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Introduction

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

Executive Summary

Role of Wyoming’s Lead Agency:
In Wyoming, the Department of Health (WDH) Early Intervention and Education Program (EIEP) has been designated by the Governor to act as the Lead Agency for accepting Part C of IDEA Federal Funds and to provide oversight of a state-wide Early Intervention System that serves children birth to three with disabilities. This state wide system allocates funds to service providers who are located in different regional geographical areas across the state. The WDH has multiple mechanisms in place to ensure the timely delivery of high quality, evidence-based technical assistance and support to contracted EI programs. The WDH EIEP general supervision systems are in place to ensure that IDEA Part C requirements are met, e.g., monitoring systems, dispute resolution systems.

Contracts for Part C Funds
Once the Wyoming Department of Health (WDH) has received the annual grant award notice from OSEP, WDH has each region complete an application for funds. These applications are approved and then submitted to the Fiscal office for the establishment of budgets for the dissemination of Part C federal funds to the contracted regional programs located across the state in each geographical area. These programs are referred to as Child Development Centers (CDC). 

The CDCs must provide the following: 
• Annual contracts are submitted to each region for signatures. Contracts state the expectations of programs to comply with IDEA rules and regulations, to meet regulations around staff credentials, compliance with on-site and off-site monitoring and compliance with corrective action plans.
• Contracts are signed by the Director of the Department of Health, the Administrator, the Chair of the respective child development center Board of Directors and the Wyoming Attorney General’s office.

The WDH ensures and enforces implementation of IDEA through clearly defined expectations in the following: 
State Performance Plan/Annual Performance Report (SPP/APR). Every state is required to have a 6-year plan as an accountability mechanism for the state and regional programs. 

Indicators for Monitoring Regional Programs-Wyoming Indicators for Monitoring Regional Programs include most of the SPP/APR Indicators and a few other critical priority indicators identified by the state with the assistance of a stakeholder group. Although the state ensures implementation of all IDEA requirements through a wide range of activities, data is analyzed on an annual basis to monitor all regional programs’ performance on each indicator, identify non-compliance and determine those programs that have the greatest need for improvement. 

Wyoming Part C Rules-The rules codify provisions of Part C requirements in Wyoming state statute to ensure state authority for enforcing implementation of IDEA and its regulations in Wyoming. 

Wyoming Part C Early Intervention Program Policies and Procedures- Wyoming has developed policies and procedures that describe how the Wyoming Part C Rules are expected to be implemented by regional programs and their service providers.

Inter-agency Agreements .The WDH has in place several inter agency agreements that identify the responsibilities of the state agencies in the coordination and implementation of Part C requirements. 
Contracts with Regional Programs -The WDH contracts with regional programs for the provision of early intervention services. The provisions of the contract are designed to ensure the accountability of local programs in implementing Part C requirements. 

Complaints/Dispute Resolution System-The WDH uses the Part C Complaints/Dispute Resolution System to identify and correct non-compliance in the implementation of IDEA requirements and to identify components of the system that need improvement (e.g., policies, procedures, guidelines, written agreements).

Off-site and On-site Monitoring - Wyoming uses a combination of on-site and off-site monitoring activities that are linked or integrated to provide a comprehensive picture of each regional program's level of compliance and results. On-site monitoring occurs on a cyclical basis with each CDC receiving on-site monitoring at least every three (3) years. Off-site monitoring is completed ongoing through the year and data is reviewed for each CDC. Both on-site and off-site monitoring includes reviews of the following:
Natural Environments
Timeliness of services
Transition services
Child Find
Parent notification;
Input into the IFSP process;
Parent complaint process and
Overall satisfaction with delivery of services.

How Components are Connected
The data systems and monitoring systems are linked through the data verification, desk audits, and on-site monitoring using a web based IFSP and data system. Monitoring procedures are inter-connected with all other components as that is the means in which WDH has to assess quality, performance, and compliance of each of the CDCs.
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

Quality Performance: 

As a goal, the WDH remains determined to meet or exceed indicator target levels. Program policies and processes focus on data to determine if it timely, complete, and accurate. The WDH contracts with EI program providers to address data needs and follow through on non-compliance corrections. 

Wyoming Part C general supervision, which includes monitoring activity, occurs for each of the fourteen regional programs in a variety of ways. This monitoring often occurs by reviewing the electronic database system which stores every Part C child file. This database system records all IFSP activities from referral, evaluations, enrolling in services, written IFSP documentation, delivering of IFSP services, progress monitoring of child outcomes and exiting services. WDH utilizes this database system to report on monitoring priority areas as well IDEA Sec. 618 data. This database is used by all Part C contracted programs and allows for the timely collection of information required to report to the Office of Special Education Program (OSEP). The data can be analyzed as a whole or broken down into regional programs, referred to as Child Development Centers (CDC), so that the state can determine strengths and areas of need. WDH EIEP as the Lead Agency,completes verification of the child specific data compared to the electronic desk audit to the child file reviews that are completed. All noncompliance of any IDEA Part C regulation that is identified during the electronic database review is timely addressed by the WDH. All CDCs are required to address the identified non-compliance within three business days according to the WDH Service Provider Contract and/or will be afforded a Corrective Action Plan (CAP) to address the noncompliance issue. This CAP is drafted by the WDH with the assistance of the services provider affected by the notice of noncompliance. All CAP activities need to be completed within a year of the notice of noncompliance, if not sooner.

How the State’s General Supervision System Ensures Correction of Noncompliance and Improved Performance 

The WDH Part C database is a web-based system that was specifically developed to collect and track data on the participation of infants and toddlers with disabilities and their families in the monitoring priority areas identified by the WDH and the Office of Special Education Programs. Data collected at referral and from Individual Family Service Plans (IFSP) for every eligible child and family is entered into the database by local CDC staff. WDH and CDC staff generates reports on a regular basis to monitor compliance and performance and audit for data validity and reliability. 100% of files are reviewed electronically to identify potential areas of non-compliance and/or distinguished work. Monitoring procedures are inter-connected with just about all other components to assess quality, performance, and compliance of each of the CDCs.

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

Dispute Resolution

WDH currently has policies and procedures regarding dispute resolution that are specified in the Part C State application. Parental Rights and Procedural Safeguards, which describe the dispute resolution process, are reviewed and provided to parents throughout the year. Part C handbooks are also distributed to families, which describe in detail their rights under IDEA and state law while also describing the process for making a complaint. There are trained Mediators and Hearing Officers who are available to parents and  the regional CDC  through the WDH when requested. Any written complaints are submitted to WDH and are investigated within 60 days if warranted.
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.

Technical Assistance System

The Lead Agency (WDH) Technical Assistance (TA) includes the following. 

As the Wyoming Part C Lead Agency (LA), the WDH EIEP has multiple mechanisms in place to ensure the timely delivery of high quality, evidence-based technical assistance and support to early intervention (EI) regional CDC programs. The Part C Program Coordinator and EIEP Manager is the official LA liaison for all 14 regional CDC program grantees and answers questions from program administrators related to Part C regulations and LA policy and procedures. LA staff are identified as points of contact based on their areas of knowledge and expertise and are the official contacts for program administrative and other staff to answer additional questions and concerns. The WDH provides training and support to regional CDC direct service staff and program administrators  and provides updates on any prescribed polices or evidence based practices for delivery of services.

Other forms of TA can be utilized by the WDH when warranted as follows:

• Welligent Information Technology Assistance – database system administrator
• Child Development Services of Wyoming
• Regional Training - development of training for professional development, effects program performance and quality
• Social/Emotional System – development of training for professional development, effects program performance and quality
• PIC/PEN 
• Procedural Safeguards training
• Parent Newsletter, 
• Baby Steps series of informational documents, and 
• Information on Parental Rights under Part C IDEA (funded by State ICC)
• Developmental Preschool and Day Care Center (Region 11) – Early Hearing, Detection and Intervention Project, includes professional development components
• Data Driven Enterprises – data analysis for program performance improvement
• University of Wyoming Institute for Disabilities for staff training on the early childhood topics
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.

Personnel Development

• The WDH supports development of local and statewide training opportunities aimed at increasing the level of skill in the current early childhood personnel, while also working with the higher education system in the state to support development of new personnel. 
• The WDH has contracted with a national TA Center AnLar, through a Request for Proposal (RFP) process, to provide Part C personnel trainings in a face to face training format and through the development of evidence based best practices training webinars.
• These webinars cover the following topics:
Wyoming Part C Eligibility Criteria
Best Practices for conducting an authentic assessment and evaluation of an infant/toddler
Best Practices for conducting an authentic assessment of family priorities and needs for their infant/toddler
Best Practices for IFSP development that includes functional child and family written outcomes
Best Practices in determining early intervention service provision that will support the child and family IFSP outcomes
Best Practices for IFSP Periodic Reviews
Review of federal IDEA Part C Regulations and State policies for the implementation of early intervention services
Review of Procedural Safeguards and Family Rights
Best Practice in transitioning or exiting a child out of IDEA services
Best Practice in documenting IFSP activities
Improving Family Involvement in the IFSP process 

• Certificates of Attendance are required by regional CDC Part C staff when a training is completed and is to be maintained by the local administration for documentation of approved WDH trainings
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).

Stakeholder Involvement
WDH works closely with stakeholders in the development of Part C rules and regulations as well as policies to enforce those rules and regulations and all federally required reporting on performance of local providers. The State Early Intervention Council (ICC) is charged with advising and assisting WDH in its development and implementation of Early Intervention Services throughout the state. The council consists of parents, local parent advocacy organizations, the University of Wyoming staff, regional directors, state legislators, public health and other state representatives. These stakeholders provide input and recommendations into state rules and regulations, information identified and reported in the Annual Performance Reports and indicators reported in the State Performance Plan. 

Stakeholders met with WDH Part C State Staff and discussed targets for FFY 2019. Stakeholders voted to maintain targets for this next reporting period.
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.

Public Reporting

The Wyoming Department of Health (WDH) utilizes many outlets to inform the public on many reporting requirements for the Part C program as soon as practicable but no later than 120 days following the State's submission of the Annual Performance Report (APR) and each EIS Programs performance on measurable indicators reported in the APR. It send each program its APR FFY 2017 Performance Report that is shared with their local stakeholders, state administration as well as posting the individual EIS APR Performance Reports on the WDH statewide website. A notice is posted in local newspapers so the public can view the reports. In addition, the State's ICC is provided the information during the quarterly council meetings. The report remains available through out the FFY 2018 reporting year. In FFY 2019, the FFY 2018 APR report and each EIS Performance Report is posted in the the same manner.

This includes any updated revisions made by the state to APR Performance targets.

• WDH reports information to the state’s Interagency Coordinating Council and posts public announcements as needed for availability of information and the process to request copies.
•
WDH will post the state performance plan and the annual performance report on the WDH website: 

https://health.wyo.gov/behavioralhealth/early-intervention-education-program-eiep/infant-and-toddler-part-c-information/
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.  Although the State submitted a SSIP report, the State did not provide FFY 2018 data for the indicator. Because the State did not provide data, OSEP could not determine whether the State met its target.  In addition, the State did not, as required by the measurement table, provide a target for FFY 2019.
Intro - Required Actions
The State did not provide data for FFY 2018 Indicator C-11.  The State must provide the required data for FFY 2018 in the FFY 2019 SPP/APR.

In the FFY 2019 SPP/APR, the State must provide a FFY 2019 target and 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- and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities are 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
	99.40%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	99.41%
	98.20%
	100.00%
	99.39%


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

	177
	180
	99.39%
	100%
	99.44%
	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.
2
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).
Timely receipt of services is described as within thirty (30) days of the consent signature by parent/caregiver for the service to when IFSP services are actually initiated . 
What is the source of the data provided for this indicator?

State monitoring

Describe the method used to select EIS programs for monitoring.
Wyoming uses a monitoring approach of all 14 CDCs (100% of Part C contracted providers) to report on this indicator for the APR reporting. All providers complete a self-assessment of ten (10) files or 10% of all Individual Family Service Plans (IFSP) completed during the FFY 2018 reporting time line from July 1 2018 to June 30 2019.
If needed, provide additional information about this indicator here.
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1
	1
	
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State has verified that each EIS program or provider with noncompliance identified in FFY 2017: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or an desk audit of the 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.

The State conducts ongoing file audits with programs that have not met the measurement for this Indicator. Through ongoing file audits, calculations are made to discern if the program is continuing to miss the "timely delivery" of services as defined by the state "within thirty days after the parent's signature on the IFSP". The State's electronic data website collects all IFSP activities in real time. The state has verified through this audit review that each EIS program or provider with noncompliance identified in FFY 2017 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.
Describe how the State verified that each individual case of noncompliance was corrected

The  one child file that documented the delay in meeting the timeline for delivering services (within 30 days) had corrected by providing those services, even though it was later then 30 days. This documentation includes the day the parent’s signs consent for services and the date the service was delivered.
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

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

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

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

Data Source

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

Measurement

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

Instructions

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

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

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

2 - Indicator Data
Historical Data

	Baseline
	2005
	97.20%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	95.00%
	95.50%
	95.50%
	95.50%
	95.50%

	Data
	98.84%
	98.43%
	95.54%
	98.23%
	95.77%


Targets

	FFY
	2018
	2019

	Target>=
	96.00%
	96.00%


Targets: Description of Stakeholder Input
Stakeholder Involvement
WDH works closely with stakeholders in the development of Part C rules and regulations as well as policies to enforce those rules and regulations and all federally required reporting on performance of local providers. The State Early Intervention Council (ICC) is charged with advising and assisting WDH in its development and implementation of Early Intervention Services throughout the state. The council consists of parents, local parent advocacy organizations, the University of Wyoming staff, regional directors, state legislators, public health and other state representatives. These stakeholders provide input and recommendations into state rules and regulations, information identified and reported in the Annual Performance Reports and indicators reported in the State Performance Plan. 

Stakeholders met with WDH Part C State Staff and discussed targets for FFY 2019. Stakeholders voted to maintain targets for this next reporting period.
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
	1,152

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	1,251


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

	1,152
	1,251
	95.77%
	96.00%
	92.09%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
To determine the reasons for slippage, the Wyoming Department of Health (WDH) Early Intervention and Education Program (EIEP) examined the environment rates by the 14 Part Child Development Centers (CDC) located across the state that are contracted by the WDH EIEP to serve designated geographical areas in order to provide a comprehensive service system that serves all of the state, including Indian Reservations. Of the 14 CDCs, four (4) had a decrease of more than five   percentage points from FFY 2017 to FFY 2018. The (WDH) Early Intervention and Education Program (EIEP) have contacted these programs and asked them to explain their decreases. In some of the reported explanation instances it has been determined that the provider was documenting services in the "community setting" but mislabeled the environment as "Other" (11 child files). The reason for the mislabeling is that many providers serve the family at their preschool center located in the CDC. The reason the preschool should be an “community" facility is because many families, who have children without disabilities, use the center for Parent/Child Play groups. Other child files with "other" identified as the primary environment for services, was conducted in the local Department of Family Services office due to working with Foster parents and the Biological parent. The reason for this environment setting was deemed appropriate to achieve the child outcomes in the IFSP. Providers consider this an "other than natural environment" location.  It is also noted that some providers did provide services in an "other than the natural environment" due to parent request. The WDH will provide for more training in this area so that services can be moved, at some point during the life of the IFSP, into a more natural environment. All providers were given notice on their performance in this area.
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 

Stakeholder Involvement
WDH works closely with stakeholders in the development of Part C rules and regulations as well as policies to enforce those rules and regulations and all federally required reporting on performance of local providers. The State Early Intervention Council (ICC) is charged with advising and assisting WDH in its development and implementation of Early Intervention Services throughout the state. The council consists of parents, local parent advocacy organizations, the University of Wyoming staff, regional directors, state legislators, public health and other state representatives. These stakeholders provide input and recommendations into state rules and regulations, information identified and reported in the Annual Performance Reports and indicators reported in the State Performance Plan. 

Stakeholders met with WDH Part C State Staff and discussed targets for FFY 2019. Stakeholders voted to maintain targets for this next reporting period.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2008
	Target>=
	42.55%
	43.05%
	43.55%
	44.05%
	44.55%

	A1
	42.55%
	Data
	80.84%
	80.33%
	86.42%
	83.73%
	80.68%

	A2
	2008
	Target>=
	50.48%
	50.98%
	51.48%
	52.48%
	52.98%

	A2
	50.48%
	Data
	45.17%
	47.93%
	48.36%
	55.96%
	65.22%

	B1
	2008
	Target>=
	47.17%
	47.67%
	48.17%
	48.67%
	49.17%

	B1
	47.17%
	Data
	79.84%
	79.68%
	83.75%
	78.45%
	72.59%

	B2
	2008
	Target>=
	53.00%
	53.50%
	54.00%
	54.50%
	55.00%

	B2
	53.00%
	Data
	46.63%
	49.55%
	50.48%
	50.37%
	54.06%

	C1
	2008
	Target>=
	54.34%
	54.84%
	55.34%
	55.83%
	56.34%

	C1
	54.34%
	Data
	80.28%
	81.75%
	86.75%
	85.17%
	85.34%

	C2
	2008
	Target>=
	54.16%
	54.66%
	55.16%
	55.66%
	56.16%

	C2
	54.16%
	Data
	48.63%
	51.71%
	51.84%
	58.91%
	69.71%


Targets

	FFY
	2018
	2019

	Target A1>=
	45.05%
	45.05%

	Target A2>=
	52.98%
	52.98%

	Target B1>=
	49.17%
	49.17%

	Target B2>=
	55.00%
	55.00%

	Target C1>=
	56.34%
	56.34%

	Target C2>=
	56.16%
	56.16%


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

560
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	14
	2.50%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	87
	15.54%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	30
	5.36%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	220
	39.29%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	209
	37.32%


	
	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
	250
	351
	80.68%
	45.05%
	71.23%
	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
	429
	560
	65.22%
	52.98%
	76.61%
	Met Target
	No Slippage


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

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	46
	8.21%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	146
	26.07%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	59
	10.54%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	217
	38.75%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	92
	16.43%


	
	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
	276
	468
	72.59%
	49.17%
	58.97%
	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
	309
	560
	54.06%
	55.00%
	55.18%
	Met Target
	No Slippage


Outcome C: Use of appropriate behaviors to meet their needs

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	14
	2.50%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	53
	9.46%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	32
	5.71%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	281
	50.18%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	180
	32.14%


	
	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
	313
	380
	85.34%
	56.34%
	82.37%
	Met Target
	No Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	461
	560
	69.71%
	56.16%
	82.32%
	Met Target
	No Slippage


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

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s part C exiting 618 data
	1,047

	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.
	311


	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)

NO
Provide the criteria for defining “comparable to same-aged peers.”
"Comparable to same-aged peers" is defined as a z-score on the Battelle Developmental Inventory-Second Edition (BDI-2) of -1.30 or higher.
List the instruments and procedures used to gather data for this indicator.

In FFY 2016-17 the state implemented a new process for reporting performance for this indicator by the using Battelle Developmental Inventory-Second Edition (BDI-2). The BDI-2 was used for both entry and exit child outcome reporting.
All programs across the state are completing the BDI-2 for entry and exit reporting on skill levels in all five domains. This new process ensures a reliable and valid standard process for assessing a child on the three outcomes areas.
Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions

None
3 - OSEP Response

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

 
3 - Required Actions

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

A. Know their rights;

B. Effectively communicate their children's needs; and

C. Help their children develop and learn.

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

Data Source

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

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

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

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

Instructions

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

Provide the actual numbers used in the calculation.

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

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

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

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

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

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

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2006
	Target>=
	96.26%
	96.26%
	96.26%
	96.46%
	96.56%

	A
	96.26%
	Data
	93.94%
	93.54%
	97.76%
	98.20%
	98.02%

	B
	2006
	Target>=
	95.42%
	95.42%
	95.42%
	95.42%
	95.62%

	B
	95.42%
	Data
	93.62%
	93.33%
	97.25%
	98.03%
	98.51%

	C
	2006
	Target>=
	95.42%
	95.42%
	95.42%
	95.42%
	95.62%

	C
	95.42%
	Data
	94.09%
	92.53%
	98.28%
	98.03%
	98.27%


Targets
	FFY
	2018
	2019

	Target A>=
	97.26%
	97.26%

	Target B>=
	96.42%
	96.42%

	Target C>=
	96.42%
	96.42%


Targets: Description of Stakeholder Input 

Stakeholder Involvement
WDH works closely with stakeholders in the development of Part C rules and regulations as well as policies to enforce those rules and regulations and all federally required reporting on performance of local providers. The State Early Intervention Council (ICC) is charged with advising and assisting WDH in its development and implementation of Early Intervention Services throughout the state. The council consists of parents, local parent advocacy organizations, the University of Wyoming staff, regional directors, state legislators, public health and other state representatives. These stakeholders provide input and recommendations into state rules and regulations, information identified and reported in the Annual Performance Reports and indicators reported in the State Performance Plan. 

Stakeholders met with WDH Part C State Staff and discussed targets for FFY 2019. Stakeholders voted to maintain targets for this next reporting period.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	

	Number of respondent families participating in Part C 
	598

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	585

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	598

	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
	579

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	598

	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
	587

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	598


	
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights (A1 divided by A2)
	98.02%
	97.26%
	97.83%
	Met Target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	98.51%
	96.42%
	96.82%
	Met Target
	No Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	98.27%
	96.42%
	98.16%
	Met Target
	No Slippage


	Was sampling used? 
	NO

	Was a collection tool used?
	YES

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

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


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
In FFY 2018, surveys were distributed to all parents/caregivers enrolled in Part C services during the reporting timeline. Parents could also respond via paper or online surveys. A total of 598 surveys were completed statewide. The fall child count was 1,251. Thus, the response rate was 47.80% which is a large increase over last year’s response rate of 33.53%.
 
However, the state notes analysis of the representativeness of the responses indicates that parents who identified their child as white  responded at a higher rate than parents of children of other race/ethnicity.  Overall, 77 percent of children receiving Part C services are white while 87 percent of the Part C parents who returned a survey indicated that their child’s race/ethnicity is white. Fourteen percent of children in Part C are Hispanic, while five percent of the survey responses were from parents who indicated their child’s ethnicity is Hispanic.

The representativeness of the surveys was assessed by examining the demographic characteristics of the children whose parents responded to the survey versus all Part C children demographic characteristics according to the WY December 1 federal child count. This comparison indicates the results are representative of (1) geographic region where the child receives services; and (2) the age of the child. However it is noted the demographics response rate were higher in the white demographics  while the data was not as representative of the Hispanic population. The State recognizes that it can improve its response rate for 
Provide additional information about this indicator (optional)

4 - Prior FFY Required Actions

None
4 - OSEP Response

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

The State reported that the data for this indicator were collected from a response group that was representative of the population. However, in its narrative, the State reported, "The representativeness of the surveys was assessed by examining the demographic characteristics of the children whose parents responded to the survey versus all Part C children demographic characteristics according to the WY December 1 federal child count. This comparison indicates the results are representative of (1) geographic region where the child receives services; and (2) the age of the child. However it is noted the demographics response rate were higher in the white demographics  while the data was not as representative of the Hispanic population." Therefore, OSEP is unclear whether or not the response group was representative of the population. OSEP notes that the State did not include strategies or improvement activities to address this issue in the future.
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
	1.91%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.91%
	1.91%
	1.91%
	2.00%
	2.01%

	Data
	1.89%
	2.36%
	2.79%
	3.09%
	2.57%


Targets

	FFY
	2018
	2019

	Target >=
	2.04%
	2.04%


Targets: Description of Stakeholder Input 

Stakeholder Involvement
WDH works closely with stakeholders in the development of Part C rules and regulations as well as policies to enforce those rules and regulations and all federally required reporting on performance of local providers. The State Early Intervention Council (ICC) is charged with advising and assisting WDH in its development and implementation of Early Intervention Services throughout the state. The council consists of parents, local parent advocacy organizations, the University of Wyoming staff, regional directors, state legislators, public health and other state representatives. These stakeholders provide input and recommendations into state rules and regulations, information identified and reported in the Annual Performance Reports and indicators reported in the State Performance Plan. 

Stakeholders met with WDH Part C State Staff and discussed targets for FFY 2019. Stakeholders voted to maintain targets for this next reporting period.
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
	205

	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
	6,823


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

	205
	6,823
	2.57%
	2.04%
	3.00%
	Met Target
	No Slippage


Compare your results to the national data

Wyoming has exceeded the national data in its performance for identifying infants/toddlers who are eligible for IDEA Part C services and are receiving services from an IFSP.
National data was 1.38% median for Category B. Wyoming is listed within this Category. Wyoming's performance was 3.00% in FFY 2018. Wyoming is 1.62% higher than the median percentage for FFY 2018 of all children under the age of one receiving services by eligibility.
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
	4.31%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	4.31%
	4.31%
	4.41%
	4.51%
	4.71%

	Data
	4.96%
	5.32%
	5.46%
	5.48%
	5.42%


Targets

	FFY
	2018
	2019

	Target >=
	5.00%
	5.00%


Targets: Description of Stakeholder Input 

Stakeholder Involvement
WDH works closely with stakeholders in the development of Part C rules and regulations as well as policies to enforce those rules and regulations and all federally required reporting on performance of local providers. The State Early Intervention Council (ICC) is charged with advising and assisting WDH in its development and implementation of Early Intervention Services throughout the state. The council consists of parents, local parent advocacy organizations, the University of Wyoming staff, regional directors, state legislators, public health and other state representatives. These stakeholders provide input and recommendations into state rules and regulations, information identified and reported in the Annual Performance Reports and indicators reported in the State Performance Plan. 

Stakeholders met with WDH Part C State Staff and discussed targets for FFY 2019. Stakeholders voted to maintain targets for this next reporting period.
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
	1,251

	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
	21,167


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

	1,251
	21,167
	5.42%
	5.00%
	5.91%
	Met Target
	No Slippage


Compare your results to the national data

Wyoming has exceeded the national data in its performance for identifying infants/toddlers who are eligible for IDEA Part C services and are receiving services from an IFSP.
National data was 3.77% median for Category B. Wyoming is listed within this Category. Wyoming's performance was 5.91% in FFY 2018. Wyoming is 2.14% higher than the median percentage for FFY 2018 of all children under the age of three receiving services by eligibility.
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

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

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

Data Source

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

Measurement

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

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

Instructions

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

Targets must be 100%.

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

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

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

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

7 - Indicator Data
Historical Data

	Baseline
	2005
	97.00%
	
	
	

	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.81%
	98.95%
	99.09%
	98.29%
	100.00%


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

	942
	1,059
	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 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.

117
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
Full reporting period of July 1, 2018 to June 30, 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

This data accurately reflects 100% of the initial IFSPs from referral to the initial IFSP meeting and therefore reflects 100% of the population of infants and toddlers who were referred, evaluated and had an IFSP
meeting. The WDH Part C database is a web-based system that was specifically developed to collect and track data on the participation of infants and toddlers with disabilities and their families in the monitoring priority areas identified by the WDH and the Office of Special Education Programs. Data collected at referral and the Individual Family Service Plans (IFSP) for every eligible child and family is entered into the database by local staff. The EIEP and the local service providers generate reports on a regular basis to monitor compliance and performance and audit for data validity and reliability.
Provide additional information about this indicator (optional)

Indicator 7
Clarification-The State did not provide the reasons for delay, as required by the measurement table.
Acceptable justifications for delay in meeting the 45 day timeline was any documentation that reflected the cause of the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b).
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	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

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

7 - Required Actions

Indicator 8A: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

	Baseline
	2005
	93.60%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.18%
	97.25%
	95.71%
	98.95%
	98.15%


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

	522
	538
	98.15%
	100%
	98.14%
	Did Not Meet Target
	No Slippage


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

6

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

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

100% of the Part C providers enter 100% of the children who are being served in the enhanced web based system from the initial referral to the Part C program up to the child's exiting services. This information provides for real time data monitoring. This data system also includes 100% of the completed and documented transition planning or transition conference meetings conducted for the child and child's family, even if late for the dates between July 1 2018 to June 30 2019.
Provide additional information about this indicator (optional)

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

	10
	10
	
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements

All individual files were corrected that were identified as being out of compliance, if still within the jurisdiction of the program, by providing a transition plan.

Updated data was analyzed to assure that the provider is correctly implementing the regulation requirements. All providers out of compliance for this indicator measurement since this analysis are correctly implementing
the regulation to achieve 100% compliance. State has verified that each EIS program or provider with noncompliance identified in FFY 2017 is correctly implementing the specific regulatory requirements (i.e., achieved 100%).The EIEP verified that the CDC programs are correctly implementing the specific regulatory requirement through data submissions and file reviews. The EIEP verified correction of noncompliance for this indicator
by monitoring the identified EIS program with noncompliance for its implementation that :
(1) is correctly implementing this regulation requirement based on review of updated data such as data subsequently collected through on-site monitoring or the State’s data system ; and
(2) has developed an IFSP with transition steps and services for each child, unless the child is no longer within the jurisdiction of the EIS program (i.e., the child has exited the States Part C program due to age or other
reasons), consistent with OSEP Memo 09-02. All exits that were out of compliance were corrected for the FFY 2015 by documenting the transition plan date (even though late) in the enhanced data system and through review
of subsequent data.
Describe how the State verified that each individual case of noncompliance was corrected

The data for monitoring correction for each individual case of noncompliance was collected using the enhanced state wide data system that collects the information on 100% of all children who transitioned or exited the Part C services between the dates of July 1 2017 through June 30 2018. Each individual child file identified as noncompliance was corrected by documenting a transition plan for those still in the program.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

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

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

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

Indicator 8B: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8B - Indicator Data

Historical Data

	Baseline
	2005
	100.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	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

	369
	369
	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 SEA and the LEA receive notification when the child enters the Part C service system; data on child's birth date and other demographic information is collected and entered into the statewide enhanced data system.
Wyoming does not have an "opt out" policy. The data entry procedure documents ALL child information entered into a enhanced electronic child file system that is shared with the Part B/619 program (LEA) that operates within
the same agency of WDH EIEP. These regional CDCs serve children identified for IDEA services from birth to age 5 for that geographical area. This same electronic system also informs the Lead Agency (WDH) of all Part C
children determined as "potentially eligible for Part B/619 services" and also notifies the SEA's agent (Part B 619 coordinator) of children determined "potentially eligible for Part B/619 preschool services."
In FFY 2018, there were 369 children exiting Part C that were identified as "potentially eligible for Part B." The LEA received notification for all 369 of the children identified as potentially eligible because of the entry into the
enhanced data based system that is under the purview of the WDH.  If any child is referred to Part C less than ninety days (late referral) than that would be the only cases where the LEA was not notified within the "at least 90 days"  time line.
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). 

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


Given that the data is based on 100% children in the Part C program for the entire year, it is representative. This data represents the entire census of Part C children who exited during the full reporting period.
Provide additional information about this indicator (optional)

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

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

8B - Required Actions

Indicator 8C: Early Childhood Transition

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

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

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

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

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

Data Source

Data to be taken from monitoring or State data system.

Measurement

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

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

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

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

Instructions

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

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

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

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

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

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

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

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

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

8C - Indicator Data

Historical Data

	Baseline
	2005
	99.40%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	97.98%
	97.33%
	98.96%
	98.79%


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

	359
	369
	98.79%
	100%
	97.29%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
While the FFY 2018 rate is lower than the FFY 2017 rate, the difference is very small and not statistically significant -- about one percentage point. To determine reasons for slippage, the EIEP examined the FFY 2018 rates to the FFY 2017 rates by child development region. Three regions had a decrease of 5-7 percentage points from FFY 2017 to FFY 2018. The EIEP will follow-up with these regions and provide any necessary technical assistance.
Number of toddlers for whom the parent did not provide approval for the transition conference  

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

0

Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.

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). 

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

100% of the Part C providers enter 100% of the children currently being served demographic and IFSP service information electronically in the enhanced web based system. This includes services from the initial referral to the child's exits services. This information provides for real time data monitoring. This data system also includes 100% of the exit data identified for the child entered into the enhanced data system and documents all
transition planning or transition conference meetings conducted for the child and child's family, even if late.
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

	16
	16
	
	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
All individual files were corrected that were identified as being out of compliance, if still within the jurisdiction of the program. Additional data was analyzed to assure that the provider is correctly implementing the regulation requirements. All providers out of compliance for this indicator measurement since this analysis are correctly implementing the regulation to achieve 100% compliance. State has verified that each EIS program or provider with noncompliance identified in FFY 2017 is correctly implementing the specific regulatory requirements (i.e., achieved 100%).
Describe how the State verified that each individual case of noncompliance was corrected

The State has verified that each individual child file identified as noncompliance was corrected by documenting a transition conference for those still in the program.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8C - Prior FFY Required Actions

None
8C - OSEP Response

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

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

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

Indicator 9: Resolution Sessions

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

Data Source

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

Measurement

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

Instructions

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

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

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

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

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

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

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

9 - Indicator Data
Not Applicable

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

The state has not adopted Part B due process under section 615 of the IDEA.
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
Stakeholder Involvement
WDH works closely with stakeholders in the development of Part C rules and regulations as well as policies to enforce those rules and regulations and all federally required reporting on performance of local providers. The State Early Intervention Council (ICC) is charged with advising and assisting WDH in its development and implementation of Early Intervention Services throughout the state. The council consists of parents, local parent advocacy organizations, the University of Wyoming staff, regional directors, state legislators, public health and other state representatives. These stakeholders provide input and recommendations into state rules and regulations, information identified and reported in the Annual Performance Reports and indicators reported in the State Performance Plan. 

Stakeholders met with WDH Part C State Staff and discussed targets for FFY 2019. Stakeholders voted to maintain targets for this next reporting period.
Historical Data
	Baseline 
	2005
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	100.00%
	


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
	
	100.00%
	
	N/A
	N/A


Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions

None
10 - OSEP Response

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

Indicator 11: State Systemic Improvement Plan
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Certification

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

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

Select the certifier’s role 
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:  
KATHY ESCOBEDO
Title: 
EIEP UNIT MANAGER
Email: 
Kathy.escobedo@wyo.gov
Phone: 
307-777-6972
Submitted on: 

04/27/20 12:30:37 PM
ED Attachments


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



[image: image7.emf]2020 HTDMD Part  C.pdf



[image: image8.emf]WY-2020DataRubric PartC.pdf



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



[image: image10.emf]WY-aprltr-2020c.pdf

[image: image11.png]



	Preloaded historical data
	Prepopulated data from other sources
	Calculated

	Explanatory text


October 2018
1
Instructions


_1661669882.pdf


WY Part C SSIP Phase III (3)  1 


Wyoming Part C SSIP Report April 1, 2020 
 


A. Summary of Phase III 
 


1. Theory of action or logic model for the State Systemic Improvement Plan (SSIP), including the SiMR. 


The State Identified Measurable Result (SiMR) of the Wyoming Department of Health (WDH) Early Intervention and 
Education Program (EIEP) indicates that the percentage of infants and toddlers who exit the Part C Program services 
demonstrating age-appropriate positive social-emotional skills will increase by 4.0 percentage points over a period of 
five years. 


As discussed in Phase I and Phase II, the EIEP and its stakeholders developed a Theory of Action (see Appendix A) that 
describes four broad Standards of Action as follows: 


● Professional Development 
● Evidence-Based Practices 
● Parent Support and Engagement; and  
● Data Quality. 


 
2. and 3. The coherent improvement strategies or principle activities and the evidence-based practices implemented 
during the year, including infrastructure improvement strategies. 
One primary focus in this phase of the SSIP was to increase the skill levels of infants and toddlers in the identified pilot 
regions and to scale up some practices of (1) improving the evaluation and identification of infants and toddlers who 
meet the criteria for services by capturing more authentic evidence of developmental delays; (2) identifying 
appropriate services that enhance the capacity of the family to meet their child’s developmental delays; and (3) writing 
functional child and family Individualized Family Service Plan (IFSP) outcomes that meet the priorities and concerns of 
the parents/caregiver which improve the social-emotional skills in infants and toddlers across the state. 


The EIEP Part C program implemented the following activities between 2017-18 and 2019-20 (through March 2020). 


● Continued with development of a standardized and quality child outcome measurement process using the Battelle 


Developmental Inventory (BDI). All child programs across the state implemented this process beginning in July 


2018. 
● Provided trainings to program evaluators who are using the BDI-2 by the evaluation tool author Houghton-Mifflin 


approved trainers. 
● Provided ongoing web-based trainings on functional evaluation for initial identification for services. 
● Continued ongoing web-based training on a variety of topics to Child Development Center (CDC) region providers 


of families and children as part of the Project ECHO Early Childhood network.  Trainings included:       
o Robin McWilliam and Cami Stevenson on the use of routine-based interviews and writing functional IFSP 


outcomes (September/October 2017); 
o Tiernan Mcllwaine on addressing challenging behaviors (November 2017); 
o Dr. Stephanie Carlson on play and executive function (December 2017); 
o Deb Curtis on “Really Seeing Children” (January/February 2018); 
o Tricia Johnson on foundations for science and mathematics (March 2018); 
o Roberta Golinkoff on language development (October 2018); 
o Sandy Peterson on trauma informed relationships (October/November 2018); 
o Fred Genesse on dual language learning (December 2018); 
o Robin McWilliam on assessing the needs of families and the comprehensive service provider (January 


2019). 
● Conducted a statewide survey of region providers on their training needs surrounding social-emotional 


development, IFSPs, and functional outcomes.  
● Provided training on the ASQ-SE in fall 2017 and fall 2018.  
● Continued to conduct the evaluation activities specified in the evaluation plan for the SSIP.   
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● Developed an ongoing system for providing training on and assessing critical competencies of providers in all 
regions. Wrote a policy for the enforcement of required online training with the CDC regions; published a Request 
for Proposal (RFP) in order to hire trainers for Informed Best Practices trainings; set up the online network to 
provide ongoing access to these trainings by providers statewide; and set up the capability to administer and 
analyze post-tests after each training.  
 


4.  Brief overview of the year’s evaluation activities, measures, and outcomes. 
The Theory of Action, as well as the Detailed Evaluation Questions 2019-20 (see Appendix B) specifies the short-, 
medium-, and long-term outcomes of the SSIP.  The expected outcomes include (1) service providers and parents 
acquiring new knowledge and skills surrounding functional outcomes and social-emotional development of babies and 
toddlers; (2) increased data quality of child outcomes measures; and (3) increased social-emotional skills of babies and 
toddlers. 


5. Highlights of changes to implementation and improvement strategies. 
One change that was made in the implementation of the improvement strategies is that the EIEP decided not to 
continue with scaling up the Mothers and Babies curriculum and instead focus on ensuring that all regions will have a 
standardized approach to early intervention strategies starting in July 2018.  This approach emphasizes home-based 
services and a focus on social-emotional outcomes and family outcomes (as opposed to only child outcomes).  The 
purpose of this standardized approach is so that every family will receive the same services regardless of the specific 
intervention or the particular Part C provider.  This standardized approach will ensure that all visiting home providers 
have core knowledge in the areas of eligibility training, writing functional outcomes, and conducting Routine-Based 
Interviews.   


Another change to improvement strategies is that when the EIEP conducts monitoring, staff members will now focus 
on case management and pay attention to not only the services that the CDC is providing but to the services from other 
agencies (e.g., Department of Family Services; Women, Infants, and Children; Parents as Teachers) that are being 
utilized.  


In 2017-18, while monitoring programs, many demonstrated improved service coordination. It became a reporting 
requirement to include service coordination on the IFSP service plan with the frequency and intensity of the service 
documented. In October 2018, a memo was provided to programs that required all service coordination to be provided 
monthly to families. 


B. Progress in Implementing the SSIP 
1. Description of the State’s SSIP implementation progress.  


The EIEP SSIP Core Team and the stakeholder group developed an implementation plan as specified in the four action 
plans submitted last year that includes the steps and timelines. Activities are proceeding on schedule as specified in the 
Action Plan (see Appendix C). 


2.  Stakeholder involvement in SSIP implementation.  
In-person stakeholder meetings at the quarterly State Inter-Agency Coordinating Council (SICC) meetings were held 
again in July 2018, October 2018 and January 2019.  At these meetings, detailed evaluation information was provided 
to the stakeholders.   


Stakeholder representation involvement includes the following stakeholders: 
● Parents; 
● Wyoming Department of Education; 
● Other department of health agency representatives; 
● Statewide Insurance representatives; 
● Department of Family Services representatives; 
● Private service providers; 
● Legislative representative. 
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C. Data on Implementation and Outcomes 
 


1. How the State monitored and measured outputs to assess the effectiveness of the implementation plan. 


As specified in Phase II, the Logic Model and the Theory of Action created by the EIEP SSIP Core Team provide details 
on how each of the four coherent improvement strategies will lead to various short-, medium-, and long-term 
outcomes.   The EIEP SSIP Detailed Evaluation Questions 2019-20 document (see Appendix B) provide details on the 
data sources for the key measures used to assess the implementation and outcomes of each coherent improvement 
strategy.    


The general measures which go across the first three standards of action are: 


1. Activity tracking - Each SSIP-related activity is tracked. 
2. End-of-Training Evaluations- Evaluations regarding satisfaction with the training and its potential impact are 


collected. 
3. Participant Tracking - Participants who attended various trainings are tracked. 
4. Follow-Up Surveys - These measure participants’ perceptions of their skills on which they receive training and 


whether participants are implementing the skills.  
 


In terms of fidelity of implementation, the Lead Agency continued to monitor the fidelity of the administration of the 


Battelle Development Inventory (BDI) that help inform the rating of the three child outcome areas.  As part of this 


monitoring, the Lead Agency looks at data trends for completeness on a monthly basis. In addition, the Lead Agency 


examined a sample of IFSPs to determine if they met the standards for writing functional outcomes.  (See the next 


section for data on these fidelity efforts.) 


These measures allow the EIEP SSIP Team to assess progress toward achievement of the intended improvements.   


To measure the impact of the coherent improvement strategies on child outcomes, the SSIP Team used an interrupted 
time-series design with comparison group (see Section E). 


 
2. How the State has demonstrated progress and made modifications to the SSIP as necessary. 


The state has regularly reviewed evaluation data as it has become available.  Data on outputs, short-term outcomes, and 
medium-term outcomes are regularly reviewed.  The SSIP Detailed Evaluation Questions 2019-20 document shows current 
data (where available) on each key measure.  This data shows the following: 


● For the statewide professional development training delivered at the statewide conference in August 2019, 92% 
rated the provider training as useful.  91% of participants indicated on the post-test that their knowledge 
increased.   


● Providers from each of the 14 regions completed a Provider Survey in January 2020.  Some highlights include:  
o 72% of respondents indicated that they focus on the social-emotional well-being of the child during 


home visits. 
o 99% of respondents indicated that IFSPs included child outcomes linked to everyday activities “Most 


of the Time” or “Always or Almost Always.”   
o 77% of respondents indicated that IFSPs included family outcomes “Most of the Time” or “Always or 


Almost Always.” 
o About 50% of respondents indicated they have made changes in their practices as a result of both 


the BDI trainings and FSC guidance.   
o 70% of respondents said they are using the results from the child outcomes data to improve services 


provision.  
o 31% of respondents said that they address social-emotional skill development with families and 


children “for some clients,” “for most clients,” or “always.” 
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● The WY EIEP Professional Development Series consists of three online modules.  These online modules were 
rolled out starting in October 2019.  100% participants rated the module series as useful.  88% of participants 
indicated on the post-test that their knowledge increased.   


● To assess the fidelity of implementation of the functional outcomes training, the Lead Agency reviewed a sample 
of IFSPs from each region.  52% of reviewed IFSPs met the standard for functional child outcomes.   


● Each of the 14 regions conducted trainings surrounding social-emotional development.  These trainings included 
Love & Logic Parent Trainings, Promoting Social-Emotional Competence with Effective Discipline Strategies, 
Handle with Care Training. 


3. Stakeholder involvement in the SSIP evaluation.  


As specified in Section B., several in-person stakeholder meetings were held.  At these meetings, detailed evaluation 
information was provided to the stakeholders.  Stakeholders provided feedback on the evaluation measures and 
results.  


In-person stakeholder meetings at the quarterly State Inter-Coordinating Council (SICC) meetings were held in July 
2018, October 2018, January 2019, July 2019, October 2019, and January 2020 discussed with the stakeholders.   


D. Data Quality Issues 


1. Data limitations that affected reports of progress in implementing the SSIP and achieving the SiMR due to quality of 
the evaluation data. 


In general, the data collected has been of high quality, and the SSIP Team has had very few concerns. The most 
important data for evaluating progress is the social-emotional outcome data.  To make sure this is of high quality we 
have implemented a new child outcome scoring process in several regions.  


In FFY 2016-17 the state implemented a new process for reporting performance for this indicator by using the Battelle 
Developmental Inventory-Second Edition (BDI-2). The BDI-2 was used for both entry and exit child outcome reporting. 
Three regions implemented this new process in 2016-17, and an additional four regions started the new process in 
2017-18.  As of 2018-19, all programs across the state are completing the BDI-2 for entry and exit reporting on skill 
levels in all five domains. This new process ensures a reliable and valid standard process for assessing a child on the 
three outcomes areas. 


 All Part C providers received trainings on conducting the Battelle Developmental Inventory-2 from Houghton-Mifflin 
through several on-site trainings across the state. 


All regions use the same eligibility criteria for entering services.  All regions continue to serve a majority of families in 
the home and base services of the priorities and concerns of the parents.   


The Wyoming Part C Lead Agency believes the improved COS rating process using the BDI process has been and will 
continue to be successful because data are reliable within and across COS pilot regions due to utilization of a norm-
referenced/standardized evaluation tool. 


Improving the data analysis in the performance of social emotional skills in the COS pilot regions has the potential to 
generate the highest leverage for improving outcomes/results for children with disabilities and their families across the 
State. This strategy for data quality improvements are designed to provide a reliable source for feedback in social-
emotional skill performance in order to provide improvements that move the skill levels of child exiting services. 
Through this measurement, the program can show how providing evidence-based resources coupled with training and 
mentoring/coaching activities to families improve overall functioning in the child outcome measurements. 


The new COS rating process was rolled out to the rest of the state in July 2018 and the work on improving child 
outcomes progress in the area of social emotional skills with a valid measurement has been accomplished.  The Lead 
Agency will continue to examine the impact of the new process on summary statements 1 and 2 and will make any 
necessary changes to ensure the reliability and validity of the rating process.  
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1. Develop a process for arriving at reliable and valid COS scores in Part C.  Completed. 
2. Develop a process for capturing the information on each child from each region.  Completed. 
3. Determine training needs. On-going. 
4. Determine next steps. On-going. 


 


E.  Progress Toward Achieving Intended Improvements 
 


1. Assessment of progress toward achieving intended improvements. 


Infrastructure changes that support initiatives have been introduced in the professional development system. The Lead 
Agency developed the infrastructure for conducting online training with the CDC regions; hired trainers, set up the 
online network, set up the ability to record trainings; set up the capability to administer and analyze post-tests after 
each training.   


In addition to the online training, the Lead Agency contracted with two providers to support the regional programs on 
improving the writing of the IFSP Outcome so that they followed best practices (source: ECTA Writing IFSP Outcome 
Training) and included more family outcomes to support the social-emotional skills of the child.  The current 
contractors have extensive experience in the Wyoming Early Intervention system as sole practitioners.  This strategy 
was outlined under "Division of Early Childhood (DEC) Evidence Based Practices: EI providers will consistently identify 
and include family outcomes that are designed to enhance social-emotional outcomes in the IFSP.” The contractors 
provided coaching to the regions on-site and also allow the providers to review their own case files for reference during 
the training in FFY 2017. 


The EIEP SSIP Detailed Evaluation Questions 2019-20 in Appendix B shows baseline and/or current data (where 
available) on each key measure.   


Note that the EIEP added a target for 2019-20.    This target reflects the consensus of the stakeholder group to maintain 
the 2018-19 target for this extension year after which time, the stakeholder group will reconvene and set appropriate 
and challenging targets for the next SSIP cycle. 
  


Even though the regions did not continue training in 2018-19, the impact of the training they did receive is believed to 
continue to have an impact on service providers and thus, they will continue to be included in the SiMR data.  


The EIEP examined the percentage of children in the pilot regions scoring at age-level on the Social-Emotional Outcome 
area (Display 1) as well as the percentage of children showing greater than expected growth (see Display 2). 


As can be seen in Displays 1 and 2, the percentage of children exiting at age-level on the Social-Emotional Outcome 


area increased dramatically in 2018-19.  The EIEP believes this is due to better services and practices.  In July 2019, the 


EIEP started implementing a strong technical assistance training series.  This training series includes three online 


modules, podcasts, and exercises for trainees to complete.  As mentioned in previous sections, all regions now use the 


BDI and so the methodology, including administration and score calculations, are standardized across regions. 
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Display 1: Percent of children Scoring at or Above Age-Level on the Social-Emotional Outcome Area  


For the Two M&B Pilot Regions 


  2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 


Target   31.00% 31.50% 32.00% 33.00% 35.17% 35.17% 


Two Pilot Regions 31.17% 37.93% 41.38% 50.27% 47.17%  82.35%    


# of Test-Takers 231 232 203 187 212  170   


# Scoring At Age Level 72 88 84 94 100  140   


 


Display 2: Percent of children who exit the Part C Program demonstrating greater than expected growth in social-
emotional skills 
For the Two M&B Pilot Regions 


  2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 


Target         


Two Pilot Regions 76.39% 77.21% 80.32% 90.23% 87.91% 88.81%   


# of Test-Takers 216 215 203 174 182 143   


# Showing Growth 165 166 163 157 160 127   
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To get a better sense of the impact the SSIP had on the pilot regions, the EIEP conducted an interrupted time-series 
design with comparison group). 
● Display 3 shows the percent of children scoring at age-level for the three years prior to the implementation of the 


intervention.  This data shows that from 2013-14 to 2014-15, the percentage of children scoring at age-level 
increased by 6.76 percentage points.  From 2014-15, the percentage of children scoring at age-level increased by 
3.45 percentage points.  From 2015-16 to 2016-17 (the intervention implementation year), it increased by 8.89 
percentage points.  This increase was higher than it had been in non-intervention years.  Thus, possibly the higher 
increase in age-level scores was a result of the intervention.   From 2016-17 to 2017-18, the percentage of 
children scoring at age-level decreased by 3.1 percentage point.  However, from 2017-18 to 2018-19, it increased 
by 35.18 percentage points.  This is a very large increase and at least part of the increase in the percentage of 
students exiting at age-level is due to the change to the BDI because 2018-19 is the first year where exiting 
children had scores at entry and exit using the BDI.    


● Data comparing these two regions’ scores to the 12 regions not in the pilot group show that the non-pilot group 
did not see a corresponding increase in their age-level scores.  From 2016-17 to 2018-19, the two pilot regions 
saw an increase in the percentage of children exiting at age level from 50.27 to 82.35% (an increase of about 32 
percentage points) whereas the non-pilot regions saw an increase from 58.13% to 74.10% (an increase of about 
16 percentage points).  While we would expect all regions to increase their scores due to the training provided to 
all regions, we would expect that the pilot regions would have a larger increase if their additional training made 
an impact.   


 
Display 3: Percent of children Scoring at or Above Age-Level on the Social-Emotional Outcome Area  


By Pilot/Not Regions 


 
 
Display 4: Percent of children who exit the Part C Program demonstrating greater than expected growth in social-
emotional skills, by Pilot/Not Regions 
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F. Plans for Next Year 
 


1. Additional activities to be implemented next year, with timeline. 
Refer to the action plans for specific activities and timelines.  Some highlights: 
● The Lead Agency will provide more provider training opportunities using Division of Early Childhood 


Recommended Practices for Assessments and for family-centered practices in fall 2017 and spring 2018.  These 
trainings will be provided using online training formats, competency tests, and on-site training formats. In 
2017/2018 these webinars remain available for providers to complete.  The webinars are being updated for 2018-
19 and 2019-20 using a national TA center and will continue to be on the topics of functional outcomes and 
eligibility and will include other topics involving the IFSP development process.  


● The Lead Agency will continue onsite monitoring of IFSPs to ensure that the priority concerns of parents and the 
social-emotional development needs of children are being addressed in the IFSP. This onsite monitoring will 
provide the region with a summary of targeted training needs based on the IFSP review. Eight programs have 
been monitored between September 2017 and March 2019.  One program has received technical assistance in 
this area through the corrective action plan (CAP) process. The Part C Coordinator works with the staff reviewing 
IFSP plans on a quarterly basis and will continue this review until the program reaches 100% compliance in this 
area. 


● Under Wyoming state statute, social-emotional consultants continue to be funded and services are monitored by 
the EIEP.   


● The results of the statewide needs assessment will be examined to determine the training needs of providers 
surrounding IFSPs, functional outcomes, and social-emotional development of children. This is completed 
annually. 


● All 14 regions have implemented the new child outcomes reporting process in 2018-19. 
 


2.  Planned evaluation activities including data collection, measures, and expected outcomes. 
The evaluation plan (as outlined in the detailed evaluation questions document) will continue on schedule.  In 2017-18 
observational checklists and other fidelity of implementation measures were developed and used. The statewide 
electronic data system continues to be used to monitor the fidelity of these measures.  This method was used to rate 
the quality of IFSP child outcomes in February 2019. 


3.  Anticipated barriers and steps to address those barriers. 
An anticipated barrier is the ongoing turnover in local providers but the Lead Agency is offering additional and ongoing 
training for new provider.  The Lead Agency is providing more funding in the area of personnel development for 
individual providers to support social-emotional services and best practices for the implementation of services. 


4.  The State describes any needs for additional support and/or technical assistance. 
The Lead Agency will continue to seek out technical assistance from NCSI and ECTA.   
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508 Compliance Screenshot: 
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HOW  
THE DEPARTMENT  


MADE DETERMINATIONS  
UNDER  


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


PART C 
REVISED 06/23/2020 


 


 







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


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


(1) Data quality by examining—  


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


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


(2) Child performance by examining—  


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


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


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


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


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


(3) a Compliance Score and a Results Score;  


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


(5) the State’s 2020 Determination.  


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


A. 2020 Part C RDA Matrix and Results Score 


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


C. 2020 RDA Percentage and 2020 Determination 







3 


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


1. Data Quality 
(a) Data Completeness:  


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


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


2. Child Performance 
(a) Data Comparison:  


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


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


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


1. Data Quality 
(a) Data Completeness:  


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


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


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


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


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


2. Child Performance 
(a) Data Comparison:  


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


4. Longstanding Noncompliance:  


The Department considered: 


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


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


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


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


• Two points, if either: 


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


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


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


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


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


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


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


• Zero points, under any of the following circumstances: 


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


• Two points, if the State has: 


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


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


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


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


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


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


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


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


Results‐Driven	Accountability	Percentage	and	Determination1	


Percentage	(%)	 Determination	
81.25  Meets Requirements 


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


Results	 8  5  62.5 


Compliance	 14  14  100 


I.	Results	Component	—	Data	Quality	
Data	Quality	Total	Score	(completeness + anomalies)	 3	


(a)	Data	Completeness:	The	percent	of	children	included	in	your	State’s	2018	Outcomes	Data	(Indicator	C3)	
Number of Children Reported in Indicator C3 (i.e. outcome data) 560 
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 1047 
Percentage of Children Exiting who are Included in Outcome Data (%) 53.49 
Data	Completeness	Score2	 1 


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


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


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


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


 


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


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


Outcome	A:	
Positive	Social	
Relationships	


SS1	(%)	


Outcome	A:	
Positive	Social	
Relationships	


SS2	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS1	(%)	


Outcome	B:	
Knowledge	
and	Skills		
SS2	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS1	(%)	


Outcome	C:	
Actions	to	
Meet	Needs	
SS2	(%)	


FFY	2018	 71.23  76.61  58.97  55.18  82.37  82.32 


FFY	2017	 80.68  65.22  72.59  54.06  85.34  69.71 
 


2020	Part	C	Compliance	Matrix	


Part	C	Compliance	Indicator1	
Performance	


(%)	


Full	Correction	of	
Findings	of	


Noncompliance	
Identified	in	
FFY	2017	 Score	


Indicator	1:	Timely	service	provision	 99.44  Yes  2 


Indicator	7:	45‐day	timeline	 100  N/A  2 


Indicator	8A:	Timely	transition	plan	 98.14  Yes  2 


Indicator	8B:	Transition	notification	 100  N/A  2 


Indicator	8C:	Timely	transition	conference	 97.29  Yes  2 


Timely	and	Accurate	State‐Reported	Data	 97.1    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	 560	


 


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


14  87  30  220  209 


Performance	
(%)	


2.5  15.54  5.36  39.29  37.32 


Scores	 1  1  1  1  1 


 


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


46  146  59  217  92 


Performance	
(%)	


8.21  26.07  10.54  38.75  16.43 


Scores	 0  1  1  1  1 


 


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


14  53  32  281  180 


Performance	
(%)	


2.5  9.46  5.71  50.18  32.14 


Scores	 1  1  1  1  1 


 


	 Total	Score	


Outcome	A	 5 


Outcome	B	 4 


Outcome	C	 5 


Outcomes	A‐C	 14 


 


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	
(%)	


71.23  76.61  58.97  55.18  82.37  82.32 


Points	 1  2  1  1  1  2 


 


Total	Points	Across	SS1	and	SS2(*)	 8	
 


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 


528  80.68  351  71.23  ‐9.46  0.0296  ‐3.1895  0.0014  Yes  0 


SS1/Outcome B: 
Knowledge and 
Skills 


591  72.59  468  58.97  ‐13.61  0.0292  ‐4.6597  <.0001  Yes  0 


SS1/Outcome C: 
Actions to meet 
needs 


566  85.34  380  82.37  ‐2.97  0.0246  ‐1.2081  0.227  No  1 


SS2/Outcome A: 
Positive Social 
Relationships 


690  65.22  560  76.61  11.39  0.0255  4.4717  <.0001  Yes  2 


SS2/Outcome B: 
Knowledge and 
Skills 


690  54.06  560  55.18  1.12  0.0283  0.3958  0.6923  No  1 


SS2/Outcome C: 
Actions to meet 
needs 


690  69.71  560  82.32  12.61  0.0238  5.3014  <.0001  Yes  2 


 


Total	Points	Across	SS1	and	SS2	 6	


 


Your	State’s	Performance	Change	Score	 1	
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400 MARYLAND AVE. S.W., WASHINGTON DC 20202-2600 


www.ed.gov 


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


fostering educational excellence and ensuring equal access. 


 


 


UNITED STATES DEPARTMENT OF EDUCATION 


OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES 


June 23, 2020 


Honorable Michael A. Ceballos 


Director 


Wyoming Department of Health 


401 Hathaway Building 


Cheyenne, Wyoming 82002 


Dear Director Ceballos: 


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 Wyoming meets the requirements and purposes of 


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


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


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


information. 


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


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


each State and consists of:  


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


compliance factors; 


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


(3) a Compliance Score and a Results Score; 


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


(5) the State’s Determination.  


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


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


in 2020: Part C” (HTDMD). 


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


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


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


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


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


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


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


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


• use of appropriate behaviors to meet their needs.  


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


State’s Child Outcomes FFY 2018 data.  


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


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


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


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


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


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


Response” section of the indicator; and  


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


the indicator. 


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


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


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


(1) the State’s RDA Matrix;  


(2) the HTDMD document;  


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


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


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


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


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


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


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


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


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


time of the 2020 determination. 


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


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


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


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


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


which is due on April 1, 2021.  


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


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


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


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


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


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


IDEA;  


(3) take appropriate enforcement action; and  


(4) inform each EIS program of its determination.  


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


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


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


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


of 1973; and  


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


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


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


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


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


this further, or want to request technical assistance. 


Sincerely, 


 
Laurie VanderPloeg 


Director 


Office of Special Education Programs 


cc: State Part C Coordinator  
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APR and 618 -Timely and Accurate State Reported Data 


DATE: February 2020 Submission 


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


SPP/APR  Data  


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


Part  C  
618 Data  


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


618 Data Collection EMAPS Survey Due Date 


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


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


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


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


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


Part  C  Timely  and  Accurate Data  - SPP/APR  Data   


APR Indicator Valid and Reliable Total 


1 
2 
3 
4 
5 
6 
7 


8a 
8b 
8c 
9 


10 
11 


Subtotal 


APR Score Calculation 


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


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


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







       


     


 
 


  
 


 
 


 


   


    


618 Data  


Table Timely Complete Data Passed Edit 
Check Total 


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


Exiting 
Due Date: 11/6/19 


Dispute Resolution 
Due Date: 11/6/19 


Subtotal 


618 Score Calculation 
Grand Total 
(Subtotal X 2) = 


Indicator  Calculation  


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


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


Denominator  
  D. Subtotal (C divided by Denominator) =


E. Indicator Score (Subtotal D x 100) =


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

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              0]

		Total11: 0

		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: 16

		TotalSubtotal: 11

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 16

		B618GrandTotal: 18

		APR618Total: 34

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 0.9714285714285714

		IndicatorScore0: 97.14285714285714

		TimelySub: [5]

		State List: [Wyoming]

		TotalNASub618: 0






_1661669883.pdf


3/19/2020 IDEA Part C Dispute Resolution Template


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


Wyoming
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 Wyoming. These data were generated on 10/8/2019 10:17 AM MDT.
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Appendix B 
 


Wyoming Part C Systemic Improvement Plan 


 


Detailed Evaluation Plan 


 
State-identified Measurable Results (SiMR): Increase the percentage of infants and toddlers in the pilot region who exit the Part 
C Program demonstrating age-appropriate positive social-emotional skills by 4 percentage points over a period of five years.   


 


A. Coherent Improvement Strategies. 
 


The Early Intervention and Education Program (EIEP) will implement four strands of action in order to meet the SIMR. 


 


1. Professional Development (PD) 


- The EIEP will implement a Professional Development system that increases providers’ knowledge and skills in the area of infant 


and toddler’s social-emotional development. 


 


2. Evidence-Based Practices (EBP) 


- The EIEP will establish a toolbox of and provide targeted training on evidence-based practices surrounding social-emotional development 


and functional outcomes for providers to use with children ages birth to three and their families. 


 


3. Parent Support and Engagement (PSE) 


- The EIEP will develop and implement a process to increase family capacity to support their child’s social-emotional development. 


 


4. Data Quality (DQ) 


- The EIEP Program will develop a standardized and quality child outcome measurement process. 
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B. Evaluation Plan:  Outputs and Short-Term and Medium-Term Outcomes 
 


This section lists the evaluation questions for each of the four action strands.  These evaluation questions are tied to the outputs and the short-


term and medium-term outcomes.   
 


Action Strand 1:  Professional Development 


PD Evaluation Activity 1:  Provide training to providers at the Annual Statewide Conference (WAVE) 


 


Evaluation Questions 


Data 
Collection 
Methods Performance Indicator Timeline 2016-17 Results 2017-18 Results 2018-19 Results  


2019-20 Results as 
of March 16, 2020 


1. Was the training 
provided? 


Tracking 
system 
 


# of trainings delivered 
at the conference 


Annually 
in August 


2 trainings 
delivered 


1 training 
delivered 


1 training 
delivered 


4 trainings 
delivered 


2. Who attended the 
training and did the 
targeted individuals attend 
the training? 


Tracking 
system 


# of attendees; 
individual who attended 


Annually 
in August 


13 people 
attended 


30 people 
attended 


12 people 
attended 


69 people 
attended 


3. How did participants 
rate the usefulness of the 
session? 
 


End-of-
Training 
Questionnaire 


70%+ of participants will 
state that the session 
was useful 


Annually 
in August 


82% rated 
session as useful 


90% rated 
session as 
useful 


92% rated session 
as useful 


92% rated session 
as useful 


4.  How did participants 
rate the quality of the 
materials/hand-outs? 
 


End-of-
Training 
Questionnaire 


70%+ of participants will 
state that the materials 
were good, very good or 
excellent 


Annually 
in August 


100% rated 
materials as 
good 


84% rated 
materials as 
good 


89% rated 
materials as good 


90% rated 
materials as good 


5. Did participants state 
that they will change what 
they do on the job as a 
result of the training? 
 


End-of-
Training 
Questionnaire 


70%+ of participants will 
state that they will 
change something 


Annually 
in August 


72% stated they 
would change 
something 


90% stated they 
would change 
something 


92% stated they 
would change 
something 


Not available* 


6. Did participants’ 
knowledge increase as a 
result of the training? 


Pre- and Post-
Test 


70%+ of participants will 
meet the cut score (70% 
knowledgeable) on the 
post-test 


2019-20 N/A N/A N/A 91% met cut score 


 


*Note: This question was not asked on the end-of-training questionnaire for 2019-20.   
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Action Strand 1:  Professional Development 


PD Evaluation Activity 2:  Provide training to providers on the ASQ-SE. 


 


Evaluation Questions 


Data Collection 
Methods Performance Indicator Timeline 


2016-17 
Results 2017-18 Results 2018-19 Results  


2019-20 Results as 
of March 16, 2020 


1. Was the training 
provided? 


Tracking system 
 


# of trainings delivered 
across the state 


2017-18 Not 
offered in 
2016-17 


1 training 
delivered 


4 trainings 
delivered 


No** 


2. Who attended the 
training and did the 
targeted individuals attend 
the training? 


Tracking system # of attendees; 
individual who attended 


2017-18 N/A 8 people 
attended 


8 people attended N/A 


3. Did participants state 
that their knowledge 
increased as a result of the 
training? 
 


End-of-Training 
Questionnaire 


70%+ of participants will 
state that their 
knowledge increased 


2017-18 N/A Not available* Not available* N/A 


4. Did participants state 
that their skills increased 
as a result of the training? 
 


End-of-Training 
Questionnaire 


70%+ of participants will 
state that their skills 
increased 


2017-18 N/A Not available* Not available* N/A 


5. Did participants state 
that they will change what 
they do on the job as a 
result of the training? 


End-of-Training 
Questionnaire 


70%+ of participants will 
state that they will 
change something back 
on the job 


2017-18 N/A Not available* Not available* N/A 


6. Do service providers 
focus on the social-
emotional well-being of 
the child? 


Service 
Provider Survey 


70%+ of providers will 
state that they focus on 
social-emotional well-
being of the child during 
home visits 


2017-18 N/A 87% 88% 72% 


*Note: An evaluation with these questions was not distributed. 


**Note: No trainings were offered after the 2018-19 school-year 
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Action Strand 2:  Evidence-Based Practices 


EBP Evaluation Activity 1:  Provide training to providers on Mothers and Babies Curriculum 


 


Evaluation Questions 
Data Collection 
Methods Performance Indicator Timeline 2016-17 Results 


1. Was the training provided?  Tracking system 
 


# of trainings delivered across 
the state 


Spring 2016 2-day training in April 2016; 
monthly conference calls 
Aug-Dec.  


2. Who attended the training and did 
the targeted individuals attend the 
training? 


Tracking system # of attendees; individual who 
attended 


Spring 2016 6 providers from Region 7 
and 6 from Region 12 
attended 


3. Did participants increase their 
knowledge of social-emotional 
development of babies and toddlers? 


Mothers and Babies 
Training Follow-Up 
Survey 


100% of providers will achieve 
at least an 80% score on the 
post-test. 


Spring 2016 100% 


4. Did participants state that their 
knowledge increased as a result of the 
training? 
 


Mothers and Babies 
Training Follow-Up 
Survey  


70%+ of participants will state 
that their knowledge increased 


Fall 2016 100% stated their 
knowledge increased 


5. Did participants state that their skills 
increased as a result of the training? 
 


Mothers and Babies 
Training Follow-Up 
Survey 


70%+ of participants will state 
that their skills increased 


Fall 2016 100% stated their skills 
increased 


6. Are participants implementing the 
skills they learned? 


Mothers and Babies 
Training Follow-Up 
Survey 


70%+ of participants will 
implement these skills. 


Fall 2016 91% stated that they have 
implemented the 
curriculum 


7. Are participants implementing the 
skills with fidelity? 


Observational 
Checklist/ 
Curriculum Author 
Coaching 


70%+ of participants will 
implement these skills with 
fidelity 


N/A N/A 


 


Note: No trainings were offered after the 2016-17 school-year.   
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Action Strand 2:  Evidence-Based Practices 


EBP Evaluation Activity 2:  Provide training on EBP to support family engagement and social emotional skill development by delivering services in natural 
environments; using routine-based interventions; using familiar toys/people; and writing functional outcomes. 


 


Evaluation Questions 
Data Collection 
Methods Performance Indicator Timeline 


2016-17 
Results 2017-18 Results 2018-19 Results  


2019-20 Results 
as of March 16, 


2020 


1. Was the training provided? Tracking system 
 


# of trainings delivered across 
the state 


2016-17 4 5 No* 3 online modules 
(Module 1 started 
in 10/2019, 
Module 2 in 
1/2020, Module 3 
in 3/2020) 


2. Who attended the training 
and did the targeted 
individuals attend the 
training? 


Tracking system # of attendees; individual who 
attended 


2016-17 Not 
Available 


Not Available  N/A 27 


3. Did participants state that 
their knowledge increased as 
a result of the training? 
 


End-of-Training 
Questionnaire 


80%+ of participants will state 
that their knowledge increased 


2016-17 100% 50% N/A Not Available  


4. Did participants state that 
they will change what they do 
on the job as a result of the 
training? 


End-of-Training 
Questionnaire 


70%+ of participants will state 
that they will change something 
back on the job 


2016-17 90% 84% N/A Not Available  


5. How did participants rate 
the usefulness of the session? 
 


End-of-Training 
Questionnaire 


70%+ of participants will state 
that the session was useful 


2019-20 N/A N/A N/A 100% rated 
session as useful 


6.  How did participants rate 
the quality of the 
materials/hand-outs? 
 


End-of-Training 
Questionnaire 


70%+ of participants will state 
that the materials were good, 
very good or excellent 


2019-20 N/A N/A N/A 100% rated 
materials as good 


7. Did participants’ 
knowledge increase as a 
result of the training? 


Pre- and Post-Test 70%+ of participants will meet 
the cut score (70% 
knowledgeable) on the post-test 


2019-20 N/A N/A N/A 88% met cut 
score 


8. Do service providers state 
that they know how to write 
functional outcomes, conduct 


Service Provider 
Survey 


70%+ of providers will state that 
they know how to do these 
things 


2017-18 N/A 89% are 
knowledgeable 
about writing 
functional 


83% are 
knowledgeable 
about writing 
functional 


74% are 
knowledgeable 
about writing 
functional 
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RBIs and conduct eligibility 
trainings? 


outcomes; 77% 
RBIs; 65% eligibility 
trainings. 


outcomes; 65% 
RBIs; 69% 
eligibility trainings. 


outcomes; 80% 
RBIs; 72% eligibility 
trainings. 


9. Are participants 
implementing the functional 
outcomes skills with fidelity? 


Observational 
Checklist 


70%+ of monitored child files list 
a functional outcome 


2017-18 N/A 62% of reviewed 
IFSPs met the 
standard for 
functional child 
outcomes 


71% of reviewed 
IFSPs met the 
standard for 
functional child 
outcomes 


52% of reviewed 
IFSPs met the 
standard for 
functional child 
outcomes 


10. Did participants state that 
their knowledge increased as 
a result of the Family Service 
Coordinators (FSC) guidance? 


Service Provider 
Survey 


70%+ of participants will state 
that their knowledge increased 


2018-19 N/A* N/A* 69% 81% 


11. Did participants state that 
their skills increased as a 
result of the FSC guidance? 


Service Provider 
Survey 


70%+ of participants will state 
that their skills increased 


2018-19 N/A* N/A* 63% 79% 


12. Did participants state that 
they made changes in their 
practice as a result of the FSC 
guidance? 


Service Provider 
Survey 


70%+ of participants will state 
that they changed something 
back on the job 


2018-19 N/A* N/A* 69% 69% 


13. Did participants state that 
the FSC guidance impacted 
their clients? 


Service Provider 
Survey 


70%+ of participants will state 
that the FSC guidance impacted 
their clients 


2018-19 N/A* N/A* 88% 81% 


 


*Note: Three technical assistance modules were developed during the 2018-19 school-year.   
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Action Strand 2:  Evidence-Based Practices 


EBP Evaluation Activity 3:  Provide ECHO training on EBP to support family engagement and social emotional skill development by delivering services in 
natural environments; using routine-based interventions; using familiar toys/people.  


 
 


Evaluation Questions 


Data Collection 
Methods Performance Indicator 


2016-17 
Results 2017-18 Results 2018-19 Results  


2019-20 Results as 
of March 16, 2020 


1. Was the training provided? Tracking system 
 


# of trainings delivered on ECHO Not offered 
in 2016-17. 


10 8 5 


2. Who attended the training 
and did the targeted individuals 
attend the training? 


Tracking system # of attendees; individual who 
attended 


N/A 52 unique 
individuals 


82 unique 
individuals 


Available Summer 
2020 


3. Did participants rate their 
knowledge high as a result of 
the training? 


End-of-Training 
Questionnaire 


70%+ of participants will rate 
themselves as “moderately,” “very,” 
or “extremely” knowledgeable after 
the training 


N/A 96% 98% Available Summer 
2020 


4. Did participants state that 
they believe they can 
successfully apply what they’ve 
learned from the trainings in 
their work? *  


End-of-Training 
Questionnaire 


70%+ of participants will “agree” or 
“strongly agree" 


N/A 93% 93% Available Summer 
2020 


5. Did participants state that 
they are planning to try 
something they’ve learned from 
the trainings in their work? *  


End-of-Training 
Questionnaire 


70%+ of participants will “agree” or 
“strongly agree" 


N/A 84% 92% Available Summer 
2020 


 
 


*Note: In 2017-18, question 4 was “Did participants rate their skills high as a result of the training?” and question 5 was “Did participants state that they will 


change what they do on the job as a result of the training?”  These items changed in 2018-19 due to changes in the survey instrument.  


**Note: Attendance and evaluation data was not available at the time of submission.   
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Action Strand 3:  Parent Support and Engagement 


PSE Evaluation Activity 1:  Provide curriculum, via the EI Providers, to parents on Mothers and Babies Curriculum 


 


Evaluation Questions 
Data Collection 
Methods 


Performance 
Indicator Timeline 2016-17 Results 2017-18 Results  


1. Was the curriculum provided? Tracking system 
 


# of trainings 
delivered  


Summer 2016 Yes, the curriculum 
was provided in 
Region 12 but not 
Region 7 


Yes 


2. To whom was the curriculum 
provided? 


Tracking system # of parents Summer 2016 23 mothers 
received the 
curriculum 


3 mothers 
received the 
curriculum 


3. Did parents’ knowledge on how to 
raise an emotionally healthy 
baby/toddler increase? 


Mothers and 
Babies Training 
Follow-Up Survey 


70%+ of participants 
will state that their 
knowledge increased 


Fall 2016 100% stated their 
knowledge 
increased 


100% stated 
their knowledge 
increased 


4. Did parents’ skills increase? Mothers and 
Babies Training 
Follow-Up Survey 


70%+ of participants 
will state that their 
skills increased 


Fall 2016 75% stated their 
skills increased 


100% stated 
their skills 
increased 


5. Are parents implementing the skills 
from the curriculum? 


Mothers and 
Babies Training 
Follow-Up Survey 


70%+ of participants 
will complete the 
curricular activities. 


Fall 2016 For any given 
activity, between 
75-100% completed 
it. 


100% did each 
activity 


 


Note: No Mothers and Babies Curriculum was provided after the 2017-18 school-year.   
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Action Strand 3:  Parent Support and Engagement 


PSE Evaluation Activity 2:  Provide training and support to parents and caregivers on age-appropriate positive social-emotional development 


 


Evaluation Questions 
Data Collection 
Methods 


Performance 
Indicator Timeline 2016-17  2017-18 Results  2018-19 Results  


2019-20 Results as of 
March 16, 2020 


1. Was the training provided? Tracking system 
 


# of trainings 
delivered across the 
state 


2017-18 This 
training 
was not 
offered in 
2016-17. 


Yes.  Each region 
was responsible for 
their own 
trainings.  
Trainings included: 
Pyramid Model for 
Social/Emotional 
Competency; and 
training from local 
and regional 
counselors, social 
workers, mental 
health consultants, 
etc.  Organizations 
providing the 
training included 
UPLIFT, Peak 
Wellness, Parents 
as Teachers. 


Yes.  Each region was 
responsible for their 
own trainings.  
Trainings included: 
ACEs (Adverse 
Childhood 
Experiences, 
Resilience, and 
Protective Factors), 
Child Abuse and 
Neglect Training, 
Social Emotional 
Milestone, Love and 
Logic, Developing High 
Quality IFSP 
Outcomes.  
Organizations 
providing the training 
included WY Children 
Initiative, EIEP/BHD.  


Yes.  Each region was 
responsible for their 
own trainings.  
Trainings included: 
Love & Logic Parent 
Trainings, Promoting 
Social-Emotional 
Competence with 
Effective Discipline 
Strategies, Handle 
with Care Training. 
Organizations 
providing the training 
included Dept. of 
Family Services, 
Behavioral Health 
and Counseling 
Agency, school 
districts, childcare 
providers.   


2. Who attended the training and 
did the targeted individuals 
attend the training? 


Tracking system # of attendees; 
individual who 
attended 


2017-18 N/A N/A* N/A* N/A* 


3. Did participants state that their 
knowledge increased as a result 
of the training? 
 


End-of-Training 
Questionnaire 


80%+ of participants 
will state that their 
knowledge 
increased 


2017-18 N/A N/A* N/A* N/A* 


4. Are participants implementing 
the new knowledge/skills? 


DEC Checklist 
for parents 


70%+ of 
participating 
parents will have a 
positive score 


2017-18 N/A N/A* N/A* N/A* 


5. Did families state that Early 
Intervention services helped 


Part C Family 
Survey 


70%+ of families will 
agree 


2019-20 N/A N/A N/A 97% 







Appendix B - WY Part C SSIP Evaluation Plan – March 16, 2020  Appx B-10 


them understand their child’s 
social/emotional needs? 


6.  Did families state that they 
were given information on 
routines, activities, and physical 
settings that would help their 
child’s social-emotional needs? 
 


Part C Family 
Survey 


70%+ of families will 
agree 


2019-20 N/A N/A N/A 96% 


7.  Did families state that their 
child is better able to manage 
his/her emotions as a result of 
Early Intervention Services? 
 


Part C Family 
Survey 


70%+ of families will 
agree 


2019-20 N/A N/A N/A 95% 


8.  Did families state that Early 
Intervention services have helped 
them understand their child’s 
social/emotional needs? 
 


Part C Family 
Survey 


70%+ of families will 
agree 


2019-20 N/A N/A N/A 100% 


 


*Note: Given that each region was responsible for their own training, we did not collect evaluation data.  
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Action Strand 4:  Data Quality 


DQ Evaluation Activity 1:  Develop and deliver training and conduct evaluation on the new COS process 


 


Evaluation Questions 
Data Collection 
Methods Performance Indicator 2016-17 Results 2017-18 Results 2018-19 Results  


2019-20 Results as 
of March 16, 2020 


1. Was the training provided? Tracking system 
 


# of trainings delivered  3 2 5 No** 


2. Who attended the training and 
did the targeted individuals 
attend the training? 


Tracking system # of attendees; individual who 
attended 


3 Local pilot 
programs (which 
included one of 
the SIMR pilot 
regions) 


14 regions 14 regions N/A 


3. Did participants state that their 
knowledge increased as a result 
of the training? 


End-of-Training 
Questionnaire 


80%+ of participants will state 
that their knowledge increased 


100% N/A* N/A* N/A 


4. Did participants state that their 
skills increased as a result of the 
training? 


End-of-Training 
Questionnaire 


80%+ of participants will state 
that their skills increased 


100% N/A* N/A* N/A 


5. Did participants state that they 
will change what they do on the 
job as a result of the training? 


End-of-Training 
Questionnaire 


80%+ of participants will state 
that they will change 
something back on the job 


100% N/A* N/A* N/A 


6. Are participants implementing 
the skills they learned? 


New COS Process 
Feedback 


70%+ of participants will 
implement these skills. 


Feedback has 
been positive; 
programs are 
still learning how 
to use the data 
from the COS for 
program 
improvement. 


Feedback has been 
positive; programs 
are still learning 
how to use the data 
from the COS for 
program 
improvement 


N/A* N/A 


7. Are participants implementing 
the new scoring process with 
fidelity? 


Statistical analysis 
of test scores and 
child outcome 
scores. 


90%+ of participants will 
implement these skills with 
fidelity 


100% 100% 100%  100%  


8. Are participants using the 
results from the child outcomes 
data to improve services 
provision? 


Service Provider 
Survey 


80%+ of participants will 
implement these skills with 
fidelity 


N/A* Feedback has been 
positive; programs 
are still learning 
how to use the data 
from the COS for 


68% 70% 
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program 
improvement. 


9. Did participants state that their 
knowledge increased as a result 
of the BDI trainings? 


Service Provider 
Survey 


70%+ of participants will state 
that their knowledge increased 


N/A* N/A* 72% 57% 


10. Did participants state that 
their skills increased as a result of 
the BDI trainings? 


Service Provider 
Survey 


70%+ of participants will state 
that their skills increased 


N/A* N/A* 72% 61% 


11. Did participants state that 
they made changes in their 
practice as a result of the BDI 
trainings? 


Service Provider 
Survey 


70%+ of participants will state 
that they changed something 
back on the job 


N/A* N/A* 83% 63% 


12. Did participants state that the 
BDI trainings impacted their 
clients? 


Service Provider 
Survey 


70%+ of participants will state 
that they changed something 
back on the job 


N/A* N/A* 68% 60% 


13. Did participants state that 
they know how to use social-
emotional data for program 
improvement? 


Service Provider 
Survey 


70%+ of participants will state 
that they know how to use 
social-emotional data for 
program improvement 


N/A* N/A* N/A* 50% 


14. Did participants state that 
they are using social-emotional 
data for program improvement? 


Service Provider 
Survey 


70%+ of participants will state 
that they are using social-
emotional data for program 
improvement 


N/A* N/A* N/A* 41% 


 


*Note: Evaluation data were not collected. 


**Note: No trainings were offered after the 2018-19 school-year 
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C. Evaluation Plan:  Long-Term Outcomes 
 


All four of the Standards of Action will work together to impact Long-Term Outcomes.  This section lists the evaluation questions associated with 


long-term outcomes.  


Long-Term Outcomes – Two Pilot Regions (Regions 7 and 12) 
 


Evaluation Questions 
Data Collection 
Methods Performance Indicator Timeline 


2013-14 
Results 


2014-15 
Results 


2015-16 
Results 


2016-17 
Results 


2017-18 
Results 


2018-19 
Results 


1. Did infants and toddlers with 
developmental delays make greater 
than expected growth in social-
emotional skills comparable to 
same age peers by the time they 
exited early intervention services? 


Child Outcomes 
Data  


Percentage of students 
meeting Summary 
Statement 1 for Positive 
Social Emotional Skills in the 
pilot region 


Annually 76.39% 77.21% 80.32% 90.23% 87.91% 88.81% 


2. Did infants and toddlers with 
developmental delays exit with 
social-emotional skills comparable 
to same age peers by the time they 
exited early intervention services? 


Child Outcomes 
Data  


Percentage of students 
meeting Summary 
Statement 2 for Positive 
Social Emotional Skills in the 
pilot region 


Annually 31.17% 37.93% 41.38% 50.27% 47.17% 82.35% 


 


Long-Term Outcomes – All Regions 


 


Evaluation Questions 
Data Collection 
Methods Performance Indicator Timeline 


2013-14 
Results 


2014-15 
Results 


2015-16 
Results 


2016-17 
Results 


2017-18 
Results 


2018-19 
Results 


1. Did infants and toddlers with 
developmental delays make greater 
than expected growth in social-
emotional skills comparable to 
same age peers by the time they 
exited early intervention services? 


Child Outcomes 
Data  


Percentage of students 
meeting Summary 
Statement 1 for Positive 
Social Emotional Skills in 
the pilot region 


Annually 77.35% 75.41% 78.18% 79.26% 80.68% 71.23% 


2. Did infants and toddlers with 
developmental delays exit with 
social-emotional skills comparable 
to same age peers by the time they 
exited early intervention services? 


Child Outcomes 
Data  


Percentage of students 
meeting Summary 
Statement 2 for Positive 
Social Emotional Skills in 
the pilot region 


Annually 44.79% 43.68% 43.06% 55.36% 65.22% 76.61% 
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Appendix C 
 


ACTION STRAND 1:  Professional Development 


 
Coherent Improvement Strategy:  Wyoming Early Intervention and Education Program (EIEP) will implement a Professional Development system 
that increases providers’ knowledge and skills in the area of infant and toddler’s social-emotional development 


Short-Term Outcome 1: EI providers will have increased knowledge to support positive social-emotional development for children ages birth to three and 


their families. 


Short-Term Outcome 2: The professional development system will have embedded social-emotional evidence-based practices. 


Medium-Term Outcome 1: EI providers will implement new skills surrounding social-emotional development when working with families. 


Medium-Term Outcome 2: Improvements in social-emotional practices will be sustainable. 


 
 


Activities to meet the 
Coherent Improvement 


Strategy Steps to Implement the Activities 
Resources/Alignment with 


other State Initiatives Person(s) Responsible 
Projected Timeline 


 


1. Determine improvements 
to be made to the 
professional development 
system. 
 


a. Discuss on ongoing basis with stakeholders, 
including service providers and family members, 
ways for improving professional development of EI 
providers. 


Stakeholders 
WDE 
NCSI Social- Emotional CSLC  
ECTA Social- Emotional Co P 
Other TA providers/partners 


Part C Coordinator January 2014 - June 
2018 


 b. Focus funds allocated in WS #21-2-706(d) which 
provides for Infant and toddler social-emotional 
development services to better support SSIP 
activities. 


State general fund 
CDC providers 


EIEP Manager July 2017 - June 
2018 


 c. Determined to make these improvements: with 
Department of Education, conduct an annual state 
conference to meet providers’ needs; provide 
statewide coaching and training on identified 
provider needs; provide training on assessing 
children’s social-emotional skills. 


WDE 
Dept of Health 
TA contract provider 
Stakeholders 
WDE 
NCSI Social- Emotional CSLC  
ECTA Social- Emotional Co P 
NW University 
Other TA providers/partners 


Part C Coordinator 
EIEP Manager 


February - August 
2016 
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Activities to meet the 


Coherent Improvement 
Strategy Steps to Implement the Activities 


Resources/Alignment with 
other State Initiatives Person(s) Responsible 


Projected Timeline 
 


 d. Request for Proposal (RFP) for developing a 
Comprehensive Professional Development series 
to address best practice in service delivery for 
regional child development center staff to 
influence services that support social emotional 
skills and other developmental domains. 


Dept. of Health State 
Contracting and Fiscal 
Department 
 


Part C Coordinator 
EIEP Manager 
 
 
 
 


January 2018 


 e. Review RFP proposals for Comprehensive 
Professional Development series to address best 
practice in service delivery for regional child 
development center staff in order to influence 
services that support social emotional skills and 
other developmental domains. 


WDH State Staff 
Stakeholders 
 


Part C Coordinator 
EIEP Manager 
 
 
 
 


January 2018 


 f. Implement the Comprehensive Professional 
Development series with chosen TA Provider. 


WDH State Staff 
Stakeholders 
National TA Provider  


Part C Coordinator 
EIEP Manager 
 


September 2018 – 
June 2020 


2. Establish process for 
identifying statewide PD 
needs on an annual basis. 


a. Review performance of CDC Providers to 
determine future professional development. 


APR data on C3 and C4 
CDC providers 


Data specialist 
contractor 
Part C Coordinator 


August 2015 - June 
2018 


 b. Identify statewide training needs of providers 
(1) by doing an annual needs assessment of 
providers; and (2) through monitoring programs 
(look at IFSPs, examine practices; observe 
providers). 


Dept. of Health 
Part C Coordinator 
 


Part C Coordinator 
Contracted TA 
Providers 


June 2015 – June 
2018 


 c. Continue with reviewing providers training 
needs through ongoing provider surveys and 
guided discussion groups. 


Dept. of Health 
Part C Coordinator 
 


Part C Coordinator 
Contracted TA 
Providers 


June 2018-June 
2020 


3. Implement the revisions to 
improve the professional 
development system. 


a. Conduct an annual state conference whereby 
conference sessions focus on the identified needs 
through the needs assessment and monitoring. * 


WDE 
Dept. of Health 
 


Administrator 
EIEP staff 


August 2016 


 b. Provide training to CDC Providers on ASQ-SE. * CDC Providers 
Dept. of Health 
Parents and Teachers 


Administrator 
EIEP staff 
Contracted TA 
Providers 


July 2017 – August 
2018 
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Activities to meet the 


Coherent Improvement 
Strategy Steps to Implement the Activities 


Resources/Alignment with 
other State Initiatives Person(s) Responsible 


Projected Timeline 
 


 c. Provide other statewide training to CDC 
Providers in subsequent years based on identified 
needs. 


CDC Providers 
Dept. of Health 
National TA Center added in 
2018 


Administrator 
EIEP staff 
RFP With National TA 
Center 


September 2016 – 
June 2020  


 d.  Developed RFP for Technical Assistance 
Provider to implement EI Best Practices Trainings 
through a variety of venues i.e. webinars, face to 
face trainings, live we-based trainings to start in 
FFY 2019 


Administrator 
EIEP staff 
RFP With National TA Center 


Administrator 
EIEP staff 
RFP With National TA 
Center 


September 2018 – 
June 2020  


 e. Continue to provide web-based training to 
providers and record providers competencies with 
training materials.  


Dept. of Health 
Part C Coordinator 
University of Wyoming  


Administrator 
EIEP staff 
RFP With National TA 
Center  


July 2019-June 
2020. 


4.  Implement Family Service 
Coordinator (FSC) Guidance 
using a document from Lead 
Agency that outlines the Core  
Knowledge content required 
by FSC providers and service 
provision requirements of 
service coordination/parent 
contact that occurs monthly  


a.  Develop Guidance on the provision of early 
intervention family service coordinators 
demonstrate knowledge of best practices and IDEA 
Part C regulations knowledge so that all services 
are delivered in a similar manner (See FSC 
Guidance Letter) 
 


Conduct a statewide 
conference call with FSC 
providers to review guidance 
FSC Letter 
 
 


Administrator 
EIEP staff 
National TA Center 


October 2018 – 
June 2020  


 b. Train FSC on accessing the trainings 
 


Distribute call minute notes to 
FSC providers that reference 
discussion points from 
conference call 
 


Administrator 
EIEP staff 
National TA Center 


October 2018 – 
June 2020  


 c. Track FSC training completion Post Training Webinar’s for FSC 
that includes pre and post-test 
on content for Lead Agency to 
track 


Administrator 
EIEP staff 
National TA Center 


October 2018 – 
June 2020  


 d. Continue with accessing provider response to 
technical assistance and identify any updates to 
training to keep training materials relevant to 
providers. 


Post Training Webinar’s for FSC 
that includes pre and post-test 
on content for Lead Agency to 
track 
 


Administrator 
EIEP staff 
National TA Center 


July 2019 - June 
2020 







Appendix C – WY SSIP Action Strand – March 16, 2020      Appx C-4 


 
Activities to meet the 


Coherent Improvement 
Strategy Steps to Implement the Activities 


Resources/Alignment with 
other State Initiatives Person(s) Responsible 


Projected Timeline 
 


Survey provided to providers 
for relevancy of training 
materials. 


 * These two activities will each have a complete evaluation.  
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Appendix C 


 
ACTION STRAND 2:  Evidence-Based Practices (EBP) 


 
Coherent Improvement Strategy 1: Wyoming Early Intervention and Education Program (EIEP) will establish a toolbox of and provide targeted 
training on evidence-based practices surrounding social-emotional development and functional outcomes for providers to use with children ages 
birth to three and their families.  
 


Short-Term Outcome 1:  EI providers will have increased knowledge to support positive social-emotional development for children ages birth to three and 


their families 


Short-Term Outcome 2:  EI providers will select evidence-based practices when delivering services related to positive social-emotional development. 
 
Medium-Term Outcome 1: EI providers will implement new skills surrounding social-emotional development when working with families  
 
Medium-Term Outcome 2: EI providers will implement evidence-based practices when delivering services related to positive social emotional development. 
 
Medium-Term Outcome 3: EI providers will consistently identify and include family outcomes that are designed to enhance social-emotional outcomes in 
the IFSP. 
 


Activities to meet the 
Coherent Improvement 


Strategy 
Steps to Implement the 


Activities 
Resources/Alignment with 


other State Initiatives Person(s) Responsible Projected Timeline 
1. Select an evidence-based 
curriculum to address Family 
Engagement to Support Social 
Emotional Growth and 
Development of Children 
Served in EIEP 


a. Consult with State ICC 
stakeholders to obtain input on 
the methodology to address 
family engagement in order to 
improve state performance in 
child outcome area of social 
emotional skill development. 
Committee members were 
assigned to research areas to 
address social emotional 
developed. 


Children’s mental health 
consultants 


University of WY (WIND) 


State education agency 
representative 


Part C Coordinator 


 


ICC members 


 


Jan - Mar 2014  


 


 b. Based on the research 
obtained, the State ICC met to 
decide which methodology to 
use to improve family 


Work group information ICC Members 
Part C Coordinator  
EIEP Program Manager 


April 2015 
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engagement. ICC 
recommended use of home 
visiting approach/ curriculum; 
state approved the 
recommendation. 


 c. Consult with state ICC 
stakeholders and other 
community stakeholders to 
research and select curriculum 
based on broad stakeholder 
input. Committee members 
were assigned to research 
curricula to address social 
emotional development. ICC 
came to consensus on 
recommendation of Mothers 
and Babies curriculum. State 
agreed with this 
recommendation. 


State statute 
Part C federal application and 
budget 
Availability of funds to 
purchase curriculum 
Availability of funds to secure 
necessary professional 
development 
List of curricula 


Part C Coordinator 
EIEP Program Manager 
Fiscal Manager 
Division Senior Administrator 
ICC Members 


April 2015 


 


2.  Determine implementation 
plan for Mothers and Babies 
curriculum 


a. Draft contract with author of 
curriculum 


WDH Contract Staff 
WY Attorney General Office 


SSIP Core Team 
Fiscal Manager 


September 2015 -December 
2015 


 b. Met on regular basis with 
curriculum author to plan 
implementation. 
Identify pilot program 


State ICC Members  
SSIP Core Implementation 
Team 
Data Consultant 
Regional ICC Members 


SSIP Core Team 


 
September 2015 -December 
2015 


 c. Plan follow-up coaching to 
providers to support skill 
development to include 
curriculum author and 2 MSWs 
employed by the CDC. 


Northwestern University Staff 
Dr. Tandon 
SSIP Core Team 


SSIP Core Team 


 
September 2015 -December 
2015 


3. Train providers in the pilot 
region on the Mothers and 
Babies curriculum * 


a. Met with other stakeholders 
in region to get input on their 
role in implementing this 
curriculum 


SSIP Core Team 
Regional ICC Members 


SSIP Core Team 


 
April – July 2016 


 b. Met with community leaders 
in the region to discuss the 
implementation of the 
curriculum (local ICC) and plan 
implementation across 
community providers 


SSIP Core Team 
Regional ICC Members 


SSIP Core Team July 2015- November 2016 
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 c. Meeting with pilot area 
several time to discuss 
curriculum, get input, 
procedures for delivery and 
evaluating curriculum. 


SSIP Core Team SSIP Core Team July 2015- November 2016 


 d. Provide training on Mothers 
and Babies Curriculum for pilot 
region to include CDC 
providers, Parents as Teachers, 
public health nurses and DFS 
providers 


SSIP Core Team SSIP Core Team July 2015- November 2016 


 e. Contract with 2 EI specialists 
to support targeted PD to 
support SSIP and provide 
targeted TA as needed as 
identified through monitoring. 


OT TA Providers 
PT TA Provider 


Part C Coordinator 
EIEP Program Manager 
Fiscal Manager 


July 2016 – 
August 2017 


 f. Evaluate the pilot and decide 
whether or not to go statewide 
or to go into other regions with 
lower performance 


SSIP Core Team Part C Coordinator 
EIEP Program Manager 


July 2016 – 
August 2017 


 g. Utilize Mothers & Babies 
modules 


SSIP Core Team 
Pilot Region Part C Staff 


Part C Coordinator 
EIEP Program Manager 


July 2016 – 
August 2017 


4. Select Evidence Based 
Practices (EBP) that are most 
relevant to family engagement 


a. Consult with State ICC 
stakeholders to obtain input on 
the methodology to support 
evidence-based practices (EBP) 
for home and community-
based delivery of services.  


 


ICC Committee Members for 
EBP 
University of WY (WIND) 
State education agency 
representative 
Parent As Teachers 
Early Head Start 
DEC Recommended Evidence 
Based Practices (EBP) 
Resources 


Part C Coordinator 
ICC members 
EIEP Manager 
Regional CDC 
EI Service Providers 


2016 –2018 


 


 b. Assign committee members 
to research social emotional 
home visiting curricula to 
support family engagement. 


SSIP Core Team 


 
Part C Coordinator 
ICC members 
EIEP Manager 


2016 –2018 


 


 c. Based on the research 
obtained, select the EBPs to 
use; selected EBPs include: 
Functional Outcomes, 
delivering services in natural 
environments; using routine-


Work group information 
State statute 
Part C federal application and 
budget 
Availability of funds to 
purchase curriculum 


TA Providers 
Fiscal Manager 
Division Senior Administrator 
ICC Members 
Regional local EI Providers 


2016 –2018 
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based interventions; using 
familiar toys/people.  


5.  Implement the Selected 
Evidence-Based Practices to 
targeted regions 


a. Provide training and support 
for writing functional outcomes 
for the IFSP.* 


 Part C Coordinator 
EIEP Program Manager 


June 2015 – and ongoing 


 b. Provide training and 
coaching on EBP to support 
family engagement and social 
emotional skill development 
delivering services in natural 
environments; using routine-
based interventions; using 
familiar toys/people.* 


Ongoing monitoring of IFSP 
development for EBP in writing 
child outcomes within the 
statewide electronic data 
system. 


Ongoing monitoring of written 
family outcomes within the 
IFSP to support family 
engagement within the 
statewide electronic data 
system. 


DEC Recommended Evidence 
Based Practices (EBP) 
Resources checklist, monitoring 


 


DEC Recommended Evidence 
Based Practices (EBP) 
Resources checklist, monitoring 


Statewide electronic data 
system 


Regional local EI Providers 


Part C Coordinator 


EIEP Program Manager 


2017-2018, 2018-19, and 2019-
2020 


 


July 2019-June 2020 


* These three activities will each have a complete evaluation which is presented in the detailed evaluation plan.  


* SSIP Core Team consists of EIEP Staff, an external evaluator, CDC Staff and State ICC Members 
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Appendix C 
 


ACTION STRAND 3:  PARENT SUPPORT AND ENGAGEMENT 


 
Coherent Improvement Strategy 3: Wyoming Early Intervention and Education Program (EIEP) will develop and implement a process to increase 
family capacity to support their child’s social-emotional development. 
 


Short-Term Outcome 1: Parents will have appropriate expectations for social-emotional development. 
 
Short-Term Outcome 2: Parents will have increased knowledge surrounding their child’s social-emotional development. 
 
Short-Term Outcome 3: Parents will gain strategies to address their child’s social-emotional needs. 
 
Medium-Term Outcome 1: Families will have the skills to participate in the IFSP development process. 
 
Medium-Term Outcome 2: Families will use new strategies to address their child’s social-emotional needs. 
 
Medium-Term Outcome 3: IFSPs will include more appropriate child and family outcomes that address social-emotional outcomes 
 


 
Activities to meet the 


Coherent Improvement 
Strategy Steps to Implement the Activities 


Resources/Alignment with other 
State Initiatives Person(s) Responsible Projected Timeline 


1. Implement Mothers and 
Babies Curriculum in Pilot 
Region * 


a. Providers will meet with families to deliver 
the MB home visiting curriculum 


MB Curriculum 
Parent as Teachers Providers 
Public Health Nursing 
EI Providers from Pilot Region 


EI Providers from Pilot 
Region 
Pilot Regional Program 
Director 


April 2016- 
April 2018 


 b. Providers will discuss age appropriate 
positive social emotional skills that their child 
should be exhibiting   


MB Curriculum 
Parent as Teachers Providers 
Public Health Nursing 
EI Providers from Pilot Region 


EI Providers from Pilot 
Region 
Pilot Regional Program 
Director 


April 2016- 
April 2018 


 c. Parents, through the MB curriculum, will have 
an increased capacity to understand their 
child’s social emotional development. 


MB Curriculum 
Parent as Teachers Providers 
Public Health Nursing 
EI Providers from Pilot Region 


EI Providers from Pilot 
Region 
Pilot Regional Program 
Director 


April 2016- 
April 2018 
 
 


 d. Parents will design strategies to improve 
their child’s social emotional development in 
their IFSP. 


MB Curriculum 
Parent as Teachers Providers 
Public Health Nursing 
EI Providers from Pilot Region 


EI Providers from Pilot 
Region 
Pilot Regional Program 
Director 


April 2016- 
April 2018 
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Activities to meet the 


Coherent Improvement 
Strategy Steps to Implement the Activities 


Resources/Alignment with other 
State Initiatives Person(s) Responsible Projected Timeline 


 e. Parents will use new strategies to address 
their child’s negative behaviors. 


MB Curriculum 
Parent as Teachers Providers 
Public Health Nursing 
EI Providers from Pilot Region 


EI Providers from Pilot 
Region 
Pilot Regional Program 
Director 


April 2016- 
April 2018 


2. Provide training and 
support to parents and 
caregivers on age-
appropriate positive 
social-emotional 
development. * 
 


a Providers will meet with parents and discuss 
age appropriate social emotional behaviors for 
their child during home visits. Through using 
DEC recommended practice and behavioral 
checklist.  Extra support and training as needed 
as identified on IFSP.   


DEC Recommended Practices 
Behavioral Checklist for Birth to 
age 3 
 


EI Providers in pilot 
regional program 
Other providers within 
pilot regional programs 
Statewide EI providers 
as identified by SSIP 
Core Team program 
monitoring for SSIP  


April 2016- 
April 2018 


3. Scale-Up Statewide a. Plan statewide approach to improve family 
engagement 


DEC Recommended Practices 
Behavioral Checklist for Birth to 
age 3 
 


EI Providers in pilot 
regional program 
Other providers within 
pilot regional programs 
Statewide EI providers 
as identified by SSIP 
Core Team program 
monitoring for SSIP  


April 2016- 
April 2018 


 b. Evaluate regional performance data on child 
and family outcomes to identify other low-
performing programs to implement pilot 
curriculum 


DEC Recommended Practices 
Behavioral Checklist for Birth to 
age 3 
 


EI Providers in pilot 
regional program 
Other providers within 
pilot regional programs 
Statewide EI providers 
as identified by SSIP 
Core Team program 
monitoring for SSIP  


April 2016- 
April 2018 


 c. Select regions for implementation. DEC Recommended Practices 
Behavioral Checklist for Birth to 
age 3 
 


EI Providers in pilot 
regional program 
Other providers within 
pilot regional programs 
Statewide EI providers 
as identified by SSIP 
Core Team**   
program monitoring for 
SSIP  


April 2016- 
April 2018 
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Activities to meet the 


Coherent Improvement 
Strategy Steps to Implement the Activities 


Resources/Alignment with other 
State Initiatives Person(s) Responsible Projected Timeline 


 d. Provide training and implement in additional 
regions as determined. 


DEC Recommended Practices 
Behavioral Checklist for Birth to 
age 3 
Program Performance on 
Indicator 3a 
 


EI Providers in pilot 
regional program 
Other providers within 
pilot regional programs 
Statewide EI providers 
as identified by SSIP 
Core Team**  
program monitoring for 
SSIP  


April 2016- 
April 2018 


 e. Develop technical assistance webinars and 
trainings for local providers with pre and post 
evaluations* 


DEC Recommended Practices 
National TA Center Resources 
and EIEP (LA) Developed 
Webinars 
 


EI providers as 
identified by SSIP 
Core**   
Team for statewide 
implementation  


September 2018- 
June 2020 


 f.  Develop an online annual Parent Survey that 
will record Parent/Caregiver assessment of 
services and if they address their needs of the 
child in social emotional skills 


Data Consultant 
Survey Monkey 


EI Providers 
Part C Coordinator 
EI Families 


February 2020-
March 2020 


 


* These activities will each have a complete evaluation.  


** SSIP Core Team consists of EIEP Staff, an external evaluator, CDC Staff and State ICC Members 
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Appendix C 
 


ACTION STRAND 4:  Data Quality 
 


Coherent Improvement Strategy 4: Wyoming Early Intervention and Education Program (EIEP) will develop a standardized and 
quality childhood outcome measurement process. 
 
Short-Term Outcome 1:  All EI providers will follow the same procedures for measuring child outcomes. 


Short- Term Outcome 2: Child outcomes data will be more valid and reliable. 


Medium- Term Outcome 1: EI providers will review and use child-level data to determine if children are making sufficient progress in their early 


intervention program. 


Medium- Term Outcome 2: EI providers will have skills needed to use social-emotional data for program improvement. 
 


 
Activities to meet the 


Coherent Improvement 
Strategy Steps to Implement the Activities 


Resources/Alignment with other 
State Initiatives Person(s) Responsible Projected Timeline 


1.  Improve Data Quality 
for measuring child 
outcome measurements as 
prescribed by IDEA Part C 
required reporting 


a. Meet with Data Consultant to discuss 
trends and its implication for improving the 
process of reporting on Child Outcome 
performance 


*SSIP Core Team Part C Coordinator 
EIEP Manager 
 


April 2014-August 
2016 


 b. Convene stakeholder meetings to discuss 
implementing a COS ranking process that is 
valid and reliable 


Data Consultant 
ICC Members 
CDC COS Committee 


Part C Coordinator 
EIEP Manager 


January 2014-  
August 2016 


 c. Determine solutions/new process Data Consultant 
ICC Members 
CDC COS Committee 


Part C Coordinator 
EIEP Manager 
 


August 2016 


2.   Develop and Implement 
Strategies to Improve 
Statewide Data Quality. 


a. Plan statewide approach to improve Data 
Quality 


Data Consultant 
ICC Members 
CDC COS Committee 


Part C Coordinator 
EIEP Manager 


 


January 2015-  
August 2016 


 b. Convene a group of stakeholders to discuss 
need for anchor tools and other ways of 
improving validity and reliability 


Data Consultant 
ICC Members 
CDC COS Committee 


Part C Coordinator 
EIEP Manager 
 


 
 
August 2016 
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 c. Develop a standardized process for 
determining the how to assign child outcomes 
scores of a-e. 


Data Consultant 
ICC Members 
CDC COS Committee 


Part C Coordinator 
EIEP Manager 
 


January 2015-  
August 2016 


3. Develop and deliver 
training and conduct 
evaluation on the new 
process. * 


a. Develop Training Modules and a Guidance 
Manual for the child outcomes scoring 
process. 


Data Consultant 
ICC Members 
CDC COS Committee 


Part C Coordinator 
EIEP Manager 


 


January 2015-  
August 2016 
Updated October 
2017 


 b. Provide on-site statewide training on the 
Training Modules and Guidance Manual  


Data Consultant 
ICC Members 
CDC COS Committee 


Part C Coordinator 
EIEP Manager 
 


January 2015-  
August 2016 and 
May 2018 to March 
2019 


 c. Collect data from region evaluators on how 
they are using the data 


Data Consultant 
ICC Members 
CDC COS Committee 


Part C Coordinator 
EIEP Manager 
 


April 2016-  
April 2018 and 
May 2018 to March 
2020 


 d. Determine through monitoring and data 
analysis the need for ongoing training for 
evaluators 


Performance data disaggregated by 
CDC regions 


Part C Coordinator 
EIEP Manager 
State ICC Members 
Data Consultant  
Regional Part C 
Directors 


April 2016-  
April 2018 and 
May 2018 to June 
2019 
 
 


 e. Monitor quality of new process by 
reviewing regional performance data on child 
outcomes on an on-going basis  


Performance data disaggregated by 
CDC regions 


Part C Coordinator 
EIEP Manager 
Regional Part C 
Directors 


April 2016-  
April 2018 and May 
2018- July 2018 


 
 f. Meet with stakeholders to review data 


quality and current processes (review of data 
will include state performance data as 
compared to national performance data for 
child outcomes) 


Children’s mental health consultants 
University of WY (WIND) 
Local EI Providers 
Data Consultant 
ICC Members 


Part C Coordinator 
ICC members 


January 2017- 
August 2018 
 
 


 g. Ongoing meetings with stakeholders and EI 
Providers to review data quality and current 
processes (review of data will include state 
performance data as compared to national 
performance data for child outcomes) 


Local EI Providers 
Data Consultant 
ICC Members 


Part C Coordinator 
ICC members 
EI Providers 
Data Consultant 


July 2019 -June 
2020 


 


* This activity will have a complete evaluation which is presented in the detailed evaluation plan 


* SSIP Core Team consists of EIEP Staff, an external evaluator, CDC Staff and State ICC Members 
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Appendix A 


Wyoming Part C Detailed Theory of Action 


SIMR: Increase the percentage of infants and toddlers who exit the Part C Program services demonstrating age-appropriate positive social-
emotional skills by 4.0% over a period of 5 years. 


 


STRANDS OF 
ACTION 


IF THE EARLY INTERVENTION 
AND EDUCATION PROGRAM… Then Short-Term Outcomes will be: Then Medium-Term Outcomes will be: 


1. Professional 
Development 


Implements a Professional 
Development system that 
increases providers’ knowledge 
and skills in the area of infant and 
toddler’s social-emotional 
development 
 


 EI providers will have increased knowledge to 
support positive social-emotional development for 
children ages birth to three and their families 


 The professional development system will have 
embedded social-emotional evidence-based 
practices 


 EI providers will implement new skills surrounding 
social-emotional development when working with 
families 


 Improvements in social-emotional practices will be 
sustainable 


 


2. Evidence-
Based 
Practices 


Establishes a toolbox of and 
provides targeted training on 
evidence-based practices 
surrounding social-emotional 
development and functional 
outcomes for providers to use 
with children ages birth to three 
and their families.  


 EI providers will have increased knowledge to 
support positive social-emotional development for 
children ages birth to three and their families 


 EI providers will select evidence-based practices 
when delivering services related to positive social-
emotional development 


 EI providers will implement new skills surrounding 
social-emotional development when working with 
families  


 EI providers will implement evidence-based practices 
when delivering services related to positive social 
emotional development 


 EI providers will consistently identify and include 
family outcomes that are designed to enhance social-
emotional outcomes in the IFSP   


3. Parent 
Support and 
Engagement 


Develops and implements a 
process to increase family 
capacity to support their child’s 
social-emotional development 


 Parents will have appropriate expectations for 
social-emotional development 


 Parents will have increased knowledge 
surrounding their child’s social-emotional 
development 


 Parents will gain strategies to address their child’s 
social-emotional needs 


 Families will have the skills to participate in the IFSP 
development process 


 Families will use new strategies to address their 
child’s social-emotional needs 


 IFSPs will include more appropriate child and family 
outcomes that address social-emotional outcomes 


4. Data 
Quality 


Develops a standardized and 
quality childhood outcome 
measurement process  


 All EI providers will follow the same procedures for 
measuring child outcomes 


 Child outcomes data will be more valid and reliable  


 EI providers will review and use child-level data to 
determine if children are making sufficient progress 
in their early intervention program 


 EI providers will have skills needed to use social-
emotional data for program improvement 


 
Then Long-Term Outcomes will be: 


1) infants and toddlers with developmental delays will have made greater than expected growth in social-emotional skills comparable to same age peers by the time 
they exit early intervention services  


2) infants and toddlers with developmental delays will exit with social-emotional skills comparable to same age peers by the time they exit early intervention services 
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