018 data.  


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


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


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


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


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


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


Response” section of the indicator; and  


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


the indicator. 


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


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


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


(1) the State’s RDA Matrix;  


(2) the HTDMD document;  


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


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


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


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


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


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


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


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


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


time of the 2020 determination. 


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


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


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


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


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


which is due on April 1, 2021.  


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


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


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


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


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


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


IDEA;  


(3) take appropriate enforcement action; and  


(4) inform each EIS program of its determination.  


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


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


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


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


of 1973; and  


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


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


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


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


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


this further, or want to request technical assistance. 


Sincerely, 


 
Laurie VanderPloeg 


Director 


Office of Special Education Programs 


cc: State Part C Coordinator  






_1661669881.pdf


HOW  
THE DEPARTMENT  


MADE DETERMINATIONS  
UNDER  


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


PART C 
REVISED 06/23/2020 


 


 







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


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


(1) Data quality by examining—  


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


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


(2) Child performance by examining—  


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


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


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


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


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


(3) a Compliance Score and a Results Score;  


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


(5) the State’s 2020 Determination.  


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


A. 2020 Part C RDA Matrix and Results Score 


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


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


1. Data Quality 
(a) Data Completeness:  


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


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


2. Child Performance 
(a) Data Comparison:  


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


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


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


1. Data Quality 
(a) Data Completeness:  


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


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


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


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


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


2. Child Performance 
(a) Data Comparison:  


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


4. Longstanding Noncompliance:  


The Department considered: 


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


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


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


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


• Two points, if either: 


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


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


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


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


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


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


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


• Zero points, under any of the following circumstances: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


• Two points, if the State has: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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





		Introduction

		A. 2020 Part C RDA Matrix and Results Score

		2. Child Performance



		B. 2020 Part C Compliance Matrix and Compliance Score

		C. 2020 RDA Percentage and 2020 Determination

		3. Needs Intervention

		4. Needs Substantial Intervention
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Washington
IDEA Part C - Dispute Resolution
Year 2018-19 


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


Section A: Written, Signed Complaints


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


Section B: Mediation Requests


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


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


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


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


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


Section C: Due Process Complaints


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


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


Not
Applicable


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


Not
Applicable


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


Comment:   


This report shows the most recent data that was entered by Washington. These data were generated on 10/18/2019 1:21 PM EDT.
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Early Support for Infants and Toddlers (ESIT)  
State Systemic Improvement Plan (SSIP) Glossary 


ATTACHMENT D 


Assessment: the process of gathering information to make decisions. Assessment informs 
intervention and, as a result, is a critical component of services for young children who have or 
are at risk for developmental delays/disabilities and their families. In early intervention and early 
childhood special education, assessment is conducted for the purposes of screening, 
determining eligibility for services, individualized planning, monitoring child progress and 
measuring child outcomes.1 
 
Coaching: a relationship-based process that is used to support practitioners' use of the 
innovation or practice in order to achieve desired or intended outcomes.2 
 
Child Outcomes: States’ Part C and Part B preschool programs report data annually on three 
global outcomes: 


1. Social relationships, which includes getting along with other children and relating well 
with adults  


2. Use of knowledge and skills, which refers to thinking, reasoning, problem-solving and 
early literacy and math skills  


3. Taking action to meet needs, which includes feeding, dressing, self-care and following 
rules related to health and safety 


 
Child Outcome Summary (COS) Process: a team process for summarizing assessment 
information related to a child’s development as compared to same-age peers in each of the 
three child outcome areas on a seven-point scale.  
 
Child Outcomes Summary (COS) Modules: a series of training modules developed by Early 
Support for Infants and Toddlers (ESIT) which provide key information about the COS process, 
and the practices that contribute to consistent and meaningful COS decision-making. 
 
Child Outcomes Summary (COS) Reports: a series of reports generated by the Data 
Management System (DMS) displaying entry and exit COS ratings. Charts and tables represent 
groups of children and can be computed by local lead agency, program or state. 
 
Child Outcome Summary ‒ Team Collaboration Toolkit (COS-TC): a tool used by states and 
programs to help define, observe and assess recommended team collaboration practices in 
COS implementation underscoring ways to actively engage families as critical members in the 
COS process.  
 
Child Outcomes Data Quality Intensive TA Cohort (ECTA/DaSy TA Outcomes Cohort): 
means a national group of state agencies receiving intensive training and technical assistance 
to improve the quality of child outcomes data sponsored by the Early Childhood Technical 
Assistance Center (ECTA) and The Center for IDEA Early Childhood Data Systems (DaSy). 
 


                                                           
1 Definition from http://ectacenter.org/decrp/topic-assessment.asp 
2 Definition excerpted from A Guide to the Implementation Process: Stages, Steps & Activities (ECTA, 2014) available from 
http://ectacenter.org/implementprocess/implementprocess.asp 



http://ectacenter.org/implementprocess/implementprocess.asp
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Comprehensive System of Personnel Development (CSPD): a federal requirement for the 
Department of Early Learning, to ensure that infants, toddlers and young children with 
disabilities and their families are provided services by knowledgeable, skilled, competent and 
highly-qualified personnel, and that sufficient numbers of these personnel are available in the 
state to meet service needs.3 
 
Culturally-Appropriate Practice: services that support the cultural practices of individuals and 
families.  
 
Data Quality: the extent to which data are complete, valid, consistent, timely and accurate. 
 
Data Management System (DMS): ESIT’s electronic data management system used by early 
intervention providers to enter required state and federal data. 
 
DCYF Early Achievers Coaching Framework: a practice-based coaching framework that 
supports the development of cultural competency, parallel process and adult resiliency.  
 
DCYF Home Visiting Services Account (HVSA): The HVSA was established by the 
Washington state legislature in 2010. This account helps fund and evaluate home visiting 
programs and leverages state dollars by providing private dollars as a match. The account also 
helps build and maintain the training, quality improvement and evaluation infrastructure needed 
for effective statewide home visiting services. Thrive Washington is a key partner in building the 
statewide home visiting system and jointly administers the HVSA with DEL. 
 
Division of Early Childhood (DEC): a nonprofit organization advocating for individuals who 
work with or on behalf of children with special needs, birth through age eight, and their families.4  
 
DEC Recommended Practices: a source developed to provide guidance to practitioners and 
families about the most effective ways to improve the learning outcomes and promote the 
development of young children, birth through five years of age, who have or are at-risk for 
developmental delays or disabilities.5 
 
Early Childhood Technical Assistance (ECTA) Center: a program of the Frank Porter 
Graham Child Development Institute of the University of North Carolina at Chapel Hill, funded 
through cooperative agreement number H326P120002 from the Office of Special Education 
Programs, U.S. Department of Education. 
 
Family Engagement Practices Checklist: a checklist developed by the ECTA which includes 
the types of practitioner help-giving practices that can be used to actively engage parents and 
other family members in obtaining family-identified resources and supports or actively engaging 
parents and other family members in the use of other types of intervention practices.6 
 
Early Intervention (EI) Competencies: a set of competencies developed by ESIT and 
stakeholders that define the professional knowledge needed to provide quality early intervention 
services. 
 


                                                           
3 Definition adapted from the ECTA systems framework available from http://ectacenter.org/sysframe/ 
4 Definition from http://www.dec-sped.org/  
5 Definition adapted from ECTA SEC Recommended Practices: Online Edition (http://ectacenter.org/decrp/decrp.asp) 
6 Definition adapted from ECTA. Checklist available from http://ectacenter.org/~pdfs/decrp/FAM-3_Fam_Engagement.pdf 



http://fpg.unc.edu/

http://fpg.unc.edu/

http://www.unc.edu/

http://www2.ed.gov/about/offices/list/osers/osep/index.html

http://www2.ed.gov/about/offices/list/osers/osep/index.html

http://www.dec-sped.org/

http://ectacenter.org/decrp/decrp.asp
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Early Intervention Provider: an entity (whether public, private or nonprofit) or an individual that 
provides early intervention services. 
 
Early Intervention Services (EIS): developmental services provided through the ESIT program 
that are necessary to meet the individual needs of a child with a disability and their family. EIS 
include, but are not limited to: assistive technology device and service, audiology, family 
resources coordination, family training and counseling, health, medical, nursing, nutrition, 
occupational therapy, physical therapy, psychological services, sign and cued language, social 
work, special instruction, speech-language pathology, transportation and related costs and 
vision services.  
 
Early Support for Infants and Toddlers (ESIT): the program in Department of Early Learning 
that administers IDEA Part C according to federal regulations and state law. 
 
ESIT Policies and Procedures: federally-approved policies and procedures outlining the 
provision of Part C in Washington state.7  
 
ESIT Practice Guides: publications developed by ESIT and stakeholders to inform the field on 
specific topics related to the provision of Part C.8 
 
ESIT Self-Assessment Tool: a checklist used by programs to evaluate the quality of 
implementation of components of the Individualized Family Service Plan (IFSP) process. 
 
Evidence-Based Practices (EBP): a decision-making process that integrates the best 
available research evidence with family and professional wisdom and values. EBP are informed 
by research in which the characteristic and consequences of environmental variables are 
empirically established and the relationship directly informs what a practitioner can do to 
produce a desired outcome.9 
 
Fidelity of Implementation: the degrees to which specified procedures, innovations or 
practices are implemented as intended by developers and achieve expected results or benefits. 
Fidelity implies strict and continuing faithfulness to the original innovation or practice.10  
 
Family Resources Coordinator (FRC): an individual who assists an eligible child and his/her 
family in gaining access to the early intervention services and other resources as identified in 
the IFSP, and receiving the rights and procedural safeguards of the early intervention program. 
 
Functional IFSP Outcomes: child and/or family-focused, participation-based statements which 
center on child interests that provide opportunities for learning and development within the 
context of daily routines and activities.  
 
Functional Assessment: an assessment that combines the family’s priorities and concerns 
and the child’s unique strengths and needs across settings and routines.  
 
                                                           
7 http://www.del.wa.gov/publications/esit/Default.aspx 
8 http://www.del.wa.gov/development/esit/training.aspx 
9 Definition adapted from: Buysse, V., & Wesley, P. W. (2006). Evidence-based practice in the early childhood field. Washington, 
DC: ZERO TO THREE. See http://eric.ed.gov/?id=ED500097 Dunst, C. J., Trivette, C. M., & Cutspec, P. A. (2007). An evidence-
based approach to documenting the characteristics and consequences of early intervention practices (Winterberry Research 
Perspectives, v.1, n.2). Asheville, NC: Winterberry Press 
10 Definition from A Guide to the Implementation Process: Stages, Steps & Activities (ECTA, 2014) available from 
http://ectacenter.org/implementprocess/implementprocess.asp  



http://www.del.wa.gov/publications/esit/Default.aspx

http://www.del.wa.gov/development/esit/training.aspx

http://eric.ed.gov/?id=ED500097

http://ectacenter.org/implementprocess/implementprocess.asp
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General Supervision and Accountability System: the state's multiple methods (or 
components) to ensure implementation of IDEA 2004, identify and correct noncompliance, 
facilitate improvement and support practices that improve results and functional outcomes for 
children and families.11 
 
Infant Mental Health (IMH): an interdisciplinary field dedicated to understanding and promoting 
the social and emotional well-being of all infants, young children and families within the context 
of secure and nurturing relationships.12 
 
Infant Mental Health Specialist: trained professionals with expertise in providing mental health 
interventions for children under three and their families. 
 
Individualized Family Service Plan (IFSP): a written plan to provide early intervention services 
through ESIT to an eligible child with a disability and the child’s family. 
 
Individuals with Disabilities Education Act (IDEA) Part C: the Infants and Toddlers with 
Disabilities program under the federal Individuals with Disabilities Education Act. 
 
Informed Clinical Opinion (ICO): the required element of all eligibility decisions for each 
individual professional and for all teams. ICO may be used as the only basis for an eligibility 
decision when there are no appropriate test results because of a child’s age or condition.  
 
Infrastructure: the organizational structure needed to support the provision of services. 
 
Local Lead Agency (LLA): the locally-designated agency or organization that provides general 
supervision and monitoring of all early intervention service providers to ensure that early 
intervention services are provided in accordance with IDEA Part C federal and Washington state 
requirements. 
 
Logic Model: an illustration that links activities to outcomes. 
 
Part C Grant: the federal grant from the U.S. Department of Education, Office of Special 
Education Programs, awarded to DEL as the state lead agency. 
 
Promoting First Relationships (PFR): a training program at the Barnard Center for Infant 
Mental Health and Development at the University of Washington dedicated to promoting 
children’s social-emotional development through responsive, nurturing caregiver-child 
relationships.13 
 
Reflective Practice Groups: group supervision to support providers to examine their thoughts 
and feelings related to professional and personal responses within the infant and family field.  
 
Substantially Increase Their Rate of Growth: children who entered early intervention below 
age expectations in a particular child outcome whose growth trajectory increased by the end of 
their participation in early intervention.14 
 


                                                           
11 Definition from http://ectacenter.org/ 
12 Definition from http://www.wa-aimh.org/ 
13 Definition from http://pfrprogram.org/ 
14 Definition from http://ectacenter.org/ 



http://ectacenter.org/
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Social-Emotional: the capacity to experience and regulate emotions, form secure relationships 
and explore and learn.15 
 
State Identified Measurable Result (SIMR): the desired long-term outcome of the State 
Systemic Improvement Plan. The Washington state Part C SIMR is to increase the percentage 
of infants and toddlers with disabilities in Washington who will substantially increase their rate of 
growth in positive social-emotional skills by the time they exit the early intervention program. 
  
State Systemic Improvement Plan (SSIP): a comprehensive and multi-year plan focused on 
improving results for children with disabilities. 
 
Theory of Action: a graphic illustration structured to describe the flow of action steps involving 
the following: State Lead Agency (DEL/ESIT), local lead agencies (LLAs), early intervention 
providers, children and families. 
 
Washington Administrative Code (WAC): rules adopted by Washington state agencies. 
 
Washington Association for Infant Mental Health (WA-AIMH): a nonprofit organization that 
supports an interdisciplinary community of professionals and policymakers in order to promote 
the social and emotional well-being of young children and their parents and caregivers 
throughout Washington.16 
 
WA-AIMH Competencies: a description of specific areas of expertise, responsibilities and 
behaviors that are required to earn the WA-AIMH endorsement.17 
 
WA-AIMH Endorsement: a nationally recognized system of endorsement which, when 
completed, indicates an individual’s efforts to specialize in the promotion and practice of infant 
mental health with his/her own chosen discipline. It does not replace licensure, certification or 
credentialing, but instead is meant as an overlay to these.18 
 
WA EI/HV Research Project: a project funded by the DEL Home Visiting Services Account and 
completed by WithinReach, that examined referral pathways between early intervention and 
home visiting programs in several communities, and developed recommendations for DEL to 
improve collaboration. 
 


                                                           
15 Definition from Zero to three, National Center for Infants, Toddlers and Families. www.zerotothree.org 
16 Definition adapted from http://www.wa-aimh.org/ 
17 Definition from http://www.wa-aimh.org/ 
18 Definition from http://www.wa-aimh.org/ 



http://www.zerotothree.org/
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I: State: Washington 


II: Part C    


III: State SSIP Planning Team Members, Role and Organization Represented 
 


SSIP Planning Team Member Role Organization 


Laurie Thomas Early Support for Infants and Toddlers (ESIT)  
Program Administrator 


Department of Children Youth and Families (DCYF) 


Valerie Arnold ESIT Deputy Administrator DCYF 
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Tinunola Adelakin ESIT Administrative Assistant DCYF 


Susan Franck ESIT Data Manager DCYF 


Shane Kolle ESIT Data Analyst DCYF 


Kim Hopkins ESIT Data Management System Product Owner DCYF 


Kali Wraspir ESIT Data Coordinator DCYF 


Terri Jenks-Brown ESIT Business Analyst DCYF 


Bon  DCYF 


Sue Rose ESIT Family Engagement Manager DCYF 


Vanessa Allen ESIT Family Engagement Specialist DCYF 


Jahla Brown ESIT Stakeholder Engagement Specialist DCYF 


Adrienne O’Brien ESIT Training and Technical Assistance Manager DCYF 


Debbie Kirby ESIT Program Consultant DCYF 


Michelle Baker ESIT Program Consultant DCYF 


Maia Thomas ESIT Program Consultant DCYF 


Lori Holbrook ESIT Program Consultant DCYF 


Tammy McCauley Quality Assurance and Compliance Manager DCYF 


Sakada Buth ESIT Contracts Specialist DCYF 


Implementation Site Leaders: 


Cohort 1 


Sharon Bell Infant/ Toddler Educator, Family Resources 
Coordinator  


Toddler Learning Center- Island County 


Rene Denman Executive Director Toddler Learning Center- Island County 
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Jaenemy Perez de Luengas Birth-Five Program Coordinator ESD 123- Columbia and Walla Walla Counties 


Karla Pezzarossi Physical Therapist 
Early Intervention Program Supervisor 


Children’s Village, Yakima Valley Memorial Hospital- Yakima County 


Brayde Wilson Early Intervention Program Specialist Pierce County Community Connections 


Cohort 2 


Janelle Bersch Early Childhood Coordinator ESD 171- Chelan, Douglas, and Grant Counties 


Carol Hall Director Early Intervention ESD 112- Clark, Klickitat, Pacific, and Skamania Counties 


Brittany Reuling Early Intervention Specialist ESD 112- Clark, Klickitat, Pacific, and Skamania Counties 


Ryan Good Early Intervention Specialist ESD 112- Clark, Klickitat, Pacific, and Skamania Counties 


Alissa McClellan Early Intervention Provider South Sound Parent to Parent- Thurston, Grays Harbor, and North Mason Counties 


Kim Smith  Executive Director South Sound Parent to Parent- Thurston, Grays Harbor, and North Mason Counties 


Cohort 3 


Sue Kreikemeier Director of Children’s Services Boost Collaborative – Garfield and Whitman Counties 


Karen Nelson Family Resources Coordinator Boost Collaborative – Garfield and Whitman Counties 


Britney Hastings Program Manager  Reliable Enterprises INTOT Early Intervention – Lewis County 


Becca Wickert Lead Family Resources Coordinator Reliable Enterprises INTOT Early Intervention – Lewis County 


Alicia Skelly Infant Toddler Program Director Holly Ridge Center – Kitsap and North Mason Counties 
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IV: State-identified Measurable Result 
 


Increased percentage of infants and toddlers with disabilities who will substantially increase their rate of growth in positive social-emotional skills by the time they exit the early intervention program. 


 


V: Improvement Strategies  
 


1. Professional Development 
Enhance the statewide system of professional development to support the creation of high-quality, functional IFSP outcomes and strategies related to social-emotional skills and social relationships, and 
the implementation of evidence-based practices that address social-emotional needs. 
 
 


2. Qualified Personnel 
Strengthen the expertise of current personnel and join with partner agencies engaged in social-emotional related statewide initiatives to increase the availability of early intervention personnel who have 
infant mental health expertise and who are able to provide culturally appropriate services. 
 
 


3. Assessment 
Enhance statewide implementation of high-quality functional assessment and Child Outcome Summary (COS) rating processes. 
 


4. Accountability 
Expand the general supervision and accountability system to support increasing data quality, assessing progress toward improving children’s social-emotional skills and social relationships, and improving 
results for children and families. 
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VI: SSIP Improvement Strategy and Evaluation Details  
Intended Outcomes 


 
Type of Outcome Outcome Description 


1. Short-term Providers have improved understanding of Child Outcome Summary (COS) quality practices. 


2. Short-term  Providers have improved understanding of social-emotional screening and assessment. 


3. Short-term Providers have improved understanding of writing functional outcomes that support social-emotional development. 


4. Short-term (revised) State Lead Agency and Local Lead Agencies ensure timely analysis of accurate data  


5. Short-term Providers report knowledge in PFR practices to improve social-emotional skills for infants and toddlers. 


6. Intermediate State Lead Agency has the capacity to enforce the responsibilities of the County Lead Agencies and Early Intervention Provider Agencies so 
they can carry out IDEA and related state requirements. 


7. Intermediate State Lead Agency has a quality statewide system for in-service training and technical assistance in place. 


8. Intermediate (revised) Teams complete COS process consistent with best practices. 


9. Intermediate Local lead agencies (LLAs) improve ability to analyze and use COS data. 


10. Intermediate Providers use approved social-emotional assessments as described in ESIT practice guides.  


11. Intermediate Teams develop functional Individualized Family Service Plan (IFSP) outcomes that support social-emotional development. 


12. Intermediate (revised) Providers implement practices to promote positive social-emotional development 


13. Intermediate (new) Agencies demonstrate systems change to support the implementation of practices to promote positive social-emotional development. 


14. Intermediate (revised) Providers use data to select relevant improvement strategies regarding the child outcome summary process and/or practices  


15. Long-term (revised) SLA has a high quality child outcomes measurement system. 


16. Long-term Families will have increased ability to support and encourage their children’s positive social-emotional development. 
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17. Long-term Families and children will achieve their individual functional IFSP outcomes.  


18. Long-term [SIMR] There will be an increase in the percentage of infants and toddlers exiting early intervention services who demonstrate an increased 
rate of growth in positive social-emotional development. 


 


B. Improvement Plan 


Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


1.  Infrastructure: Early 
Support for Infants and 
Toddlers (ESIT) 
clarifies roles and 
responsibilities of the 
Department of 
Children, Youth, and 
Families (DCYF) as 
Washington Part C 
lead agency to support 
implementation of the 
State Systemic 
Improvement Plan 
(SSIP). 
[Theory of Action: 
Accountability] 


1.a. ESIT includes 
SSIP requirements in 
local lead agency 
contracts.  
 


ESIT Policies 
and 
Procedures  
 
Part C 
Federal 
Regulations  
 
Current local 
lead agency 
contracts 
 
WA State 
rulemaking 
procedures 
 
Outside 
contractors 
 


DCYF, ESIT 
staff, 
stakeholders 
and outside 
contractors, 
WA 
Legislators. 


1.a. April-June, 
2016 
 


DCYF Rules 
Coordinator will 
lead the 
rulemaking 
process and 
consult on 
related 
activities.  
DCYF 
partnered with 
Office of 
Superintendent 
of Public 
Instruction 
(OSPI) to issue 
guidance and 
clarification to 
the field. 


Completed. 
 
Evidence: 
July 1, 2016 LLA contracts included 
training requirements. 
In addition, July 1, 2016 implementation 
site contracts included SSIP 
requirements.  


N/A 


1.b. DEL/ESIT writes 
Washington 
Administrative Code 
(WAC) for early 
intervention. 
 


1.b. WA 
rulemaking 
process April, 
2016-January, 
2017. 
 


Completed. New rules effective January 
2, 2017. 
 
Evidence: 
https://apps.leg.wa.gov/wac/default.
aspx?cite=110-400 
 


N/A 


1.c. ESIT updates 
policies and 
procedures. 
 
 
 
 
 
 
 
 


 


1.c. Public 
participation 
period for 
updated 
policies and 
procedures: 
February 24-
April 25, 2016. 
Submit to 
OSEP with 
federal 
application by 
April 21, 2016, 
 


Completed. Submitted to OSEP with 
federal application. Policies and 
Procedures in place for Federal Fiscal 
Year (FFY) 2016. 
 
Evidence: 
Policies and Procedures posted on 
ESIT website:  
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/ESIT-policies-procedures.pdf 


N/A 



https://apps.leg.wa.gov/wac/default.aspx?cite=110-400

https://apps.leg.wa.gov/wac/default.aspx?cite=110-400
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


1.d. ESIT submits 
System Design Plan to 
the WA Legislature 


1.d. System 
Design Plan 
submitted to 
the WA 
Legislature 
December, 
2016 


Completed 
 
Evidence: 
System Design Plan posted to the ESIT 
website: 
https://del.wa.gov/sites/default/files/publ
ic/ESIT/ESIT%20Plan_FINAL_7.pdf  


 
N/A 
 
 
 
 
 
 


1.e. ESIT Program 
Consultants facilitate 
individualized 
meetings with LLAs 
and other provider 
agencies to support 
understanding of the 
system design plan. 
 


1.e. ESIT 
Program 
Consultants 
hold 
local/regional 
meetings 
December, 
2016 - In 
process 


In process 
 
Evidence:  
ESIT Program Consultants continue to 
meet with LLAs and providers in their 
designated regions based on the need 
and In process updates. 


N/A 


1.f. State 
apportionment funds 
for early intervention 
services shift from 
OSPI to DCYF  


1.f. Shift of 
funds from 
OSPI to DCYF 
December, 
2016-July 1, 
2019 
 


In process 
 
Evidence: 
In response to Senate Bill 6257, ESIT 
submitted a report to the legislature in 
August, 2018 providing a framework for 
addressing a key action step 
recommended in the system design 
plan to align state funding with statutory 
authority and responsibilities. The 
report outlined a proposed funding 
model for the state apportionment 
dollars shifting to DCYF.  
Report to leg: 
https://content.govdelivery.com/attachm
ents/WADEL/2019/01/31/file_attachme
nts/1146748/Revised_Report_to_the_L
egislature_Final_Draft_12.5.18.pdf 
A joint letter of support for the shift 
between DCYF and OSPI was sent to 
the Governor in January, 2019. The 
shift is expected to take place on 
September 1, 2019. 


N/A 
 
 
 
 
 
 
 
 
 
 
 
 
 



https://del.wa.gov/sites/default/files/public/ESIT/ESIT%20Plan_FINAL_7.pdf

https://del.wa.gov/sites/default/files/public/ESIT/ESIT%20Plan_FINAL_7.pdf

http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20Laws/Senate/6257-S.SL.pdf

https://content.govdelivery.com/attachments/WADEL/2019/01/31/file_attachments/1146748/Revised_Report_to_the_Legislature_Final_Draft_12.5.18.pdf

https://content.govdelivery.com/attachments/WADEL/2019/01/31/file_attachments/1146748/Revised_Report_to_the_Legislature_Final_Draft_12.5.18.pdf

https://content.govdelivery.com/attachments/WADEL/2019/01/31/file_attachments/1146748/Revised_Report_to_the_Legislature_Final_Draft_12.5.18.pdf

https://content.govdelivery.com/attachments/WADEL/2019/01/31/file_attachments/1146748/Revised_Report_to_the_Legislature_Final_Draft_12.5.18.pdf
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


 
SB 6257:  
http://lawfilesext.leg.wa.gov/biennium/2
017-
18/Pdf/Bills/Session%20Laws/Senate/6
257-S.SL.pdf   
 


1.g. ESIT trains 
statewide on WAC and 
updated policies and 
procedures. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


1.g. Training 
on WAC and 
policies and 
procedures: 
January-June, 
2017. 


Completed. 
 
Evidence: 
• Updated Frequently Asked 


Questions document to website in 
May 2017: 
https://del.wa.gov/sites/default/files/
public/ESIT/WAC_Q_and_A%20rev
_6-29.pdf 


• Developed “Understanding ESIT 
Administrative Costs” document: 
https://del.wa.gov/sites/default/files/
public/ESIT/ESIT_Administrative_C
osts.pdf 


• Worked with OSPI to develop 
communication to school districts in 
May 2017: 
https://content.govdelivery.com/acc
ounts/WAOSPI/bulletins/197d6f7 


 
 


N/A  


1.h. ESIT records a 
system re-design 
stakeholder update to 
the ESIT website to 
highlight changes and 
status of the process. 
 
 
 


1.h. October, 
2017 


Completed. 
 
Evidence: 
Recorded webinar posted to the ESIT 
website in October 2017: 
http://del.wa.gov/sites/default/files/publi
c/ESIT/ESIT%20System%20Re-
Design%20Stakeholder%20Update.mp
4 


N/A 



https://del.wa.gov/sites/default/files/public/ESIT/WAC_Q_and_A%20rev_6-29.pdf

https://del.wa.gov/sites/default/files/public/ESIT/WAC_Q_and_A%20rev_6-29.pdf

https://del.wa.gov/sites/default/files/public/ESIT/WAC_Q_and_A%20rev_6-29.pdf

https://del.wa.gov/sites/default/files/public/ESIT/ESIT_Administrative_Costs.pdf

https://del.wa.gov/sites/default/files/public/ESIT/ESIT_Administrative_Costs.pdf

https://del.wa.gov/sites/default/files/public/ESIT/ESIT_Administrative_Costs.pdf

https://content.govdelivery.com/accounts/WAOSPI/bulletins/197d6f7

https://content.govdelivery.com/accounts/WAOSPI/bulletins/197d6f7
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


1.i. ESIT develops new 
contracts for County 
Lead Agencies (CLAs) 
and Early Intervention 
Provider Agencies 
(EIPAs) to fit within 
system re-design. 


1.i. October, 
2018-
September, 
2020 


In process 
 
Evidence:  
ESIT is working with contractors to 
develop a revised roles and 
responsibilities for CLAs and EIPAs that 
will reflect the authority of DCYF in 
implementing IDEA Part C. This will 
mark a shift to a RFQ (competitive) 
process for provider agencies, utilizing 
a competitive bidding process that will 
include minimum requirements.   


Barriers 
This step was originally anticipated to be 
completed in September 2019. Required 
legislation to complete the funding 
transfer to DCYF did not take place and 
contracting process did not change. See 
1.m. for passed legislation in March, 
2020. 
 


1.j. ESIT incorporates 
performance based 
contract (PBC) metrics 
into 19/20 contracts in 
order to consider type 
and amount of 
services provided, the 
quality of the services 
provided, and the 
outcomes achieved as 
a result of those 
services.  


1.j. PBC 
metrics 
required by HB 
1661 are in 
ESIT contracts: 
July, 2021-
June, 2022 


In process 
 
Evidence: 
DCYF is partnering with Stanford 
Center on Poverty and Inequality and 
Third Sector to review ESIT data, hold 
stakeholder focus groups to select 
indicators that will be used to measure 
performance under the contract. 
 
HB 1661: 
http://lawfilesext.leg.wa.gov/biennium/2
017-
18/Pdf/Bills/House%20Passed%20Legi
slature/1661-S2.PL.pdf  
 
 
 


N/A 


1.k. Quality and 
Compliance manager 
position is created and 
filled to develop 
comprehensive 
monitoring system for 
ESIT. 


1.k. Quality 
and 
compliance 
manager 
position filled: 
January, 2019 


Completed 
 
Evidence: 
Position filled 
 
 
 
 


N/A 



http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/House%20Passed%20Legislature/1661-S2.PL.pdf

http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/House%20Passed%20Legislature/1661-S2.PL.pdf

http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/House%20Passed%20Legislature/1661-S2.PL.pdf

http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/House%20Passed%20Legislature/1661-S2.PL.pdf
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


1.l. Stakeholder 
process to determine 
the method for 
equitable distribution 
of funds. 


1.l. August 1, 
2019-March 1, 
2020 


Complete 
 
Evidence:  
ESIT System Design Plan documents 
including a “Plan for ESIT State 
Funding Distribution Road Map” on the 
ESIT website. 
https://dcyf.wa.gov/services/child-dev-
support-providers/esit/system-design 


N/A 


1.m. SB 2787 
completing the transfer 
of the ESIT program 
from the OSPI to 
DCYF. Outlines 
statutory changes 
required to support the 
transfer of funds for 
the ESIT program. 


1.m.  March 7, 
2020 


Complete 
 
SB 2787 passed through the legislature 


N/A 


1.n. ESIT and 
stakeholders identify 
variation in practices 
regarding SSIP 
activities across 
agencies statewide to 
inform a data analysis 
and action plan 
activities for year 5. 


Data from 
agencies 
statewide 


ESIT staff 
SICC data 
committee 
Implementati
on sites 
LLAs 


1.n. August 
2020 


Not started N/A 


2.  Infrastructure: ESIT 
accesses expertise of 
stakeholders in the 
field and allocates 
federal funding to 
support SSIP 
implementation at state 
level and selected local 
implementation sites. 
[Theory of Action: 
Assessment] 


2.a. ESIT hires an 
SSIP Coordinator to: 
1. Facilitate SSIP 


activities with local 
implementation 
sites; and,  


2. Develop 
implementation 
leadership teams 
to lead activities at 
the local level. 


3. Develop local 
implementation 


Part C grant ESIT staff 
and local 
implementatio
n teams 


2.a. July 2016-
June 2019 


 


 Completed 
 
Evidence: 
All 3 Cohorts had implementation teams 
with local plans.  


N/A 
 
 
 
 



https://dcyf.wa.gov/services/child-dev-support-providers/esit/system-design

https://dcyf.wa.gov/services/child-dev-support-providers/esit/system-design
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


plans to guide 
activities and use 
strategic planning 
for sustainability. 


4. Develop 
communication 
protocols and 
feedback loops to 
quickly resolve 
unexpected issues 
with 
implementation. 


2.b. ESIT provides 
funding to 
implementation sites: 
• To support 


personnel as 
coaches; and, 


• For training and 
materials. 


 


Part C grant ESIT staff 
and local 
implementatio
n teams 


2.b. July 2016-
June 2019 
 


 Completed 
 
Evidence: 
• A small stipend toward staff time 


was included in implementation site 
contracts executed July 1, 2017. 


• ESIT funded required SSIP training 
for implementation sites. 


• ESIT provided funds for 
assessment tools and tablets for 
video recording home visits. 


N/A 


2.c. ESIT explores 
funding opportunities 
to scale-up statewide. 


SICC 
Finance 
Committee 
SICC Public 
Policy 
Committee  


ESIT staff  2.c. May, 2018 
– February, 
2020 


The SICC 
finance 
committee will 
explore, with 
Health Care 
Authority, 
billing options 
for targeted 
case 
management 
for family 
resources 
coordination.  
 
ESIT staff 
OSPI, and 
Department of 


In process 
 
Evidence: 
Meeting minutes from May, 2018 
stakeholder meeting. Completed 
activities include recruiting a legislative 
staff for SICC, identify roles and 
responsibilities within the system, plan 
for state early intervention funding shift.  
 
Exploration of adding developmental 
therapy is ongoing.  
 
Activities in process continue to include 
updating qualified personnel guidelines, 
work to develop higher education 
certificate for EI providers, review 


Barriers: 
Washington is focused on the fiscal and 
contractual aspects of the ESIT system 
design work which has led to a delay in 
the exploration of expanded billing to 
include developmental therapy. 
 
Actions to Address Barriers: 
Additional ESIT staff may need to be 
hired to lead the work of partnering with 
higher education representatives to work 
toward an early intervention credential 
which would lead to expanded billing to 
include developmental therapy.  
N/A  
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


Health will 
meet to explore 
adding 
developmental 
therapy as a 
billing option 
and will work 
with SICC 
finance 
committee and 
public policy 
committee. 


SOPAF, gathering provider 
demographic information, collecting 
service delivery data, and DMS 
enhancements to collect accurate data. 
 
 


3.  Infrastructure: ESIT 
supports local lead 
agencies in 
implementing high 
quality COS rating 
processes, including 
engaging families in 
assessment. 
[Theory of Action: 
Assessment] 
 
 


3.a. ESIT develops a 
mechanism to track 
completion of COS 
training modules. 
 


COS training 
modules 
 
Child 
outcomes 
data quality 
intensive TA 
cohort 
 
DMS 
 
Child 
Outcome 
Summary 
Team 
Collaboration 
Checklist 
(COS-TC) 
 
Provider 
responses to 
COS survey 
 
 


ESIT staff 
and early 
intervention 
providers at 
local 
implementatio
n sites 
 
 


 


3.a. April-June, 
2016 
 


Collaboration 
with DCYF 
professional 
development 
team to host 
COS training 
modules 
through DCYF 
website. 


Completed 6/30/2016 
 
Evidence: 
ESIT developed quiz to demonstrate 
practitioner’s knowledge upon 
completion of modules. Quiz software 
tracks completion. ESIT developed 
internal spreadsheet for tracking and 
disseminating results to local lead 
agencies. 
https://www.onlineexambuilder.com/esit
-child-outcomes-summary-cos-
modules/exam-81572 
 


N/A 


3.b. ESIT requires 
early intervention 
providers statewide to 
complete COS training 
modules. 
 


3.b. July-
December, 
2016 for all 
providers. In 
process 
requirement for 
new early 
intervention 
providers 
January, 2017-
December, 
2020. 
 


Completed  
 
Evidence:  
July 1, 2019 LLA contracts included 
COS training requirement for all new 
early intervention providers. This 
includes modules 1-4 for all staff and 5-
6 for all supervisory and administrative 
staff. 
 
Online Quiz Creator generates 
spreadsheet listing data including: 
• Individual name and email address 
• Date quiz was completed 


N/A 



https://www.onlineexambuilder.com/esit-child-outcomes-summary-cos-modules/exam-81572

https://www.onlineexambuilder.com/esit-child-outcomes-summary-cos-modules/exam-81572

https://www.onlineexambuilder.com/esit-child-outcomes-summary-cos-modules/exam-81572
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


• County/LLA 
• Score on quiz and responses to 


each item 
• Feedback on modules 


3.c. ESIT develops 
training on engaging 
families as partners in 
assessment. 
 


3.c. April-May, 
2016 
 


Completed 
 
Evidence:  
Training provided May 6, 2016 at Infant 
and Early Childhood Conference 


N/A 


3.d. ESIT provides 
training to providers at 
implementation sites. 
 


3.d. July 2017-
June 2019 
 


Completed for Cohorts 1, 2, and 3 
 
Evidence:  
Cohort 1 
Training provided to implementation 
sites: 
• Island July 12, 2017 
• Yakima July 26, 2017 
• Columbia/Walla Walla September 


6, 2017 
Pierce County agencies: 
• Birth to Three October 13, 2017 
• HopeSparks October 25, 2017 
• A Step Ahead November 1, 2017  
• Children’s Therapy Center 


November 15, 2017 
 
Cohort 2 
Training provided to implementation 
sites: 
• South Sound Parent to Parent 


January 12, 2018 
• ESD 112 March 12, 2018 
• ESD 171 June 8, 2018 
 
Cohort 3 


• Boost Collaborative November 
19, 2019 


• Holly Ridge Center November 
27, 2018 


N/A  
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
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• Reliable Enterprises INTOT 
Early Intervention December 
17, 2018 


3.e. ESIT enhances 
Data Management 
System (DMS) to 
accurately reflect 
family involvement in 
the COS process. 
 


3.e. July 2017-
June 2019 


Completed 
 
Evidence: 
Change effective 9/28/17, notice to field 
sent 9/27/17 


N/A 


3.f ESIT develops 
additional guidance 
materials on engaging 
families in the COS 
process. 


3.f. September, 
2018 


Completed 
 
Evidence:  
Practice guide developed and posted to 
the ESIT website.  
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/EngagingFamilies-
COSProcess.pdf 
Recorded overview of the practice 
guide. 
https://www.youtube.com/watch?v=dyjh
hZJY87E&feature=youtu.be  


N/A 


3.g. ESIT requires all 
providers to respond to 
a survey regarding the 
implementation and 
understanding of the 
COS process and use 
of the decision tree. 


Provider 
survey based 
on the 
ENHANCE 
Project 
survey 


ESIT staff, 
statewide 
providers 


July 2019-Sept 
2019 


LLAs 
responsible for 
ensuring all 
staff respond to 
the survey as 
required in 
contract 


Completed 
 
Evidence: 
Survey complete with 1,048 individual 
responses 


N/A 


3.h. ESIT develops a 
new COS decision tree 
and implements 
training on the use of 
the tree with families 
for providers 
statewide. 
These materials are 
posted to the ESIT 
website on a new page 
created to house all 


National 
resources on 
the COS 
process and 
decision tree 
 
Technical 
Assistance 
on the 
development 


ESIT staff 
ECTA and 
DaSY Center 
TA 


October 2019-
January 2020 


N/A Completed 
 
Evidence: 
New WA Decision Tree and training 
materials posted to the ESIT website 
https://dcyf.wa.gov/services/child-dev-
support-providers/esit/cos 


N/A 



https://www.dcyf.wa.gov/sites/default/files/pdf/esit/EngagingFamilies-COSProcess.pdf

https://www.dcyf.wa.gov/sites/default/files/pdf/esit/EngagingFamilies-COSProcess.pdf

https://www.dcyf.wa.gov/sites/default/files/pdf/esit/EngagingFamilies-COSProcess.pdf

https://www.youtube.com/watch?v=dyjhhZJY87E&feature=youtu.be

https://www.youtube.com/watch?v=dyjhhZJY87E&feature=youtu.be

https://dcyf.wa.gov/services/child-dev-support-providers/esit/cos

https://dcyf.wa.gov/services/child-dev-support-providers/esit/cos





ATTACHMENT C  5 
 


Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


COS related materials 
for families and 
providers 


of the 
decision tree  


3.i. ESIT requires all 
providers to use the 
decision tree to select 
a descriptor statement 
with all families 


New Decision 
tree 
 


ESIT staff 
Statewide 
providers 


January 2020-
June 2020 


Performance 
Based 
Contracting 
team with 
DCYF will 
support the 
development of 
rigorous yet 
achievable 
targets for this 
requirement 


In process N/A 


3.j. ESIT and 
implementation sites 
determine the need for 
follow-up training 
regarding engaging 
families in the COS 
process. 


 ESIT staff  
Implementati
on sites 


October 2019-
January 2020 


 Completed 
 
Evidence: 
Summary data from individual calls with 
each implementation site agency 
regarding the status of this topic and 
needs for further support 


N/A 


3.k. ESIT, with input 
from statewide 
providers and other 
stakeholders, revises 
the Engaging Families 
in the COS Process 
practice guide to 
include guidance on 
the use of the decision 
tree and explaining the 
COS process to 
families 


 ESIT staff 
Statewide 
stakeholders 


April 2020  In Process 
 
Evidence: 
Stakeholder webinar scheduled for April 
1, 2020. Practice guide will be finalized 
and posted to the ESIT website by May 
1, 2020 


N/A 


3.l. ESIT and 
implementation sites 
provide follow-up 
training regarding 
engaging families in 
the COS process 


Results from 
feedback 
loop calls 
with site 
leaders. 
Training and 


ESIT staff 
and 
implementatio
n sites 


February 
2020– June 
2020 


 In Process 
 
Evidence: 
Notes from feedback loop calls 


Depending on the need for the individual 
agency gathered through feedback loops 
with implementations sites, ESIT staff or 
local agency leadership will revisit 
training materials and introduce new 
resources to staff based on their needs 
as a program. 
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guidance 
materials 


4.  Infrastructure: ESIT 
supports local lead 
agencies to analyze 
and monitor COS data 
quality. 
[Theory of Action: 
Accountability] 
 
 
 


4.a. ESIT enhances 
the DMS to include 
COS reports by 
providing agency. 


DMS 
 
 


ESIT staff 4.a. April-June 
2018 


SICC data 
committee 
includes a 
representative 
from the state 
education 
agency, WA 
Office of 
Superintendent 
of Public 
Instruction 
(OSPI) and 
early 
intervention 
providers. Data 
committee 
members will 
provide input 
on guidance 
materials. 


Completed 
 
Evidence: 
Provider reports were built in the Data 
Management System.  
 


 N/A 


4.b. ESIT develops a 
process for regular 
communication with 
local lead agencies 
statewide to support 
the review and 
analysis of data. 


SICC data 
committee 
 
Child 
outcomes 
data quality 
intensive TA  


ESIT staff, 
SICC data 
committee, 
and local lead 
agency 
administrator
s 


4.b. September 
2016 
 


In Process 
 
Evidence: 
Quarterly call logs for calls completed 
with each LLA through January, 2020. 


This year the calls focused on learning 
activities based on the L-COMS quality 
indicators required in contract (PR1, 
DC1, DC2 and AN3). This has allowed 
program consultants to share resources 
and guidance to LLAs regarding many 
aspects of the COS process.  


4.c. ESIT develops 
guidance materials for 
local lead agency 
administrators 
statewide to conduct 
periodic, targeted 
sample reviews of 
COS data. 
 


SICC data 
committee 
 
Child 
outcomes 
data quality 
intensive TA  
 


ESIT staff, 
SICC data 
committee, 
and local lead 
agency 
administrator
s 


4.c. 
September, 
2016-February, 
2020 
 


 


In process 
 
Evidence: 
First material developed and posted to 
website-COS Review Sheet in Phase 
III, Year 1: 
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/COS_Review_Sheet.pdf 
 
Additional materials developed and 
posted to website in Phase III, Year 2: 
Guiding Questions: 
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/Guiding_questions_for_data
_analysis.pdf 
Data Activity Template: 
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/Data_activity_template.pdf 
 
Additional materials shared during 
quarterly calls in Phase III, Year 4 
include ECTA center resources such as 
age anchoring, COS purpose, and 
teaming activities. A COS pop quiz and 
optional presentation materials were 


N/A 
 



https://www.dcyf.wa.gov/sites/default/files/pdf/esit/COS_Review_Sheet.pdf

https://www.dcyf.wa.gov/sites/default/files/pdf/esit/COS_Review_Sheet.pdf

https://www.dcyf.wa.gov/sites/default/files/pdf/esit/Data_activity_template.pdf

https://www.dcyf.wa.gov/sites/default/files/pdf/esit/Data_activity_template.pdf
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offered for LLAs to share with staff. A 
review of each LLA’s provider 
responses to the COS survey were also 
reviewed. 
 


4.d. ESIT provides 
technical assistance 
statewide on  COS 
process topics 
including COS 
purpose, date 
collection and COS 
related professional 
development. 
 


SICC data 
committee 
 
Child 
outcomes 
data quality 
intensive TA  


ESIT staff, 
SICC data 
committee, 
and local lead 
agency 
administrator
s 


4.d. September 
2016-February 
2020 
 


In process 
 
Evidence: 
Quarterly call logs for calls completed 
with each LLA through January, 2020 
 
As mentioned above, this was not the 
primary focus of the quarterly calls and 
is offered as need to individual LLAs. 
 
 


N/A 
 
 
 
 
 
 
 


4.e. ESIT staff 
receives intensive TA 
to build capacity to use 
and analyze COS data 
for program 
improvement.  


Child 
Outcomes 
Data quality 
intensive TA 


ESIT staff, TA 4.e. TA began 
January, 2019 
– February, 
2020 


In process 
 
Evidence:  
ESIT staff participate in regular calls 
with TA to develop agendas for 
quarterly calls, COS data analysis 
activities and materials and COS data 
analysis. 


N/A 
 


4.f. ESIT staff and 
stakeholders complete 
S-COMS quality 
indicators regarding 
Analysis, Purpose, 
Data Collection, 
Reporting, Data Use 
and Evaluation to 
identify strengths and 
gaps in statewide 
system. 


State Child 
Outcomes 
Measurement 
System (S-
COMS) self 
assessment 
tool 


ESIT staff, 
TA, 
stakeholders 


4.f. November 
2019 


Complete 
 
Evidence:  
S-COMS results and notes 


S-COMS results will lead to additional 
activities added in Year 5 to address 
gaps.   


5.  Infrastructure: ESIT 
develops process for 
using COS data to 
assess progress and 


5.a. ESIT updates WA 
self- assessment tool 
to include steps to use 
COS data to identify 
program improvement 


ESIT self-
assessment 
tool 


ESIT staff 
and local lead 
agency 
administrator
s 


5.a. January-
June, 2017 
 


DCYF 
Research 
Director will 
provide support 
and guidance 


Completed  
 
Evidence: 
Local Child Outcomes Measurement 
System-Self Assessment (L-COMS) 


N/A 
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make program 
adjustments. 
[Theory of Action: 
Accountability] 
 


strategies related to 
global child outcomes. 
 


on use of data 
for program 
improvements. 
SICC data 
committee 
members will 
provide input 
on guidance 
materials. 


was included in July 1, 2017 LLA 
contract requirements. Tool and 
supporting documents posted to 
website: https://del.wa.gov/providers-
educators/early-support-infants-and-
toddlers-esit/information-early-
intervention-providers 
 


5.b. Local lead 
agencies statewide 
complete the self- 
assessment tool and 
identify improvement 
strategies related to 
child outcomes. 


5.b. July 2019-
July 2020 
 


 


In Process 
 
Evidence: 
Contract deliverable due 3/30/20 


Barriers 
Due to LLA capacity challenges during 
the COVID-19 outbreak, this contract 
deliverable has been extended from 
March 2020 to July 2020. 


5.c. ESIT uses results 
from tool to support 
local lead agencies 
through targeted 
training and technical 
assistance. 


5.c. April 2020-
June 2021 


In process 
 
Evidence:   
LLAs will select activities for their local 
improvement plans related to the 
results of the L-COMS and self-
assessment tool and will receiving 
support from ESIT Program 
Consultants to complete those 
activities. 


N/A 


6.  Infrastructure: ESIT 
collaborates with 
DCYF home visiting 
programs to support 
coordinated service 
delivery. 
[Theory of Action: 
Qualified Personnel] 
 
 
 


6.a. ESIT shares 
resources with DCYF 
Home Visiting 
Services Account to 
fund staffing to support 
a pilot of cross-
discipline reflective 
practice groups for 
early intervention 
providers and home 
visitors. 
 


DCYF home   
visiting 
reflective 
practice 
groups 
 
Early 
intervention/ 
home visiting 
research 
project  
 


ESIT staff, 
DCYF Home 
Visiting 
Services 
Account 
Manager, and 
DCYF Head 
Start 
Collaboration 
Office 
Manager 


6.a. July 2016-
June 2019 
 


Collaboration 
with DCYF 
home visiting 
programs 
(Home Visiting 
Services 
Account and 
Early Head 
Start) to share 
resources and 
develop MOU 
and guidance. 


Completed for Cohort 1 
In process for Cohorts 2 and 3 
 
Evidence:  
Washington Association for Infant 
Mental Health (WA-AIMH) quarterly 
report. Three groups from Cohort 1 
have completed one year. Three groups 
from Cohort 2 started in January-
February 2018. 
Three groups from Cohort 3 started in 
January-March 2019. 


N/A 


6.b. ESIT, in 
collaboration with the 
DCYF Home Visiting 


6.b. April-
October, 2016 
 


Completed 
 
Evidence: 


N/A 



https://del.wa.gov/providers-educators/early-support-infants-and-toddlers-esit/information-early-intervention-providers

https://del.wa.gov/providers-educators/early-support-infants-and-toddlers-esit/information-early-intervention-providers

https://del.wa.gov/providers-educators/early-support-infants-and-toddlers-esit/information-early-intervention-providers

https://del.wa.gov/providers-educators/early-support-infants-and-toddlers-esit/information-early-intervention-providers
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Services Account, 
develops MOU 
including referrals, 
screening, follow-up, 
service coordination 
and data sharing as 
appropriate. 


ESIT and Home Visiting Services MOU 
posted to website: 
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/ESIT_and_Home_Visiting_S
ervices_Program_MOU.PDF 
 
 


6.c. ESIT, in 
collaboration with 
DCYF home visiting 
programs (including 
DCYF Home Visiting 
Services Account and 
Early Head Start) 
develops guidance for 
providers including 
elements of MOU. 
 


6.c. April-
October, 2016 


Completed 
 
Evidence: 
ESIT and Home Visiting Services MOU 
Guidance posted to website: 
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/ESIT_And_Home_Visiting_S
ervices_Program_MOU_Guidance.pdf 


N/A 
 


6.d. ESIT, in 
collaboration with 
DCYF home visiting 
programs, pilots, 
disseminates and 
trains on guidance 
 


6.d. January 
2017-June 
2019 
 


Completed 
 
Evidence: 
Collaborative learning webinar held Feb 
23, 2017. Incorporated into local plans. 


N/A 


6.e. Local lead 
agencies in 
implementation sites 
develop or revise 
MOUs with community 
home visiting 
programs, with 
feedback from local 
implementation team.  


 


6.e. January 
2017-June 
2019 
 


Will not continue as a part of the SSIP. 
 
Completed for Cohorts 1 and 2 
Not continuing for Cohort 3 
 
Evidence: 
Cohorts 1 and 2 submitted MOUs to 
ESIT. 
MOUs submitted to ESIT by 1 
implementation site in cohort 3. 
  
 


Barriers: 
The ESIT team did not have the capacity 
to focus resources on this activity in 
terms of continued support and 
guidance. Feedback from the 
implementation sites was that they were 
already doing many of the activities 
listed in the state level MOU and this did 
not enhance the collaboration. It was 
decided ESIT would continue to work on 
this activity outside of the SSIP to 
continue to strengthen the collaboration 
with the DCYF home visiting programs. 


6.f. ESIT, in 
collaboration with 


6.f. July 2018-
June 2019 


Will not continue as a part of the SSIP. See above 
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DCYF home visiting 
programs, revises 
guidance as needed. 


7.  Infrastructure: ESIT 
incorporates social-
emotional 
competencies and 
practices into EI 
competencies. 
[Theory of Action: 
Professional 
Development for EI 
Services] 
 
 


7.a. ESIT refines 
existing state 
competencies to 
incorporate WA-AIMH 
competencies and 
selected DEC 
Recommended 
practices. 
a. ESIT includes 


feedback from a 
diverse 
stakeholder group 
as part of the 
process. 


b. ESIT applies a 
racial equity lens 
to review of 
competencies. 


 


ESIT 
competencies 
  
WA-AIMH 
competencies 
 
Division of 
Early 
Childhood 
(DEC) 
Recommende
d Practices 
 
SICC 
personnel and 
training 
committee  
 


ESIT staff 
and SICC 
personnel 
and training 
committee  


7.a. March 
2018 


SICC 
personnel and 
training 
committee 
includes 
representatives 
from higher 
education, 
state agencies 
and early 
intervention 
programs. 
Committee 
members will 
provide input 
on 
competencies 
and 
implementation
. Collaboration 
with WA-AIMH 
endorsement 
coordinator to 
advise ESIT 
and individuals 
pursuing 
endorsement. 
Consultation 
with DCYF 
professional 
development 
team for 
support. 
 
 


Completed 
 
Evidence: 
Finalized document posted to ESIT 
website: 
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/Early_Intervention_Compete
ncies_March_2018.pdf 
 


 N/A 


7.b. ESIT ensures all 
ESIT trainings are 
mapped to updated 
competencies. 
 


7.b. April 2018 
- February, 
2020 
 


In process 
 
Evidence: 
This work has begun with updated 
training for all providers (not just those 
within SSIP sites) which is under 
development and expected to be 
available next year. 


N/A 


7.c. ESIT disseminates 
and trains statewide 
on updated 
competencies. 


7.c. April-June, 
2018 
 


 


Complete 
 
Evidence: 
Webinar to roll out and train on the new 
competencies took place on June 13, 
2018.  
https://www.youtube.com/watch?v=t9
5Dzaihp6g&feature=youtu.be 
This included orientation on the 
accompanying Competency Review 


N/A 



https://www.youtube.com/watch?v=t95Dzaihp6g&feature=youtu.be

https://www.youtube.com/watch?v=t95Dzaihp6g&feature=youtu.be
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Tool that is now available on the ESIT 
website: 
https://www.dcyf.wa.gov/sites/default/fil
es/excel/ESITCompetencyReviewTool.
xlsx  
 


8.  Practice: ESIT 
supports providers at 
implementation sites to 
obtain Washington 
Association for Infant 
Mental Health (WA-
AIMH) endorsement. 
[Theory of Action: 
Qualified Personnel] 
 
 


8.a. ESIT supports 
providers in 
implementation sites 
by funding WA-AIMH 
endorsement fees. 
 


WA-AIMH 
infant mental 
health 
endorsement 
 
University of 
Washington 
(UW)  
Barnard 
Center 
reflective 
practice 
group 
facilitators 
 


ESIT staff 
and local 
implementatio
n sites 
 
UW 
facilitators 


8.a. July 2016-
June, 2021 
 


Collaboration 
with WA-AIMH 
executive 
director and 
training 
coordinator to 
advise ESIT 
and individuals 
pursuing 
endorsement. 


Completed 
 
Evidence: 
Funds added to contract with WA-
AIMH.  


N/A 


8.b. Local 
implementation teams 
identify providers to 
pursue endorsement 
at levels 1, 2, and 3. 
 


8.b. April 2017 
to June, 2021 
 


In process for all Cohorts 
 
Evidence: 
Ten providers from all Cohorts are 
pursuing endorsement.  


N/A 


8.c. Selected providers 
complete endorsement 
application process. 


8.c. July 2017-
June, 2021 


In Process for all Cohorts 
 
Evidence: 
Washington Association for Infant 
Mental Health (WA-AIMH) quarterly 
report. 4 providers have obtained 
endorsement at category II in Year 4. 
 
 


N/A 
 
 


8.d. ESIT funds 
reflective practice 
groups for staff at 
implementation sites 


 University of 
Washington 
contracted 
facilitators 


July 2016-June 
2021 


University of 
Washington 
Barnard Center 
and WA-AIMH 
collaborate with 
ESIT to provide 
endorsement 
and reflective 
supervision 


In Process 
 
Evidence: 
9 total reflective practice groups (36 
individual providers) are ongoing for 
ESIT providers and four state staff 
 
Evidence: 
Quarterly reports provided by UW 
regarding the members of each group 
and their status. 


Adjustments: 
As a part of sustainability planning, ESIT 
is offering training for providers to 
become qualified to facilitate reflective 
practice groups. 
 
Implications of Adjustment: 
Reflective practice groups will be less of 
a burden financiallyreduce the financial 
burden for provider agencies and ESIT. 
This will support sustainability for this 
valuable activity into the future.  



https://www.dcyf.wa.gov/sites/default/files/excel/ESITCompetencyReviewTool.xlsx

https://www.dcyf.wa.gov/sites/default/files/excel/ESITCompetencyReviewTool.xlsx

https://www.dcyf.wa.gov/sites/default/files/excel/ESITCompetencyReviewTool.xlsx
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8.e. ESIT funds 
Reflective supervision 
training for qualified 
providers 


WA-AIMH 
training 


WA-AIMH June 2020  Not complete Barriers: 
This training was scheduled for March 
2020 but was postponed due to COVID-
19 social distancing requirements in 
Washington State. The training will be 
rescheduled. 


8.f. ESIT funds 
Reflective practice 
training for 
implementation site 
providers 


WA-AIMH 
training 


WA-AIMH June 2020  Not complete Barriers: 
This training was scheduled for March 
2020 but was postponed due to COVID-
19 social distancing requirements in 
Washington State. The training will be 
rescheduled. 


9.  Practice: ESIT 
supports providers at 
implementation sites to 
implement culturally 
appropriate social-
emotional screening 
and assessment. 
[Theory of Action: 
Assessment] 
 
 


 9.a. ESIT creates 
Social-Emotional 
Assessment Practice 
Guide to incorporate 
information about 
social-emotional 
assessment and 
screening, engaging 
families as partners in 
assessment, and using 
social-emotional 
assessment 
information for 
eligibility via informed 
clinical opinion.  
a. ESIT includes 
feedback from a 
diverse stakeholder 
group as part of the 
process. 
b. ESIT applies a 
racial equity lens to 
review of practice 
guides 


ESIT practice 
guides 
 
Social-
emotional 
assessment 
tool selected 
(DECA-IT) 
 
Social-
emotional 
screening 
tool selected 
(ASQ-SE) 
 


ESIT staff 
and early 
intervention 
providers at 
local 
implementatio
n sites 
 


9.a. September 
2016-April 
2017 


Consultation 
with DCYF 
professional 
development 
team for 
support to 
develop 
training 
materials and 
activities. 


Completed 
 
Evidence: 
Practice Guide provided to 
implementation sites during SSIP 
trainings and posted to website:  
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/SE_Assessment_Practice_G
uide_4-12-17.pdf 


N/A 
 


9.b. ESIT develops 
training on culturally 
appropriate social-


9.b. January-
June, 2017 


Completed 
 
Evidence:  


N/A 
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Outcomes 


Steps to Implement 
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Needed 


Who Is 
Responsible  
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(projected 
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Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


emotional screening 
and assessment. 
 


Training materials including Power 
Points and handouts developed. 


9.c. Providers at 
implementation sites 
participate in training 
on social-emotional 
screening and 
assessment. 


9.c. July 2017-
June 2019 


Completed for Cohorts 1, 2, and 3 
 
Evidence:  
Cohort 1 
Training provided to implementation 
sites: 
• Island July 12, 2017 
• Yakima July 26, 2017 
• Columbia/Walla Walla September 


6, 2017 
• Pierce County Family Resources 


Coordinators: 
o October 11, 2017 
o November 15, 2017 


 
Cohort 2 
Training provided to implementation 
sites: 
• South Sound Parent to Parent 


January 12, 2018 
• ESD 112 March 12, 2018 
• ESD 171 June 8, 2018 
 
Cohort 3 


• Holly Ridge Center November 
11, 2018 


• Boost Collaborative November 
19, 2018 


• Reliable Enterprises INTOT 
Early Intervention December 
17, 2018 


N/A 


 9.d. ESIT and 
implementation sites 
determine the need for 
follow-up training 
regarding social-
emotional assessment 


 ESIT staff  
Implementati
on sites 


October 2019-
January 2020 


 Completed 
 
Evidence: 
Summary data from individual calls with 
each implementation site agency 


N/A 
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
initiation & 
completion 


dates) 


How other 
lead agency 
offices and 


agencies will 
be involved 


Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


regarding the status of this topic and 
needs for further support 


 9.d.. ESIT and 
implementation sites 
provide follow-up 
training regarding 
social-emotional 
assessment 


  February 
2020– June 
2020 


 In Process 
 
Evidence: 
Notes from implementation site calls 
regarding status and needs for each 
site. 


Depending on the need for the individual 
agency, ESIT staff or local agency 
leadership will revisit training materials 
and introduce new resources to staff 
based on their needs as a program. 


10.  Practice: ESIT 
supports providers at 
implementation sites to 
write functional, 
routines-based 
Individualized Family 
Service Plan (IFSP) 
outcomes that support 
social-emotional 
development. 
[Theory of Action: 
Professional 
Development for EI 
Services] 
 
 


10.a. ESIT revises the 
Practice Guide on 
Functional Outcomes 
to add information on 
supporting social-
emotional 
development, including 
using typical settings 
and the parent-child 
relationship as a 
context for outcomes 
and strategies. 
a. ESIT includes 


feedback from a 
diverse 
stakeholder group 
as part of the 
process. 


b. ESIT applies a 
racial equity lens to 
review of practice 
guide. 


ESIT practice 
guides 


ESIT staff 
and early 
intervention 
providers at 
local 
implementatio
n sites 
 


10.a. 
September 
2016-April 
2017 


Consultation 
with DCYF 
professional 
development 
team for 
support to 
develop 
training 
materials and 
activities 


Completed 
 
Evidence: 
Practice Guide provided to 
implementation sites during SSIP 
trainings and posted to website: 
https://www.dcyf.wa.gov/sites/default/fil
es/pdf/esit/Functional_Outcomes_Practi
ce_Guide_April_2017.pdf 
 


N/A 


10.b. ESIT develops 
training on writing 
functional, routines-
based outcomes that 
incorporate the parent-
child relationship. 
 


10.b. January-
June, 2017 


Completed 
 
Evidence:  
Training materials including Power 
Points and handouts developed. 
 
Outcome revision activity template 
posted to the ESIT website: 


N/A 
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Implications of Adjustments 


https://www.dcyf.wa.gov/sites/default/fil
es/word/esit/Outcome_Revision_Activit
y_Template.docx  
 


10.c. Providers at 
implementation sites 
participate in training 
on functional 
outcomes. 


10.c July 2017-
June 2019 


Completed for Cohorts 1, 2, and 3 
 
Evidence:  
Cohort 1 
Training provided to implementation 
sites: 
• Island July 12, 2017 
• Yakima July 26, 2017 
• Columbia/Walla Walla September 


6, 2017 
Pierce County agencies: 
• HopeSparks October 25, 2017 
• A Step Ahead November 1, 2017  
 
Cohort 2 
Training provided to implementation 
sites: 
• South Sound Parent to Parent 


January 12, 2018ESD 112 March 
12, 2018 


• ESD 171 June 8, 2018 
 
Cohort 3 
• Holly Ridge Center November 11, 


2018 
• Boost Collaborative November 19, 


2018 
• Reliable Enterprises INTOT Early 


Intervention December 17, 2018 


N/A 


10.d. ESIT and 
implementation sites 
determine the need for 
follow-up training 
regarding functional 
IFSP outcomes 


 ESIT staff  
Implementati
on sites 


October 2019-
January 2020 


 Completed 
 
Evidence: 
Summary data from individual calls with 
each implementation site agency 
regarding the status of this topic and 
needs for further support 


N/A 



https://www.dcyf.wa.gov/sites/default/files/word/esit/Outcome_Revision_Activity_Template.docx

https://www.dcyf.wa.gov/sites/default/files/word/esit/Outcome_Revision_Activity_Template.docx

https://www.dcyf.wa.gov/sites/default/files/word/esit/Outcome_Revision_Activity_Template.docx
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Activities to Meet 
Outcomes 


Steps to Implement 
Activities 


Resources 
Needed 


Who Is 
Responsible  


Timeline 
(projected 
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How other 
lead agency 
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Status and Evidence 
Implementation Notes:   


Barriers, Actions to Address Barriers, 
Description of Adjustments, 
Implications of Adjustments 


10.e. ESIT and 
implementation sites 
provide follow-up 
training regarding 
functional IFSP 
outcomes 


  February 
2020– June 
2020 


 In Process 
 
Notes from implementation site calls 
regarding status and needs for each 
site. 


Depending on the need for the individual 
agency gathered through feedback loops 
with implementations sites, ESIT staff or 
local agency leadership will revisit 
training materials and introduce new 
resources to staff based on their needs 
as a program. 


11.  Practice: ESIT 
ensures training and 
supports are provided 
at implementation sites 
for the provision 
of culturally 
appropriate evidence-
based practices. 
[Theory of Action: 
Professional 
Development for EI 
Services] 
 
 


11.a. ESIT develops 
training plan and 
contract with 
University of 
Washington (UW) to 
provide training and 
mentoring on 
Promoting First 
Relationships (PFR). 
 


Evidence-
based 
practices used 
by LLAs/ 
providers 
 
Promoting 
First 
Relationships 
(PFR) training 
 
Home Visit 
Rating Scale 


ESIT staff, 
UW trainers, 
and early 
intervention 
providers at 
local 
implementatio
n sites 
 


 


11.a. April-
June, 2016 
 


Collaboration 
with UW to 
provide training 
and mentoring 
on PFR. 


Completed 
 
Evidence:  
Contract in place with UW. 


N/A 


11.b. All providers at 
implementation sites 
participate in PFR 
(level 1) training.  
 


11.b. July 
2016-
December 
2018 
 


Completed 
 
Evidence for year 5: 
80 trained 
448 total 
 
Post-training questionnaires and sign in 
sheet (developed in collaboration with 
UW) completed by participants 


N/A 


11.c. Supervisors or 
team leads observe 
home visits using 
adapted Home Visit 
Rating Scale for 
providers who 
completed level 1 
PFR. 
 


11.c. March 
2018-February, 
2020 


Complete 
 
Evidence:  
ESIT developed the following tools: 
Spreadsheet for data collection: 
https://dcyf.wa.gov/sites/default/files/ex
cel/HOVRSdatacollectionsheet.xlsx 
Professional development plan 
template for coaching: 
https://dcyf.wa.gov/sites/default/files/wo
rd/esit/HOVRS_PDP_template.docx 


 N/A 


11.d. Selected 
providers at 
implementation sites 


11.d. July 
2016- 
February, 2020 


In process 
 
Evidence for year 5:  


N/A 
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pursue fidelity to PFR 
(level 2). 
 


Level 2: 3 trained 
49 total 
Quarterly Report from UW.  
 


11.e. ESIT supports 
training one or two 
“train-the-trainers” 
(level 3) at each 
implementation site to 
ensure sustainability of 
the evidence-based 
practice. 
 


11.e. April 
2017-February, 
2020 


In process 
 
Evidence:  
Level 3: 8 trained 
11 total 
 
Quarterly Report from UW.  
 


N/A 


11.f. ESIT collaborates 
with implementation 
sites and PFR trainers 
to analyze results of 
HOVRS observations 
and self-assessments 
to identify 
opportunities for 
improvement. 


HOVRS data 
collections 
sheets 
PFR training 
materials 


ESIT staff 
Implementati
ons sites 
PFR trainers 


11.f. March-
May 2020  


In Process 
 
Evidence: 
Initial data analysis complete with 
results in the evaluation plan 


N/A 


12.  Practice: Providers 
within implementation 
sites participate in 
coaching activities for 
the Child Outcome 
Summary process. 
[Theory of Action: 
Assessment] 


12.a. ESIT 
establishes: 
training plan for teams 
and coaches that 
includes In process 
support. 
 


COS-TC 
training 
materials 
 
ESIT and 
Implementati
on site 
resources for 
time to 
conduct/com
plete the 
training 
 
Implementati
on site 
resources for 
time to 
complete 


ESIT staff 
and early 
intervention 
providers at 
local 
implementatio
n sites 
 


12.a.January-
March 2018 
 


Consultation 
with DCYF 
professional 
development 
team to align 
coaching 
system with 
DCYF coaching 
framework that 
is already in 
place. 


Completed  
 
Completed for Cohorts 1, 2, and 3 
 
Evidence:  
Training materials posted to the ESIT 
website 
https://dcyf.wa.gov/services/child-dev-
support-providers/esit/ssip 
 
 
 
 


N/A 
 


12.b. ESIT provides 
training to teams and 
coaches on the Child 
Outcome Summary-
Team Collaboration 


12.b. March 
2018 


Completed for Cohorts 1, 2, and 3 
 
Training provided March 28, 2018 and 
August 2019. 
 


N/A 



https://dcyf.wa.gov/services/child-dev-support-providers/esit/ssip

https://dcyf.wa.gov/services/child-dev-support-providers/esit/ssip
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(COS-TC) Quality 
Practices Reflection 
Tool. 


tool, follow up 
and data 
submission 


Materials posted to ESIT website: 
COS-TC tracking spreadsheets:  
Section II: 
https://dcyf.wa.gov/sites/default/files/ex
cel/COS-TCdatacollectionsheet-
Individuals.xlsx  
Section IV: 
https://dcyf.wa.gov/sites/default/files/ex
cel/COS-TCdatacollectionsheet-
Teams.xlsx  
 
COS-TC Improvement Plan template: 
https://dcyf.wa.gov/sites/default/files/wo
rd/esit/COS-
TC_improvement_plan_template.docx 


12.c. Teams 
(collaboratively) or 
coaches (1:1) at 
implementation sites 
use the COS-TC 
Quality Practices 
Reflection Tool to 
observe and assess 
COS and assessment 
processes. 
 


12.c. April, 
2018-February, 
2020 


Completed for Cohorts1, 2, and 3 
 
Evidence:  
Data collections sheets submitted by 
implementation sites. 


Adjustment: 
New criteria were developed for the 
completion of the COS-TC including 
specific sections to be complete, self-
assessment and observation guidelines, 
observer qualifications and performance 
indicator. See evaluation plan for more 
detail. 
 
Implications of Adjustment: 
The data we received from 
implementation sites will be much more 
reliable to provideat providing a picture 
of what the selected aspects of the COS 
process look like at implementation sites. 


12.d. Implementation 
sites submit 
aggregated results to 
ESIT. 


 


12.d. June 
2018-February, 
2020 
 


Completed for Cohorts1, 2, and 3 
 
Evidence:  
Data collections sheets submitted by 
implementation sites. 


N/A 


12.e. ESIT creates a 
Child Outcome 
Summary page on the 
website to consolidate 


February, 2020 Complete 
 
Evidence: 
ESIT Website 


N/A 



https://dcyf.wa.gov/sites/default/files/excel/COS-TCdatacollectionsheet-Individuals.xlsx

https://dcyf.wa.gov/sites/default/files/excel/COS-TCdatacollectionsheet-Individuals.xlsx

https://dcyf.wa.gov/sites/default/files/excel/COS-TCdatacollectionsheet-Individuals.xlsx
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all COS related 
materials and training. 


https://dcyf.wa.gov/services/child-dev-
support-providers/esit/cos 


12.f. ESIT and 
implementation sites 
use aggregate results 
to determine additional 
professional 
development needs 
related to COS and 
assessment 
processes. 


12.e. June 
2018-February, 
2021 


In process Adjustment: 
This step will take place in the coming 
year 
 
Implications of Adjustment: 
ESIT staff and stakeholders will have 
more time to analyze the data to 
determine professional development 
needs and make program 
improvements. 


  



https://dcyf.wa.gov/services/child-dev-support-providers/esit/cos

https://dcyf.wa.gov/services/child-dev-support-providers/esit/cos
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C. Evaluation Plan 
a. Evaluation of Improvement Strategy Implementation 
 


 


Activity 


How Will We Know the Activity 
Happened According to the 


Plan? 


Measurement/Data Collection 
Methods 


Timeline (projected 
initiation and completion 


dates) 
Status and Data 


1. Infrastructure: ESIT 
clarifies roles and 
responsibilities of DCYF as 
Washington Part C lead 
agency to support 
implementation of the SSIP. 


 


Washington Administrative Code 
(WAC) for EI are completed and 
posted on the website.  


Finalized WAC can be viewed on ESIT 
website 


April 2016-June 2017 Completed  


Evidence: 
Rules: 
https://apps.leg.wa.gov/wac/default.aspx?cite=110-400 
 
Link to rules on ESIT website: 
https://www.del.wa.gov/providers-educators/early-support-
infants-and-toddlers-esit  


Link to FAQ document: 
https://del.wa.gov/sites/default/files/public/ESIT/WAC_Q_an
d_A_rev3-27.pdf 
 


 


Policies and procedures are 
updated and disseminated to the 
field.  


Revised policies and procedures 
approved by the Office of Special 
Education Programs (OSEP) and 
posted on website 


April 2016-June 2017 Completed  


Evidence: 
Policies and Procedures posted on ESIT website: 
https://del.wa.gov/sites/default/files/public/ESIT/Part.II-
AssurPPs.pdf 
 


3. Infrastructure: ESIT 
supports local lead agencies 
in implementing high quality 
COS rating processes, 
including engaging families in 
assessment. 


Training materials and content for 
engaging families are consistent 
with best practice. 


Process agenda for training reflects 
best practices, as reviewed by national 
experts 


April 2016-December 2016 Completed 
 
Evidence: 
Training developed with TA provider. Training materials 
including Power Points and handouts developed. 


4. Infrastructure: ESIT 
supports local lead agencies 
to analyze and monitor COS 
data quality. 


Materials and process for review 
and analysis of COS data are 
developed. 


Materials reflect best practices in 
analysis and use of COS data 


September 2016-June 2018 Completed 


Evidence: 



https://apps.leg.wa.gov/wac/default.aspx?cite=110-400

https://www.del.wa.gov/providers-educators/early-support-infants-and-toddlers-esit

https://www.del.wa.gov/providers-educators/early-support-infants-and-toddlers-esit

https://del.wa.gov/sites/default/files/public/ESIT/WAC_Q_and_A_rev3-27.pdf

https://del.wa.gov/sites/default/files/public/ESIT/WAC_Q_and_A_rev3-27.pdf

https://del.wa.gov/sites/default/files/public/ESIT/Part.II-AssurPPs.pdf

https://del.wa.gov/sites/default/files/public/ESIT/Part.II-AssurPPs.pdf
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Activity 


How Will We Know the Activity 
Happened According to the 


Plan? 


Measurement/Data Collection 
Methods 


Timeline (projected 
initiation and completion 


dates) 
Status and Data 


First material developed and posted to website-COS Review 
Sheet in Phase III, Year 1: 


https://www.dcyf.wa.gov/sites/default/files/pdf/esit/COS_Rev
iew_Sheet.pdfAdditional materials developed and posted to 
website in Phase III, Year 2: 


Guiding Questions: 
https://www.dcyf.wa.gov/sites/default/files/pdf/esit/Guiding_q
uestions_for_data_analysis.pdf 


Data Activity Template: 
https://www.dcyf.wa.gov/sites/default/files/pdf/esit/Data_acti
vity_template.pdf 


5. Infrastructure: ESIT 
develops process for using 
COS data to assess progress 
and make program 
adjustments. 


All LLAs complete steps in self-
assessment tool to use data for 
program adjustments 


Review of all LLA self-assessments by 
ESIT staff 


July 2017-June 2018 Completed  
Evidence: contract deliverable due March 30, 2018. All LLAs 
completed the self-assessment tool which included 
components of the L-COMS. They identified an activity to 
focus on for local improvement based on their Quality 
Indicator (PR1, DC1, DC2, and AN3) 


6. Infrastructure: ESIT 
collaborates with DCYF home 
visiting programs to support 
coordinated service delivery. 
 
 


MOU between ESIT and DCYF HV 
programs addresses coordinated 
service delivery 


 


State-level MOU is developed July 2016-June 2018 Completed 


Evidence: 
ESIT and Home Visiting Services MOU posted to website: 
https://www.dcyf.wa.gov/sites/default/files/pdf/esit/ESIT_and
_Home_Visiting_Services_Program_MOU.PDF 
  


Guidance developed by ESIT and 
DCYF HV programs addresses 
coordinated service delivery 


Guidance is disseminated to all LLAs July 2016-June 2018 Completed 


Evidence: 
ESIT and Home Visiting Services MOU Guidance posted to 
website: 
https://www.dcyf.wa.gov/sites/default/files/pdf/esit/ESIT_And
_Home_Visiting_Services_Program_MOU_Guidance.pdf 
 


7. Infrastructure: ESIT 
incorporates social-emotional 


Revised EI competencies 
incorporate WA-AIMH SE 


Review of competencies by 
stakeholders and national experts 


July 2016- March 2018 Completed 
Evidence: 
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Activity 


How Will We Know the Activity 
Happened According to the 


Plan? 


Measurement/Data Collection 
Methods 


Timeline (projected 
initiation and completion 


dates) 
Status and Data 


competencies and practices 
into EI competencies. 


competencies and selected DEC 
Recommended Practices 


Finalized document posted to ESIT website: 
https://www.dcyf.wa.gov/sites/default/files/pdf/esit/Early_Inte
rvention_Competencies_March_2018.pdf 
Competency review tool posted to ESIT website: 
https://www.dcyf.wa.gov/sites/default/files/excel/ESITCompe
tencyReviewTool.xlsx 
 


8. Practice: ESIT supports 
providers at implementation 
sites to obtain Washington 
Association for Infant Mental 
Health (WA-AIMH) 
endorsement. 
 


Number of providers identified by 
implementation sites who will 
pursue endorsement at levels 1, 2 
and 3 


Roster of identified providers, by 
endorsement level and site 


April 2017-February 2021 
 


In process 


Evidence: 
Spreadsheet roster submitted to WA-AIMH 
 


 


9. Practice: ESIT supports 
providers at implementation 
sites to implement culturally 
appropriate social-emotional 
screening and assessment. 


Completed training materials on 
social-emotional screening and 
assessment  


Process agenda for training reflects 
best practices, as reviewed by national 
experts 


July-November 2017 Completed 


Evidence: Process agenda reviewed by TA providers and 
input incorporated into training. Training materials including 
Power Points and handouts developed. 


10. Practice: ESIT supports 
providers at implementation 
sites to write functional, 
routines-based Individualized 
Family Service Plan (IFSP) 
outcomes that support social-
emotional development. 


Completed training materials on 
writing functional, routines-based 
outcomes that support social-
emotional development 


Process agenda for training reflects 
best practices, as reviewed by national 
experts 


July-November 2017 Completed 


Evidence: Process agenda reviewed by TA providers and 
input incorporated into training. Training materials including 
Power Points and handouts developed. 


11. Practice: ESIT ensures 
training and In process 
supports are provided at 
implementation sites for the 
provision of culturally 
appropriate evidence-based 
practices. 
 


Providers at implementation sites 
participate in training  


Participation rate; participation 
attendance list, by implementation site  


 


 


April, 2016-February 2021 In process for all three cohorts 
Level I training will continue for newly hired staff 
 
Evidence: Post-training questionnaires and/or HOVRS 
scales completed by participants 


Providers at implementation sites 
participate in follow-up support to  
integrate PFR strategies into their 
practice 


Coaching logs, UW roster for fidelity 
certification 


April, 2016-February 2021 


 


In process for all 3 cohorts 
Level II and III training will continue for newly hired staff 
 
Evidence:  Quarterly Report from UW.  
Level 2: 39 trained 
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Activity 


How Will We Know the Activity 
Happened According to the 


Plan? 


Measurement/Data Collection 
Methods 


Timeline (projected 
initiation and completion 


dates) 
Status and Data 


Level 3: 8 
 


12. Infrastructure: ESIT 
defines and implements 
coaching system within 
implementation sites. 


Coaches available to support 
providers 


Number of coaches available by site; 
roster of coaches by site 


April, 2016-June 2018 Not In process 
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b. Evaluation of Intended Outcomes 


 
Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


1.Short-term Providers 
have 
improved 
understandi
ng of COS 
quality 
practices. 
 


Do providers 
master the content 
on COS quality 
practices?  
 


90% of 
providers 
meet criteria 
for 
understandi
ng COS 
quality 
practices.  
(Criteria is 
passing 
score of 
80%) 
 
 
 
 


Measurement: Post training survey after providers 
complete all of the online modules.  
Data Collection Method:  
Online Quiz Creator software 
 
Measurement Intervals:  
Phase III Year 2: new providers complete within 90 
days of hire 
 
 
 
 
 
 
 


Review quiz 
results and 
calculate 
percentage of 
providers who 
passed the quiz. 
Total number who 
passed quiz/total 
number of new 
providers = 
percentage who 
passed. 
 
Data will be 
aggregated 
statewide and 
disaggregated by 
LLA and provider 
agency. Data will 
be listed by 
percent of 
correct/incorrect 
answers. These 
data will be 
shared with LLA 
administrators. 
Item analysis will 
be conducted and 
shared with SICC 
data committee at 
state level and 
LLAs at LLA and 
provider level. 


July, 2016- 
February, 
2020 
 


Completed 
for current 
early 
intervention 
providers. 
In process 
requiremen
t for new 
early 
intervention 
providers. 
Did no 
meet 
performanc
e indicator: 
87% of 
providers 
met criteria 
for 
understand
ing COS 
quality 
practices. 


Did not meet indicator 
 
87% of providers who completed 
the COS training passed the quiz. 
 
Data Source: 
March, 2018-December, 2019 
 
The data source for this outcome 
was a quiz developed by the ESIT 
team with TA support. 
https://www.onlineexambuilder.co
m/esit-child-outcomes-summary-
cos-modules/exam-81572.  
To develop the questions, the 
ESIT team emphasized four 
key concepts: the purpose of 
the COS process, 
understanding global child 
outcomes and the summary of 
functional performance, the 
importance of family 
involvement and cultural 
considerations, and the 
importance of teaming and 
including the family resources 
coordinator as part of the COS 
process. 
 
Next steps: 
Further analysis on the 
questions most frequently 



https://www.onlineexambuilder.com/esit-child-outcomes-summary-cos-modules/exam-81572

https://www.onlineexambuilder.com/esit-child-outcomes-summary-cos-modules/exam-81572

https://www.onlineexambuilder.com/esit-child-outcomes-summary-cos-modules/exam-81572
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


Stakeholders will 
engage in 
discussion about 
additional training 
needs based on 
incorrect 
responses. Data 
will be compared 
to the same data 
from the previous 
year. 


missed to consider revisions to 
the training modules. 


2.Short-term  Providers 
have 
improved 
understandi
ng of social-
emotional 
screening 
and 
assessment
. 


Do providers have 
improved 
understanding of 
social-emotional 
screening and 
assessment as a 
result of 
participating in the 
training?  


90% of 
providers 
meet criteria 
for 
understandi
ng social-
emotional 
screening 
and 
assessment
. 
Criteria is 
passing 
score of 
80% 


Measurement: Post training quiz 
 
Data Collection Method:  
Written quiz 
 
Measurement Interval:  
One time, as providers complete training.  


Review quiz 
results and 
calculate 
percentage of 
providers who 
passed the quiz. 
Total number who 
passed quiz/total 
number of 
providers = 
percentage who 
passed 
Data will be 
aggregated by 
total number of 
providers who 
took the quiz and 
disaggregated by 
implementation 
site. Data will be 
listed by percent 
of 
correct/incorrect 
answers. Data will 


July, 2017-
June 2019 


Complete 
for Cohorts 
1, 2, and 3  


Outcome Achieved 
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


be disaggregated 
by 
correct/incorrect 
answers. These 
data will be 
shared with SICC 
data committee 
and local 
implementation 
sites. 
Stakeholders will 
engage in 
discussion about 
wording of 
questions to 
ensure clarity and 
potential changes 
needed to training 
based on 
incorrect 
responses. 


3.Short-term Providers 
have 
improved 
understandi
ng of writing 
functional 
outcomes 
that support 
social-
emotional 
developmen
t. 


Do providers have 
improved 
understanding of 
writing functional 
outcomes as a 
result of 
participating in the 
training? 


90% of 
providers 
meet criteria 
for 
understandi
ng writing 
functional 
outcomes. 
Criteria is 
passing 
score of 
80% 


Measurement: 
Post training quiz 
 
Data Collection Method:  
Written quiz 
 
Measurement Interval:  
One time, as providers complete training 


Review quiz 
results and 
calculate 
percentage of 
providers who 
passed the quiz. 
Total number who 
passed quiz/total 
number of 
providers = 
percentage who 
passed 
Data will be 
aggregated by 


July, 2017-
June 2019 


Complete 
for Cohorts 
1, 2, and 3   


Outcome Achieved 
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


total number of 
providers who 
took the quiz and 
disaggregated by 
implementation 
site. Data will be 
listed by percent 
of 
correct/incorrect 
answers. Data will 
be disaggregated 
by 
correct/incorrect 
answers. These 
data will be 
shared with SICC 
data committee 
and local 
implementation 
sites. 
Stakeholders will 
engage in 
discussion about 
wording of 
questions to 
ensure clarity and 
potential changes 
needed to training 
based on 
incorrect 
responses 


4.Short-term  The SLA 
and LLAs 
ensure 
timely 


Does the SLA and 
LLAs ensure timely 
analysis of 
accurate data?  


State will 
use the 
State Child 
Outcomes 


Complete the AN quality indicator on the S-COMS 
and receive a score of at least 5. 
 


The SLA will 
collaborate with 
stakeholders to 
complete the S-


June, 2016 – 
November, 
2019 


Complete  Partially met indicator 
Baseline: 


• AN2 – QI rating of 2 
• AN4 – QI rating of 3 
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


analysis of 
accurate 
data 


Measureme
nt System 
(S-COMS). 
SLA 
receives a 
score of at 
least 5 for 
the following 
quality 
indicators:A
N2, AN3, 
AN4 and 
AN5 


http://ectacenter.org/eco/pages/childoutcomes.asp#
frameworks 


COMS self-
assessment and 
compare 
performance 
relative to 
standard. 
 


 
November, 2019 


• AN3 – QI rating of 4 
• AN4 – QI rating of 4 
• AN5 – QI rating of 6 


 
Data Source: 
State Child Outcomes 
Measurement System Self-
Assessment 
 
Next Steps:  
Areas of focus moving forward 
include growing the ESIT data 
team to increase capacity for data 
analysis, continue working toward 
an enhanced data management 
system to allow for more data that 
is easily accessible, and continued 
professional development for ESIT 
staff and local programs to check 
the accuracy of COS data. 
 


 
5.Short-term 
 


Providers 
report 
knowledge 
of PFR 
practices to 
improve 
social-
emotional 
skills for 
infants and 
toddlers. 


Do providers report 
knowledge of PFR 
practices as a 
result of 
participating in the 
2-day training?  


90% of 
participating 
providers 
report 
having 
adequate 
knowledge 
of PFR 
practices. 
Only use 
first 
question:  


Measurement: 
Post training survey (developed in collaboration with 
UW) 
 
Data Collection Method:  
Written survey 
 
Measurement Interval:  
One time, as providers complete training 


Review survey 
results and 
calculate 
percentage of 
providers who 
reported having 
adequate 
knowledge and 
skills. 
Total number who 
reported 4 (true) 
and 5 (definitely 


July, 2016-
April 2019 


Complete 
for Cohorts 
1, 2, and 3. 
Data 
reported for 
all newly 
hired 
providers 
since last 
PFR 
training. 


Outcome Achieved 
 
Data for newly hired providers: 
100% of participants gave a score 
of 4 or 5 on first survey question 
following training.  
• Score of 4 indicated true and 5 


indicated definitely true on the 
question: “This Promoting First 
Relationships training provided 
me with useful knowledge and 
skills.” 



http://ectacenter.org/eco/pages/childoutcomes.asp#frameworks

http://ectacenter.org/eco/pages/childoutcomes.asp#frameworks
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


This 
Promoting 
First 
Relationship
s training 
provided me 
with useful 
knowledge 
and skills. 
 


true) /total 
number of 
providers who 
completed survey 
= percentage who 
reported having 
adequate 
knowledge and 
skills. 
Data will be 
aggregated by 
total number of 
providers who 
completed the 
survey and 
disaggregated by 
implementation 
site. Data will be 
disaggregated by 
provider role. 
These data will be 
shared with SICC 
data committee 
and local 
implementation 
sites.  


Met 
performanc
e indicator:  
96% of 
participants 
reported 
that the 
training 
provided 
them with 
useful 
knowledge 
and skills, 
as 
measured 
on post-
training 
survey. 
 
 


 
Data Source: 
Post training survey developed in 
partnership with UW. 


6.Intermedia
te  


SLA has the 
capacity to 
enforce the 
responsibiliti
es of 
contractors 
so they can 
carry out 
IDEA and 


Does the SLA 
have the 
necessary 
infrastructure 
elements in place 
to enforce provider 
contracts? 


SLA will use 
the ECTA 
Center 
System 
Framework 
to measure 
progress. 
The SLA 
receives a 


Complete the ECTA Center System Framework 
Self-Assessment for the following quality indicators: 
GV2, GV3, GV4 
 
http://ectacenter.org/sysframe/  


The SLA will 
collaborate with 
stakeholders to 
complete quality 
indicators relating 
to governance in 
the ECTA Center 
System 
Framework. The 


November, 
2019  


Complete Partially met indicator 
GV2: 4 
GV5: 5 
GV6: 5 
 
Next steps: 
SICC finance committee to 
improve written guidance and 
procedural information to clarify 



http://ectacenter.org/sysframe/
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


related state 
requirement
s. 


score of at 
least 5 for 
the following 
quality 
indicators: 
GV2, GV3, 
GV4 


score will be 
compared to a 
standard of at 
least 5. 


implementation of SOPAF. 
Address equitable access to 
services as a result of system re-
design work regarding alignment of 
funding and authority. 


7.Intermedia
te 


SLA has a 
quality 
statewide 
system for 
in-service 
training and 
technical 
assistance 
(TA) in 
place. 


Does the SLA 
have an effective 
system for 
disseminating 
training and TA to 
the field? 


SLA will use 
the ECTA 
Center 
System 
Framework 
to measure 
progress. 
The SLA 
receives a 
score of at 
least 5 for 
the quality 
indicator 
PN7  
 


Complete the ECTA Center System Framework 
Self-Assessment for quality indicator PN7  
 
http://ectacenter.org/sysframe/  


The SLA will 
collaborate with 
stakeholders to 
complete quality 
indicators relating 
to professional 
development in 
the ECTA Center 
System 
Framework. The 
score will be 
compared to a 
standard of at 
least 5. 


November, 
2019  


Complete Did not meet indicator 
PN7: rating of 4 
 
Next steps: 
Finalizing a Comprehensive 
System of Personnel Development 
(CSPD). Coordinate in-service 
personnel development across 
early childhood systems and 
delivered collaboratively at the 
state level. 
 
 


8.Intermedia
te 


Teams 
implement 
COS 
process 
consistent 
with best 
practices. 


To what extent do 
teams implement 
the COS process 
as intended, 
consistent with 
best practices? 


90% of 
individuals 
will score 
87% or 
better on 
the adapted 
COS-TC 
checklist, 
section II, 
as indicated 
by a score 
of 7 out of 8. 
 


COS-TC checklist section II: observation of 10% or 
minimum of 3 applicable staff per agency 
Section IV: minimum of 3 team self-assessments 
per agency 


Score COS-TC 
ratings using a 
point value: 
Yes=2 
Partly=1 
No=0 
 
For section II, 
validate the self-
assessment data 
with observations 
by analyzing the 
correlation of the 


October 
2019-
February, 
2020 


Complete 
for Cohorts 
1, 2, and 3 


Section II 
Did not meet indicator 
Implementation sites: 78% 
 
See chart below for the rate of 
passing score by cohort. 
 
  pass n 
Cohort 
1 79% 245 
Cohort 
2 75% 157 



http://ectacenter.org/sysframe/
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


90% of 
teams will 
score 87% 
or better for 
each 
outcome 
area on the 
adapted 
COS-TC 
checklist, 
section IV, 
as indicated 
by a score 
of 7 out of 8 
for each 
outcome 
area. 
 


scores between 
both data sets. Of 
those who met 
criterion on self-
assessment, what 
% met criterion on 
observations? 
 
Data will be 
aggregated 
statewide and 
disaggregated by 
Cohort, 
implementation 
site and provider 
agency. 


Cohort 
3 85% 71 


 
 
Section IV 
Partially met indicator 
Implementation sites:  
Outcome 1: 88% 
Outcome 2: 90% 
Outcome 3: 88% 
 
See chart below for the rate of 
passing scores by outcome and 
cohort. 
 
  Outcome   
  A B C n 
Cohort 
1 


93
% 


93
% 


93
% 16 


Cohort 
2 


90
% 


90
% 


80
% 10 


Cohort 
3 


84
% 


88
% 


88
% 25 


 
 
Next steps: 
Continue to collect data from those 
implementation sites who have not 
yet submitted data. Individualized 
follow-up with implementation sites 
based on the results. 
 


9.Intermedia
te 


LLAs 
improve 
ability to 


Do LLAs report 
proficiency/compet
ency in their ability 


80% of 
LLAs 
demonstrate 


Measurement: 
Questionnaire  
 


Results of overall 
improvement will 
be based on the 


July, 2016-
January, 
2020 


Complete 
 


Outcome Achieved 
Statewide improvement from first 
call(T1) to last(T7): 90% 
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


analyze and 
use COS 
data. 


to use reports to 
analyze and use 
COS data? 


progress in 
their ability 
to use 
reports to 
analyze and 
use COS 
data during 
In process 
calls with 
state staff. 


Data Collection Method:  
Responses recorded during quarterly calls 
 
Measurement Interval:  
Quarterly 
 
Questions asked: 
Question 1  
Ability to locate/access the child outcome summary 
reports 
 
Question 2a 
Understanding how to use reports to draw 
inferences about the quality of the data 
 
Question 2b   Understanding how to use reports to 
draw inferences about children’s progress 
 
Question 3   
Ability to use the reports to analyze COS data 
 
Question 4   
Ability to use reports as one method to monitor 
COS data quality 
 
Question 5   
Ability to use the reports as one method to assess 
progress and make program adjustments  


total score from 
the first call 
compared to the 
total score from 
the last call. 
Those LLAs 
whose score on 
the final question 
is higher than the 
first question are 
included in the 
final percentage. 
Data will be 
aggregated 
statewide and 
disaggregated by 
LLA and  
question. In 
addition, data will 
be disaggregated 
by new LLA 
administrator. 
Data from new 
administrators will 
be compared with 
data from In 
previous 
administrators. 
Data will be 
shared with LLAs 
and SICC data 
committee. We 
will engage 
stakeholders in 
discussion on 


 
Improvement disaggregated by 
question T1-T7: 
1: 62% 
2a: 52% 
2b: 62% 
3: 71% 
4: 90% 
5: 91% 
 
Evaluation notes:  
Changes were made to the content 
and approach of quarterly calls this 
past year. The overall improvement 
since the first call was maintained, 
however, about 1/3 of LLA reported 
a decrease in knowledge for each 
question from T6 to T7. See report 
for details. 
 
Activities completed during the 
quarterly calls follow this 
sequence:  
• COS purpose 
• Date collection 
• COS related professional 


development 
 
Data Source: 
LLA responses to evaluation 
questions on the quarterly call 
agendas. 
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


which items LLAs 
reported the most 
competence, the 
least competence, 
and the most 
positive change. 


10.Intermedi
ate 


Providers 
use 
approved 
social-
emotional 
assessment
s as 
described in 
ESIT 
practice 
guides.  
 


To what extent are 
providers’ 
assessments 
consistent with 
ESIT policies and 
procedures?  


90% of 
newly 
enrolled 
infants and 
toddlers are 
evaluated or 
assessed 
with the 
recommend
ed tools. 


Online IFSP for newly enrolled infants and toddlers, 
pulled annually. 
 
The number of recommended social-emotional 
evaluation/assessment tools used divided by the 
total number of social-emotional eval/assessment 
tools used for initial IFSPs issued during a one-year 
period starting 3 months after SSIP training. 
 


Data will be 
aggregated by 
implementation 
sites and 
disaggregated by 
LLA and provider 
agency.  
Percentage will 
be calculated of 
total number of 
children with 
approved SE 
assessment tool 
completed divided 
by total number of 
children. 
Data will be 
shared with local 
implementation 
teams and SICC 
data committee. 
Stakeholders will 
engage in 
discussion and 
analysis of data. 


July, 2016 - 
March, 2019 
 


Complete  Indicator not met 
Implementation sites: 58% 
Cohort 1: 28% 
Cohort 2: 14% 
Cohort 3: 16% 
 
These data reflect the number of 
social-emotional 
evaluation/assessment tools used 
as recommended divided by the 
total number of social-emotional 
eval/assessment tools used. 
 
Next steps: 
ESIT staff will review these data 
and the methods used to pull it 
from the DMS. It does not appear 
to match qualitative data collected 
from implementation sites and 
there may be data limitations to 
explore. 


11.Intermedi
ate 


Teams 
develop 
functional 
IFSP 


Are IFSP teams 
developing 
functional 
outcomes?  


70% of 
sampled 
goals meet 
criteria as a 


Sampling of IFSP outcomes pre and post training. 
Use a sample of 5% or a minimum of 10 of the total 
outcomes for each implementation site. 


Outcomes will be 
compared pre-
training and post-
training. The post 


April 2016 - 
February, 
2020. 
 


Completed 
for Cohorts 
1, 2 and 3 
 


Outcome Achieved 
Implementation sites: 79% 
Cohort 1: 85% 
Cohort 2: 68% 
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Outcome 
Description 


Evaluation 
Questions 


How Will 
We Know 
the 
Intended 
Outcome 
Was 
Achieved? 
(performan
ce 
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Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


outcomes 
that support 
social-
emotional 
developmen
t. 


functional 
outcome. 


training date 
range will begin 3 
months after 
training occurred. 
Outcomes 
considered to be 
functional will 
contain at least 5 
of the 7 
components 
(Necessary/functi
onal, real-life 
contextual 
settings, discipline 
free, jargon free, 
positive, active, 
context of a 
relationship). Data 
will be aggregated 
at the state level 
and 
disaggregated by 
implementation 
site. Data will be 
shared with local 
implementation 
teams and SICC 
data committee 
for feedback. 


Data 
reported for 
all 3 
Cohorts. 
Cohorts 1 
and 2 were 
reported 
last year, 
they are 
included 
this year to 
show full 
results for 
this activity. 


Cohort 3: 72% 
 
Baseline: 
Implementation sites: 46% 
Cohort 1: 55% 
Cohort 2: 30% 
Cohort 3: 32% 
 
Data Source: 
ESIT DMS 
ESIT staff review 
 
 


12.Intermedi
ate 


Providers 
implement 
practices to 
promote 
positive 
social-


Do providers who 
receive training 
demonstrate a high 
level of excellence 
in the providing 
home visiting 


80% of 
providers 
who 
received 
any level of 
PFR training 


All agencies will complete 2 scales and submit data 
on a spreadsheet provided by ESIT 
 
Home Visit Rating Scales 3 
1: Home visitor facilitation of caregiver-child 
interaction (scale 3) 


Data will be 
disaggregated by 
implantation site 
 
Data will be 
shared with local 


October 
2017 – 
February 
2020 


Complete Partially met indicator 
 
Scale 3 (facilitation of caregiver-
child interaction) 
Implementation sites: 73% 
Cohort 1: 72% 
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ce 
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Measurement/ Data Collection Method/ 
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Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


emotional 
developmen
t 


practices to 
promote positive 
social-emotional 
development? 
 


and 
completed 
the Home 
Visit Rating 
scale 
(HOVRS) 
received a 
rating of 5, 
6, or 7 on 
each of the 
2 scales. 
 


2: Home visitor collaboration with caregivers as 
partners (scale 4) 
 
Implementation guidelines 
 
For 10% or a minimum of 3 staff 
Observation by a supervisor or team lead 
Video or in person 
Full visit observation 
 
For the staff above and all other staff 
Self-assessment 
 


implementation 
teams and SICC 
data committee 
for feedback. 


Cohort 2: 81% 
Cohort 3: 72% 
 
Scale 4 (collaboration) 
Implementation sites: 80% 
Cohort 1: 85% 
Cohort 2: 81% 
Cohort 3: 70% 
 
Data Source: 
HOVRS data collection sheets 
 
Next steps: 
Further analysis of scores by level 
of PFR training, years in the field, 
discipline and other factors to 
identify focus for follow up and 
improvement.  
 
 


13.Intermedi
ate 


Agencies 
demonstrate 
systems 
change to 
support the 
implementat
ion of 
practices to 
promote 
positive 
social-
emotional 
developmen
t 


Do agencies 
implement systems 
change to support 
the implementation 
of practices to 
promote positive 
social-emotional 
development. 
 


80% of the 
agencies 
surveyed 
will respond 
with a “yes” 
for 3 of the 
5 questions. 
 


All agency leadership will respond to a survey 
regarding elements of systems change.  Survey 
results will be compared to HOVRS scores of 
individual providers to analyze the impact of 
systems change on provider practice.  
 
1 response per agency (collective response from 
multiple people) 
 
Agencies will indicate which types of agency 
change have been implemented: 
SURVEY 
With regard to strategies to promote positive social-
emotional development, has your agency… 


Data will be 
disaggregated by 
implementation 
site 
 
Data will be 
shared with local 
implementation 
teams and SICC 
data committee 
for feedback. 


January 
2020 


Complete Outcome Achieved 
Results for all cohorts: 
Q1: 90% 
Q2: 80% 
Q3: 80% 
Q4: 90% 
Q5: 80% 
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and 
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Data Results and Evaluation 


Notes 
 


1. Changed the way professional development 
plans are used? 


o Yes, No, Explain 
2. added ongoing reflective practice for staff? 


o Yes, No, Explain 
3. Added other trainings to support 


professional development? 
o Yes, No, Explain 


4. Changed anything about the agency 
“onboarding” process for new staff? 


o Yes, No, Explain 
5. Added new elements of mentoring for staff? 


o Yes, No, Explain 
14.Intermedi
ate 


Providers 
use data to 
select 
relevant 
improvemen
t strategies 
regarding 
the child 
outcome 
summary 
process. 


Are the proposed 
improvement 
strategies informed 
by data and more 
relevant to the 
SIMR? 


Strategies 
added to the 
local 
improvemen
t plan by 
LLAs will be 
linked to L-
COMS 
quality 
indicators 
with a rating 
of 5 or less.  


Self-assessment tool improvement plan 
Annual 


Data will be 
aggregated 
statewide and 
disaggregated by 
LLA and 
implementation 
site.  
Data will be 
compared 
between 
implementation 
sites and non-
implementation 
sites. 
Data will be 
shared with LLAs, 
implementation 
sites, and SICC 
data committee. 
We will engage 
stakeholders in 


April, 2018-
June 2019 


Completed N/A 
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


discussion and 
analysis. 


15.Long-
term 


SLA has a 
high quality 
child 
outcomes 
measureme
nt system.  


Does the SLA 
have a high quality 
child outcomes 
measurement 
system? 


SLA 
receives a 
score of at 
least 5 for 
the quality 
indicators of 
the S-
COMS self-
assessment
:  PR, DC, 
AN, RP, UD 
and EV 
 
 


Complete the quality indicators on the S-COMS and 
receive a score of at least 5. 
 
http://ectacenter.org/eco/pages/childoutcomes.asp#
frameworks 


The SLA will 
collaborate with 
stakeholders to 
complete quality 
indicators relating 
to PR, DC, AN, 
RP, UD and EV 


June, 2016 – 
June 2021 


In process Indicator not met 
Data as of November 2019 
AN3: 4 
AN4: 4 
AN5: 6 
 
Next steps: 
Complete PR, DC, RP, UD and EV 
with stakeholders. 


16.Long-
term 


Families will 
have 
increased 
ability to 
support and 
encourage 
their 
children’s 
positive 
social-
emotional 
developmen
t. 


(1) Do families 
report an 
increased capacity 
to help their child 
develop and learn?          
(2) Are families 
more engaged in 
the implementation 
of their child’s 
IFSP strategies? 


(1) Increase 
in the 
percentage 
of families 
that report 
an 
increased 
capacity to 
help their 
child 
develop and 
learn.  
(2) 80% of 
families 
report 
engagement 
in the 
implementat
ion of their 


Early Childhood Outcomes Family Outcomes 
Survey-Revised (addition of a few items) 
Annual 


Data will be 
aggregated 
statewide and 
disaggregated by 
LLA and  
implementation 
sites.  
Data will be 
compared 
between 
implementation 
sites and non-
implementation 
sites. 
Data will be 
shared with LLAs, 
local 
implementation 
teams, and SICC 


September 
2018 - 
February, 
2021 


Not yet 
initiated 


No data available 



http://ectacenter.org/eco/pages/childoutcomes.asp#frameworks

http://ectacenter.org/eco/pages/childoutcomes.asp#frameworks
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Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


child's IFSP 
strategies. 


data committee 
for feedback 


17.Long-
term 


Families 
and children 
will achieve 
their 
individual 
functional 
IFSP 
outcomes.  


Does the percent 
of outcomes 
achieved by 
families and 
children 
participating in Part 
C services 
increase? 


Increase in 
the 
percentage 
of outcomes 
met within 
the 
identified 
timelines. 


Online IFSPs for children in program at least 6 
months that have been reviewed within the 3 month 
reporting period  
 


Data will be 
aggregated 
statewide and 
disaggregated by 
LLA and 
implementation 
sites.  
Data will be 
compared 
between 
implementation 
sites and non-
implementation 
sites. 
Data will be 
shared with LLAs, 
local 
implementation 
teams, and SICC 
data committee 
for feedback 


Baseline one 
year before 
implementati
on;  annually 
through 
February, 
2020 


Completed 
for Cohorts 
1, 2 and 3.  
 
Cohort 3 
data is 
reported 
here. Did 
not meet 
indicator 


Outcome Achieved 
 
There has been an increase of 1% 
in the overall percent of outcomes 
met for implementation sites. 
 
Baseline 
Implementation sites: 17% 
Cohort 1: 20% 
Cohort 2:12% 
Cohort 3: 15% 
 
Post training 
Implementation sites: 18% 
Cohort 1: 19% 
Cohort 2:17% 
Cohort 3: 14% 
 
 
Data Source: 
ESIT DMS 


18.Long-
term 


[SiMR] 
There will 
be an 
increase in 
the 
percentage 
of infants 
and toddlers 
exiting early 
intervention 
services 
who 


Have more infants 
and toddlers 
exiting early 
intervention 
services 
demonstrated an 
increase in the rate 
of growth in 
positive social-
emotional 
development? 
 


By the end 
of FFY 
2018, 
58.25% of 
children will 
substantially 
increase 
their rate of 
growth in 
social-
emotional 
developmen


Data reported for APR indicator C3, which is 
collected at entry and exit using the COS process 
Annual 


Data will be 
aggregated 
statewide and 
disaggregated by 
LLA and 
implementation 
site.  
Data will be 
compared 
between 
implementation 
sites and non-


Annually 
through 
February, 
2020 
 


In process 
 


Outcome Achieved 
 
Data collected for progress in 
social-emotional development 
(Outcome A) indicate the data 
improved and the target was 
exceeded. The percentage of 
those children who entered the 
program below age expectations in 
social-emotional development and 
substantially increased their rate of 
growth improved from 56.74% in 







ATTACHMENT C  5 
 


 
Type of 
Outcome 


Outcome 
Description 


Evaluation 
Questions 


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


Measurement/ Data Collection Method/ 
Measurement Intervals 


 
Analysis 
Description 


Timeline 
(projected 
initiation 
and 
completion 
dates) Status  


 
Data Results and Evaluation 


Notes 
 


demonstrate 
an 
increased 
rate of 
growth in 
positive 
social-
emotional 
developmen
t. 


t by the time 
they exit the 
program. 
 


implementation 
sites. 
Data will be 
shared with LLAs, 
implementation 
sites, and SICC 
data committee. 
We will engage 
stakeholders in 
discussion and 
analysis. 


FFY 17 to 59.06% for FFY 18. The 
target was 58.25%. 
 
Data Source:  
ESIT DMS 


 


VII: Sustainability Plan 
 


Activities 
Steps to Implement 


Objective 
Resources  


Needed 
Who is  


Responsible 


Timeline 
Summer 2019=July-Sept 


Fall 2019=Oct-Dec 
Winter 2020=Jan-March 
Spring 2020=April-June 


Status and  
Evidence 


Implementation Notes 


Promoting First 
Relationships 
 


Objective: Each agency will have access to an agency trainer, consistent with UW expectations, who can train at least 2 staff each year for level 2. In addition, every new staff receives level 1 
training and “refresher” materials are available. There will be opportunities for ongoing learning and professional development. Recertification for level 2 is encouraged but not required. 


Level 1 training for all new 
staff 


ESIT funds for training costs 
 


ESIT 
 
Implementation Sites 


April 2020 


Registration happening 
now 
 
298 total providers trained 
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Activities 
Steps to Implement 


Objective 
Resources  


Needed 
Who is  


Responsible 


Timeline 
Summer 2019=July-Sept 


Fall 2019=Oct-Dec 
Winter 2020=Jan-March 
Spring 2020=April-June 


Status and  
Evidence 


Implementation Notes 


Level 2 training for limited 
staff 


Implementation site 
resources for training time 
and cost Summer 2019 through Spring 


2020 


39 providers trained 
 


 


Level 3 training for limited 
staff 


8 providers trained 
 


 


“refresher” materials 
available for level 1 


UW support for “refresher” 
materials ESIT, UW, Agency Trainers Fall 2019 


Completed and distributed 
to implementation sites 


 


WA-AIMH Endorsement and 
Reflective Supervision  
 


Objective: Each agency will have access to someone who is endorsed at category 3 or vetted at category 2 to provide reflective supervision. 


Category 2 and 3 
Endorsement  


Scholarship funds and 
coordination cost covered by 
ESIT 


WA-AIMH 
ESIT 
Implementation sites 


Summer 2019 through Spring 
2020 


 
 
 


 


Reflective Supervision 
Training 


$9,900 (10 people plus 12 
months of RSC) 
Implementation site 
resources for training time 


Winter 2020 
Scheduled for April 2020 in 
Seattle area 


 


Reflective Practice Training 
$2,500 (up to 25 people) 
Implementation site 
resources for training time 


TBD 
Completed in March 2020 
in Spokane 


 


Reflective Supervision Groups 


ESIT funds to cover reflective 
supervision. 
Implementation site 
resources for time to 
participate in groups. 


University of 
Washington/WA-AIMH 
ESIT 
Implementation sites 


Summer 2019 through Spring 
2020 


9 groups taking place, 
including 1 for ESIT 
program consultants 
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Activities 
Steps to Implement 


Objective 
Resources  


Needed 
Who is  


Responsible 


Timeline 
Summer 2019=July-Sept 


Fall 2019=Oct-Dec 
Winter 2020=Jan-March 
Spring 2020=April-June 


Status and  
Evidence 


Implementation Notes 


COS, Functional Outcomes 
and SE Assessment Training 
Follow up 


Objective: ESIT will develop follow up training in partnership with SSIP sites. Each agency will receive individualized follow up from ESIT or SSIP site leadership. 


Training developed by 
ESIT/Implementation sites 


ESIT and Implementation site 
resources for time to develop 
training follow up 


ESIT 
Implementation site leaders 


Winter 2019 
TA calls completed with 
implementation sites to 
determine areas of need 


 


Training Provided at 
implementation sites 


ESIT and Implementation site 
resources for time to 
implement training follow up 


ESIT (as needed) 
Implementation site leaders 


Winter/Spring 2020 Not yet begun  


Home Visit Rating Scale 
(HOVRS) 
 


Objective: All agencies will complete selected scales* of the HOVRS with the updated implementation guidelines** and submit data to ESIT for 10% or a minimum of 3 staff. All 
agencies will also provide HOVRS data based on self-assessment of selected scales* for all staff, including those who were observed. 


HOVRS training 
$8,000 for training of up to 
40 people 


ESIT  
HOVRS trainers December 2019 Completed in December  
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Activities 
Steps to Implement 


Objective 
Resources  


Needed 
Who is  


Responsible 


Timeline 
Summer 2019=July-Sept 


Fall 2019=Oct-Dec 
Winter 2020=Jan-March 
Spring 2020=April-June 


Status and  
Evidence 


Implementation Notes 


Tool is completed following 
ESIT guidelines and data 
submitted to ESIT using data 
collection template 


Implementation site 
resources for time to 
complete tool, follow up 
conversations and data 
submission to ESIT 


Implementation site 
supervisors/team leads and 
providers 


Completed by February 2020 Completed in February 
Missing data across three 
cohorts, see evaluation 
plan for details 


*HOVRS Scales 
Home visitor facilitation of caregiver-child interaction (scale 3) 
Home visitor collaboration with caregivers as partners (scale 4) 
 


** HOVRS Implementation Guidelines 
Observation by a supervisor or team lead 
Video or in-person 
Full visit observation 
Self-Assessment for all staff in addition to observation 


Staff Selection Criteria for Observations 
ESIT will select a minimum of one staff for each of the three PFR training levels when possible using a randomizer tool and send names to each site. 
For example; an agency observing three staff will observe one from each of the three levels or one from level one and two from level two if there is no level three trained staff. 


Child Outcome Summary-
Team Collaboration Checklist 
(COS-TC) 


Objective: All agencies will complete selected sections of the COS-TC with the updated implementation guidelines* and submit data to ESIT.   


COS-TC training 


ESIT and Implementation site 
resources for time to 
conduct/complete the 
training 


ESIT Fall 2019 


Complete, agencies 
reviewed training 
materials posted to the 
ESIT website 


 



https://wheelofnames.com/
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Activities 
Steps to Implement 


Objective 
Resources  


Needed 
Who is  


Responsible 


Timeline 
Summer 2019=July-Sept 


Fall 2019=Oct-Dec 
Winter 2020=Jan-March 
Spring 2020=April-June 


Status and  
Evidence 


Implementation Notes 


Tool is completed following 
ESIT guidelines and data 
submitted to ESIT using data 
collection template 


Implementation site 
resources for time to 
complete tool, follow up and 
data submission 


Implementation site 
supervisors/team leads and 
providers 


Completed by February 2020 Completed in February 
Missing data across three 
cohorts, see evaluation 
plan for details 


*COS-TC sections and Implementation Guidelines 
Building Consensus for a high-quality COS rating (section IV) 


• Team self-assessment. Provider team, excluding the family, who are involved in 
determining the COS rating. 


• A minimum of 3 teams will submit data 
To the extent possible, each of the three teams will consist of different staff members. If data 
are submitted for more than 3 teams, the same staff members may be on more than 1 team. 


Explaining the COS Process to Families (section II) 
• Supervisor or team lead will observe 10% of all individual staff who explain the COS 


process to families, or a minimum of 3, in person or on video.  
• All staff who explain the COS process to families will complete a self-assessment, 


including those who were observed. 


Team Selection Criteria   
Enter names of all FRCs into a randomizer tool. Select 3 names and ask each of those FRCs to 
complete this section of the tool with the next team of providers they complete the COS 
process with. 


Staff Selection Criteria for Observations 
Enter names of all FRCs (and any other staff who would explain the COS process to families) 
into a randomizer tool. Select 10% or a minimum of 3 names to complete observation for this 
section of the tool. 


 


 



https://wheelofnames.com/

https://wheelofnames.com/
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PHASE III, YEAR 4 REPORT 


Executive Summary 
Under the leadership of the Department of Children, Youth, and Families1 (DCYF), the Early Support for 
Infants and Toddlers (ESIT) program has completed Phase I (Data Analysis), Phase II (Development of 
Strategic Plan) and Phase III – Years One through Four (Implementation and Evaluation) of Washington’s 
State Systemic Improvement Plan (SSIP). 


Phases I, II and III are part of a comprehensive, data-driven process for the development, implementation 
and evaluation of a strategic, multi-year plan to improve results for infants and toddlers with 
developmental disabilities and their families. This multi-year plan is one of eleven performance indicators 
(Indicator C-11) required by the Office of Special Education Programs (OSEP) to be included in each state’s 
respective State Performance Plan (SPP)/Annual Performance Report (APR). Both internal DCYF 
representatives and external stakeholders have been, and continue to be, directly engaged in all aspects of 
the Phase I, II and III activities. The State Interagency Coordinating Council (SICC) continues to practice and 
model expanded levels of stakeholder engagement throughout its expanded sub-committee structure. 
Broad agency, programmatic, community and parental involvement will continue to be at the forefront of 
the multi-year plan. 


Washington’s State-identified Measurable Result (SiMR) is to increase the percentage of infants and toddlers 
with disabilities who will substantially increase their rate of growth in positive social-emotional skills, including 
social relationships, by the time they exit the early intervention program. Outcome A (the % of 
infants/toddlers with Individualized Family Service Plans (IFSPs) demonstrating improved positive social-
emotional skills) of the Washington SPP/APR is the primary performance measure. As of Phase III, Year 4 there 
have been 10 sites (16 agencies total) with local implementation teams who have spearheaded activities 
serving the following counties: (Cohort 1) Columbia, Walla Walla, Island, Pierce, Yakima, (Cohort 2) Clark, 
Klickitat, Pacific, Skamania, Chelan, Douglas, Grant, Thurston, Grays Harbor, South Mason, (Cohort 3) Kitsap, 
North Mason, Lewis, Garfield and Whitman. 


To date, SSIP implementation sites actively engaged in many activities designed to bring Washington closer 
to achieving the SiMR. The results of key activities for this year are summarized below, organized by the 
four strands of the Theory of Action. 


Professional Development 
This strand is comprised of activities related to implementing evidence-based practice to support social-
emotional development and local infrastructure improvements to support this ongoing work. 
Implementation sites supported additional staff to receive foundational training, reach fidelity and become 
agency trainers with Promoting First Relationships (PFR), the evidence based model used for Washington’s 
SSIP. As a result, providers are gaining valuable skills as measured by the Home Visit Rating Scale (HOVRS) 
and children and families are demonstrating an increased rate of achieved outcomes on IFSPs. Local 
agencies have put many infrastructure improvements in place, including enhanced professional 
development opportunities related to social-emotional development, reflective supervision, mentoring and 
new staff “onboarding” processes. The SLA is in the process of developing a comprehensive system of 
personnel development (CSPD) which includes enhanced statewide training for all new providers and clear 


1 Governor Inslee signed House Bill 1661 on July 6, 2017, creating the Department of Children, Youth, and Families (DCYF), which is the state’s 
newest agency. It oversees several services previously offered through the state Department of Social and Health Services and the Department of 
Early Learning. DCYF is designated as the State Lead Agency (SLA) by the Office of the Governor. 


1 







 
 


 


  


     
   


   
   


 
 


 
 


    
     


 
  


 
  


   
    


  
   


   
     


 
   


    
 


    
    


  
 


 
    


   
      


    
     
   


   
    


        
    


   
   


     
 


                                                      
   


PHASE III, YEAR 4 REPORT 


written guidance to support the implementation of rules and regulations. These accomplishments will 
support the achievement of the SiMR. When providers have the supports and professional development 
they need to offer children and families high quality services regarding social-emotional development, 
those children will see more positive outcomes overall. 


Qualified Personnel 
This strand encompasses activities completed by implementation sites to support staff to obtain 
endorsement with the Washington Association for Infant Mental Health (WA-AIMH). Many have obtained 
endorsement at levels that will allow them to become qualified to provide reflective supervision to 
providers across the Washington early intervention system. ESIT is committed to adhering to the standards 
of quality outlined by WA-AIMH and will support the infrastructure sustainability for ongoing reflective 
supervision for providers. 
Assessment 
The assessment strand reflects efforts to achieve a high quality COS measurement system at the local level 
and increase the level of social-emotional evaluation and assessment for children referred for services. 
Implementation sites have completed many activities related to the COS process this year. Newly hired 
providers continue to complete introductory COS training models and demonstrate good understanding of 
the process. ESIT staff trained site leaders to use the Child Outcome Summary Team Collaboration (COS-TC) 
checklist2 who implemented the tool with staff to gather data regarding specific elements of the COS 
process. As a result, the ESIT team will collaborate with site leaders to provide individualized training 
support to address any areas of need identified with the tool. This continued effort to strengthen the local 
infrastructure of training and quality COS data collection will lead to increased confidence in the data to be 
used for program improvement and the achievement of the SiMR. In addition to the COS process, this 
strand includes outcomes regarding social-emotional evaluation and assessment. This year, 
implementation sites continued to use recommended tools to gather more rich information about the 
social-emotional development of children referred for services. This practice will support the SiMR by 
giving providers what they need to more effectively plan and implement services to support growth in that 
area, leading to more progress for children in outcome A. 
Accountability 
This strand encompasses many of the infrastructure improvements made at the state level with regard to 
governance and the collection and use of COS data. The ESIT system re-design work, described in more 
detail further in this report, has led to many achieved activities this year including the passage of SB 2787, 
completing the transfer of the ESIT program from the Office of the Superintendent of Public Instruction 
(OSPI) to DCYF. This bill outlines statutory changes required to support the transfer of funds for the ESIT 
program and a method for equitable distribution of funds was developed in partnership with stakeholders 
including the SICC finance committee. The ESIT team developed new contracts for the 20/21 contract year 
that will align authority and funding for the SLA and include preparation activities for performance based 
contract metrics in the 21/22 contract year. This will lead to an increased focus on quality service delivery 
in addition to compliance standards. The system re-design will support Washington’s movement on the 
SiMR by streamlining the statewide system, allowing all provider agencies to benefit from consistent 
governance. Also this year, ESIT continued to support provider agencies statewide, including 
implementation sites, to collect, analyze and use high quality COS data. A new COS decision tree was 
developed with extensive input from a wide variety of stakeholders including providers and caregivers. 


2Early Childhood Technical Assistance Center COS-TC resource page https://ectacenter.org/eco/pages/costeam.asp 
2 
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Quarterly calls continued with a focus on professional development regarding the COS process and quality 
indicators of the State Child Outcomes Measurement System (S-COMS) self-assessment were completed. 
Strengths and opportunities were identified using the tool in partnership with stakeholders representing 
implementation sites and the SICC and potential new activities will be discussed with those groups in the 
coming months. A high quality child outcomes measurement system at the state and local levels will affect 
the SiMR on multiple levels. Providers will have the support they need to collect data in a consistent and 
structured way that increases data quality. This increase in data quality will lead to more analysis and use 
for program improvement and measurement of progress for children in Washington. 


1) Summary of Phase III 
1.a Theory of Action and Logic Model for the SSIP, Including the SiMR 
During Federal Fiscal Year (FFY) 2014, Phase I of the Washington State Systemic Improvement Plan (SSIP) was 
completed by ESIT staff and the Phase I stakeholder leadership team. Phase I requirements included 
completing data and infrastructure analyses, identifying the SiMR and developing broad improvement 
strategies and a theory of action (attachment A). 


Phase II of the SSIP, developed in FFY 2015, focused on creating improvement and evaluation plans. All Phase 
II activities were built on the work completed in Phase I. The improvement plan includes specific activities, 
steps, resources needed and timelines to implement improvement strategies and achieve intended outcomes. 
The plan focuses on improvements to the state infrastructure to better support local lead agencies, early 
intervention programs and providers to implement evidence-based practices to improve the SIMR. 


A logic model (attachment B) was created to inform the evaluation plan and refine the improvement plan. The 
process of developing the logic model included identifying inputs and outputs for each prioritized activity, and 
developing short-term, intermediate and long-term outcomes. The evaluation plan describes how 
implementation activities and intended outcomes will be measured. The long-term outcomes are based on the 
outcomes developed in the Phase I theory of action. Adjustments have been made each year to align with the 
progress of the SSIP work. 


The theory of action guides the implementation and evaluation of the SSIP, and all outcomes and measures in 
the evaluation plan are aligned with the four strands of the theory of action – professional development, 
qualified personnel, assessment and accountability. 


This year marked the fourth year of Phase III, the implementation and evaluation phase. This report 
summarizes the activities and accomplishments of the work done this year. The following are the current 
outcomes from the logic model which have been revised over the course of Phase III based on implementation 
data and stakeholder input: 
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Type of Outcome Outcome Description 


1. Short-term Providers have improved understanding of Child Outcome Summary (COS) quality 
practices. 


2. Short-term Providers have improved understanding of social-emotional screening and 
assessment. 


3. Short-term Providers have improved understanding of writing functional outcomes that 
support social-emotional development. 


4. Short-term State Lead Agency and Local Lead Agencies ensure timely analysis of accurate data. 


5. Short-term Providers report knowledge in Promoting First Relationships (PFR) practices to 
improve social-emotional skills for infants and toddlers. 


6. Intermediate 
State Lead Agency has the capacity to enforce the responsibilities of the County 
Lead Agencies and Early Intervention Provider Agencies so they can carry out IDEA 
and related state requirements. 


7. Intermediate State Lead Agency has a quality statewide system for in-service training and 
technical assistance in place. 


8. Intermediate Teams complete COS process consistent with best practices. 


9. Intermediate Local lead agencies (LLAs) improve ability to analyze and use COS data. 


10. Intermediate Providers use approved social-emotional assessments as described in ESIT practice 
guides. 


11. Intermediate Teams develop functional Individualized Family Service Plan (IFSP) outcomes that 
support social-emotional development. 


12. Intermediate Providers implement practices to promote positive social-emotional development. 


13. Intermediate Agencies demonstrate systems change to support the implementation of practices 
to promote positive social-emotional development. 


14. Intermediate Providers use data to select relevant improvement strategies regarding the child 
outcome summary process and/or practices. 


15. Long-term SLA has a high quality child outcomes measurement system. 


16. Long-term Families will have increased ability to support and encourage their children’s 
positive social-emotional development. 


17. Long-term Families and children will achieve their individual functional IFSP outcomes. 


18. Long-term 
[SIMR] There will be an increase in the percentage of infants and toddlers exiting 
early intervention services who demonstrate an increased rate of growth in positive 
social-emotional development. 
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1.b The Coherent Improvement Strategies or Principle Activities Employed During the Year, 
Including Infrastructure Improvement Strategies 


The ESIT system re-design work continues to move forward. The overarching desired result of this effort is to 
ensure all eligible infants and toddlers and their families receive high quality comprehensive services that 
meet their individual needs and increase their potential for school readiness and participation in home and 
community life. In addition to governance, these efforts will improve the infrastructure components of 
finance, accountability and quality improvement. 


This work includes transition activities related to rules, resources, regionalization and robust data. This work is 
taking place through a coordinated and collaborative effort with our primary stakeholders (the State 
Interagency Coordinating Council (SICC), providers, and school district staff) and partners at the Office of the 
Superintendent of Public Instruction (OSPI), which serves as Washington’s State Education Agency (SEA). 
Updates for these four areas of the work are listed below. 


Rules: One of the activities designed to improve infrastructure was “Early Support for Infants and Toddlers 
(ESIT) clarifies roles and responsibilities of DCYF as the Washington Part C lead agency to support 
implementation of the State Systemic Improvement Plan (SSIP).” This activity was designed to improve the 
governance component of Washington’s Part C system. All steps to implement this activity are complete with 
the exception of a revised contracting process taking place in September 2020. 


House Bill 5879, reaffirms the Department of Early Learning (now DCYF) as the State Lead Agency (SLA) for 
Part C. The Legislature required the development and submission of a System Re-design plan in support of 
comprehensive and coordinated services for all children eligible for the Early Support for Infants and Toddlers 
(ESIT) program in accordance with part C of the Individuals with Disabilities Education Act (IDEA). Among other 
requirements, the proposed plan included the identification and proposal for coordination of all available 
public financial resources within the state from federal, state, and local sources. ESSB 6257, enacted into law 
in 2017, provided a framework for addressing a key action step recommended in the system design plan, 
which is to align state funding with statutory authority and responsibilities. Beginning September 1, 2020, 
Local Early Intervention Provider Agencies (EIPAs) not located within one of the four largest counties3 in the 
state, will be issued contracts outlining new roles and responsibilities, allocations for both federal and state 
funding, and ongoing monitoring and supports provided directly by SLA personnel from the new Quality 
Assurance and Compliance Team. ESIT program consultants will have an expanded role in helping support and 
clarify implementation of the new structure. This will change the current structure of Local Lead Agencies as 
provider agencies with the responsibility for contract monitoring within their service area. CLAs and ESIT will 
coordinate that responsibility in the new structure. 


Resources: A significant component of the system re-design was to align funding and authority. Senate Bill 
6257 required a report outlining a framework for addressing this action step, and more recently Senate Bill 
2787 “Completing the transfer of the early support for infants and toddlers program from the office of the 
superintendent of public instruction to the department of children, youth & families” addressed statutory 
changes required to support the funding shift. ESIT has worked with Local Lead Agencies, the SICC finance 
committee and other key stakeholders on this critical component of the re-design plan. The shift is expected 
to take place on September 1, 2020 


3 King, Snohomish, Pierce and Spokane Counties will maintain their roles as County Lead agencies (CLAs). 
5 
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Regionalization: Extensive stakeholder work has occurred to ensure quality services are available for children 
across the state within the context of the multiple changes happening within the system. Senate Bill 2787 will 
ensure that the funding allocated for early intervention is distributed to maximize dollars available for services 
to families. In the spring of 2020, ESIT will announce a competitive bid process to award contracts to provide 
Part C Services throughout the state to be in place on September 1, 2020. This is a shift to a competitive 
process for selecting agencies who will contract directly with DCYF. 


Robust Data: The ESIT Data Systems & Analysis Team (D-SAT) has continued to promote the design and 
development of a new updated user interface (UI) to address the end of life Silverlight application and to 
restructure the architecture of the data management system for full optimization. User interviews, staff-
driven inquiries and system enhancement requests are currently under review to ensure proposed system 
business requirements and new data collection elements are responsive and aligned with user and 
programmatic needs. The goal of this priority initiative continues to be development and implementation of 
an effective and efficient data system that collects valid and reliable data for general supervision and 
increased state, regional and local accountability, billing activities and reporting. 


In addition to the work relating directly to the system re-design, a sustainability plan outlining key SSIP 
activities with aligned objectives was implemented (attachment C, section VII). This plan focused on building 
capacity within local infrastructures to sustain the implementation of PFR training and practices as well as 
professional development on topics including engaging families in the COS process, writing functional IFSP 
outcomes and providing social-emotional assessment. Another key focus of the sustainability plan was 
increased numbers of providers qualified to offer reflective supervision within the ESIT system. 


The ESIT team completed a number of infrastructure activities to promote COS data quality. The activities 
were designed to support LLAs and early intervention providers in implementing a high quality Child Outcome 
Summary (COS) rating process. The ESIT program continued to require all new early intervention providers 
statewide to complete COS training modules within 90 days of hire, and take a quiz to demonstrate their 
knowledge. The ESIT team continued the quarterly call process with LLAs statewide to support the 
understanding and implementation of high quality practices. During these calls, ESIT Program Consultants 
provided technical assistance to LLAs on multiple aspects of the COS process including data collection, 
professional development and analysis. The sustainability plan included an objective to measure the quality of 
aspects of the local COS process using the Child Outcome Summary Team Collaboration (COS-TC) checklist. 
Those results are discussed in section 2.c of this report. 


A new COS decision tree was developed in partnership with a wide range of stakeholder input from caregivers 
to providers to program directors and incorporated the talents of a graphic designer to support meaningful 
visual representations. The decision was made to require all providers to use the decision tree with all families 
to select a descriptor statement for the entry and exit COS. This requirement took effect on January 1, 2020 
for all Washington provider agencies, including non-SSIP implementation sites. During the first quarter of the 
contract year, July-September 2019, information was gathered from individual providers regarding their 
current use of the decision tree and understanding of the COS process. Stakeholders were engaged in 
September and October to gather input on elements of a family and provider-friendly decision tree, which was 
then tested in November and December before releasing a final draft in January. Training was developed and 
implemented in January to coincide with the release of the decision tree and the requirement to use it with 
families. The tool will continue to be reviewed and edited as feedback is gathered regarding the usability 
before a final draft is issued. The descriptor statements used in Washington will also be revised during the 
next contract year. 
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Washington’s SICC has continued with four committees: data, finance, personnel and training and public 
policy. These committees actively worked on infrastructure activities related to the system re-design and 
beyond. Some of these activities included training development, partnering with higher education to support 
recruitment of highly qualified providers, support for agencies to effectively bill Medicaid and private 
insurance, and child transition guidance. 


1.c The Specific Evidence-based Practices Implemented to Date 


The ESIT team continued to provide support to the implementation teams to implement evidence-based 
practices with fidelity. This support includes providing focused training and technical assistance, such as 
training materials and monthly planning calls, support for local implementation teams and facilitating the 
development of local plans. Implementation sites with all three cohorts have completed their formal 
participation in SSIP activities and are currently focused on their sustainability plans. 


In Year 4, activities and timelines for all three cohorts were merged to focus on the sustainability plan. ESIT 
staff facilitated regular calls to discuss the status of activities, answer questions and allow the implementation 
site leaders to share with each other about successes and barriers. 


ESIT funded training and ongoing support through the University of Washington (UW) at each implementation 
site for the provision of culturally appropriate evidence-based practices with Promoting First Relationships 
(PFR). PFR was selected as the best curriculum in Phase II after reviewing a number of evidence-based 
practices for alignment with to the Division of Early Childhood (DEC) recommended practices. PFR has three 
training levels as follows: 


Level 1 training is a two-day, foundational, knowledge-building workshop for all early intervention providers 
that includes the following topics: 


• Elements of a healthy relationship 
• Attachment theory and secure relationships 
• Contingent and sensitive caregiving 
• Baby cues and nonverbal language 
• Understanding the world from the child and 


parents’ point of view 
• Reflective capacity building 
• Development of self for infants and toddlers 


PFR Level 1 Training 


“I SEE THE VALUE OF IT IN CHANGING 
THE WAY PARENTS SEE THEIR CHILDREN 
AND INTERACT WITH THEM” 


-JANELLE BERSCH, ESD 171 


• PFR consultation strategies 
• Challenging behaviors and reframing the meaning of behavior 
• Intervention planning development 
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PHASE III, YEAR 4 REPORT 


PFR Level 2 Training 


“STAFF ARE FEELING VERY SUPPORTED 
AND MORE EQUIPPED TO WORK WITH 
FAMILIES” 


-KARLA PEZZAROSSI, CHILDREN’S
VILLAGE


Level 2 training provides the opportunity for a select number of 
individuals to reach fidelity to PFR. Fidelity occurs over the 
course of 16 weeks and includes video review and consultation 
with a PFR trainer, then completing the curriculum with a family 
for 10 weeks. Sessions are recorded and reviewed with the 
trainer for feedback. The trainee submits a final video that the 
PFR trainer scores for fidelity. 


Level 3 training provides the opportunity for some providers who reached Level 2 to fidelity to continue with 
their training and become agency trainers. This process requires an additional 16 hours of training, which 
includes reaching fidelity with a second family and learning how to begin training learners at their agency. 
Level 3 agency trainers are then able to train additional providers at Level 2. They receive ongoing reflective 
consultation from UW trainers. 


The following visual depicts the three levels: 


Providers who do not continue to Level 2 or 3 will have other opportunities for follow-up support. ESIT staff 
and PFR trainers developed a reference guide for agency trainers to support those with Level 1 training to 
retain what they learned. Some providers at each implementation site participate in reflective consultation 
groups, which provide opportunities for learning and reflection on supporting the social-emotional 


Reflective Consultation Groups 


“REFLECTIVE SUPERVISION HAS SUPPORTED THE LONGEVITY OF MY CAREER IN EARLY INTERVENTION PT. 
INTENTIONAL SLOWING DOWN IN A THOUGHTFUL, JUDGEMENT-FREE ZONE HELPS ME MANAGE WORK-
RELATED STRESS AND PROVIDE HIGHER QUALITY, COMPASSIONATE CARE TO FAMILIES. GROUP 
SUPERVISION HAS FOSTERED TRUST AND COLLABORATION IN OUR ORGANIZATION. THIS ENCOURAGES 
PROVIDERS TO SPEAK UP AND SEEK HELP WITH ISSUES THAT NEED TO BE RESOLVED. I HIGHLY 
RECOMMEND IT FOR ALL WORKPLACES.”  PHYSICAL THERAPIST WITH NEARLY FOUR YEARS IN EARLY 
INTERVENTION 
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development of the infants and toddlers they serve. This year, ESIT funded eight reflective consultation groups 
for providers of all three cohorts. Pierce County funded reflective consultation groups with local funds. 


1.d Brief Overview of the Year’s Evaluation Activities, Measures and Outcomes 


In addition to the evaluation of existing outcomes, the primary focus of the SSIP this year was on sustainability 
for key activities for all three cohorts. The Sustainability Plan (attachment C, section VII), developed in 
partnership with the SICC and implementation sites, served as a guide for activities and data collection this 
year with an eye on the future of statewide implementation. It addressed PFR training, WA-IMH endorsement, 
targeted training follow up and the use of the HOVRS and COS-TC. For more information about this 
stakeholder process, see section 4.b of this report. The plan describes the objectives of each activity in terms 
of sustainability and the steps and timeline for each. Below is a summary of each activity included in the plan 
and the measurement objectives for sustainability. 


Promoting First Relationships 
Objective: Each agency will have access to an agency trainer, consistent with UW expectations, who can train 
at least two staff each year for Level 2. In addition, every new staff receives Level 1 training, and “refresher” 
materials are available. There will be opportunities for ongoing learning and professional development. 
Recertification for Level 2 is encouraged, but not required. 


Status: Training at all three levels of PFR continue, increasing the number of providers in the field reaching 
fidelity to the model. Refresher materials were developed in partnership with UW to provide agency trainers 
the ability to continue supporting providers who received Level 1 training. 


WA-AIMH Endorsement and Reflective Supervision 
Objective: Each agency will have access to someone who is endorsed at category 3 or vetted at category 2 to 
provide reflective supervision. 


Status: Providers continue to pursue endorsement, primarily at category 3. A two-day training, provided by 
WA-AIMH, is scheduled for April 1 for those providers who meet qualifications to provide reflective 
supervision. Ten providers will attend, several of whom have expressed interest in providing reflective 
supervision outside of their agency as well as within. This will increase opportunities for providers to access 
this resource as it is cost prohibitive to contract for a qualified facilitator or reflective supervision groups. In 
addition, a training on the benefits and use of reflective practice facilitated by WA-AIMH was held in March 
2020 for implementation sites. 


Training Follow Up for the Following Topics: Engaging Families in the COS, Writing Functional IFSP Outcomes 
and Social-emotional Assessment 
Objective: ESIT will develop follow up training in partnership with SSIP sites. Each agency will receive 
individualized follow up from ESIT or SSIP site leadership. 


Status: Collaborative planning has taken place to determine the needs of individual agencies regarding the 
training topics listed above. Training and materials will be provided to each agency as needed based on this 
planning. 
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Home Visit Rating Scale 
Objective: All agencies will complete selected scales of the HOVRS with the updated implementation 
guidelines and submit data to ESIT for 10% or a minimum of three staff. All agencies will also provide HOVRS 
data based on self-assessment of selected scales for all staff, including those who were observed. 


Status: All providers at implementation sites have completed the self-assessment using selected scales of the 
HOVRS, and a smaller set of observations have taken place. This data has been analyzed and is reported in 
more detail in section 2.a of this report. Further analysis will take place in partnership with the SICC data 
committee and implementation sites to determine how to provide appropriate professional development 
supports for continued implementation of high quality practices to support social-emotional development. 


Child Outcome Summary-Team Collaboration (COS-TC) Checklist 
Objective: All agencies will complete selected sections of the COS-TC with the updated implementation 
guidelines and submit data to ESIT. 


Status: Providers at implementation sites have completed the self-assessment using selected sections of the 
COS-TC, and a smaller set of observations have taken place. This data has been analyzed and is reported in 
more detail in section 2.c of this report. Further analysis will take place in partnership with the SICC data 
committee and implementation sites to determine how to provide appropriate professional development 
supports for continued implementation of a high quality COS process. 


1.e Highlights of Changes to Outcomes, Implementation and Improvement Strategy 
Several changes have been made to the activities and intended outcomes. These changes are reflected in the 
action plan, evaluation plan, theory of action, logic model and table below. 


Type of Outcome Outcome Description Performance indicator 
Short-term Outcome (4) 
Outcome and Performance 
Indicator Revised 


State Lead Agency and Local 
Lead Agencies ensure timely 
analysis of accurate data. 


State will use the State Child Outcomes 
Measurement System (S-COMS). SLA 
receives a score of at least 5 for the 
following quality indicators: AN3, AN4 and 
AN5. 


Intermediate Outcome (8) 
Performance Indicator 
Revised 


Teams implement COS 
process consistent with best 
practices. 


90% of individuals will score 87% or better 
on the adapted COS-TC checklist, section II, 
as indicated by a score of 7 out of 8. 


90% of teams will score 87% or better for 
each outcome area on the adapted COS-TC 
checklist, section IV, as indicated by a score 
of 7 out of 8 for each outcome area. 


Intermediate Outcome (12) 
Performance Indicator 
Revised 


Providers implement 
practices to promote positive 
social-emotional 
development. 


80% of providers who receive any level of 
PFR training and completed the Home Visit 
Rating Scale (HOVRS) receive a rating of 5, 6 
or 7 on each of the two scales. 


Intermediate Outcome (13) 
NEW 


Agencies demonstrate 
systems change to support 


80% of the agencies surveyed will respond 
with a “yes” for three of five questions 
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the implementation of 
practices to promote positive 
social-emotional 
development. 


asked regarding local strategies 
implemented. See Action Plan (attachment 
C). 


Intermediate Outcome (14) 
Changed from Long Term to 
Intermediate 


Providers use data to select 
relevant improvement 
strategies regarding the child 
outcome summary process 
and/or practices. 


Strategies added to the local improvement 
plan by LLAs will be linked to L-COMS 
quality indicators with a rating of 5 or less. 


Long-term Outcome (15) 
Revised 


SLA has a high quality child 
outcomes measurement 
system. 


SLA receives a score of at least 5 for the 
quality indicators of the S-COMS self-
assessment: PR, DC, AN, RP, UD and EV 


As mentioned in previous sections of this report, a significant addition to the SSIP this year was a Sustainability 
Plan. See section 1.d for details. Because this plan focused on ongoing activities, no changes were made to the 
action plan other than date ranges for completion. 


Adjustments have been made to the logic model and action plan to reflect ESIT’s work toward a high quality 
COS measurement system. The first adjustment is captured with a revised outcome (4) and accompanying 
performance indicator. In previous years, Washington’s SSIP captured the State Lead Agency’s capacity to 
support provider agencies to use and analyze COS data for program improvement. Many activities supported 
this outcome including quarterly data calls, the use of the Local Child Outcomes Measurement System (L-
COMS) and the ongoing support for ESIT staff to build data analysis skills. Because these activities have shifted 
slightly (see action plan) the focus is now on ensuring timely analysis of accurate data. The SSIP has moved 
beyond measuring the capacity of the SLA to support LLAs to use and analyze COS data and is now focused on 
using that knowledge to ensure the accuracy of those data. This direction is more aligned with the logic model 
and overall goal to improve COS data quality. 


Following this short-term outcome is a revision to outcome 8, which measures the implementation of a high 
quality COS process at the local level and outcome 14, which is now an intermediate outcome as opposed to 
long-term. The change to outcome 14 was identified during a review of the logic model and is better aligned 
as an intermediate step toward the long-term outcome of having a high quality statewide COS measurement 
system. Outcome 8 measures the completion of the COS process consistent with best practices and revisions 
to the performance indicator are reflected in the table above. During the development of the SSIP 
sustainability plan, stakeholders gave input on the use of two sections of the COS-TC, II & IV, as the most 
applicable to the primary focus of their work on local COS measurement systems. These sections measure the 
provider’s ability to explain the COS process to families and build consensus for a high quality COS rating. The 
previous performance indicator included the use of the full COS-TC, and ESIT took feedback from 
implementation sites that this, in addition to other SSIP activities, was very difficult due to their own capacity 
to find staff time to complete. Both sections will provide data to support analysis of the impact of training and 
new materials developed to support provider understanding of these two aspects of the COS process. In 
addition, the activity related to quarterly calls with LLAs to improve their ability to analyze and use COS data 
was updated to include additional topics for those calls including COS purpose, data collection and COS related 
professional development. 
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Long-term outcome 15 was also revised. Previously, it measured a well-articulated purpose for Washington’s 
COS process. The new language references a high quality COS measurement system overall which captures a 
more meaningful goal for ESIT. Many of Washington’s SSIP activities are designed to improve the COS 
measurement system with a focus on improving provider understanding and increasing data quality. A new 
step was added to the action plan to capture the work being done to complete S-COMS quality indicators 
regarding Analysis, Purpose, Data Collection, Reporting, Data Use and Evaluation to identify strengths and 
gaps in the statewide system. This new outcome language and activity more accurately captures the direction 
Washington is going in terms of quality COS infrastructure. 


A new outcome was added (13) to capture work done by ESIT and implementation sites to make local systems 
change to support the implementation of practices to promote positive social-emotional development. This 
important step informs on other intermediate and long-term outcomes regarding provider practice. Having 
information regarding the categories of local systems change to processes regarding professional 
development plans, reflective supervision/practice, training and mentoring further inform on the outcomes 
implementation sites are seeing as a result of their SSIP work. Data collected for this outcome will support 
statewide implementation in future years by identifying patterns of local change, ultimately moving 
Washington closer to the SiMR. See section 5 of this report for more detail on next year’s plan to add activities 
to the action plan reflecting ESIT’s training and technical assistance infrastructure. 


The performance indicator for outcome 12 was also revised. This outcome, which measures the 
implementation of practices to promote positive social-emotional development, measures the activities 
regarding PFR training at implementation sites. Originally, the performance indicator was to measure provider 
responses to a survey given one year after they received Level 1 PFR training regarding their use of learned 
strategies. The current performance indicator uses two scales from the HOVRS tool. Two scales were selected 
in partnership with implementation sites for their alignment with PFR. Similar to the COS-TC, two scales were 
selected as opposed to the full tool to make this activity manageable for providers. This new performance 
indicator will provide much richer information, as measured by self-assessment and validated by observation, 
regarding how PFR has influenced provider practice. 


In addition, the action plan includes steps to implement training follow-up related to activities regarding high 
quality COS rating processes at the local level, social-emotional screening and assessment and writing 
functional IFSP outcomes. ESIT staff and implementation site leaders identified gaps in practice as compared 
to training content from the start of each cohort. The additional activity will include revisiting previous training 
materials or developing something new depending on the individual needs of the sites, and providing support 
to staff through ESIT or site leaders. 


2) Progress in Implementing the Key Activities of SSIP, Including Measurable 
Outcomes and Resulting Data 
The following is a detailed description of the implementation of key activities from the Improvement Plan 
(attachment C, section B) and intended outcomes from the evaluation plan (attachment C, section C.b) 
organized by Washington’s Theory of Action strands. 


This section includes the following: 
• Description of SSIP implementation progress 
• Data on implementation and outcomes 
• Data quality issues 


12 







PHASE III, YEAR 4 REPORT 


Status: This activity is composed of several steps 
Functional outcomes with 5-7 including the development of a practice guide 


components and the development and implementation of 


100% 85% 79% 
training on writing functional outcomes. All of 
these steps have been completed according to 


 
 


 


  


  
    


 
  


 
 


  
    


   
   


 
  


  
  


 
  


  
   


    
     


   
   


    
     


      
 


   
   


  
  


     
   


   
   


    
     


       
      


   
      


 


the projected timeline. A sampling of post-
training outcomes for Cohort 3 was pulled and 
reviewed for the presence of seven components 
including (1) necessary/functional, (2) real-life 
contextual settings, (3) discipline-free, (4) 


Cohort 1 Cohort 2 Cohort 3 Total jargon-free, (5) positive, (6) active, and (7) 
Baseline Post context of a relationship. ESIT staff pulled data 


based on a yearlong date range beginning three 


55% 


30% 32% 
46% 


68% 72% 


0% 


20% 


40% 


60% 


80% 


For information regarding data sources, data collection procedures and timelines, sampling procedures and 
data comparisons see the evaluation plan (attachment C, section VI.C.b). 


2.a Professional Development 
Activity 10: ESIT supports providers at implementation sites to write functional, routines-based 
Individualized Family Service Plan (IFSP) outcomes that support social-emotional development [Practice]. 


months after training. Data indicate that 72% of outcomes reviewed met the criteria; five of seven 
components were present. This brings the total rate for all three cohorts to 79%. This is a significant increase 
from the baseline of 46%. ESIT also conducted analysis on whether or not the specific component regarding 
development within the context of a relationship was present in the outcomes. This component was 
highlighted during the training and those data indicate close to a 10% increase in the appearance of that 
component. While Washington met the performance indicator for this outcome overall, the ESIT team will use 
these results to inform further training to continue to improve the quality of IFSP outcomes. 


ESIT staff conducted individual meetings with each implementation site to discuss successes and barriers for 
their staff when writing functional IFSP outcomes. Key elements from the original training were reviewed and 
areas of need were identified. Many reported satisfaction overall with the quality of their outcomes and feel 
that most include all seven components described above. Several requested training and TA support from ESIT 
on this topic. Interestingly, all of these sites had some of the highest rated outcomes when reviewed by ESIT 
staff. This correlation could mean these agencies are particularly focused on functional outcomes and 
continue to see opportunity for growth. Of those who did not request direct support, most have a process in 
place for ongoing staff training and outcomes review. Additional follow-up may be needed following this 
report to look closer at those sites who has lower rated outcomes as indicated by ESIT review. There may be 
differences in how the sites are reviewing their own outcomes. Perhaps they are not using the review tool 
developed by ESIT or considering all seven components in their review. It is also possible aspects of their 
internal process for developing outcomes is not aligned with ESIT’s expectations. These agencies need further 
support and guidance to continue to improve. New steps to achieve activities regarding high quality COS rating 
processes (activity 3) and developing functional IFSP outcomes (activity 10) to address the training follow-up 
activities that will take place in the coming year. 
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The ESIT team, in partnership with stakeholders, took steps to evaluate the statewide system for in-service 
training and technical assistance. Facilitated by national TA providers, the group completed quality indicator 
PN7 of the ECTA systems framework self-assessment tool. While the performance indicator was not met, the 
group identified many strengths including individualized in-service learning opportunities, much of the 
professional development offered by ESIT is aligned with national professional organization and state 
personnel standards, and a variety of TA opportunities offered to providers. Areas that are in need of 
particular attention include finalizing a Comprehensive System of Personnel Development (CSPD). The ESIT 
team is participating in a TA cohort to support this work. Another area for improvement is to coordinate in-
service personnel development across early childhood systems and delivered collaboratively. This is 
happening on different levels both locally and statewide and more work will be done to create a coordinated 
system overall. 


Data: 
Intermediate Outcome (7) Performance Indicator Result 
SLA has a quality statewide 
system for in-service training 
and TA in place. 


SLA receives a score of at least 5 
for the quality indicator PN7 of the 
ECTA Center System Framework. 


Did not meet indicator 
PN7: rating of 4 


Intermediate Outcome (11) Performance Indicator Result 
Teams develop functional IFSP 
outcomes that support social-
emotional development. 


70% of sampled goals meet criteria 
as a functional outcome. 


Outcome Achieved 
Implementation sites: 79% 
Cohort 1: 85% 
Cohort 2: 68% 
Cohort 3: 72% 


Baseline: 
Implementation sites: 46% 
Cohort 1: 55% 
Cohort 2: 30% 
Cohort 3: 32% 


Outputs Accomplished This Year (for more detail see attachment C, section B (Improvement Plan) 
One step toward consistent, coordinated training will be complete by the end of this contract year and will 
be added to the action plan in Year 5. A new system for training new early intervention providers in 
Washington will be implemented beginning July 2020. All new providers will receive two levels of training; a 
series of foundational level modules covering the federal and state requirements, and regulations followed 
by five virtual trainings going more in depth on key aspects of providing early intervention in Washington. 
Topics include ESIT guiding principles, evaluation and assessment, the COS and writing functional IFSP 
outcomes. It will also include a full day training on communication, meeting facilitation and challenging 
conversations. This will support a consistent message regarding statewide expectations and key strategies 
for implementing high quality services. 


Data limitations: There were no data limitations identified by internal or external stakeholders. 
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Activity 11: ESIT ensures training and ongoing supports are provided at implementation sites for the 
provision of culturally appropriate evidence-based practices [Practice]. 


Status: This activity describes the work done to implement evidence-based practices with PFR. Based on 
qualitative data gathered by implementation sites and providers, this training has been very well received. 
Each step needed to implement this activity is either complete or ongoing. This year 41 providers from all 
three cohorts were trained at Level 1. The data in the table below indicates that 100% of providers who 
attended the Level 1 training felt it provided them with useful knowledge and skills (outcome 5). For all 
Cohorts to date, 39 providers have reached fidelity to the practice at Level 2, 10 of whom were trained by 
Level 3 agency trainers. Additionally, eight have completed Level 3. 


This was the first year data were collected to measure the actual implementation of PFR practices. The Home 
Visit Rating Scale was used during observation and self-assessment by providers at implementation sites and 
data was submitted to ESIT. Two scaled of the HOVRS aligned with PFR practices were used. Guidelines for the 
use of the HOVRS for providers who received PFR training included observations for 10% or a minimum of 
three providers at each implementation site agency and self-assessment for all staff. The results indicate that 
the scores from the observations support the validity of the self-assessment data due to even distribution of 
scores across both types. Data reported in the table and charts below reflect the results of the self-assessment 
scores. 


73% of providers at implementation sites who received PFR 
Rate of Passing Score by Scale training reported a score of either 5, 6 or 7 for scale 3. This 


for Implementation Sites scale reflects skills regarding the home visitor’s facilitation of 
85% the caregiver-child interaction. According to the authors of the 


80% tool, a high score indicates the provider “elicits and encourages 
positive, responsive, developmentally supportive caregiver-
child interactions4.” 


80% of providers reported a score of either 5, 6 or 7 for scale 4. 
collaboration facilitation This scale reflects skills regarding the home visitor’s 


collaboration with caregivers as partners. According to the 
authors of the tool, a high score indicates the provider “supports caregiver(s) in [a] primary teaching role by 
increasing caregiver competence and confidence without interrupting or intruding between caregiver and 
child5.” 


A new outcome (13) was added this year to capture the infrastructure improvements made by 
implementation sites to support the implementation of practices to promote positive social-emotional 
development. Each implementation site leader completed a survey in January 2020 and responses indicate 
that most have implemented change within their agencies in terms of more focused professional 
development, reflective practice and mentoring. Some have added new positions specifically designed to 
support this work, including dedicated HOVRS observation and follow-up support. Others reported an 
increased focus on parent coaching and reflective supervision for staff. Additional training agencies have 
accessed outside of SSIP include trauma-informed care, Play Project and other social-emotional development 


4 Roggman, L. A., Cook, G. A., Innocenti, M. S., Jump Norman, V. K., Boyce, L. K., Christiansen, K., & Olson, T. L. (pending). The Home Visit Rating 
Scales-3. Baltimore, MD: Brookes. 


73% 


65% 


70% 


75% 


80% 
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training with certified infant mental health specialists. It is evident that these sites see the value in supporting 
staff to gain valuable skills that will enhance the quality of services they provide to children and families. 


PFR is designed to increase the capacity of the family to meet the social-emotional needs of their child 
(outcome 16). This area of development is foundational to all other domains, and ESIT’s logic model reflects 
the correlation between providers using PFR and families achieving their IFSP outcomes (outcome 17). Data in 
support of outcome 17 demonstrates an overall increase in the percent of families who achieve their IFSP 
outcomes for implementation sites. This is a result of a decrease for cohorts 1 and 3 and an increase for cohort 
2. A question remains regarding how much impact aspects of those sites have on the rate of outcomes 
achieved. These aspects include, but are not limited to, the makeup of the staff in terms of discipline, whether 
the program is more clinical in nature, the average number of IFSP outcomes written per IFSP for each site, the 
average length of those outcomes and the focus of the outcomes in each IFSP. ESIT, with stakeholder support, 
will determine the best way to analyze these results to inform activities moving forward. 


Data: 
Short term Outcome (5) Performance Indicator Result 
Providers report knowledge of 
PFR practices to improve social-
emotional skills for infants and 
toddlers. 


90% of participating providers 
report having adequate knowledge 
of PFR practices by answering 4 or 5 
to the following question: 
This Promoting First Relationships 
training provided me with useful 
knowledge and skills. 


Outcome achieved. 
100% of participants gave a score 
of 4 or 5. 


Intermediate Outcome (12) Performance Indicator Result 
Providers implement practices 80% of providers who received any Did not meet indicator. 
to promote positive social- level of PFR training and completed 
emotional development. the HOVRS received a rating of 5, 6 


or 7 on each of the two scales. 
Scale 3 (facilitation of caregiver-
child interaction) 
Implementation sites: 73% 
Cohort 1: 72% 
Cohort 2: 81% 
Cohort 3: 72% 


Scale 4 (collaboration) 
Implementation sites: 80% 
Cohort 1: 85% 
Cohort 2: 81% 
Cohort 3: 70% 


Intermediate Outcome (13) 
NEW 


Performance Indicator Result 


Agencies demonstrate systems 80% of the agencies surveyed will Outcome achieved. 
change to support the respond with a “yes” for 3 of 5 Q1: 90% 
implementation of practices to questions asked regarding local Q2: 80% 
promote positive social- strategies implemented. Q3: 80% 
emotional development. Q4: 90% 
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With regard to strategies to 
promote positive social-emotional 
development, has your agency… 
1. Changed the way professional 


development plans are used? 
2. Added ongoing reflective 


practice for staff? 
3. Added other trainings to 


support professional 
development? 


4. Changed anything about the 
agency “onboarding” process 
for new staff? 


5. Added new elements of 
mentoring for staff? 


Q5: 80% 


Long term Outcome (16) Performance Indicator Result 
Families will have increased 
ability to support and 
encourage their children’s 
positive social-emotional 
development. 


(1) Increase in the percentage of 
families that report an increased 
capacity to help their child develop 
and learn. 
(2) 80% of families report 
engagement in the implementation 
of their child's IFSP strategies. 


ESIT is currently in the process of 
updating the family outcome 
survey to include questions to 
measure this outcome. 


Long term Outcome (17) Performance Indicator Result 
Families and children will Increase in the percentage of Outcome achieved. 
achieve their individual outcomes met within the identified 
functional IFSP outcomes. timelines. Baseline 


Implementation sites: 17% 
Cohort 1: 20% 
Cohort 2:12% 
Cohort 3: 15% 


Post training 
Implementation sites: 18% 
Cohort 1: 19% 
Cohort 2:17% 
Cohort 3: 14% 


Outputs Accomplished This Year (for more detail see attachment C, section B (Improvement Plan) 
ESIT, with support from implementation sites, developed data collection sheets to capture the results of the 
HOVRS. These sheets included information about the individual completing the tool to allow for in depth 
analysis based on factors including discipline, years in the field, and level of PFR training. 


Data limitations: There was feedback from some implementation sites that the questions asked to measure 
outcome 13 were not specific enough to lead to accurate responses. Stakeholders will review these questions 
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to determine if edits are needed. As mentioned above, ESIT needs to complete further analysis to interpret 
the results for outcome 17. The evaluation report calls for annual reporting of these data, however, due to the 
unclear aspects mentioned above, more conversation with stakeholders will determine how we pull and 
analyze those data from the DMS. ESIT did not receive HOVRS data from every implementation site and 
efforts will continue to collect it in order to complete the data analysis. 


2.b Qualified Personnel 
Activity 8: ESIT supports providers at implementation sites to obtain Washington Association for Infant 
Mental Health (WA-AIMH) endorsement [Practice]. 


Status: ESIT has provided scholarship funds for providers at implementation sites to apply for WA-AIMH 
endorsement. In Year 4, four providers obtained endorsement at category 2. This brings the total to 16 at 
category 2, and one at category 3. 


ESIT’s goal is for each SSIP site to have access to someone who can provide ongoing reflective supervision to 
their program. To support this objective, ESIT planned to host two trainings provided by WA-AIMH in March 
2020. The first training was to be an overview and introduction to the concept of relationship-based, reflective 
practice and how this supports work with infants, young children and families. Providers learn strategies for 
incorporating reflection into their everyday practice. The second training was to be a two- day training 
designed for professionals who have participated in ongoing reflective supervision and want to be 
Reflective Supervisors themselves. The training covers skills and best practices based in part on the Region X 
Reflective Supervision Guidelines for Home Visiting Programs. A monthly reflective consultation peer group to 
support providers as they put their reflective supervision skills in place with their team follows the training. 
These two trainings were cancelled due to Washington’s inability to gather in large groups to slow the spread 
of the Coronavirus (COVID-19). ESIT will reschedule these trainings. 


ESIT also funded participation in eight additional reflective supervision/consultation groups for providers from 
all three cohorts, as well as a group for ESIT Program Consultants. This is a total of 36 providers receiving 
reflective supervision. A highly skilled reflective supervisor/consultant from UW has facilitated these groups. 
ESIT staff that have participated in a reflective consultation group report that the experience has been very 
insightful and that they have a better understanding of how the reflective process benefits providers. To date, 
107 providers have received reflective supervision through the SSIP. 


2.c Assessment 
Activity 3: ESIT supports local lead agencies in implementing high quality COS rating processes, including 
engaging families in assessment [Infrastructure]. 


Status: Many of the steps to implement this activity are complete for Cohorts 1, 2 and 3. All steps including 
COS training modules, enhancements to the DMS and in-person training on engaging families in the COS 
process were completed within the expected timelines. Newly hired providers across the state continue to 
review the modules and take the required quiz, which is tracked by ESIT and verified by LLAs. The resulting 
data for Year 4 indicate that 87% of providers who completed the modules passed the quiz with a score of 
80% or higher. These data demonstrate a strong foundation of understanding of high quality COS rating 
processes across the state. They also inform on areas of improvement. The ESIT team continues to develop 


18 







 
 


 


  


     
   


 
      


        
      


     
      


 
    


    
     


      
    


    
 


    
     


     
   


 
 


    
 


 
 


  
  


 
  
  


 


 
  


  
   


 


 
      


  
   
       


 
    


  
 


     
 


  
   


      
    


    


-


PHASE III, YEAR 4 REPORT 


guidance and training opportunities to support an understanding of the COS process including the newly 
designed quarterly call agendas described in section 2.d of this report and the action plan (attachment C). 


New steps added to this activity include the development of a new COS decision tree with training materials. 
This is related to performance-based contracting (PBC) efforts underway to use the decision tree with every 
family. The new step also supports PBC as well as aspects of the SSIP. High quality COS data is a priority for the 
SSIP and ESIT providers in general. Many activities in this plan are designed to increase data quality. 
Inconsistent COS processes across the state, including engaging the family and using the decision tree, are 
reflected in the COS data as reported in Phase I. It was hypothesized that COS ratings, for outcome A in 
particular, may not be accurate due to social-emotional assessment and COS practices. The ENHANCE Project 
and other national resources informed the decision to require the use of the decision tree with all families in 
selecting a descriptor statement. It is meant to bring structure and consistency to the process of collecting 
COS data. The new decision tree reflects input from families and providers of many disciplines and is in use 
statewide. Feedback will be collected and necessary changes will be made to ultimately create a tool that is 
culturally responsive and user friendly, for both families and providers. 


Mid-course Correction: After review of the intended use of the measurement of outcome 1 during data 
analysis and review of the improvement and evaluation plans, ESIT will make a recommendation that the word 
“improved” be removed from the outcome language. The results of the quiz are not being compared to a 
baseline. This will be discussed with stakeholders and national TA. 


Data: 
Short term Outcome (1) Performance Indicator Result 
Providers have improved 
understanding of COS quality 
practices. 


90% of providers meet 
criteria for understanding 
COS quality practices on a 
quiz following modules. 
Criteria is passing score of 
80%. 


Did not meet indicator. 
New data this year: 
87% of providers who completed the COS 
training passed the quiz with a score of 80% 
or higher. 


Outputs Accomplished This Year (for more detail see attachment C, section B (Improvement Plan) 
A new decision tree for the selecting COS descriptor statements was developed. In addition to the decision 
tree, training was developed and offered to providers and written guidance is currently being updated to 
match training content. 


Data limitations: There were no data limitations identified by internal or external stakeholders. 


Activity 12: Providers within implementation sites participate in coaching activities for the Child Outcome 
Summary (COS) process [Practice]. 


Status: ESIT and implementation sites completed all but one of the steps to implement this activity. 


ESIT staff held individual calls with each implementation site to gather updated information about what their 
local process for engaging the family in the COS currently looks like. ESIT provided training on this topic at the 
beginning of each cohort. Site leaders reported overall progress in the engagement of families. Data from the 
DMS indicate that the majority of families are present for the COS discussion and participate in the selection 
of the descriptor statement. Many have put ongoing staff supports in place with new hire training and 
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teaming opportunities. Many sites with high staff turnover have requested ESIT come to provide a “refresher” 
training for their entire program. 


By Phase III Year 4, all implementation sites participated in training for the Child Outcome Summary Team 
Collaboration (COS-TC) checklist. This tool was used to evaluate the implementation of a high quality COS 
process. ESIT revised the guidelines for completing this tool with staff at each agency after input from the SICC 
and implementation sites. These guidelines include the completion of sections II and IV to measure how 
providers are explaining the COS process to families and building consensus for a high quality COS rating. 
These aspects of the process have been a focus of training and guidance throughout the SSIP. 


Mid-course Correction: ESIT revised the performance indicator for outcome 8 with input from the SICC and 
implementation sites, and support from national TA. The COS-TC collects responses in terms of the extent to 
which a quality practice is being implemented (Yes, Partly, No). A point system was attached (Yes=2, Partly=1, 
No=0) in order to calculate a “passing score.” Sections II and IV are each comprised of four practices, each of 
which could have a response of yes, partly or no. It was determined that 87% was a reasonable score and does 
not allow for any components of the tool to have a “no” response and be passing. 


79% 
75% 


78% 


70% 
75% 
80% 
85% 


Preliminary data collected for section II, explaining 
the COS process to families indicate 78% of providers 
received a passing score. Responses are for individual 
providers. There appears to be an even distribution 
of providers who are at least partly implementing 
each specific practice with only a few 
implementation sites having any “no” responses at 
all. 


Preliminary data collected for section IV, building 
consensus for a high quality rating, indicate nearly 
90% of teams received a passing score for each 
outcome area addressed. Again, the scores that were 
not passing came from just a few agencies. Individual 
follow-up will take place on these results and 
supports will be built in to overall technical assistance 
and training follow-up regarding the COS process. 


Explaining COS to Families -
Rate of Passing Score (87%) or 


Higher 
90% 85% 


Cohort 1 Cohort 2 Cohort 3  n=71 Imp sites 
n=245 n=157 n=473 


Building Consensus-Rate of Passing 
Score (87%) or Higher by Outcome 


100% 
90%88% 88%


90% 


80% 


70% 


60% 


50% 
Outcome 1  n=45 Outcome 2  n=46 Outcome 3  n=45 
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Data: 
Intermediate Outcome (8) Performance Indicator REVISED Result 
Teams implement COS process 90% of individuals will score 87% or Section II 
consistent with best practices. better on the adapted COS-TC 


checklist, section II, as indicated by 
a score of 7 out of 8. 


90% of teams will score 87% or 
better for each outcome area on 
the adapted COS-TC checklist, 
section IV, as indicated by a score of 
7 out of 8 for each outcome area. 


Did not meet indicator. 
Implementation sites: 78% 


Section IV 
Partially met indicator. 
Implementation sites: 
Outcome A: 88% 
Outcome B: 90% 
Outcome C: 88% 


Outputs Accomplished This Year (for more detail see attachment C, section B (Improvement Plan) 
ESIT, with support from implementation sites, developed data collection sheets to capture the results of the 
COS-TC. These sheets included information about the individual or team completing the tool to allow for in 
depth analysis based on factors including discipline, years in the field and training received. 
A new page on the ESIT website is available, which consolidates all training materials and resources 
regarding the COS. The page includes the purpose statement for the COS measurement system, materials 
for providers and families as well as training resources including engaging families in the COS, use of the 
decision tree and the COS-TC. 


Data limitations: Criterion-related validity was used and the observation data supports the validity of the self-
assessment results for section II of the COS-TC. However, ESIT did not receive COS-TC data from three of the 
16 agencies across all 3 cohorts. ESIT staff will continue to collect these data to complete a full analysis. Due to 
the small n for section IV results, conclusions about the distribution of yes, partly and no responses by 
question are limited. 


Activity 9: ESIT supports providers at implementation sites to implement culturally appropriate social-
emotional screening and assessment [Practice] 


Status: This activity is complete for Cohorts 1, 2 and 3. Steps included developing and implementing training 
materials regarding ESIT’s expectations for completing more in-depth, social-emotional screening and 
assessment for all children referred for services. ESIT provided a list of recommended tools. 


Implementation sites began using these screening and assessment practices following their initial training with 
ESIT. Initially, many used the ASQ-SE for every child to determine the need to complete a more in-depth tool 
such as the DECA. At this time, the majority of sites report using the DECA for every child and bypassing the 
ASQ-SE. These sites also report using other tools recommended in ESIT’s Social-Emotional Assessment Practice 
Guide, depending on the individual child and the family or referral sources concerns. View the list of 
recommended tool on the ESIT website. ESIT staff attempted to analyze the performance indicator for this 
outcome by pulling all evaluation and assessment tools entered into the DMS for newly enrolled children at 
implementation sites. Those data indicated that recommended tools might not be entered into the system 
consistently and accurately. In speaking with several implementation sites regarding these results, they 
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indicated it was not clear the intent was to enter the DECA into the DMS. The data in the table below reflect 
the number of recommended social-emotional evaluation/assessment tools used divided by the total number 
of social-emotional eval/assessment tools used for initial IFSPs issued during a one-year period starting three 
months after SSIP training. It is possible the way these data were pulled from the DMS does not accurately 
measure the performance indicator. ESIT staff will review these data and the methods used to pull it from the 
DMS. It does not appear to match qualitative data collected from implementation sites and there may be data 
limitations to explore. 


Mid-course correction: ESIT staff will collaborate with implementation sites and the SICC data committee to 
determine next steps for this outcome and may need to adjust the guidance and/or measurement and data 
collection method. 


Data: 
Intermediate Outcome (10) Performance Indicator Result 
Providers use approved social-
emotional assessments as 
described in ESIT practice 
guides. 


90% of newly enrolled infants and 
toddlers are evaluated or assessed 
with the recommended tools. 


Indicator not met. 
Implementation sites: 58% 
Cohort 1: 28% 
Cohort 2: 14% 
Cohort 3: 16% 


Data limitations: See narrative above 


2.d Accountability 
Activity 1: ESIT clarifies roles and responsibilities of DCYF as Washington’s Part C lead agency to support 
implementation of the State Systemic Improvement Plan (SSIP) [Infrastructure]. 


Status: This activity includes steps outlined in the ESIT system re-design plan, which are nearly all complete. 
Steps reported last year were anticipated to be complete by June 2019. However, due to legislative decisions 
regarding the state funds for early intervention, final steps were delayed. SB 2787 has passed through the 
Legislature, completing the transfer of these funds and solidifying the role of DCYF as the State Lead Agency 
for Part C in Washington. This is an important landmark for this activity as it aligns funding with authority and 
brings clarity and efficiency to the statewide system. More details on the status and impact of this activity are 
in section 3.a. 


ESIT, in partnership with stakeholders, completed the Governance section of the ECTA Center Systems 
Framework self-assessment tool to evaluate the SLA’s capacity to enforce the responsibilities of contractors. 
This is a key component of ESIT’s system re-design work that may affect the SiMR. By aligning funding with the 
authority of the SLA, direct contractual relationships with Washington provider agencies will be strengthened. 
This will support ESIT’s ability to create a more streamlined, supportive infrastructure in many areas including 
funding distribution, training and technical assistance, monitoring and policy/regulation development. As we 
work toward statewide scaled up of the SSIP activities, ESIT’s capacity to enforce the responsibilities of 
contractors is key to the achievement of the SiMR. 
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Strengths identified using the systems framework include clear roles and responsibilities of DCYF and other 
state partners in regulations, policies and procedures, contracts and interagency agreements. State level 
partnerships are strong, and the passing of SB 2787 makes system wide roles enforceable. Specific areas for 
growth came up for two quality elements. The first being lack of clarity for implementation in the WA Part C 
legal foundations. Written guidance and procedural information is available to clarify implementation, 
however, more is needed overall with particular attention paid to topics such as the System of Payment and 
Fees (SOPAF). Members of the SICC finance committee are currently working on revisions to Washington’s 
SOPAF policy and written guidance and training will follow. The other quality element identified as an area of 
needed focus is equitable access to services statewide. Some areas of the state continue to struggle to recruit 
an adequate number of staff/contractors to cover their service area. ESIT is moving closer to filling these 
identified gaps with the system re-design work, including the passage of SB 2787 and the shift from a structure 
with LLAs to directly contracting with the majority of ESIT provider agencies. This will support the role of DCYF 
as the state lead agency to support contractors and enforce contract requirements. 


Data: 
Intermediate Outcome (6) Performance Indicator Result 
SLA has the capacity to enforce 
the responsibilities of contractors 
so they can carry out IDEA and 
related state requirements. 


SLA receives a score of at least 5 for 
the following quality indicators of 
the ECTA Center System Framework: 
GV2, GV3, GV4. 


Partially met indicator. 
GV2: 4 
GV3: 5 
GV4: 5 


Outputs Accomplished This Year (for more detail see attachment C, section B (Improvement Plan) 
ESIT offered extensive stakeholder input opportunities to gather input on the system re-design work, the 
state funding distribution in particular. A roadmap outlining the planned steps and “stakeholder 
intersections” and other materials are posted to the ESIT website. https://dcyf.wa.gov/services/child-dev-
support-providers/esit/system-design 


Data limitations: There were no data limitations identified by internal or external stakeholders. 


Activity 4: ESIT supports local lead agencies to analyze and monitor COS data quality [Infrastructure]. 


Status: Most of the steps to complete this activity are in process. The quarterly calls have focused on an 
individualized approach, targeting TA around COS data purpose, collection, usage and analysis. This is a shift 
from previous calls, which focused more directly on analyzing COS data and discussing ways to use those data 
for program improvement. ESIT made this determination based on the continued variance in responses to the 
evaluation questions. While there is overall improvement from the first call, each site continues to have 
specific areas of need that may not be addressed using a consistent agenda for the calls. 
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Based on the recommendation of national 
CHANGE IN OVERALL SCORE TA support, ESIT asked the evaluation 


questions once, rather than each quarter. 
100% 90% 90% This graph shows several data points of 


80% 


43% 38% 


19% 


interest regarding the change in score. The 
first two bars represent the percent of LLAs 60% 
who showed an increase in 


40% confidence/competence from the first call 
(T1) to the sixth (T6) and seventh (T7). T620% 
and T7 were 15 months apart. Overall, LLAs 


0% maintained the same level of overall 
Increased Increased Increased maintained decreased improvement from the first call. The third from T1-T6 from T1-T7 from T6-T7 from T6-T7 from T6-T7 


bar represents the percent of LLAs who 
increased their score from T6 to T7, 43%. The fourth bar represents the percent of LLAs who maintained or 
had an unchanged score from T6 to T7, 19%. The fifth bar represents the percent of LLAs whose score 
decreased from T6 to T7, 38%. 


This graph shows the change demonstrated 
% CHANGE FROM T6-T-7 BY by a decline, unchanged or improved level of 


confidence/competence for each question. QUESTION 
Optional answers for the questions below 


Improved ranged from not at all competent/confident Declined Unchanged 


(1) to extremely competent/confident (5). 
19% 


38% 48% 33% 33% 33% 


33% 
24% 33% 29%24% 19% 


43% 38%33% 33%33% 29% 


Q 1  Q 2 A  Q 2 B  Q 3  Q 4  Q 5  


Question 1: How competent do you feel about your ability to access child outcomes reports from the DMS? 
Question 2: How confident do you feel in your understanding of the data in those reports? 


2a) How confident do you feel in using the reports to draw inferences about the quality of the data? 
2b) How confident do you feel in using the reports to draw inferences about children’s progress? 


Question 3: How competent do you feel about your ability to use the reports to analyze COS data? 
Question 4: How competent do you feel about your ability to use these reports as one method for monitoring 
COS data quality? 
Question 5: How competent do you feel about your ability to use the reports as one method to assess 
progress and make program adjustments? 


About one third of the LLAs declined in their self-reported confidence/competence, possibly demonstrating 
the impact of changing the focus from data analysis and a focus on the DMS COS data reports to more 
targeted professional development topics relating to the purpose, collection, usage and analysis. 


24 







 
 


 


  


    


  
      


     
 


     
   


   
  


 
    
  


   
 
 


  
 


 
    
    


 
 


  
 


 
 
 


    
   


  
 


   
 


 


 
 


  
 


     
      
       


      
 


 
        


 
 


  
   


   
      


    
 


-
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The other component of this activity relates to the timely analysis of accurate data. The ESIT team, in 
partnership with stakeholders, completed the State Child Outcomes Measurement System (S-COMS) self-
assessment tool in the area of Analysis. WA has at least partially implemented all of the quality elements 
indicated on the tool with some fully implemented. Compared to baseline data for AN4, progress was made in 
terms of local ability to conduct analysis and keep records. The larger counties in particular have processes in 
place to support data analysis with subcontractors for local/countywide system improvements. Those areas 
that will be a focus moving forward include growing the ESIT data team to increase the capacity for data 
analysis, continue working toward an enhanced data management system to allow for more data that is easily 
accessible, and continued professional development for ESIT staff and local programs to check the accuracy of 
COS data. 


Data: 
Short term Outcome (4) Performance Indicator Result 
The SLA and LLAs ensure timely 
analysis of accurate data. 


State will use the State Child 
Outcomes Measurement System 
(S-COMS). SLA receives a score of 
at least 5 for the following quality 
indicators: AN2, AN3, AN4 and 
AN5. 


Baseline: 
AN2 – QI rating of 2 
AN4 – QI rating of 3 


Current: 
Partially met indicator. 
AN2: Not completed 
AN3: 4 
AN4: 4 
AN5: 6 


Intermediate Outcome (9) Performance Indicator Result 
LLAs improve ability to analyze 
and use COS data. 


80% of LLAs demonstrate progress 
in their ability to use reports to 
analyze and use COS data during 
ongoing calls with state staff. 


Outcome Achieved. 
90% of LLAs report increased ability 
from the first call to the last (7 calls 
total). 


Data limitations: The number of LLAs who received quarterly calls decreased due to four LLAs merging into 
two. Yakima and Kittitas are now one LLA, and Island and San Juan and now one LLA. This decreased the total 
number of LLAs included in the data. There were also a few new program administrators that were responding 
to the evaluation questions. AN2 was not completed this year to measure outcome 4. This will take place next 
year. 


Activity 5: ESIT develops a process for using COS data to assess progress and make program adjustments 
[Infrastructure] 


Status: Steps to complete this activity have been postponed due to LLA capacity during the COVID-19 
outbreak. Contract deliverables for LLAs and subcontractors to complete the L-COMS have been postponed 
until July 2020. Individualized support has been provided to LLAs regarding improvement activities for 
program adjustment. These activities will be finalized and updated at the end of this contract year and new 
activities will be selected based on current L-COMS results. ESIT staff and stakeholders completed quality 
indicators of the S-COMS to measure the SLAs child outcomes measurement system. 
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Mid-course Correction: Long-term outcome 15 was revised to capture the statewide COS measurement 
system as opposed to the purpose alone. A clear purpose statement was developed in Year 3 and is now easily 
accessible on the ESIT website. The revised outcome and performance indicator reflect ESIT’s desire to think 
about the COS measurement system as a whole, and continue to improve using quality indicators from the S-
COMS as a guide. See results for the performance indicator so far described for activity 4 above. 


Data: 
Long term Outcome (15) 
Revised 


Performance Indicator Result 


SLA has a high quality child 
outcomes measurement 
system. 


SLA receives a score of at least 5 for 
the quality indicators of the S-COMS 
self-assessment: PR, DC, AN, RP, UD 
and EV. 


Partially met indicator. 
AN3: 4 
AN4: 4 
AN5: 6 
PR: unavailable 
DC: unavailable 
RP: unavailable 
EV: unavailable 


Data limitations: Revisions to the performance indicator were not complete until after the S-COMS was 
complete for the Analysis quality indicator. ESIT staff will bring stakeholders back together to complete the 
additional quality indicators. 


3) Progress Toward Achieving Intended Improvements 
3.a Infastructure Changes that Support SSIP Initiatives, Including How System Changes 
Support Achievement of the SiMR, Sustainability and Scale-up 
ESIT and implementation sites completed a significant amount of work this year with regard to infrastructure 
to support local sustainability and scale-up. The sustainability plan focused on increasing the numbers of 
providers in the field who could provide professional development and support that outside contractors 
currently provide. This includes increased number of PFR agency trainers and staff qualified to provide 
reflective supervision. In addition, ESIT sponsored HOVRS training for implementation sites to increase the 
number of agencies with staff qualified to use the tool for observations and reflective feedback and 
professional development support. Similarly, an increased number of staff became familiar with the COS-TC 
which is a tool ESIT will encourage the continued use of for staff observation and self-assessment. In the 
ongoing effort to increase COS data quality, the COS-TC, in addition to the L-COMS, is an essential part of 
informing local programs as well as the state on the status of COS quality practices. Both of these practices, 
PFR and quality COS processes, support the achievement of the SiMR. Embedding PFR into local systems will 
ensure ongoing training and professional development for providers who implement this evidence-based 
practice with families to support social-emotional development. Quality COS data is a primary focus of the 
SSIP which leads to important infrastructure changes. Achieving a high quality COS process that results in 
accurate data will provide ESIT and local providers with the confidence to use data for program improvement. 


Within each of the three components of the ECTA Center System Framework identified for State Lead Agency 
(SLA) continuous improvements, there have been foundational infrastructure changes that have increased the 
SLA’s capacity to provide the administrative oversight necessary to lead meaningful systems change at the 
state, county and local levels. A crucial aspect of the systems change is the SLA’s ability to leverage fiduciary 
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resources in support of county and local lead agencies’ capacity to achieve and sustain increases in the SiMR. 
Plans for scaling the SSIP key initiatives beyond the three original cohorts are addressed under Section 5, Plans 
for Next Year. 


The most significant infrastructure changes are associated with the Governance component. Steps completed 
this year include an extensive stakeholder process to put forth recommendations to DCYF for the distribution 
methodology of state funds allocated to DCYF as a result of SB 2787. This bill completes the transfer of state 
funds to DCYF to solidify its role as the State Lead Agency. This process included a partnership between ESIT 
staff and the SICC finance committee as well as provider agency representatives across the state. As a result of 
this work, ESIT recommended an equitable distribution method that will maximize state funding for provider 
agencies that supports statewide access to quality services. With the passage of SB 2787 work can move 
forward on the reorganization of statewide early intervention services designed to increase efficiency and 
accountability. Programmatic oversight for early intervention service delivery has been streamlined to reflect 
a smaller set of regions by September 2020 to ensure consistent monitoring and support, effective 
communication, collaboration and training. These infrastructure improvement will support Washington’s 
achievement of the SiMR by providing the foundation for statewide scale up of SSIP activities. See section 2.d 
for more detail on how these system re-design activities will support the SiMR. 


In addition, there were infrastructure changes implemented connected to the Personnel/Workforce 
component within the SLA to support achievement of the SiMR. Efforts to develop a system of training for all 
new early intervention providers in Washington is underway. Currently, new Family Resources Coordinators 
(FRCs) complete online training modules and attend two of four in-person trainings with ESIT in their first year. 
In addition, they complete a full day training on relationship building and constructive communication in their 
second year. ESIT staff, in partnership with the SICC in-service workgroup and other targeted stakeholders, are 
creating a new system, which will open up training for all new providers, not just FRCs. This new training will 
include interactive modules and six virtual trainings within their first six months of hire. These trainings align 
with the ESIT competencies and reflect best practice for implementation of Part C in Washington. In addition 
to this new training system, a requirement for providers to use the COS decision tree was implemented 
(described previously in this report). The addition of decision tree training and written guidance to ESIT’s 
training system will provide ongoing support for providers and guidance will continually be updated to reflect 
the needs of the field. Lastly, enhancements made to ESIT’s quarterly TA calls with LLAs have provided for an 
individualized approach to offering TA and resources on topics related to the COS that meet each agency’s 
needs. These changes will support a consistent, statewide understanding of key components of early 
intervention service delivery in Washington. These activities are key to achieving the SiMR once activities are 
implemented statewide. SSIP data collected so far reflects a positive impact when providers receive consistent 
training on topics including functional IFSP outcomes, PFR, and engaging the family in the COS. Expanding on 
those topics and broadening the number of providers trained will ensure consistent, high quality services to 
children and families across the state. See section 5 for ESIT’s plan to add these activities to the action plan 
next year. 


Changes to infrastructure linked to the Data Systems component was evident in FFY 2018. Additional staff 
have been hired on the ESIT team including a data analyst, business analyst and product owner. This data 
systems and analysis team are leading the development of a new data management system guided by user 
input and supported by external contractors. The new system will collect data from providers in a way that 
makes it easily accessible and meaningful when analyzing for program improvement regarding the SiMR and 
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beyond. Solving the usability issues of the system will make it easier for providers to input data and encourage 
the analysis and use of local data. 


3.b Evidence that SSIP’s Evidence-based Practices are Being Carried Out with Fidelity and 
Having the Desired Effects 
PFR training, as described in section 1.b, has three levels. Level 1 training is a two-day, foundational, 
knowledge building workshop. Level 2 training provides the opportunity for individuals to reach fidelity to PFR. 
Level 3 training provides the opportunity for some of the providers who reached Level 2 fidelity to continue 
with their training and become agency trainers. 


Fidelity to PFR occurs over the course of 16 weeks and includes video review and consultation with a PFR 
trainer, then completing the PFR curriculum with a family for 10 weeks. Sessions are recorded and reviewed 
with the trainer for feedback. The trainee submits a final video that the PFR trainer scores for fidelity. 


Achieving Level 3 fidelity as an agency trainer requires an additional 16-hour process which includes reaching 
fidelity with a second family and learning how to begin training learners at their agency. Level 3 agency 
trainers are then able to train additional providers to fidelity at Level 2. 


The fidelity process includes providing the PFR intervention with a family for 10 weekly sessions, and 
reviewing videos of those sessions with a trainer during a weekly mentoring session. After the 10 weeks, the 
provider submits a final video of a session with the family to the trainer to score for fidelity. Fidelity is scored 
on a scale from 1-40, and to reach fidelity the provider must score 36 or above. Examples of provider 
behaviors that are coded for fidelity include: 


• Encourage positive, social-emotional connection between the caregiver and child 
• Encourage positive, social-emotional connection between the caregiver and provider 
• Encourage feelings of trust and security (secure base/safe haven) between the caregiver and child 
• Encourage feelings of trust and security (secure base/safe haven) between the caregiver and provider 
• Encourage feelings of competence and confidence in the caregiver 


The following is a summary of training and fidelity status for all three cohorts: 


PFR Level Trained in Year 4 Total Trained to Date 
Level 1 80 448 
Level 2 3 49 
Level 3 8 11 


3.c Outcomes regarding progress toward short-term and long-term objectives that are 
necessary steps toward achieving the SIMR 
Phase III, Year 4 has marked the achievement of many short-term, intermediate and long-term outcomes of 
the logic model. Below is a summary of the progress made and the impact to the state system, organized by 
the strands of the Theory of Action. 


Professional Development 
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Implementation sites have institutionalized new processes for writing functional IFSP outcomes as indicated 
by the results of a review of randomly selected outcomes from each implementation site. With an increase of 
33% in the number of outcomes that include all seven quality components, it is evident that agencies are 
incorporating new practices which will lead to services directly related to the functional needs of the child and 
family. These agencies also continue to make it possible for their staff to participate in PFR training, growing 
Washington’s capacity to achieve a common foundational understanding of how to support the parent-child 
relationship and a growing provider base qualified to provide these evidence-based practices. Results of the 
HOVRS indicate providers at implementation sites who received PFR training demonstrate strong coaching and 
reflective practice skills. This supports the caregiver’s ability to meet the needs of their child and support 
strong parent-child interaction. One implementation site, made up of four agencies, has already begun to 
budget funds each year to host their own Level 1 training and most have restructured their staff structure to 
allow for increase capacity of agency trainers. These structural changes, along with others regarding 
professional development, mentoring and new staff onboarding practices have resulted in progress toward 
the SSIP outcome measuring the implementation of practices to promote positive social-emotional 
development. These changes will ultimately lead to improved program planning to address the social-
emotional needs of enrolled children. Providers are more equipped to identify needs and plan for and provide 
more effective services to support social-emotional development, ultimately leading to the SiMR. 


Qualified Personnel 
In Year 4, four additional providers obtained WA-AIMH endorsement and 36 providers received reflective 
supervision from a qualified facilitator. Washington’s work toward an increased network of providers qualified 
to provide reflective supervision will impact the SiMR by continuing to offer direct service providers the 
support they need to implement high quality services. The opportunity to reflect and share with peers in a 
supportive environment is beneficial for retaining high quality staff and increasing their own reflective practice 
with families. These reflective qualities are foundational to increasing a caregiver’s ability to support their 
child’s development. Implementation sites continue to report benefits of reflective supervision for staff which 
has led to the continuation of these activities. 


Assessment 
Providers at implementation sites continue to use recommended tools to gather more in-depth information 
regarding the social-emotional development of children referred for services. The most commonly used tool 
continues to be the DECA-IT and data indicate it is being used with just over half of the children enrolled at 
implementation sites. As mentioned previously in this report, those data require further analysis to ensure 
their accuracy. However, it is clear that children are receiving more in-depth evaluation and assessment, which 
will provide valuable information regarding their strengths and level of need to be used for determining an 
accurate COS rating and program planning. 


Washington moved closer to achieving several additional outcomes in this strand. Two of these outcomes 
include the understanding and implementation of the COS process consistent with best practices. Results 
indicate a strong foundational knowledge of the COS process demonstrated by a high rate of passing scores on 
the COS module quiz. Additionally, results of the COS-TC indicate a high level of skill at the provider level to 
build consensus for a high quality COS rating as an IFSP team. This will continue to grow as providers begin to 
integrate the new decision tree into their process. ESIT identified an opportunity for growth regarding 
provider skill at explaining the COS process to families and ESIT staff and stakeholders will develop plans for 
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next year to address this with training and written guidance including an updated version of the Engaging 
Families in the COS Process practice guide. 


The growing capacity of providers to implement a high quality COS process and social-emotional evaluation 
and assessment is supporting movement toward achieving the SiMR. With high quality data to rely on, data 
analysis at the local and state level will be increasingly meaningful. Local agencies will have more confidence in 
their data to make program adjustments and have a more accurate picture of the progress children make 
because of their services. An early hypothesis regarding the data analysis results in Phase I was that COS 
ratings may not be accurate for outcome A because information gathered for this functional area of 
development was not as rich as it could have been. These changes will ultimately lead to increased levels of 
understanding for the individual needs of children and families with regard to social-emotional development 
and therefore, more accurate COS ratings. 


Accountability 
ESIT has moved closer to achieving the outcome regarding the SSIP infrastructure activity meant to clarify 
roles and responsibilities of the SLA to support the implementation of the SSIP. As measured by the ECTA 
Center System Framework self-assessment tool, ESIT has at least partially implemented most quality indicators 
for legal foundations, administrative structures and enforcement of roles and responsibilities. These results 
reflect the impact of the system re-design work in terms of contract requirements and alignment of funding 
and authority. Both of which will bring Washington closer to the SiMR by increasing the ability of the SLA to 
enforce responsibilities and support ongoing program improvement at the local and state levels. In addition to 
this governance outcome result, three outcomes from the logic model measure two other infrastructure 
activities regarding the COS process and data analysis. Statewide, LLAs continue to demonstrate an increased 
level of competence and confidence in using their COS data. Results from the S-COMS indicate ESIT is very 
close to achieving the outcome of ensuring timely analysis of accurate data with nearly all elements of quality 
that were assessed being at least partially implemented. ESIT staff, with the support of stakeholders including 
SICC, provider representatives and national TA providers, identified elements of data accuracy and analysis 
that support the SiMR including support to local programs, completeness of data and improved access to data 
needed for thorough analysis. Again, the increasing level of understanding and ability to use COS data is 
supporting more accurate ratings and resulting program improvement that support quality services and an 
accurate picture of progress for children receiving services. 


3.d Evidence that SSIP’s Evidence-based Practices are Being Carried Out with Fidelity and 
Having the Desired Effects 
Current SiMR: There will be an increase in the percentage of infants and toddlers exiting early intervention 
services who demonstrate an increased rate of growth in positive social-emotional development. 


The SiMR has not changed since the last SSIP submission. 


Key activities and institutionalized improvements this year that affected the SiMR include an increased rate of 
outcomes achieved on IFSPs, high quality COS practices at the local level including engaging the family, high 
quality functional IFSP outcomes and more in-depth social emotional assessment. 


Data collected for progress in social-emotional development (Outcome A) indicated improvement. The 
percentage of children who entered the program below age expectations in social-emotional development 
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and substantially increased their rate of growth increased from 56.74% in FFY 17 to 59.06% for FFY 18. The 
target was 58.25%. 


Progress toward the SiMR 


Baseline 
Data 


FFY 
2014 


FFY 
2015 


FFY 
2016 


FFY 
2017 


FFY 
2018 


FFY 
2019 


FFY Target 56.25% 56.50% 56.70% 56.80% 58.25% 58.50% 
FFY Data (Actual) 56.21% 56.38% 56.63% 55.69% 56.74% 59.06% 


• The SiMR baseline data has not changed since the last SSIP submission. 
• SiMR targets have not changed since the last SSIP submission. 


• The FFY19 target was set following recommendations made by the SICC Data Committee in January 
2020. 


• ESIT did not use additional data to assess and describe progress toward the SiMR. 
• ESIT did not identify data quality issues specific to the SiMR for the reporting period. 


4) Stakeholder Involvement in Implementation and Evaluation 
4.a How Stakeholders Have Been Informed of the Ongoing Implementation of the SSIP 
The table below summarizes stakeholder feedback on the SSIP and specific SSIP activities. 


Group Date(s) Topic(s) 
State Interagency Coordinating 
Council (SICC) 


February, 2019 Input on SSIP changes and sustainability 
plan development 


Implementation sites May and June, 2019 Sustainability Plan development 
Implementation site leaders’ 
community of practice 


August, 2019 
September, 2019 
October, 2019 
December, 2019 
February, 2020 


Feedback on SSIP activities: success, 
barriers, mid-course corrections for 
implementation of the sustainability plan 


Implementation site, SICC and 
CLA representatives and 
national TA providers 


November, 2019 Completion of the Systems Framework self-
assessment and S-COMS self-assessment 
tools 


Implementation site leaders January, 2020 In depth training follow-up interviews 
SICC February, 2020 Input on data analysis for statewide 


implementation and mid-course 
corrections 


SICC data committee February, 2020 Input on data analysis for statewide 
implementation 


4.b How Stakeholders Have Had A Voice and Been Involved in Decision-making Regarding 
the Ongoing Implementation of the SSIP 
Stakeholders have been informed of the ongoing implementation and evaluation of the SSIP. 
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In February 2019, ESIT presented an overview of SSIP activities and progress to the SICC. The intent was to 
solicit stakeholder feedback on performance indicators, outcomes and mid-course corrections for SSIP 
activities including Promoting First Relationships, Functional Outcomes and Quarterly LLA Data Calls. SICC 
attendees also participated in small group discussions to provide feedback on WA-AIMH Endorsement, 
HOVRS, COS-TC and SSIP training activities. Stakeholder input collected from this meeting was incorporated 
into the development of our SSIP Statewide Sustainability Plan and helped guide changes to some of our 
performance indicators. 


In May and June of 2019, ESIT held calls with SSIP site leaders to obtain additional feedback for the 
development of the Sustainability Plan. During the calls, ESIT discussed the insights and recommendations 
gathered about SSIP implementation thus far. SSIP site leaders and the ESIT team had rich discussions about 
the successes and challenges faced when implementing SSIP activities and developed recommendations for 
moving forward. In August 2019, a draft version of the Sustainability Plan was sent to SSIP Site Leaders to 
solicit additional comments and feedback. Site Leaders from all three cohorts provided ESIT with valuable 
information that was used to develop the final version of our SSIP Statewide Sustainability Plan. 


Additionally, from August 2019 to February 2020, ESIT held several Community of Practice calls with SSIP Site 
Leaders to discuss any questions they had about the Statewide Sustainability Plan and to provide technical 
assistance for SSIP activities. Site leaders were able to share with each other their accomplishments and also 
any barriers they faced while implementing SSIP activities. Sites made adjustments to their local sustainability 
plans as needed. These calls provided valuable peer-to-peer support for SSIP site leaders and also provided 
ESIT with information that will be incorporated into future sustainability efforts. 


In November 2019, ESIT completed the Systems Framework and the S-COMS Self-Assessment process with 
input from various stakeholders including representatives from the SICC, CLAs and implementation sites. The 
purpose of the self-assessment was to evaluate the functioning of parts of our system in the areas of 
Governance, In-service Personnel Development and Child Outcomes Measurement and Analysis. During the 
calls we reviewed each element and assessed the current status and quality of system components, including 
strengths and opportunities for improvement. With the guidance of National TA, we decided on a rating as a 
group that best described the current status of each element. Stakeholder involvement in this process was 
very helpful in bringing forward aspects of these systems from diverse perspectives at both the state and local 
level. 


To gather additional feedback and guide our SSIP sustainability efforts, in depth interviews were conducted 
with leaders from each SSIP site during January 2020. These interviews provided insight into ongoing training 
needs related to Functional Outcomes, Social-Emotional Assessment, and Engaging Families in the Child 
Outcome Summary (COS) Process. ESIT helped sites evaluate their progress in these areas, identified their 
training needs, and shared training resources with site leaders. The ESIT team is currently developing a plan to 
provide additional SSIP training and support through site visits to programs that have requested it. 


In February of 2020 the ESIT team collaborated with the SICC data committee to discuss the implementation 
of the sustainability plan and other SSIP activities so far. The group completed an activity to provide input on 
data analysis for determining which SSIP activities will warrant state wide roll out. Based on the SSIP activities 
organized by the theory of action strands, responses were given to the following questions: 1) What are the 
most critical data points moving forward as we dig deeper to plan for what to roll out statewide? And, 2) What 
are we looking for in order to know if this activity merits statewide implementation? What level of impact 
would we need to see in order to go statewide? During the February SICC meeting, the Council built upon the 
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data committee input with the same. Input provided by council members following the SICC meeting 
regarding mid-course corrections to outcomes was incorporated into the plan. See these changes described in 
section 1.e of this report. 


5) Plans for Next Year 
Washington’s SSIP is an ambitious plan with many moving parts designed to achieve the key outcomes 
outlined in the logic model. ESIT planned to spend Year 4  immersed in the data and planning for sustainability 
and scale up of the plan statewide. Due to capacity issues within the ESIT team, sustainability of current 
activities took precedence over data analysis for statewide scale up. Year 4 marks the end of Cohort 3 and 
provides an opportunity to maintain activities on the sustainability plan and complete the analysis needed for 
scale up. ESIT gathered input from the SICC and members of the data committee on how to focus that 
analysis. Members were asked the following questions regarding activities in each of the four strands of the 
theory of action: 


1. What are the most critical data points moving forward as we dig deeper to plan for statewide roll out? 
2. What are we looking for in order to know if these activities merit statewide implementation? 
3. What level of impact would we need to see in order to go statewide? 


Recommendations made by these two groups will be included in a data analysis plan and additional activities 
for the action plan for Phase III Year 5. ESIT staff, implementation sites, the SICC and parent representatives 
will collaborate on a scale up plan to broaden the number of providers receiving training for PFR, COS process, 
reflective practice and supervision, writing functional outcomes and social-emotional assessment. Analysis of 
the variation in practices across agencies statewide will provide additional information regarding what to scale 
up. In the coming year, ESIT will implement significant system wide changes as a result of the re-design. These 
changes to contract requirements, funding structure and professional development will require a shift in 
resources for the SLA regarding staff time and attention. The SSIP work will depend on how these changes 
take hold within the system and a plan for scale up will be developed based on the progress and any 
unanticipated barriers. ESIT will take advantage of technical assistance to analyze the progress of these 
changes and the impact to the SiMR 


SSIP Cohorts engaged in activities and data collection on a staggered timeline during Phase III. Data reflecting 
annual progress, as outlined in the evaluation plan for several outcomes, has been a challenge because of 
these varying timelines and comparing between cohorts and to statewide data is difficult. For example, 
comparing annual data reflecting percent of outcomes achieved on IFSPs for implementation sites and 
statewide must be done in three separate comparisons, one for each cohort. At the end of Year 4, all cohorts 
have completed the majority of the SSIP activities and can be combined for final analysis of implementation 
sites. Year 5 data analysis will be clearer between post SSIP activities and baselines (when available) as well as 
statewide data. 


The following are plans for each of Washington’s improvement strategies/theory of action strands. 


Professional Development 
ESIT staff, in partnership with the SICC in-service workgroup, is developing new infrastructure for high quality, 
consistent, statewide professional development for providers. This includes introductory modules on 
regulations and requirements including the COS and virtual trainings on implementing services in Washington 
as well as communication and leadership. Training “packages” will also be developed for ESIT staff and local 
leadership to use on specific topics such as engaging families in the COS process and writing functional IFSP 
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outcomes. ESIT will continue to contract with external resources for training on topics including PFR, reflective 
supervision and practice and the HOVRS. Stakeholders supported the identification of several quality elements 
of the ECTA Center Systems Framework. Regarding subcomponent 4 of Personnel/Workforce, in-service 
personnel development, increased efforts for the development of a Comprehensive System of Personnel 
Development (CSPD) plan will take place next year. There are other elements to the statewide system that 
need to be in place before a CSPD can be developed but ESIT is engaged with the Early Childhood Personnel 
Center (ECPC) to support this work. ESIT will propose to stakeholders a new activity to the action plan 
regarding the CSPD and other professional development infrastructure improvements. Steps to implement 
this activity include ESIT’s participation in technical assistance with the Early Childhood Personnel Center 
(ECPC), developing a system of training for all newly hired early intervention professionals, coordinating in-
service personnel development across early childhood systems and connecting the in-service training activities 
completed by providers to the DCYF Managed Education and Registry Information Tool (MERIT). There have 
been barriers internal to DCYF in adding ESIT to MERIT including the capacity of that team to address other 
requests within DCYF. Regarding subcomponent two of the Governance component of the framework, legal 
foundations, ESIT plans on continued attention to clearly written guidance on the implementation of legal 
foundations (e.g. statutes, regulations, interagency agreements and/or policies). All ESIT practice guides are on 
a schedule for revision that includes stakeholder input and alignment with training and other required 
forms/documents. 


Most of the new modules and virtual training will be available for all new providers in July, 2020. 


During the winter of 2020, SSIP sites from all cohorts were interviewed to determine their ongoing training 
needs related to the Functional Outcomes, Social-Emotional Assessment, and Engaging Families in the Child 
Outcome Summary (COS) Process training they received when they first became implementation sites. Most 
of the site leaders felt they were equipped to provide refresher training to current staff and train newly hired 
staff on these topics. A few sites asked that ESIT come out to their agencies and train their staff. These were all 
sites that reported to have significant staff turnover in the time since the initial training.  ESIT is working on a 
plan to get out to the sites who requested ESIT training in the spring and summer of 2020, and to provide 
training materials to sites who will do their own ongoing training. These activities will be rolled into the 
proposal mentioned above for ESIT’s professional development infrastructure. 


At this point in time, data are not available to measure whether families report an increased ability to support 
their child’s development. The data analysis plan is designed to review the Family Outcomes Survey for those 
who received PFR from a provider who had reached fidelity to the practice. The family survey is under revision 
and questions will be added to capture impact of PFR trained providers on the families ability to support their 
child. Additional measurement will take place to ensure PFR is being implemented with fidelity using the 
HOVRS. This tool is also featured in the preparation for performance based contract metric. Several training 
opportunities to learn to use the tool for observations will be offered in the coming year and the ESIT team 
will be planning for the most effective way to implement the tool. Results from HOVRS data collected in Year 4 
indicate a potential need to follow up regarding practices captured in both scales. Further analysis of scores by 
level of PFR training, years in the field, discipline and other factors will take place in the spring and summer of 
2020 to identify the focus for follow up and improvement. ESIT will collaborate with UW PFR trainers to 
interpret the results. 


Qualified Personnel 
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ESIT will continue to support providers within implementation sites to obtain WA-AIMH endorsement, with an 
emphasis on staff who plan to obtain training to become qualified to provide reflective supervision. This two-
day training and an additional three-hour training on reflective practice with WA-AIMH was scheduled for 
April, 2020, and will be rescheduled due to social distancing requirements as a result of the COVID-19 
outbreak. ESIT will evaluate the feedback of attendees and their subsequent provision of reflective supervision 
to determine how to allocate resources moving forward. 


Assessment 
Washington had a goal last year to develop a COS learning community for providers to take advantage of as 
needed. This was not able to happen and planning will occur next year to develop a monthly or quarterly 
webinar designed to be a forum for discussion on COS related topics where providers can learn how to 
implement best practice from each other as well as the ESIT team. Action step 12.f of the Improvement Plan 
regarding use of aggregate results to determine professional development needed related to the COS will be 
addressed in the coming year. With an effective data collection/measurement system in place, the ESIT team 
will analyze results submitted to determine next steps for support to the field. 


Additional efforts are needed to track the number of newly enrolled children who have been 
evaluated/assessed with recommended tools. ESIT staff will work with implementation sites and the SICC data 
committee to determine the best way to move forward. Qualitative data suggests that the majority of 
providers used the ASQ-SE or DECA for all newly enrolled children, which does not match with quantitative 
data from the DMS. These data are an essential part of evaluating the impact of in-depth social emotional 
assessment on the SiMR. 


Accountability 
This coming year will begin to show the impact of a significant amount of work captured in this improvement 
strategy including the shift of funds to the SLA, new contracts with provider agencies as well as other local 
level impacts related to the system re-design plan. All of this will support the SLA’s ability to support quality 
and accountability within Washington’s Part C system. 


Continued work in this area for next year includes improvements to the quarterly calls with contractors. The 
ESIT team will continue to receive national TA support from the ECTA and DaSy Centers to continue 
developing internal data analysis skills and to create a system for providing effective external data analysis 
training and support. Provider agencies, with support from ESIT Staff, will develop new Local System 
Improvement Plans following the submission of the L-COMS self-assessment and other monitoring 
deliverables in July 2020. Closing out current plans will allow ESIT staff to analyze the progress that was made 
on selected activities. This will provide valuable information for assessing the impact of the improvement 
activities on the SiMR. 


As mentioned earlier in this report, equitable access to services statewide was identified as an area of focus 
for next year within the Governance subcomponent 3, administrative structures. The system re-design work 
including the funding shift and updated contracting process will support this component. The SICC recruitment 
and retention workgroup has collected information to paint a picture of the workforce landscape and those 
data will be analyzed to learn more about what the gaps are and the reasons behind them. 
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