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FEY 2014 Part C State Performance Plan (SPP}/Annual Parformance Report {APR)

Introduction to the State Performance Plan (SPP)/Annual Performance Report (APR)

Executive Summary:

The Birth o Threa Early Intervention System operates under the authorization of Part C of the Individuals with Disabiliies Education Improvement Act of 2004 (IDEA). Delaware
Depariment of Health and Soclal Services (DHSS}) is the lead agency for Part C in Delaware. The Program is administersd by the Birth to Three staff within the Division of
Managemant Services, and children and families eligible for Part C services are served through Chiki Developmant Watch (COW) within the Division of Public Heatth,

Delaware has been able to assure comection of all identified findings of noncompliance regarding early chikdhood transilion planning. While few findings of noncompliance have
been issued, instances of noncompliance are also reported within the APR. Instances are defined as minor and non-reoccurring issues which are quickly resolved. Instances
represent isolaled events such as suddan liness of a service coordinator resulting in a delayed IFSP or a new sarvice coordinator miscalculating the timeline on their first IFSP,
Regardless of the specific level of noncompliance, Delawars ensures any instance of noncompliance is comacted as quickly as possible and within one year, and the Program is
comactly Implamenting the spacific regulatory requirements as outlined in OSEP Memo 03-02.

CQuality improvement aclivities have been carried oul through collaborations among the Birth to Three Early Intervention Office staff, the ICC, and the numercus committees of the
ICC and Birth to Three Early Intervention System. Through the membership of the commitiees and the scope of work, there Is extensive collaboration among a wide representation
of stakeholders. Improvements have been implemented at the local level, stalewide and as part of major initiatives within Delaware's early care and education community. The
regional CDVW programs and the various stakeholder groups have been instrumentalin implementing effective improvement activities, thus promoting long term system
improvemnents,

Detawara maintains confidence in its data, The information contained in the Annual Performance Plan (APR), State Systemic Improvement Plan (S51P) and Annual Child Count
(618) are submitted only after taking all appropriate measures to ensure dala accuracy.

Additional information and copies of previous reports are available on the Birth to Three website: hitp.fiwww.dhss.delaware.gov/dhss/dms/epgeiitha/direciry html

Attachments
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General Supervision System:

The systems that are in place to ensure that IDEA Part C requirements are met, e.g., moniloring systems, dispute resolution systems.

Starting in 2015, the Office of Special Education Programs (OSEP) requires that State Performance Plans
and Annual Performance reports be submitted using an online submission tool.

Review of Delaware's General Supervision system includes the following components:

« current initiatives

« fiscal

data system

monitoring and accountability
technical assistance

+ professional development
stakeholder involvement
reporting to the public

Current Initiatives:
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The Birth to Three Early Intervention System (Birth to Three) continues to collaborate with the Delaware Office
of Early Learning and the Help Me Grow initiative to provide follow up services for children screened and
found to be high risk based on the Parents' Evaluation of Developmental Status (PEDS) and Ages and
Stages developmental screening tools. Birth to Three/Child Development Watch remains an active
participant of the Delaware Early Childhood Council whose goal is improved screening and follow-up
inciusive of strengthening young child mental health services.

Birth to Three is a member of the Plan to Achieve Health Equity for Delawareans with Disabilities to improve
access to health care for all Delawareans with disabilities. Birth to Three has a focus on improved access to
commercial health insurance for its families. Birth to Three is also a governor-appointed member of the

Autism Legislative Task Force (Senate Concurrent Resolution No. 65) and of the Early Hearing Detection and
Intervention Advisory Board.

In addition, Birth to Three continues to distribute the Growing Together Portfolio to parents of babies born in

Delaware and surrounding hospitals. English and Spanish portfolios are distributed annually and are
available on the Birth to Three website.

Birth to Three continues to participate in a telehealth project where specialty services will be provided at
CDW Southern Health Services, located in Sussex County through videoconferencing by Riverside Hospital
(Christiana Care Health System). This will ease the burden of lengthy travel for families with children with
disabilities. Equipment has been procured and staff is being trained. Specialty professionals, specifically
neurologists, continue to strategize how this might best work.

Fiscal:

Birth to Three utilizes a central billing system to process claims. With parent consent and notification, private
and public insurances are accessed to contribute additional funds for services. A siiding fee scale is utilized
when parent do not provide consent to utilize their private insurance; however, service provision is not
contingent upon any family's inability to pay for services. Delaware is in the process of reviewing its System
of Payments under the guidance of OSEP in order to comply with IDEA.

t tem:

The data system (DHSSCares) s a vital component to the general supervision system. Regional data is
essentially organized by county, with New Castle County in one region and Kent and Sussex Counties in the
second region. Regional CDW programs enter and maintain their own data in DHSSCares. Reports can be
generated on a child, service coordinator, region, or statewide level. Birth to Three and Child Development
Watch staff review regional and statewide data reports periodically. Birth to Three continues to revise and
update this data system to ensure valid and reliable data collection and state and federal reporting.

The data system is web-based to allow for data to be entered from state offices and remote, third party
locations. The system includes child demographics, Part C eligibility, assessments, service delivery data,
child outcome scores, and progress notes. DHSSCares also generates the Annual Child Count reports,
child outcome reports, and other reports required for compliance and quality management purposes.

nitori A n

Early intervention services for infants and toddlers with disabilities are ensured through Delaware's systems
for compliance with IDEA. Determination of IDEA compliance is based on the collection, analysis and
utilization of data from all available resources, including the statewide data system (DHSSCares), onsite
chart monitoring, family survey activities, and through statewide initiatives external to the Birth to Three

Program.

Reports run from DHSSCares and onsite chart reviews are the primary method for monitoring to ensure
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compliance. Reports and results are discussed and shared on a regional level in order to confirm that
results are reflective of practices, guide ongoing technical assistance to each regional program, and develop
recommendations for both regional and statewide improvement activities.

In fiscal year 2014, both programs continued to monitor their regionat data and provided their results to the
Birth to Three office for analysis. In addition, both the Quality Management Coordinator and the COSF

Coordinator have conducted on-site monitoring activities as necessary. Results are summarized in their
corresponding indicators.

The monitoring plan used for onsite chart audits has been previously accepted by OSEP and is provided as
an attachment (Process for Chart Monitoring).

Attachments
File Name Uploaded By Uploaded Date Remove
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Technical Assistance System:

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

The Birth to Three office coordinates with Child Development Watch leadership staff to assure that program
activities and technical assistance results in continued progress towards compliance and high quality
programming. All new staff participate in a 15 hour orientation to early intervention which utilizes both online
and in-person learning. New staff are assigned a mentor and have the opportunity to observe seasoned staff
and then are themselves observed demonstrating competence with essential practices.

In addition to the learning modules being used with new service coordinators when they are hired, these
modules are also used as resources for veteran service coordinators to assure consistency in information

and practice. One to one technical assistance is also provided to individual staff as the need is identified
through supervision and chart monitoring.

The Birth to Three' Training Administrator is part of a small workgroup of professionals from the Eariy
Intervention-Early Childhood Professional Development Community of Practice developing a Universal
Online Curriculum for early intervention, The work group's goal is to develop an online early intervention
curriculum, highlighting best practices in the early intervention process that can be shared as a training tool
and/or family resource for anyone in the nation. The content includes research based methods and
materials and is not state or territory specific. In Delaware, modules on the Seven Key Principles and Agreed
Upon Practices and Foundational Pillars of Early Intervention are being used to complement and
supplement other early intervention technical assistance, and awareness efforts.

Additional training and ongoing technical assistance is offered regionally at CDW sites on topics such as

transition, including all aspects of transition planning, early childhood outcomes and other topics when a
need is identified.

o ! e S e el e
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Attachments

File Name Uploaded By Uploaded Date
No APR attachments found.

B THE— A |

Professional Development System:

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

Birth to Three partners with the Delaware Institute for Excellence in Early Childhood, a part of the University of
Delaware, to offer high quality training. The role of the Institute is to develop a system to support Quality Early
Childhood Programming. The system of programs and providers who work with young children includes
those who work in child care centers, Early Head Start, Head Start, and Early Childhood Assistance
Programs (ECAP). In addition, individuals such as occupational therapists, physical therapists, and speech
language pathologists who work with early intervention services through Birth to Three and the Part B
programs administered by the school districts are included. The partnership with the Institute increases the

range and quality of training opportunities focusing on inclusion and natural learning opportunities for a
broad range of early childhood professionals.

Delaware is a working partner with Mary Beth Bruder and the Early Childhood Personnel Center on an
intensive TA personnel development project. The TA utilizes a strategic planning model to assist Delaware
to develop, implement and evaluate an Early Childhood CSPD across all personnel serving infants and
young children with disabilities. The CSPD is comprised of each of the following components: Personnel
Standards; Needs Assessments; Preservice Programs; inservice Programs: Technical Assistance and
Evaluation. The outcome is expected to be a viable and integrated system of six interrelated CSPD
components contributing to a statewide Early Childhood CSPD that can be used as model for other states.

Delaware’s Division of Professional Regulation provides regulatory oversight for the licensing boards for
physical and occupational therapists and speech language pathologists and early childhood educators. The
activities of this oversight include administrative, fiscal, and investigative support including maintaining a

licensing database, notifying licensees of renewal periods and monitoring continuing education
requirements.

In addition, through the use of newly acquired video conferencing equipment, Al DuPont Children’'s Hospital,
located in New Castle County, will be able to offer staff development and training on a variety of child-related
conditions and disabilities for CDW staff located downstate in Milford.

| Attachments

File Name Uploaded By Uploaded Date l
No APR attachments found. J

Stakeholder Involvemant: r apply this to all Part C results Indicators

The mechanism for soliciling broad stakeholder inpul on targels in the SPP, including revisions 1o largets.

The Interagency Coordinating Council (ICC) and the 1CC Executive Committee are the primary stakeholders
for the Birth to Three Early Intervention System and review and provide input for the Annual Performance
Report (APR) and State Systemic Performance Plan (SSIP). The ICC met on July 22, 2014 and October 28,
2014 and January 26, 2015 to discuss the Annual Report and related targets and SSIP planning.
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The APR is also shared with the Child Development Watch Leadership team, the Interagency Coordinating
Council at its January 2015 quarterly meeting, the Governor's Advisory Council for Exceptional Citizen's Early
Childhood Committee, and Parent Information Center of DE, Parent Training and Information (PTI) agency for

Delaware. It is also shared with the Department of Education Early Childhood Transition Workgroup and the
Early Intervention Provider network.

See aiso Indicator 11 for additional indepth information on stateholder involvement.

‘ Attachments —‘

File Name Uploaded By Uploaded Date
‘ No APR attachments found,

Reporting to the Public:

How and where the State reported to the public on the FFY 2013 parformance of each EIS Program or Provider located in the State on the
targets in the SPP/APR as soon as praclicable, but no later than 120 days following the State's submissien of its FFY 2013 APR, as required
by 34 CFR §300.802(b){1)(I{A); and a description of where, on its Web sita, a complate copy of the Stale's SPP, including any revision if the
State has revised the SPP that it submitted with its FFY 2013 APR in 2015, Is available.

Delaware's SPP and Annual Performance Reports are posted to the DHSS wabsite at
http://www.dhss.delaware.gov/dms/epac/birth3/directry.html

Regional performance data is included within each Annual Performance Report. In addition region-specific
data is also included in site-specific reports when available,

At Delaware's Annual LIFE Conference on January 15, 2015, Birth to Three and the Department of Education
presented overviews of their State Systemic Improvement Plans to a diverse audience of approximately 80
participants, consisting primarily of parents but also included early intervention providers and

representatives from other state agencies. They also provided input on how programs could better share
information with the communities.

In addition to the ICC, program information is shared at statewide meetings with the Governor's Advisory
Council for Exceptional Citizens, regional staff meetings at Child Development Watch, Public Health, and
with regionai Division of Public Health directors,

| Attachments

File Name Uploaded By Uploaded Date
[ No APR attachments found.

Actions required in FFY 2013 response
None

OSEP Response

While the Stale has publicly reported on the [FFY 2013 (July 1, 2013-Juna 30, 2014) andfor FFY 2012 (July 1, 2012-June 30, 2013)) performance of each EIS program or provider
located in the State on ihe targets in the State's performance ptan as required by section 616(b}2KCXiXI) of IDEA, those reports do not contain the required information.

Specifically, the State has not reponted separalely on the Performance Indicators listed for each EIS Program or Provider.
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Required Actlons

While the Stale has publicly reported on the FFY 2013 (July 1, 2013-June 30, 2014} performance of each EIS program or provider localed in the Stats on the targets in the State's
performance plan as required by section 616(b)(2){C)(ii)(I) of IDEA, those reports did not, as specified in the OSEP Response, contain all of the required information.

With its FFY 2015 SPP/APR, the State must provide a Web link demonstrating that the Slate has fully reported to the public on the performance of each early intervention service
program or provider localed in the State on the largels in the SPP/APR for FFY 2013, In addition, the Stala must report with its FFY 2015 SPP/APR, how and where the State
reporied lo the public on the FFY 2014 performance of each early intervention service program or provider located in the Stata on the targets in the SPF/APR,
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Indicator 1: Timely provision of services

Manitoring Prionity: Early Intervention Services In Nalural Environments

Compliance indicator: Parcent of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner,

(20 U.5.C. 1416(a}{3){A) and 1442)

Historical Data
Baseling Data: 2005

FFY 2007

100% 100% 100% 100% 100% 100% 100%

81.28% 81,79% 89.10% 90,60% 83.20% 83.71% 85.37% 81.73% 84.33%

Key: D Gray — Data Prior lo Baseline D Yellow — Baseline

FFY 2014 - FFY 2018 Targets

FFY 2014 SPP/APR Data

N:‘;‘b"‘:f'"lf]:"“‘s“l"‘i";‘fé‘"‘fo‘:';';r':is:, Total pumber of infants and toddlers with | FFY 2013 || FFY 2014 || FFY 2014
Gleiten UL LU AL A IFSPs [ Data® {i Target® || Data

on thelr IFSPs in a timely manner | | | |

1S
84.33% | 100% I 76.08%

116

Explanation of Slippage

Monitoring data was used for this indicator. Of the 209 reviewed cases, 108 were managed by CDW Northern Health Services
and 101 were managed by CDW Southern Health services.

FFY2014 data was calculated the same as in previous years. This year, 209 charts were reviewed. Of those 209, 116 children
received all of their services within the 30 day state-designated timeline. An additional 43 children experienced a service
delay as a result of exceptional family circumstances. Delaware has been utilizing ihe exceptional family circumstances in
both the numerator as well as the denominator. Employing this method allows for the preservation of the original monitoring
sample, which reflects a relatively small number of children participating in Delaware’s Part C when compared to other states.
Subsequently, this resulted in an 76.08% compliance rate.

Dala revealed that 76.08% (159 of 209) of eligible infants and toddlers received early intervention services included on their
IFSPs within the state recommended guidelines of 30 days from the date referred for service to the date a service starts or
exceptional family circumstances prohibited services from slarting within the state recommended guidelines. The date referred
for service is defined as the date that the parent consents for service(s). Delaware’s data system produces a report that
calculates referral and start dates on each IF5P.

In FFY 2014, monitoring data showed regional progress and decline in the percentage of infants and toddlers with IFSPs who
receive their early intervention services in a timely manner. CDW Northern Health Services experienced decreases while CDW
Southern Health Services experienced increase in the percent of children receiving early intervention in a timely manner.
Collectively, this created a statewide slippage, when weighted, resulting in a 13.88 percentage points from FFY2013. More
specifically, services were initiated within 30 days for 116 of the 209 (55.50%) children reviewed. Additionally, 43 of the
remaining children experienced service delays due to exceptional family circumstances (28 families rescheduled their initial
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service visit, four lost contact, four children hospilalizations, three families were no shows, two families requested delays, one
child iliness, and 1 parent refused services). The outstanding 50 families who experienced delays unrelated to family
exceptional circumstances were due 1o services not being available for 42, providers had concerns that delayed service

delivery of 7 families, CDW related issues delayed services for two familles and one family required an interpreter which was
unavailable.

All 50 instances of non-compliance were addressed and rectified. Services were ultimately provided in each case. Reports
generated from DHSSCares indicated that services documented on the IFSP were provided within 90 days for each of the 50
children. Early intervention providers and CDW service coordinators were reminded and redirected to the regulatory
requirements in 34 CFR § 303.340(a), 303.342(e) and 303.344(f)(1) and {2) and the State verified compliance by performing
follow-up file reviews of the identified service coordinalors to assure compliance. Service coordinators were also provided

on-site technical assistance to ensure that they are correctly implementing these regulations and achieved 100% compliance
{less than 6 months from identification).

Child Development Watch Northern Health Services (CDWNHS)

CDWNHS data revealed a decrease in timely delivery of services from FFY2013. Monitoring data indicated that 46 of 108
(43%) of infants and toddlers had all services on the IFSP started within the 30-day state guideline. Of the 62 children whose
services started late, 24 resuited from exceptional family circumstances, resulting in 64.81% of children who received timely
early intervention services (within 30 days). DHSSCares data show that families who experienced delays related to
exceptional family circumstances initiated services within 60 days of the original referral. Of the 38 children who services were
delayed for reasons other than exceptional family circumstances, delay reasons included insufficient availability of services
(n=30), provider concerns {n=6), one family required an interpreter and the interpreter was unavailable, and one delay was
related to a CDW issue. Bath early intervention providers and CDW service coordinators were made aware of the
non-compliance, reminded and redirected to the regulatory requirements in 34 CFR § 303.340(a), 303.342(e) and
303.344(f){1) and (2). On-site technical assistance was provided to service coordinators to ensure that they are correctly
implementing these regulations. Birth to Three monitors verified compliance by performing follow-up file reviews of the
identified service coordinators to assure compliance. The State identified 100% compliance (less than 3 months from
identification) and all services had begun for all children In this category

In addition to monitoring, Birth to Three met with El providers and CDW leadership to improve service delivery. During
FFY2014 CDWNHS conducted a pilot to improve the front end of services, which included the handoff from intake to COW.
More specifically, the pilot entailed service coordinators spending a significant amount of time and detail around initial visits,
assessments, and IFSP development so that families would be solidly connected; reducing the number of families who lost
contact or refused services. However, as the data implies the connection with the back team was more time consuming than
expected delaying the connection to services after the referral. The service delivery data extracted from DHSSCares and
monitoring report was presented to leadership. Subsequently, the pilot was ceased due 1o this unintended outcome. Meetings
were also conducted with providers to discuss the capacity of service delivery in all disciplines. We learned that the speech
process and an increase in speech referrals compared lo provider capacity may have negatively contributed to this outcome,
To improve this outcome, the communication process was clarified by Birth to three via a TA Memorandum and disseminated
to both El providers and COW. Also, the availability of therapy for communication delays is likely to improve due to the
creation of University of Delaware's Speech and Language Master's level program. One thing under consideration to improve
service availability is contracted service coordinators that could be available to provide intermediate early intervention.
Discussions of such a remedy remain underway as the process still has to be clearly defined and documented.

Child Development Watch Southern Health Services (CDWSHS)

CDW Southern Health Services progressed in the percent of children who received services in a timely manner from 83.05% in
FY2013 to 88.12% in FY 2014,

CDWSHS FFY 2014 report data indicated that 70 of 101 (69.30%) infants and toddlers had all services on the IFSP started

within the state guidelines of 30 days. There were delays for 31 children; 19 were due to exceptional family circumstances.
Services for 12 infanls and toddlers were started beyond the 30 days for several reasons (services were unavailable for 10, a
provider had concerns which delayed 1 family, and there was 1 CDW issue that delayed service to the other family).

Monitoring verified that all of the instances of noncompliance (12) had been corrected less than 3 months from the
identification of the findings. Early intervention providers and CDW service coordinators were instructed of the regulatory
requirements in 34 CFR § 303.340(a), 303.342(e) and 303.344(f)(1) and (2). The State verified compliance utilizing data
gathered from data Integrity reviews as well as the provision of on-site technical assistance. Based on those data, FSCs are
correctly implementing these regulations and achieved 100% compliance with in 3 months of identification of the findings.
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[ Number of documented delays attributable to exceptional family circumstances (this number will be added to the Number of mfanls and 43
{mdlers with IFSPs who receive their early intervention services on lheir IFSPs in a timely manner)

What is the source of the data provided for this indicator?
* State monitoring
& State database

Describe the mathod used to select EIS programs for monitoring.

Both regions, CDW Northern Health Services and CDW Southern Health Services, are monitored annually. The monitoring

plan and analysis currently utilized by Delaware Part C has been previously accepled by OSEP. This plan is included as an
attachment within the introduction.

A report was generated in April 2015 in DHSSCares to identify children listed as Part C eligible with an active IFSP. Asin
previous APRs, included in these calculations are children whom Delaware had identified the cause for the delay as

exceptional family circumstances documented in the child's record. The numbers of these children are included in both the
numeratar and denominator when calculating compliance.

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

Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

Actions required in FFY 2013 response

Naons

Correction of Findtngs of Noncompllance Identified in FFY 2013

Findings of Noncompliance Identified | |

=t B e Pm———

o1
Findings of Noncnmp[lance Vcnﬁed 11 Findings of Noncompliance
1| as Corrected Within One Year ] i' Subsaquemly Corracted Fmdmgs AL 18 AL

2 | 2 . S |

FFY 2043 Findings of Noncompliance Verified as Corrected

Dascribe how the State verified that the source of noncompliance is comactly implementing the regulatory requirements

There were two findings of noncompliance; one for CDW Northern Health Services and one for CDW
Southern Health Services for insufficent availability of services. Providers and CDW were reminded and
reeducated on the regulations. TA was provided to CDW and providers were engaged in discussions about
building capacity. Post monitoring showed that all issues of noncompliance had been addressed. Larger El

providers were able to increase personnel to meet demand. These data were verified via DHSSCares and
further monitoring.

Descrbe how the State verified that each individual case of noncompliance was corrected
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Followup monitoring showed that all issues of noncompliance had been corrected less than three months
from identification of the findings. The state verified, using updated data through data review and the
provision of on-site technical assistance that the noncompliance had been addressed and all children were
receiving services as identified on their IFSPs in accordance with 34 CFR § 303.340(a), 303.342(e) and
303.344(f){1) and (2) .

OSEP Response

Because the Stale reported less than 100% comgliance for FFY 2014, the State must repon on the status of correction of noncompliance identified in FFY 2014 for this indicator.
When reporting on the camection of noncompliance, the Stale must report, In the FFY 2015 SPP/APR, that it has verified that each EIS program or provider with noncompliance
identfied in FFY 2014 for this Indicator: (1) ls comectly implementing the specific regulatory requirements {i.e., achieved 100% compliance) based on a review of updatad data
such as data subsaquently collected through on-site moniloring or a State dala system; and {2) has comected 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 2015 SPP/APR, the State must describe the specific actions thal were taken to
verify the correction.

If the State did not identify any findings of noncompliance in FFY 2014, although its FFY 2014 data reflect less than 100% compliance, provide an explanation of why the State did
not identify any findings of noncomplance in FFY 2014,

Required Actions
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Indicator 2: Services in Natural Environments

Moniloring Priarity: Eady Intervention Services fn Nalural Environments

Results indicator: Parcent of Infants and toddlers with IFSPs who primarily recelve early intarvention services in the home or community-based sattings.

{20 U.5.C. 1416(a}{3)(A) and 1442)

Historical Data
Baseline Dala: 2005

004 U0 UG ()0 (08 ()9 010 1 i ¥

Target 2 | 8340% 84.00% 86.00% 88.00% 80.00% 90.00% 90.00% | 90.00%

Data | 85.12% W 87.89% 84.07% 93.60% 90.20% 89.43% 89.84% 94.01% w 93.76%

Key: [__] Gray - Data Prior to Baseline [[] Yetow-Baseine ~ Blua —Data Update

FFY 2014 - FFY 2018 Targets

FEY i

Targets: Description of Stakeholder Input

Delaware's statewide Inclusion Conference offers a strand specifically targeted to early childhood. Last
year's conference, which was held in Dover, was attended by more than 700 individuals including staff from
state agencies, school districts and early childhood centers. The keynote, “Promoting Rigor, Relevance, and
Relationships: Setting Students with Disabilities on a Strong Pathway toward Adulthood” was presented by
Erik Carter and focused on what works best for equipping students with the skills, supports, opportunities,
and relationships that set them on a course for living a "good life" after high school. In addition, the four hour
early childhood workshop was “Functionality, Families, and Fun”. During the session Dr. Robin McWilliam
from the Siskin Institute and Vanderbilt University discussed the Routines-Based Model which focuses on
evidence based practices for working with families, addressing skills children need to participate in their
routines, and consulting with the child's caregivers, including parents, child care providers, and teachers.
Delaware is implementing the Routines Based Interview as part of its SSIP so this workshop was an
opportunity to share information about the model with a broad group of stakeholders. Participants left with
tools for family/teacher consultation, embedding early intervention into home and classroom routines and
creating functional goals.

Prepopulated Data

Description

— | e —
|

Data 1! Overwrite Data

Source

RS Number of infants and toddlers with IFSPs who primarily receive sarly

CountEducational Environment q
Data Groups intervention services in the home or community-based settings

7172016 Page 12 of 47



FFY 2014 Part C State Performance Plan (SPP)/Annual Performance Report (APR)

|, Source iy Al owsl ] LA ¥ Description gjat Rl e || overwriteData
8Y 2014-15 Child
Count/Educational Environment Total number of infants and toddlers with IFSPs

FFY 2014 SPP/APR Data
1 T a
| Number of infants and toddlers with || | i; |
IFSPs who primarily receive early | Total number of Infants and il FFY 2013 || FFY 2014 || FFY 2014 |
intervention servicas in the home or toddlers with IFSPs || Data* Targett || Data
community-based sattings

a30 | 875 9aT6% | 9001% | 9538%

Actions required in FFY 2013 response

None

OSEP Response

Required Actions
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Indicator 3: Early Childhood Outcomes

Moniloring Pricrity: Eardy Intervention Services in Nalural Environments
Results Indicator; Percent of infants and toddlars with IFSPs who demonstrate improved:
A. Positive soclal-emotional skills {including social relationships);

B. Acquisition and use of knowledge and skills {including early language/ communication); and
C. Use of appropriate behaviors to meat their neads.

{20 U.5.C, 1416(a){3){A) and 1442)

Does your Stata's Part € eliglbility criteria Include infants and toddlers who are at risk of having substantial developmental delays {or “at-risk Infants and loddlers™)
undar IDEA section 632(5}{B){i)? No

Historical Data

| Basaline ||
it Yaar

40.00% 40,00% 4663% 46.63% 48.00%
Al 2008
46.63% 45,93% 4B8.34% 52.02% 48.39% 5249%
| Targetz 40.00% 40,00% 48.73% 48.73% 40.00%
Az zma S iy
Data fi 48.73% 4718% | AT.06% | 429%% 39.22% 54.22%
Target 2 40.00% 40.00% 48.39% 48.39% 5000% |
B1 2008 1 e —]
| 48.39% 51.29% 50.43% 58.65% 58.27% 61.46%
40.00% 4000% | 4153% 4153% 45.00%
B2 | 2008 e - ——- : ~
l ) 41.53% 3592% 41,18% 36.14% 48.37% 48.34%
40.00% 40.00% 50.54% 50.54% 50.00%
c1 2008 i -
5054% | 5574% | 45.99% 4891% 57.36% 57.49%
Target 2 40.00% 40.00% 47.48% 47.46% 45.00%
ic2 2008 - == 1 = = —
i Data | | i 47.46% 43.66% 40.14% 34.58% 48.37% | 47.06%

Key [ ] Gray-Dala Prior to Baseiine [ | Yellow~ Baseline  Blus —Data Update

FFY 2014 - FFY 2018 Targets

FEY |

| Torget A1z 48.10% | 4820% 48.30% 48.40% 48.50%
;"rg;emzz 4010% 020% 40.30% - 40.40% 48.75%
TergetB1z s010% 50.20% 50.30% '  5040% 50.50%
! Target B22 T 4510% 4520% 45.30% _ 45.40% 4550%
TagetClz 50.10% - 50.20% 5030% 5040% - s085% .
Target C2 2 45.10% 4520% 45.30% _ 4540% T s

Key:

Explanation of Changes

Target for A2 for FFY2018 was readded since it appeared to have disappeared from the data previously saved.

Targets: Description of Stakeholder Input

A lengthy conversation ensued at the ICC meeting on October 28, 2014 regarding targets, particularly those for the child outcomes indicator, While the ICC understood and
agreed on the need to increase targels, they ulimately agreed to indiate the targets based on dala reported out over the past five years, taking into account data peaks reported in
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individual years. The ICC also agreed to set minor increments until 2018.

Data was shared and discussed during bimonthly Manitoring and Accountability meetings (a strand stemming from SSIP Initiatives). Prefiminary data reviews were completed on
the regional lavel in an effort (o ensure that all qualifying COSFs wera captured in the dala system and that these data were reviewed for compleleness and quality pricr to being
entered, These activilies and pericdic data reviewes and lechnical assistance have demonstralad progress in validity and reliability of data.

FFY 2014 SPP/APR Data

Number of infants and toddlers with IFSPs assessed 247.00 |

Outcome A: Positive social-emotional skills {including social relationships)

Number of | Percentage of |

e iy _ W Children .1 Children
a. Infants and toddiers who did not improve functioning 200 | 081%
b. infanis and toddiers who improved functioning but not sufficient to move nearer to funclioning comparabla to same-aged peers 63.00 2551%
c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it 59.00 23.89%
d. Infants and toddiers who improved functioning to reach a level comparable to same-aged peers 53.00 2146%
a. Infanis and toddlers who maintained funclioning al a level comparable lo same-aged peers 7000 28.38%

FFY2013 || FFY2014 || FFY 2014

Data” || Target* {'  Data

Numerator Danominator

A1, Of those children who enlered or exited the
program below age expectations in Oulcome A, the
percent who substantially increased their rate of growth 112.00 177.00 5245% 48.10% 63.28%
by the time they tumed 3 years of age or exited the
program (c+d)/{(a+b+c+d).

A2, The percent of infants and toddlers who were
functioning within age expectations in Cutcome A by
the time they tumed 3 years of age or exited the
program {d+e)i(a+b+c+d+e).

123.00 24700 54.22% 40,10% 49.80%

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

Number of || Percentaga of |

| :| Children | Children

a. infants and toddlers who did not improve functioning 1.00 0.40%

b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers 50.00 20.24%
¢. Infants and toddlers wha improved functioning to a level nearer to same-aged peers but did notreach it 76.00 30.77%
d. Infants and toddlers whe improved functioning to reach a level comparable to same-aged peers 85.00 3441%
e. Infants and toddlers who maintained functioning at a leve! comparable to same-aged peers 35.00 14.17%

UFry2013 [ Fry 2014 || FFY 2014
Data® || Target® Data

Numerator || Denominator

B1, Of thosa children who entered or exited the
program below age expectations in Outcome B, the i
percent who substantially increased their rate of growth 161.00 212.00 B51.46% 50.10% 75.94%

by the time they turned 3 years of age or exited the
program (c+d)/{a+b+c+d),
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[ rrv2013 || FEv2ote || FrYzona |
Data® || Target: || = Data :

Numerator Denominator

B2. The percent of infants and toddlers who were
functioning within age expectations in Qulcome B by
the ime they lumed 3 years of age or exited the
program (d+e)/(a+b+c+d+e).

Outcome C: Use of appropriate behaviors to meet their needs

Number of | ;Percentage of

Children Children
a. Infanls and toddlers who did nol improve funcboning | 200 i 0.81% |
b, Infants and toddlers who improved functioning but not sufficient to move nearer lo fur;c.;u-omng comparable lo same—aged peers 70.00 20.4%
¢. Intants and toddiers who impraved functioning to a level nearer lo same-aged peers but did nol reach it 42.00 17.00%
. Infants and toddlers who improved functioning to reach a level comparabla to same-aged peers 96.00 38.87%
8. Infants and toddlers who maintained funclicning at a level comparable to same-aged peers 3r.oo 14.98%

| FFY 2013 || FEY 2014 | FFY 2014

Numerator. ||  Dencminator

Data® Target® .} Data

C1. Of those children who entered or exited the I |

program below age expeciations in Outcome C, the

percent wha substantially increased the'r rate of growth 138.00 210,00 5TAYY 50.10% 85.711%

| bythe ime they umed 3 years of age or exited the
program (c+d}{a+b+c+d),

C2. The percent of infants and loddlars who were

functioning within age expectations in Qutcome C by o o o
the time they tumed 3 years of age or exited the 133.00 247.00 47.06% 4510% 53.85%

program {d+e)/(a+b+c+d+e).

Was sampling used? No

Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COSF)?  ‘Yes

Actions required in FFY 2013 response
None

OSEP Response

Required Actions
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Indicator 4: Family Involvement

Monitoring Prionity. Early intervention Services In Nalural Environments
Results indicator: Parcent of families participating in Part C who report that early intervention services have helped the family:
A. Know their rights;

B. Effectivaly communlcate thelr children's needs; and
C. Help their children develop and leamn,

{20 U.5.C. 1416(a)(3)(A) and 1442}

Historical Data

| Baselina

(e Vet [ FEY | 2004 | 2005 || 2008 | 2007 || 2008 2010 || 2011 | a2 L 20
4830% | 4800% | s5230% | s230% | se30% | soo0%

Al 2006
4630% | 4B40% | 4BOO% | 4860% | 5540% | 5720% | 5060% | 91.21%
5740% | 5510% | 6140% | 6140% | 6140% | 9300%

B | 2006
4000% | 5230% | 5590% | 5530% | 6200% | 6370% | 8070% | 96.13%
Targetz 5630% | 5940% | 6030% | 6030% | B030% | 9300%

c | 2006
5590% | 5550% | 5580% | 5050% | 6170% | 6210% | 5090% | 95.60%

Key [[] Gray—DataPriortaBaseline [ | Yelow—Baseline  Bive - Data Updale

FFY 2014 - FFY 2018 Targets

FFY

Target Az 90.40% 90.80% 91.20% 81.60% 92.00%

Targe! B2 93.40% 9380% 94.20% 94.60% 95.00%
TargetC 2 93.40% 93.80% 94 20% 94.60% 95.00%
Hey

Targets: Description of Stakeholder Input

The University of Delaware presented the Family Survey outcomes at the Interagency Coordinating Council
(ICC) meeting on July 28, 2015. Results were shared again during the January 26, 2016 ICC meeting. This
discussion elicited suggestions on increasing the number of parents responding to the survey.

Survey results are annually shared with the regional Child Development Watch staff, the statewide ICC, and
as part of the IRMC Annual Report. The IRMC Annual Report is also shared with the Joint Finance Budget
Committee of the Delaware Legislature. Birth to Three Early Intervention System will continue to report to
these stakeholders on results from the six family clusters: overall satisfaction; perceptions of change in
selfffamily; perceptions of child's change; positive family program relations; decision making opportunities;
accessibility and receptiveness; and perceptions of quality of life. One of the clusters, “Families’ Perceptions
of children's change” is also a state agency performance measure that is reported annually to the
Department of Health and Social Services and to the Budget Office.
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FFY 2014 SPP/APR Data

| Number of respondent families participallng inPartC [ 236.00
A1, Number of respondenl families participating in Part C who report t_i.la;arly mteruenﬁon services have he!ped the famaly know their rights 217.00 -
A2 Number of responses o the question of whether early intervention services have helped {he family know thelr rights 238,00
B1 Number of respondent families -p";rtlcipaung in Part C who report u-\e_tde.arly intervention services have helped the family effectively communicate 225,00
their children’s needs
| Bz Mumber of responses o the quesuon of whether ez;r;y intervention services have helped the lamsly effecuvely comm;male their chlldren 's needs . 236.00
C1. Number of respondent families participating in Part C who report .that early inlervention services have helped the family help their l:hﬂdren develop . .231 0
and learn
E 'NLumber of responses to the question o_I whether early |nlervenljon Services have helped the family help thecr children develop and learn . _J 236.00 i

| FF'I"Z{HS 'FF‘I’?‘.‘I“' FF‘I"ZN-‘-I-

/i Data® || Target’ | = Data

A, Percent of families parhap:;r;geénul"eag 51 ;ho repoﬂ:ie ::1:; re!asrly intervention services have a1.21% 90.40% | o195%

B. Percent of families participating in Part C who report that early inlervention services have o, = N
helped the farnlly effectively communicale their clﬂdren 's neads ESw Al ar
C. Percent of families participating in Part C who report that early intervention services have
helped the family help their children develop and leam

95.60% 93.40% 97.88%

Describe how the State has ensured that any response data are valid and reliable, including how the data represent the
demographics of the State.

The data and narrative that follows is from the 2014 Family Survey prepared by Ximena Uribe-Zarain, PhD, and Charlotte

Marshall of the Delaware Education R&D Center at the University of Delaware. Reilts of the study have been reviewed by Birth
to Three and CDW administration.

A total of 236 surveys. Multiple efforts were made to communicate with all families. After the initial mailing and a subsequent
phone message to all families with phone numbers in the database, we received 88 surveys via mail {compared to 177 last
year) and 50 via Internet (compared to 88 last year). A total of 40 surveys were returned due to inaccurate address.[1] During
the next two months, we attempted to contact by telephone all families who had not returned the mailed survey. We obtained
completed surveys for another 98 families on the phone (compared to 32 last year) for a grand tolal of 236. Some of the
reasons calls could not be completed included: (a) invalid phone numbers, {(b) disconnected phones, (c) families failed to
answer, and (d) phone numbers were not provided. Voicemail messages were left whenever possible.

Of the 505 families not completing surveys, 7 families declined to complete the survey, 258 numbers were missing from the
database, 55 numbers were disconnected, invalid, wrang, or not accepting calls, and 173 messages were left but not

answered. Of the 741 families, 10 reported that they were not part of CDW. For suggestions regarding survey administration in
the future, see Section 5 of this report.

From the list of 741 families participating in the CDW program this year, we selected our sample by using nonprobability-
sampling methods. Non-probability sampling methods are not random and are purpasive in nalure. In this case, we included
the entire population of families participating in the CDW program this year. We used volunteer sampling to collect data from
families by reaching out to all families in the program by mail and/or by telephone. As in previous years, the goal was to
have at least 30% of the total number of families receiving services complete the survey. Of the 741 families, a total of 236
families completed the survey either by mail, Internat, or telephone. These families represent 31.8% of the total number of
families in the database provided. From these 236 families, 72.9% were from the northern region of the state (New Castle
County) and 27.1% from the southern region of the state (Kent and Sussex Counties). The demographic composilion was as
follows: 48.5% Caucasian, 17.5% African American, 26.6% Hispanic or Latino, 3.1% Asian, and 4.4% other.

Family members who compleled the survey were asked to report their own race and ethnicity in addition to the race and
ethnicity of their child who was participating in the CDW program. Based on this method, 48.5% of the families are classified
as Caucasian, 17.5% as African American, 26.6% as Hispanic/Latino, and 3.1% as Asian. Ten families chose to identify as
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“Other.

Of the families that completed the survey, 53.6% of the familtes have male children enrolled in CDW and 46.4% of the
families have female children snrolled in CDW. The percentage of males Is somewhat higher than in previous years. The most
recent CDW enroliment data {(2014) indicales that there are 63.2% males and 36.8% females enrolled in the program.

For families where the primary language is not English, the survey is available in Spanish and interpreters are available in
other languages as needed.

Was sampling used? Yss
Has your previously-approved sampling plan changed? No

Was a collaction tool used? Yes
Is it a new or revised collection tool? No

* Yes, tha data accurately represent the demographics of the State
No, the data does not accurately represent the demographlcs of the State

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

This is the third year that the COW Family Survey was administered by the Delaware Education Research & Development
Center (DERDC). This survey information was collecled for the CDW Ongoing Program Evaluation Commiltee (OPEC).

The survey contains 48 questions and is divided into seven sections. The majority of items ask respondents to check the
appropriate response (e.g., gender, age, income level) or mark their agreement on a five-point Likert scale (i.e., strongly agree
to strongly disagree and N/A).

Although in some cases a 7-point Likert scale is preferred over a 5-point scale (Alwin & Krosnick, 1991), we decided to reduce
the scale from 7 to 5 points last year (2014). There were several reasons for this decision. First, while a 7-point scale has more
discrimination and is better for statistical analyses, for this survey we only present the percentages of each response and no
statistical analysis is performed. This has been the report's format since 2009. Second, after administering the survey last year,
we began to question if respondents could really differentiate between a “strongly agree” and a “very strongly agree” opinion.
In fact, due to the lack of variability between these categories, we collapsed the agree categories (“very strongly agree,”
“strongly agree,” and “agree”) in previous years' reports, Furthermore, this survey was conducted over the phone; we found a
7-point made the survey very lengthy, which discouraged respondents’ completion. All of these reasons led lo last year's
decision to reduce the from a 7- to 5-point Likert scale.

Consistent with our methodology from the previous year, we mailed a paper version of the survey to all the families, along with
a link to complete the survey online. Families that chose to participate online completed a web based version of the survey
using the secure Internet website Quaitrics, an industry-leading provider of online survey software. In addition to mailing a
paper version of the survey and a postcard encouraging families to participate, we also called families on the telephone, The
personal identifying information was stored electronically on a secure server in a password-protected file accessible only to
DERDC personnel conducting the survey.

The structure of the survey was the same as in the previous years with the entire survey fitting inside a four-page booklet.
Consistent with the version of the survey administered in 2012 and 2013, we chose not to include questions included in the
2010 Family Survey that asked the number of persons in a household receiving CDW services or the number and type of
support services received. These sections were removed in 2011 and were not included during the present administration.
The initial package mailed to families included: (1) a cover letter signed by the CDW clinic manager thal explained the
purpose of the survey, the usefulness of family feedback to CDW, assurances of confidentiality, the time it would take to
complete the survey, and contact number of the principal evaluator at the Delaware Education R&D Center in case they had
questions about the survey; (2) an information sheet that included instructions on how to complete the survey via the Internet;

and (3) a copy of the survey and a prepaid postage envelope to return the survey. This package was mailed to the families in
the database.

Federa! Outcome 1: Families Know their Rights

The first federal outcome addressed the extent to which families feel that they know their rights with the CDW program. The
survey includes four items. When families' responses were averaged across all four items, 92.0% of families responded
positively to these questions and 8.0% disagreed. Families expressed the least satisfaction with items regarding knowing who
to speak to if their family’s rights were not addressed (Disagree and Strongly Disagree=12.0%) and knowing who within COW
could help them if they had a complaint (Disagree and Strongly Disagree=12.8%). Compared to the results in previous years,
a similar proportion of families responded positively to the questions regarding the concept of families knowing their rights. We
compared families' average ratings by race and ethnicity. The highest percentages of families knowing their rights were
African Americans (96.2%) and Caucasians (92.9%). Hispanics/Latinos and "other” ethnicities responded favorably toward the
first federal outcome but with lower percentages (89.8% and 85.9%, respectively).

We also disaggregated familles' average ratings by the region where families received their services, 95.0% of families
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receiving services in Southern Delaware articulated knowing their rights. This percentage was higher than the northern
counterpart, where 90.9 % of families receiving services responded positively to this outcome.

Federal Ouicome 2: Families Effectively Communicate Their Children's Needs

The second federal outcome addressed the extent to which families are able to effectively communicate their children's needs
within CDW. The subscale consisted of five items. When families’ responses were averaged across all five items , 85.4% of
families responded positively to the questions for the second federal outcome “Families Effectively Communicate their
Children's Needs.” Results in 2014 were similar to previous years regarding effectively communicating their children’s needs.
We also compared average ratings based on the ethnicity of families; 96.3% of Caucasians, 93.4% of African Americans, and
96.9 % of Hispanics/Latinos responded favorably loward the second federal outcome, “Families Effectively Communicate their
Chiidren's Neads.” Slightly lower, 90.7% of all “other” ethnicities represented in the survey responded positively to the second
federal outcome. Similar to the first federal outcome, Hispanic and Caucasian families’ responses were again the most
favorable.

Based on the region where families received their services, the average ratings were as follow: 94.8% of families receiving
services in Northern Delaware and 97.1% of families receiving services in Southern Delaware responded positively to the
second federal outcome, “Families Effectively Communicate their Children's Needs".

Federal Outcome 3: Families Help Their Children Develop and Learn

The third federal outcome addressed the extent to which families have learned to help their children develop and learn since
participating in the CDW program. The subscale consisted of four items that addressed this outcome. When families’ responses
were averaged across all four items, 97.8% of families responded positively to the questions for the third federal outcome.
Similar proportions of families in previous years responded positively to the questions regarding the concept of families
helping their children develop and learn. In 2014, results were slightly more favorable than previous years.

We compared families’ average ratings by race and sthnicity, 93.3% of Caucasians, 95.0% of African Americans, and 87.9% of
Hispanics/Latinos responded favorably toward the second federal outcome, “Families Effectively Communicate their Children’s
Needs.” In addition, 92.5% of all "other” ethnicities represented in the survey responded positively to the third faderal

outcome. In this federal outcome, Hispanic families’ responses were the most favorable, and as in federal outcomes 1 and 2,
the families categorized as “Other” {Asian and “Other”) were the ones with the largest percentages of disagreement. However, it
is important to notice that such disagreement percentages were minimal overall.

We also disaggregated families' average ralings by the region where families receive their services, 94.6% of families
receiving services in Northern Delaware and 95.5% of families receiving services in Southern Delaware responded positively to
the third federal outcoms, *Families Help thelr Children Develop and Learn’.

Actions required in FFY 2013 response

Nene

OSEP Response

Required Actions
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Indicator 5: Child Find (Birth to One)

Monitoring Priority: Effective General Suparvision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 1 with IFSPs compared to national data.

(20 U.5.C. 1416{2)(3)(B) and 1442}

Historical Data
Baseline Data: 2005

1.32% 1.33% 1.04% 1.03% 1.03% 1.04% 1.06% 1.00%

0.98% 0.99% 1.03% 0.93% 0.86% 1.20% 1.26% 091% 1.10%

Key [ Gray—Data Pricr to Baseiine [] vebow—Baseine  Blue - Data Update

FFY 2014 - FFY 2018 Targets

Targats: Description of Stakeholder Input

The Interagency Coordinating Council (ICC) met on January 26, 2016 to review targets for this indicator. As in
previous meetings, members and participants agreed that even with increased child find efforts, with the
relative small number of families, a small number of children (less than five) can create a large impact

on Delaware's data.

The ICC was reminded that if Delaware experiences uncharacteristic population growth or decline, these
targets will need to be readdressed.

Prepopulated Data

| Source L Description I | Overwrite Data

SY 2014-15 Child

CountEducational Environment 71212015 Number of infants and toddjers birth to 1 with IFSPs 128 nul|
Data Groups

U.S. Census Annual State
Resident Population Estimales 4132014 Population of Infants and toddlers birth to 1 11,122 null
April 1, 2010 to July 1, 2013

FFY 2014 SPP/APR Data

| FFY 2013 FFY 2014 || FFY 2014 |
| Data® Target” I Data

Number of infants and toddiers birth to 1 || Population of Infants and
with IFSPs toddlers hirth to 1

1.01%
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Actions required in FFY 2013 response

None

OSEP Response

Required Actions
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Indicator 6: Child Find (Birth to Three)

Monitaring Priority: Effective Genaral Supervision Part C / Child Find

Results indicator: Percont of infants and toddlers birth to 3 with IFSPs compared to national data.

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

Historical Data
Baseling Dala: 2005

: - 1 - T : e ————— — —— ———— ]
FFY | 2004 il 2005 B 2006 :! 2007 di 2008 b0 | 2010 |- k] | 202 {2013

| Target 2 3.42% 313% | 266% 267% 282% | 27% | 2T% 270%
Dala 2.84% 2.66% 240% | 235% | 233% 268% | 279% 2.71% 291%

Key: ] Gray—Data PriortoBassline [ | Yellow~Baseline  Biue - Data Update

FFY 2014 - FFY 2018 Targets

FFY | 2014

Targets: Dascription of Stakeholder Input

The Interagency Coordinating Council (ICC) met on January 26, 2016 to review targets for this indicator and
OSEP's response to the targets previously set by ICC. Members and participants reviewed the targets,
undersatnding that with the relative small number of families, even a small number of children (less than 10)
can create a large impact on Delaware's data.

Reviewing past data trends, the JCC initially recommended that the target for 2013 start at 2.70% with very
modest increases though the year 2018. However OSEP responded that they could not accept the targets
because the State's end target for FFY did not reflect improvement over the baseline data, and stated that
Delaware needed to revise the FFY 2018 target to reflect improvement. Therefore, while targets for
FFY2015--2017 have not been revised, Delaware did revise the FFY2018 target to comply with OSEP's

directive. The ICC is mindful that if Delaware experiences uncharacteristic population growth or decline,
these targets will need to be readdressed.

The Birth to Three office has made revisions to the following target:

« Target >= 2.95% for 2018

Birth to Three plans to meet with ICC stakeholders to discuss further revisions to the targets. These revisions
will be submitted in the FFY14 APR.

Prepopulated Data
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Source

SY 2014-15 Child

~—y

Description

Data

Overwrite Data

April 1, 2010 10 July 1, 2014

CountEducational Environment 7/2/2015 Number of infants and toddlers birth to 3 with IFSPs a75
Dala Groups
U.S. Census Annual State
Resident Population Estimates TZr2ms Population of infants and toddlers bith to 3 33,561

to 3 with [FSPs

2014 SPP/APR Data — —_— —
Number of infants and taddlers birth || Population of infants and toddiers | FFY 2013 || FFY 2014 || FFY 2014

birth to 3 (| Data® || Target® || Data
33561 ] 201% [ 271% 291%

Actions required in FFY 2013 response

None

OSEP Response

Required Actions
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Indicator 7: 45-day timeline

Muanitoring Priority: Efective General Supervision Part C /7 Child Find

Compliance indicator: Percent of eligible infants and toddlers with IFSPs for whom an Initial evaluation and inilial assassment and an initial IFSP meating were
conducted within Part C's 45-day timeline.

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

Historical Data
Baseline Data. 2005

0043 14 006 (H} 008 QLY U10 0 4 {

Target 100% 100% 100% 100% 100% 1005 100% 100%

Data b . 89.90% 95.70% 90.14% 90.00% 87.00% 95.06% H1.46% 93.97% 87.76%

Key: D Gray — Data Prior fo Baseline D Yellow — Baseline

FFY 2014 - FFY 2018 Targets

FFY 2014

FFY 2014 SPP/APR Data

Number of eliglble Infants and toddlers || | { | |

with IFSPs for whom an Initial evaluation

{1 Number of eligible infants and toddlers | .
| evaluated and assessed for whom an initial || FFY 2013 || FFY 2014 || FFY 2014 |

land assessment and an Initial IFSP. meeting | ~ ry |
vas conducted within Parl C's 45.day Il IFSP mnetlzgn\mi ;’:gulred to he i Data® | Target Data
t | -

timeline I j. 1

192 | 209 ] 97.76% | 100% | 9187% |
ar J

Number of documented delays attributable to exceptional family circumstances {this number will be added to the Number of efigible infants and
toddlers with IFSPs for whom an initial evaluation and assessment and an initial [FSP meeting was conducted within Pan C's 45-day timeline)

Explanation of Slippage

Two efforts have been in place stalewide to ensure early identification of infants and toddlers in need of early intervention
services. Those efforts include comprehensive screening initiatives from the Governor's Office of Early Learning and the Help
Me Grow statewide program. Both have increased the number of early intervention referrals for assessments resulting in
insufficient capacity for completion of mullidisciplinary assessments. This increase has also resulted in assessments being
completed during the latter part of the 45-day requirement, allowing fewer days io complete an IFSP. Simultaneously, cow
experienced personnel turn over. The increase in referrals, shortened timeline coupled with COW service coordinator
vacancies have resuited in slippage in this area. Birth 1o Three is offering training to pediatricians, medical specialist and
other professionals providing services to infants and toddlers to ensure the submission of appropriate referrals. Birth to Three
requested funds for additional assessors, believing more assessors would increase the number of assessments CDW is able to
conduct, reduce the number of days between the referral and MDA appointments, and create more time for service
coordinators to develop IFSPs. This request remains under consideration.

What is the source of the data provided for this indicator?
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g State monitoring
C State database

Describe the method used to select EIS programs for monitoring.
Both regions, CDWNHS and CDWSHS, are monitored annually.

A report was run in DHSSCares, the data system for the Birth to Three program in Delaware, to identify all children who were
referred and made Part C eligible between July 1, 2014 and August 31, 2014.

The monitoring plan and analysis currently utilized by Delaware Part C has been previously accepted by OSEP. Asin
previous APR, included in this calculation are children whom Delaware has identified the cause for the delay as exceptional
family circumstances documented in the child's record. The numbars of these children are included in both the numerator and
denominator when calculating compliance.

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

Describe how the data accurately refiect data for infants and toddlers with IFSPs for the full reporting period.

™ Provide additional information about this indicator (optional)

Child Development Watch Northern Services (CDWNHS)

During monitoring, Multidisciplinary Assessment (MDA) and IFSP timeline data were analyzed. Part C consent data were
analyzed to see if the days from referral to consent were 15 or fewer. Of the 108 sampled charts, 63 (58%) families consented
within 15 days. Data show that the average number of days from referral to Part C consent date was 25, According to the data,
53 families received an MDA within the 45 day timeline, while 55 did not. Further analysis revealed that 32 of the 55 families
who did not have an MDA conducted within the timeline were a result of family related issues. Ultimately, 79% {n=85) of
families were provided a MDA date within the 45 day timeline. Data show that while 60% of families had an IFSP meeting
facilitated within 45 days, 89% (96/108) of families were provided an IFSP meeling date within the required timeline. More
specifically, 65 IFSP were conducted within the 45 day timeline and 31 were delayed due to exceptional family circumstances
including child hospitalizations and child iliness. Nine of the twelve instances of noncompliance were a result of service
coordinator scheduling delays. Data within DHSSCares indicaled that initial IFSPs were provided for all 12 of the children in
this category, although late. This was verified with Birth to Three staff during follow-up monitoring and TA of each of the
service coordinators who demonstrated noncompliance. Delaware verified that all noncompliance was corrected by ensuring

that subsequent practice and updated dala ensured that the program was correctly implementing the 45 day timeline
requirement.

Child Development Watch Southern Services (COWSHS)

During monitoring, Multidisciplinary Assessment (MDA) and IFSP timeline data were analyzed. Part C consent data were
analyzed to see if the days from referral to consent were 15 or fewer. Of the 101 sampled charts, 68 (67%}) families consented
within 15 days. Data show that the average number of days from referral to Part C consent date was 23. According to the data,
71 families received an MDA within the 45 day timeline, while 30 did not. Further analysis revealed that 26 of the 30 families
who did not have an MDA conducted within the timeline were a result of family related issues. Ultimately, 96% (n=96) of
families were provided a MDA date within the 45 day timeline. Data show that while 78% {n=79) of families had an IFSP
meeting facilitated within 45 days. Another 17 were delayed due to exceptional family circumstances, thus 95% of families
were provided an IFSP meeting date within the required timeline. The five delays not related to exceptional family
circumstances were due to CDW scheduling. DHSSCares data indicated that initial IFSPs were created and provided to each
child, although late. This was verified by Birth to Three staff during follow-up monitoring of five charts for each of the service
coordinators who previously demonstrated noncompliance. Delaware verified that all noncompliance was corrected by
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reviewing subsequent practice and updated data which revealed that the program was correctly implementing the 45 day
timeline requirement.

Actions required in FFY 2013 response

None

Correction of Findings of Noncompliance Identified in FFY 2013

- —— —

|| Findings of Noncompliance Veritied |!
: Findings of Noncompliance Identified IL a5 Corrected Within One Year |

Findings of Noncempliance
Subsequentty Corrected

- : Findings Not Yet Verifled as Corrected |
XA .

OSEP Response

Because the Stata reported less than 100% complance for FFY 2014, the State must report on the status of comaction of noncompliance identified in FFY 2014 for this indicator,
When reporting on the comrection of noncompliance, the State must report, in the FFY 2015 SPP/APR, that it has verified that each EIS program or provider with noncompliance
identified in FFY 2014 for this indicalor: (1) is comectly implementing the specific regulatory requirements {l.e., achieved 100% compliance) based on a review of updated data
such as data subsequently collected through on-sile menitoring or a State data systemn; and (2) has comected each individual case of nancompliance, unless the chiid is no longer

within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2015 SPP/APR, the State must describe the specific actions that wera laken o
verify the comection.

If the State did not identify any findings of noncompliance in FFY 2014, although its FFY 2014 data reflect less than 100% compliance, provide an explanation of why the State did
not identify any findings of noncompliance in FFY 2014.

Required Actions
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Indicator 8A: Early Childhood Transition

Manitaring 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 Laad 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 toddier’s
third birthday;

8. Notifled {consistent with any opt-out policy adapted by the State} tha SEA and the LEA where the toddler resides at least 90 days ptior to tha toddier's third
birthday for toddlars potentially eligible for Part B preschool services; and

C. Conducted the transition conference hald with the approval of tha 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)

Historical Data
Basaline Data; 2005

2006 || 2000 | 2008 | 2009

100% 100% 100% 00% | 100% | 100%

85.00% 92.00% 100% 95.00% 93.00% 29.00% 99.00% 100% 100%

Key: [[_] Gray~Data Priorto Basefine [ | Yellow —Basaiine

i Target | 100% 100% 100% 100% 0% |

FFY 2014 SPP/APR Data

Explanation of Alternate Data

The overwrite data are from on-site chart monitoring.

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.

IS

~ Yes
No

R — — — - -
Numbar of children exiting Part C wha || !r {)

¢ have an IFSP with transilion steps and i| Number of teddlers with disabilities exiting || FFY 2013 FFY 2014 ;| FFY 2014 |
services | Part C J'; Data* Ji. Target! {

!
1
138 | 154 | 100% l 100% | 91.56%

Number of documented delays attributable to exceptiona! family circumstances (this number will be added to the Number of children exiting
Pant C wha have an IFSP with transition steps and services) 3

Explanation of Slippage
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Birth to Three conducted monitaring of CDW between May 1, 2015 and June 30, 2015. A sample of 209 charts was reviewed
and 154 children wers within the transition timeline. Most (138) files contained documentation of transition and transition
steps on the IFSP. Further data analysis of DHSSCares showed that 3 families had delays attributable to exceptional family
circumstances. As a result, 141 of 154 (91.56%) children exiting Part C had an IFSP with transition steps and services. The
remaining 13 all had documentation of transition steps in progress notes but not indicated in the transition section of the files.
Subsequently, the service coordinators of those 13 families were provided with TA. Further follow up revealed that each case
had been corrected and service coordinators were implementing the process correctly. Training and technical assistance
continues to be offered to CDW staff by the Department of Education/CDW liaisons as well as Birth 1o Three
Trainers/Educators. Training includes all aspects of transition pianning. DOW/CDW liaisons offer individualized onsite training
to staff on the implementation of transition steps and services when the child turns two years old. A COW/DOE work group
meets quarterly to discuss challenges and plan for TA that assists in maintaining compliance with transition steps on the IFSP
as well as to improve the quality of transition planning.

CDWNHS

Upon review of the 108 charts pulled for monitoring, 81 were within the transition timeline. Of the 81 families with in the
transition timefine, 73 children exiting Part C had an IFSP with transition steps and services. One of the documented delays
were attributable to exceptional family circumstances. Subsequently, this represents a 91% (74/81) outcome.

CDWSHS

Upon review of the 101 charts pulled for monitoring, 73 were within the transition timeline. Of the 73 families within the
transition timeline, 65 children exiting Part C had an IFSP with transition steps and services. Two of the documented delays
were attributable to exceptional family circumstances. Subsequently, this represents a 91.78% (67/73) outcome.

What is the source of the data provided for this indicator?

{ State monitoring
¢ State database

Describe the method used to select EIS programs for monitoring.
Both regions, COWNHS and CDWSHS, are monitored annually.

A report was generated in April 2015 in DHSSCares to identify children listed as Part C eligible with an active IFSP. The charts
monitored for transition sleps included those children who were at least 24 months old.

The monitoring plan and analysis currently utilized by Delaware Part C has been previously accepted by OSEP. As in previous
APR, Included in this calculation are children whom Delaware has identified the cause for the delay as exceptional family
circumstances documented in the child’s record. The numbers of these children are included in both the numerator and
denominator when calculating compliance.

Actions required in FFY 2013 response
None

Correction of Findings of Noncompliance Identified In FFY 2013

— - —- e e e - - e
| Flndlngs of Noncompllance Vcrlf'ed 1y andings nf Noncompllancc
F as Corrected Within One Yaar ||r Subsequently Corrected t plndipgaNotietyeriiecas Con'ecled

[ Findings of Noncompliance Identified *
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Findings of Noncompliance Verified { Findings of Noncompllance

| ek
| Fi"dm_gs £t Ijloncom?l.l.jnﬁce ldc“_uﬂf"_’ 1! as Corrected Within One Year 1 Subsequently Corrected

Findings Not Yet Verified as Corrected:

OSEP Response

Bacausa tha Stale repored less than 100% compiiance for FFY 2014, the State must raport on the status of comection of noncompliance identified in FFY 2014 for this indicator.
When reparting on the correction of noncomgpliance, the State must report, in the FEY 2015 SPP/APR, that it has verified that each EIS program of provider with noncompliance
identified in FFY 2044 for this Indicator: (1) is cormectly implementing the specific regulatory requirements (l.a., achieved 100% compliance) based on a raview of updated data
such as dala subsequantly collecled through on-site manitoring or a State dala syslem; and {2) has comected sach individual case of noncomphiance, unless the child is no longer
within the jurisdiction of the E'S program or provider, consistent with OSEP Memo 09-02. In the FFY 2015 SPP/APR, the Stala must describe the specific actions that wara taken lo
verify the comection,

If the State did not idantify any findings of noncomphance in FFY 2014, although its FFY 2014 data reflect less than 100% compliance, pravide an explanation of why the State did
not identify any findings of noncompliance in FFY 2014,

Required Actions
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Indicator 8B: Early Childhood Transition

Manitering Priority: Effective General Supervision Part C / EReclive 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 sleps and services at least 90 days, and at the discretion of all parties, not more than nine meonths, 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 toddlar resldes at Jeast 90 days prior to the toddler’s third

birthday for toddlers potentlally eligible for Part B preschool services; and
C. Conducted the transition conference hald with the approval of the family at least 90 days, and at the discretion of ali parties, net mere than nine months,

prior o the toddler's third birthday for toddlers potentially eligible for Part B preschool services,
{20 U.S.C. 1416(a)(3}(B) and 1442)

Historical Data

Baseling Data: 2005
k 0 006G () (HH b (10 1 () |
Target 100% 100% 100% | 100% 100% 100% 100% 100%
| Data 00% | 100% 100% | 100% | 100% |  o0% 100% 100% 100%

Key. [ ] Gray - Data PriortoBaseiina [ | Velow - Baseline

FFY 2014 - FFY 2018 Targets
s— | :

FEY

FFY 2014 SPP/APR Data
Explanation of Alternate Data

428 infants and loddlers are the number of toddlers with disabililies exiting Part C who were polentially eligible for Part B, 1295 includes toddlers with disabilities exiting Part G
who were eligible for Pan B.

Data include notification to both the SEA and LEA
(s

Yes
No

I Number of toddlers with disabllities exiting | | “
Part € whaere notification to the SEA and {

| LEA occurred at least 90 days prior to their || Number of teddlers with disabilities exiting Il I| ||
third birthday for toddlers potentially || Part C who were potentially eligible for Part || FFY 2013 | FFY 2014 |l FFY 2014 |

eligible for Part B preschool services | 8 Data® || Target® ji Data

1295 1,295 100% | 100% | 100%
Number of parents who opted out (this number will ba subtracted from the number of Woddlers with disabilities exiting Part C who were o |
poteniially eligible for Part B when calculating the FFY 2014 Data) |
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Describe the method used to collect these data

An Operations Agreement exists between the Department of Health and Social Services, Division of
Management Services and Division of Public Health and the Delaware Department of Education. this
agreement specifically defines the roles of the two regional Department of Education (DOE)/Child
Development Watch (CDW}) liaisons that are employed by DOE and funded by Birth to Three state funds.

These liaisons are both service coordinators and act as liaisons with the local school districts in order to
facilitate transition.

These liaisons have access to DHSSCares to run reports and in turn share child find directory information
with each of the districts. These reports are run monthly by CDW Northern Health Services for districts in

New Castle County, and quarterly by CDW Southern Health Services for districts in Kent and Susse
Counties.

This year, notification reports were sent through the DOE liasons to the local school districts on 100% of
the 1295 children identified as potentially eligible for Part C services. This number not only includes those
children who were identified as potentiaily Part B eligible, but also those children who still demonstrated a
developmental delay under Part C eligibility criteria at time of transition and also those children referred to
Child Development Watch less than 45 days prior to their third birthday.

Notification is distributed on directory information for children who reside in each LEA (local school district)
and will shortly reach the age of eligibility for preschool services under Part B, according to regulations under
303.209(b)(1) and to the SEA. Delaware included these requirements of IDEA 2004 and associated
regulations when updating the Interagency Agreement for the Early Intervention System under Part C of the
Individuals with Disabilities Education Improvement Act of 2004.

Do you have a written opt-out policy? No

What is the source of the data provided for this indicator?
e State monitoring
® Siate database

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

Data are collected from DOE Llaisons and reporlad for the entire FFY reporting year.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

Adl children reaching the age of 26 months ald are conveyed through tha DOE Liaisons 1o DOE and their respective local schoo district.

Actions required in FFY 2013 response

None

Correction of Findings of Nencompliance Identified in FFY 2013
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' Findings of Noncompltance Verified | Findings of Noncompliance

: Findings of Noncompliance Identified | as Corrected Within One Year | Subsequently Corrected {Findings Not Yet Verified as Corrected

OSEP Response

Required Actions
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Indicator 8C: Early Childhood Transition

Moniloring Priority: Effective General Supervision Part C / Effectiva 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 morae 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 tha toddler’s third
birthday for toddlers potentially eliglble for Part B preschool services; and

C. Conducted the transition conference hald 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 efigible for Part 8 preschool services.

{20 U.S.C. 1416(a)(31{B) and 1442)

Historical Data
Bassline Data: 2005

(4 Ll b ¢ (K) (HH Hig (50 0 ( )

Target | 100% 100% 100% 100% 100% 100% 100% 100%

Data . 75.00% ! 80.00% 93.00% 94.00% 94.00% 94.00% 93.00% 100% 98.71%

Key: D Gray - Data Priof to Bassline D Yatiow — Baseling

FFY 2014 - FFY 2018 Targets

FFY

Target

FFY 2014 SPP/APR Data

Expianation of Alternate Data

Birth 1o Three reviewed 209 charts during annual charl monitoring. Of those 208, 154 were identified as within the 9 month 90-day transition timeline. It is these ¢harts that
Delaware used to report compliance data for transition timelines.

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

v

' Yes
No

! Number of toddlers with disabllities exiting |i 1 1
Part C whers the transition conference |/ |
occurred at least 90 days, and atthe || | |

l .
discretion of all parties at least nine 1 : i| I
| months prior to the toddler's third i Numbar of toddlers with disabilities exiting
birthday for toddlers potentially ellgibte for {| Part C who wore potantialiy ellgible for Part |
Pant B 1 B

1 |
1 1
FFY 2013 || FFY 2014 || FFY 2014
|| Data® |[I Target® | Data

109 154 ] 08.71% I 100% | 86.3%%
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r Number of toddlets for whom the parent dld not pmwde approval for the transition conference (this number will be subtracted from the number 7 -‘

of toddlars with disabilities exiting Part C who were potentlally eligible for Part B when calculaung the FFY 2014 Data)

Number of documented dalays attributable to exoeptlonal family circumstances (this number will be added to the Number of lodd[ers with i
disabllmes exiling Part C whara the transition conference occurred at least 90 days, and at tha discretion of all parties at least nine months i 18
pnor to the toddler’s third birthday lor toddlers polentlally ellglble for Part B)

Explanatlon of Sllppaga

Birth too Three Monitored 154 charts for transitin timelines. Data revealed that there were 109 toddlers with
disabilites exiting Part C where the transition conference occurred at least 90 days, and at the discretion of
all parties at least nine months prior to the toddler's third birthday for toddlers potentially eligible for Part B. In
seven cases, parents did not provide approval for the transition conference. Six toddlers were referred to Part
C after the transition timeline began and within 45 days of their third birthdays. These were considered "Late
Referrals". Two other transition conferences were not held within the timeline due to school district
scheduling. The five remaining conferences were delayed due to CDW scheduling issues.

Department of Education/CDW liasons continue to develop a rapport and work with school districts to
ensure timely scheduling of transition meetings. Some schoot district personnel changes slowed down the
scheduling a few toddlers transitioning to Part B. Training and technical assistance continues to be offered
to CDW staff by the Department of Education/CDW liaisons as well as Birth to Three Trainers/Educators to
highten their awareness of transition timelines and school district issues that may impact timelines as well
as other aspects of transition planning. DOW/CDW liaisons also offer individualized onsite training to staff on
the implementation of transition steps and services that need to occur when the child turns two years old. A
CDW/DOE work group meets quarterly to discuss challenges and plan for TA that assists in maintaining
compliance with transition steps on the IFSP as well as to improve the quality of transition planning.

What is the source of the data provided for this indicator?
{=

State monitoring
Stale database

Describe the method used to select EIS programs for monitoring.
Both regions, COWNHS and CDWSHS, are monitored annually.

A report was generated in April 2015 in DHSSCares to identify children listed as Part C eligible with an active
IFSP. The charts monitored for transition steps included those children who were at least 24 months old.

The monitoring plan and analysis currently utilized by Delaware Part C has been previously accepted by
OSEP. As in previous APR, included in this calculation are children whom Delaware has identified the cause
for the delay as exceptional family circumstances documented in the chiid's record. The numbers of these
children are included in both the numerator and denominator when calculating compliance.

Actions required in FFY 2013 response

None

Correction of Findings of Noncompliance Identified in FFY 2013
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n ! F;ﬁdings of Noncompllar.a.ce-\feriﬂed .: -F.I.r.;ding.;. of Nom;:ombliar;ct.z
gincing SOEHCncomREsNCE asntireEy | as Corrected Within One Year 1 Subsequently Corracted

Findings Not Yet Verified as Corrected

b

null | nul nul - 0

OSEP Response

Because the State reported less than 100% compliance for FFY 2014, the State must report on the slatus of comaction of noncompliance identified in FFY 2014 for this indicator.
When reporiing on the comection of noncompliance, the State must repart, in the FFY 2015 SPP/APR, that it has verified that each EIS program or provider with noncompliance
identified in FFY 2014 for this indicator: (1) s comectly implementing the specific regulatosy requirements {l.e., achieved 100% compliance) based on a review of updated data
such as data subsequently collected through on-site monitoring or a State data systam; and {2) has comected each individual case of noncompiance, unless the child is no longer
within the jurisdiction of the EXS program or provider, consisient with OSEP Memo 09-02. In the FFY 2015 SPPIAPR, the State mus! describe the specific actions that were taken to
verify the comection.

If the State did not identify any findings of noncompliance in FFY 2014, although its FFY 2014 data reflect less than 100% compliance, provide an axplanation of why the State did
not identify any findings of noncomplianca in FFY 2014,

Required Actions
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Indicator 9: Resolution Sessions

Monitoring Priarity: 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 (appficable if
Part B due process procedures are adopted).

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

Historical Data

Baseline Data:

Key: D Gray — Data Prior to Baseline D Yellow - Baseline  Blue— Data Update

FFY 2014 - FFY 2018 Targets

FFY | 2014

Targets: Description of Stakeholder Input

Prepopulated Data

Source Description [f Overwrite Data

SY 2014-15 EMAPS [DEA Part
C Dispule Resolution Survey;
Section C: Due Process 1182015
Complainls

3.1{a) Number resolution sessions resolved through settlement agreements null null

SY 2014-15 EMAPS IDEA Part
C Dispute Resclution Survey.
Seclion C; Due Process 2015
Complaints

3.1 Number of resolution sessions null ' rull

FFY 2014 SPP/APR Data

| o 1
3.1(a) Number resolution sassiens || ||
resclved through settlement il 3.1 Number of resclution sessions

agreements

¥ l
FEY 2013 || . |
Data* || FFY 2014 Target" |

FEY 2014

[ Data |

aul . Tl o | | - |
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Actions required in FFY 2013 response
Neone

OSEP Response
This indicator is not applicable for the State.

Required Actions
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Indicator 10: Mediation

Monitoring Priority: Effective General Supervision Part C / General Supervision

Resulls indicator: Parcant of mediations held that resulted in mediation agreements.

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

Historical Data
Baseline Data: 2005

Target 2 : i

Data

key: [__] Gray~ Data Prior to Baseine [[] vetiow - Baseline  Biue - Data Update

FFY 2014 - FFY 2018 Targets

FFY | 2014

Targets: Description of Stakeholder Input

Since states are not required to establish baseline or targets if the number of mediations is less than ten

per year, and Delaware has had no mediations between FFY2005 and FFY2014, baseline and targets have
not been set for this indicator.

Prepopulated Data

Source | Data I Dascriplion

SY 2014-15 EMAPS IDEA Partl

C Dispute Resolution Survey, 1152015 2.1.a.l Mediations agreements related to dug process complaints n null
Section B: Mediation Requests

SY 2014-15 EMAPS [DEA Part

€ Dispute Resolution Survey; 11/82015 2.1.b.i Mediations agreements not related to duse process complaints n | il
Seclion B: Mediation Requesls

SY 2014-15 EMAPS IDEA Part
C Dispute Resolution Survey; 11/5/2015 2.1 Mediations held n null
Seclion B: Medialion Reguesls

FFY 2014 SPP/APR Data ____ —— | s T

2.1.a.1 Mediations 2.1..b.i edI.all.ons | | ! ] | 1
I | FFY 2013 || FFY 2014 || FFY 2014 |
- | 1} |
agresments related to due '\ agreements not related to 2.1 Mediatlons held | Data® || Target* | pata

e T oA bt T L i o1 | Hulialy

process complaints dua process complaints _;
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Actions required in FFY 2013 response
None

OSEP Response
The Stats reportad fewer than ten mediations held in FFY 2014, The State is nol required to provide targels until any fiscal year in which ten or more mediations were held.

Required Actions
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Indicator 11: State Systemic Improvement Plan

Manitoring Prionity: General Supsrvision
Results indicator; The State's SPP/APR includas a State Systemic Improvement Plan {SSIP) that meels the requirements set forth for this indicator.

Reported Data
Baseling Data. 2013

FFY

| Data | 48.00%

Key: D Gray — Data Prior to Baseline D Yellow - Basefing
Biue - Data Updals

FFY 2015 - FFY 2018 Targets

Description of Measure

Delaware will be using cohorts of data reported the Annual Performance Report, Indicator 3 and will evaluate

the measurement of these cohorts over years 2 and 3 and 4 to create interim benchmarks ensuring progress
as part of the State’s evaluation plan.

The following section contains background and an overview of the process as to how child outcome data are
collected, the responsible parties involved, and how that data are aggregated, calculated and reported. While
Delaware will be focusing on infant and toddler social emotional skills for the SSIF, the process of data
collection and reporting will be consistent with existing methodologies.

Background

The State of Delaware is committed to supporting early education for all young children. Considerable effort
has taken place to bring together the many distinct elements that make a good system.

The Office of Special Education Programs (OSEP) established three functionally-stated outcomes for
programs providing early intervention services to children with IFSPs and IEPs. Part C (infants and toddlers
up to age three) requires early intervention providers to collect assessment data at each child's entry
(eligibility determination) and exit (transition) from the program. Analysis of this data provides a
measurement indicating the extent to which children are making or not making progress as a result of
receiving early intervention.

The three child outcomes include:
a. Children have positive social-emotional skills (including social relationships)
b. Children acquire knowledge and skills (including early language/ communication)
¢. Children use appropriate behavior to meet their needs

Delaware Building BLOCKS (Better Lasting Outcomes for Children — Keys to Success) was established as
the early childhood outcomes (accountability) system. The system is intended to:
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1. be a process for the ongoing monitoring of children’s development to support effective instruction and
services; and

2. serve as the statewide mechanism for reporting the OSEP outcome data.

Delaware fully implemented the Child Outcome System on September 1, 2006, The Building BLOCKS
guidebook is intended to document policies and procedures governing those children eligible under Part C

of IDEA. An electronic version of this document is available at: hitp://dhss delaware.gov/dhss/dms
{birth3pubs.html Hardcopies are also available by contacting the Birth to Three Office.

Determining Which Children to Include in the Child Outcomes Process
The children participating in the accountability outcomes process will:

1. be Part C eligible
». have an IFSP (even if service coordination is the only service)

a. be in the program for at least six (6) months. The timeline starts at the assignment of initial service
coordinator.

Children who temporarily withdraw from services are included in the analysis if they return and continue
services within ninety (90) days of the date they withdrew.

For those children who transfer between early intervention providers, the outcome assessment information
from the former provider is shared with the new provider. The preference is to have the same tool completed
each time, but this may not be possible in all cases.

Collecting Child Outcome Data

Delaware requires child outcome data to be recorded on a state-modified Child Outcome Summary Form
(COSF) (Attachment 1), originally developed by the Early Childhood Qutcomes (ECQO) Center with support
from the Office of Special Education Programs, U.S. Department of Education. The COSF uses a 7-point
rating scale to rate the child's functioning in each of the three child outcomes {Attachment 2). Multiple
sources of information measuring the child's progress are required to be utilized to determine each child
outcome rating. Recommended sources include, but are not limited to, observations, interviews with the
child's family or caregiver, other assessment tools (such as the PLS or Peabody), and IFSP progress notes.

The following tools have been correlated with the Federal Outcomes:

. Primary Assessment Tools: The following assessments are criterion-referenced,
performance/observation based assessment measures identified as Primary Assessment Tools for all
Part C eligible children.

* Bayley lll

* Carolina Curriculum Assessment for Infants and Toddlers

* Creative Curriculum Developmental Continuum for infants, Toddlers and Twos
* Teaching Strategies Gold

. Interview/Observational Assessment Measures: The following tools involve interviews, observations
and/or surveys to coliect information from parents and caregivers.
*Vineland Il (The Survey Information Form is preferred; however, the parent report is useful when an
interview cannot be conducted.)
* Qunce Scale

. Tools that may be used with children with severe and profound disabilities include:

* Developmental Assessment for Individuals with Severe Disabilities (DASH-2)
* Callier-Azusa Scale
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All members of the IFSP team who interact with the child collect and report information on the progress the
child makes on each of the three outcomes. In addition to family members and caregivers, these teams
include, but are not limited to:

. Child Development Watch (CDW) Assessors: For those children eligible for Part C services, COW
Assessors are responsible for completion of the initial COSF. Ratings are entered into DHSSCares
and all child outcome documents are provided to the service coordinator prior to the initial IFSP visit.

. Service Coordinators: Service Coordinators are responsible for assuring that child outcomes are
completed for each Part C eligible child on their caseload. All results from child outcome
assessments are expected to be maintained in the child's chart. Service Coordinators are
responsible for assuring this information is provided to data entry for entry into DHSSCares. The
Service Coordinator will share results for discussion at IFSP meetings.

. Early Intervention Providers: Early intervention providers who work with infants and toddlers, birth to
age three, receiving early intervention services are responsible for participating in the accountability
process.

The “Child Qutcome Part C Process” (Attachment 3) was created to delineate the responsibilities of
reporting child outcomes.

Initial outcome assessments are the responsibility of CDW Assessors. Information gathered for eligibility
determination is used to inform the outcome assessments. A completed Child Outcome Summary Form
(COSF) will accompany the assessment tool (e.g., Bayley Ill) and both documents are expected to be shared
with the child's service coordinator prior to the initial IFSP visit date. This initial outcome assessment
becomes an important part of the IFSP process and discussion. COSFs and all supporting documentation
are expected to be maintained in the child's chart. The initial outcome is shared with service providers in
order to better inform COSFs.

The exit COSF will be completed no more than thirty (30) days before and no later than thirty (30) days after
the child exits from Part C. in those instances where CDW and the provider have lost contact with the family,
the exit COSF will be completed by the provider using all available progress notes and assessments to
develop the rating and establish if progress has been made since the initial COSF was completed. In
addition, protocols from the last assessment are shared as part of transition to the local school district,

Reporting Child Outcome Reporting Categories

The OSEP Outcome Reporting Categories are calculated within Delaware’s Part C data system using both
the initial and the final COSF ratings. Manual data verification is also used to ensure that valid and reliable
data are reported. This activity utilizes the “Calculating OSEP Categories from COSF Responses” document
(Attachment 4) created by the ECO Center.

The five categories reported annually to OSEP include:

a. Children who did not improve functioning

b. Children who improved functioning but not sufficient to move nearer to functioning comparable to
same-aged peers

¢. Children who improved functioning to a level nearer to same-aged peers but did not reach it

d. Children who improved functioning fo reach a level comparable to same-aged peers

e. Children who maintained functioning at a level comparable to same-aged peers

Once these categories are determined for each child, the data are assembled into a chart that visually
depicts the number and percent of children in each of the five OSEP reporting categories. These data are
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then used in the calculation of summary statements.

The ECO Center created a set of calculations which allowed states to take their OSEP progress category
data for the three child outcomes and generate percentages related to the summary statements. The
summary statements for each of the three outcomes are:

o Summary Statement 1: Of those children who entered the program below age expectations in each
outcome, the percent who substantially increased their rate of growth by the time they exited the
program. This is calculated by taking the number of infants and toddlers reported in progress
category {c) plus the number of infants and toddlers reported in category (d) divided by [the total
number of infants and toddlers reported in progress category (a) plus (b} plus (c) plus (d)] times
100.

» Summary Statement 2: The percent of children who were functioning within age expectations in
each outcome by the time they exited the program. This is calculated by taking the number of infants
and toddlers reported in progress category (d) pius the number of infants and toddlers reported in
progress category (e) and divided by [the total number of infants and toddlers reported in progress
categories (a) + (b) + (c) + (d) + (e)], times 100.

These final calculations are reported to OSEP annually as part of the reporting requirements for Indicator
a__Child Outcomes of the Annual Performance Report and also aid the State in target setting for this
indicator. Again, Delaware will be using Summary Statement 1 for the SSIP, focusing in the area of social
emotional outcomes for infants and toddlers.

Targets: Description of Stakeholder Input

Overview

See Altachments (6)

Data Analysis

A description of how the State identified and anatyzed key dala, Including data from SPP/APR indicators, 618 data collections, and other available data as applicable, to: (1) select the
State-identified Measurable Resuti{s) for Infants and Toddlers with Disabikties and their Families, and (2) identify root causes contributing to low performance, The description must
include informalion about how the data were disaggregated by multiple variables {(e.g., EIS program and/or EIS provider, geagraphic region, race/ethnicity, socioaconomic status,
gender, etc.} As part of ils dala analysis, the State should aiso consider compliance data and whether those data present potential barriers to improvement. In addition, if the State
identifies any concemns about the quality of tha data, the description must include how the State will address these concems. Finally, if additional data are needed, the description
should include the methods and timelines ta collect and analyze the addiional data.

_241 el

see attachment "Part C SSIP Indicator 11 final v03302015.pdf*

Analysis of State Infrastructure to Support Improvement and Build Capacity

A descriplion of how the Stale analyzed the capacity of ils current infrastructure lo support improvement and build capacity in EIS programs andfor EIS providers to implement, scale
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up, and sustain the use of avidence-based praclices {o Improve results for infants and toddlers with disabilites and their families. State systems that make up its infrastructure
includa, at a minimurm: govemance, Tiscal, quality standards, professional development, data, lechnical assistance, and accountabilityimonitoring, The description must include
cumrent strengths of the systems, the extent the systems are coordinated, and areas for improvement of functioning within and across the systems. The State must also identify currenl
State-level improvemant plans and other early leaming inidatives, such as Race to the Top-Early Leaming Challenge and the Home Visiting program and describe the extent that
these new initiatives are aligned, and how they are, or could be, integrated with, the SSIP. Finally, tha Stats should identify representatives (e.g., offices, agencies, positions,
individuals, and other stakeholders) that were involved in developing Phase | of the SSIP and thai will be involved in developing and implementing Phase i of tha SSIP,

ﬁhat

see attachment “Part C SSIP Indicator 14 final v03302015.pdf™

State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and Their Families

A statement of the resull(s) the State intends lo achieve through the implementation of the SSIP. The State-identilied Measurable Resull{s) for Infants and Toddlers with Disabililies
and the'r Families must be alignad to an SPPIAPR Indicator or a component of an SPP/APR indicalor, The State-identified Measurable Result{s) for Infants and Toddiers with
Disabilities and their Families must be clearly based on the Data and State Infrastructure Analyses and must be a child- or family-lavel culcome in contrast o a process outcame.
The State may select a single result (e.9., Increase the rata of growth in infants and toddlers demonstraling positive social-emotionai skills) or 8 cluster of related results (e.g.,

increase the percentage reported under child outcome B under Indicator 3 of the SPP/APR (knowledga and skills) and increase the percentage trend reported for familles under
Indicator 4 {(helping their child develop and leam}).

Statement

ﬁlet

Descriplion

See Aftachments ()

Selection of Coherent Improvement Strategies

An axplanation of how the Improvement strategles were selected, and why they are sound, logical and aligned, and will lead to a measurable improvement in the State-identified
Measurable Resull(s) for Infants and Toddlers with Disabilites and their Families. The improvement strategies should include the strategies, identified through the Data and State
Infrastructure Analyses, that are needed to improve the State infrstructure and to support EIS program and/or EIS provider implementation of evidence-based practices o improve
the State-identified result(s) for infants and toddlers with disabilities and their families. The State must describe how implementalion of the improvement strategies will address
identified root causes for low performance and ultimately build EIS program andior EIS provider capacity to achisve the State-identified Measurable Result(s) for infanls and Toddlers
with Disablities and their Families.

ﬁlet

Theory of Action

A graphic illustration that shows the rationale of how implementing the coherent set of improvament sirategies selected will increase the Stals's capacity to lead meaningful change
in EIS programs andfor EIS providers, and achieve improvement in the State-dentified Measurable Resull(s) for Infants and Toddiers with Disabilities and their Families.

Submitted Theory of Action: No Theory of Action Submitied

I- Provide a description of the provided graphic Ilustration (optional)
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Infrastructure Development

{a)} Specify improvements thal wil be made lo ihe Stale infrastructure 1o betier support EIS programs and providers to implemenl and scale up EBPs to improve results for infants and
toddlers with disabifities and thelr families.

(b} identify the sleps the State will take to further align and laverage current improvement plans and other early leaming initialives and programs in the Stata, Including Race to the
Top-Early Leaming Challenga, Home Visiting Program, Early Head Start and others which Impact infants and toddlers with disabilities and their famities.

{¢} Identify who will be in charpe of implementing the changes to infrastructure, resources naeded, expected culcomes, and timalines for completing Impravement efforts,

{d) Specify how the Stala will Involve multiple offices within the State Lead Agency, as well as other State agencies and stakeholdars In the improvement of its infrastructure.

Seae Aftachments (6}

Support for EIS programs and providers Implementation of Evidence-Based Practices

(a) Specify how the State will support EIS providars in implamenting the avidence-based practices that will result in changes in Lead Agency, EIS program, and EIS provider
practices io achieva the SIMR(s) for infants and toddlers with disabilities and their families.

{b) Identify steps and specific activities needed lo implement the coherent improvement stralegiss, including communication strategles and stakeholder involvement; how identified

bariers will be addressed; who will ba in charge of Impiemenling; how the activitles will be implemented with fidelity; the resources that will be used to implement them, and timelines
for completion.

(c) Specify how the Stale will involve muttiple offices within the Lead Agency (and other Stals agencies such as the SEA) o support EIS providers in scaling up and sustaining the
implementation of the evidence-based practicas once they have been implemented with fidelity.

Ses Attachments (€)

Evaluation

{a) Specify how the evaluation Is aligned to tha theory of action and other components of the SSIP and the extent to which It Includes shori-term and long-term objectives to measure
implementation of the SSIP and its impact on achieving measurable Improvement in SIMR({s} for infants and toddlers with disabilities and their families,
{b) Specify haw tha evaluation includes stakeholdars and how information from the evaluation will be disseminated to stakeholders,

{c) Specify the methods thet the State wil use to callect and analyze data lo evaluate implementation and oulcomes of the SSIF and the progress loward achieving intended
improvements in the SIMR(s).

(d) Specily how the State will use the evaluation data to examine the effectiveness of tha Implementation; assess the Slale's progress toward achieving intended improvements; and 1o
make madifications to tha SSIP as necessary,

See Aftachments (6)

Technical Assistance and Support

Describe the support the State needs lo develop and implement an efiective SSIP. Areas to consider include: infrastructure development; Support for EIS programs and providers
implementation of EBP; Evaluation; and Stakehoider involvernent in Phase Il

See Attachments ()

QOSEP Response

Required Actions
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Certify and Submit your SPP/APR

| certify that 1 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 PianfAnnual Performance Report is accurate.

Selected: L.ead Agency Director

Name and titte of the individual certifying the accuracy of the State's submission of its IDEA Part C State Performance Plan/Annual
Performance Report.

Name: Susan Campbell
Title: Part C Coordinator
Email:  susan.campbel@state.de.us

Phone:  302-2559137
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