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Introduction

Instructions

Provide sufficient detail to ensure that the Secretary andthe public are informed of and understandthe State’ssystems designed to drive improved
results for infantsand toddlerswith disabilitiesand theirfamiliesand to ensure that the Lead Agency (LA) meetsthe requirementsof Part C of the IDEA.
Thisintroduction must include descriptionsof the State’sGeneral Supervision System, Technical Assistance System, Professional Development
System, Stakeholder Involvement, and Reportingto the Public.

Intro - Indicator Data
Executive Summary

The Department Children, Youth, and Families(DCYF) is a cabinet level agency focused on the well-being of children. Ourvision isto ensure that
"Washington state’schildren and youth grow up safe and healthy—thriving physically, emotionally and academically, nurtured by family and community."
(House Bill 1661)

DCYF serves as the State Lead Agency forthe Individualswith Disabilities Education Act (IDEA) Part C program for Washington State. Within DCYF,
the Part C programmatic home isthe Early Support for Infantsand Toddlers (ESIT) program.

Effective September 1, 2020 State Special Education 0-3 Fundspreviously administered by the State Education Agency were transferred to DCYf as the
State Lead Agency asa result of SHB 2787 (2020). Thislandmarkmilestone wasin alignment with a multi-year Statewide System Re-design forthe
Provison of Early Intervention Serviceslaunched through legislative action outlined in SB 5879 (2016) and finalizedin ESSB 6257 (2018). The statewide
system re-design included systemic transitionfrom the use of Local Lead Agenciesto direct contractswith four County Lead Agencies(King, Pierce,
Snohomish and Spokane counties)and 24 Early Intervention Provider Agenciesthrough competitive procurement. Currently, the County Lead Agencies
sub-contract with an additional 19 Early Intervention Provider Aegncieslocated withn theirrespective service areas. The total number of Early
Intervention Provider Agencies providng servicesby contract through DCYf ora County Lead Agency is43.

During Federal Fiscal Year (FFY) 2020, the ESIT State Leadership Office held contractswith four (4) County Lead Agencies(CLAs) and 24 Early
Intervention Provider Agencies (EIPAs) statewide in orderto ensure that all familieshave equitable accessto a locally coordinated system of early
intervention services. Asa result, eligibleinfants, toddlersand theirfamiliesreceived early intervention servicesduring the past year. The typesof
organizationsthat administered eachlocal early intervention system included:

* 4 County Governmental Entities

* 4 Educational Service Districts

. 3 School Districts

* 2 For-profit Organizations

* 1 Regional Health District

* 7 Neuro-Developmental Centers

* 7 Non-profit Organizations

To ensure services are coordinated and conform to IDEA Part C requirements, each contractor can develop and maintain subcontractsorlocal
interagency agreementsand local planswith individual early intervention providersor providing organizationswithin their geographic service area.
Thispast year, the ESIT program met the following targets:

* Servicesin natural environments (Indicator 2)

* Child Find (Indicators5 and 6)

» Early childhood transition with the developmentof timely IFSPswith transition stepsand services at least 90 days, and at the discretion of all parties,
not more than nine months, prior to the toddler'sthird birthday (Indicator 8A)

« Early childhood transition with timely notificationsto the State Educational Agency (SEA) and the Local Educational Agency (LEA)where the toddler
resides atleast 90 days priorto the toddler'sthird birthday for toddlers potentially eligible for Part B preschool services(Indicator 8B)

ESIT had no mediationsthat resulted in mediation agreements.

ESIT did not meet targetfor Indicator 3 - Child Outcomes.There wasan increased percentage of performance forsome of the outcomesto include a
3.1% increase in Summary Statement 2, Outcome A: Positive social-emotional skills. Thisincrease wasthe results of the State Systemic Improvement
Plan effortsand activities. Deceaseswere noted forall Summary Statement 1 forall Outcomes.

ESIT continuesto sustain a high level of satisfaction withthe Part C servicesprovided across the state. We did see a decrease in the response rate to
the annual Family Outcomes Survey and the number of familiesparticipating in Part C who report that early intervention serviceshave helpedthe family
(Indicator4):

A.Knowtheirrightsdecreased by 4.99%

B. Effectively communicate their children'sneedsdecreased by 1.6%

C. Help theirchildrendevelopand learn decreased by 5.31%

The response rate declinedby 3.66% from FFY 19 to FFY20 and while the target wasmet for Indicator4A, we did not meet the target for Indicator 4B
and 4C. Slippage wasrecorded forboth, Indicator4B and 4C.

Additional informationrelated to data collection and reporting

During FFY2021 the state lead agency hasinitiated a transition from the legacy SilverlightData ManagementSystem to a new Early Intervention Data
System (EIDA) available througha vendoron the approved State of Washington Master Contract List. Customization, User training, and data migration
is expected to be completed by July 1, 2022.

General Supervision System

The systems thatare in place to ensure that IDEA Part C requirements are met, e.g., monitoring systems, dispute resolution systems.
The Early Support for Infantsand Toddlers (ESIT) program continuesto directitsgeneral supervision and monitoring effortsthrough the following:
+ Aligning andintegrating activitieswith the Annual Performance Report (APR);

» Meeting federal requirementsfor states to monitorimplementation of IDEA, both APR indicatorsand related requirements;
» Focusing on compliance and quality practicesand directing state technical assistance resourcesto those local lead agenciesin greatest need.

Monitoring ESIT Part C Provider Agencies (EIPAS)

ESIT Data Management System (DMS): All APR indicator data, withthe exception of Indicator 4 - Family Outcomes, isretrieved from the DMS. The
DMS creates an electronic Individualized Family Service Plan (IFSP) record that documentsessential childand family information from initial contacts
through transition. All child and family information must be entered into the DMS. Thisincludesinitial evaluation/assessment results, medical information,
eligibility determination, and the child outcome summary, family statement, individual child and family outcomesand servicesinformation. All this
informationisrequired to be entered into the DMS before an IFSP can be issued ascompleted.

Child level dataisretrieved from IFSPsentered intothe DMS and used for APR reporting. DMS businessrulesand calendartoolsensure eitherrequired
informationisentered intothe system ora reason for not entering the information issupplied. When required information isnot enteredintothe DMS ina
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timely manner, the system createsred alerts on the family resourcescoordinator's(FRC) calendar. The calendarismonitored by local contractor staff
(i.e. FRCs, program managers, agency administrators)and ESIT staff. Red alertsare reviewed and technical assistance isprovided by the ESIT staff.

Results Indicators: APR Indicators2, 5, and 6 results data isobtained from all IFSPsentered into the DMS on December 1 of the contract yearas
reported in 618 data submissionsgathered throughout the Federal Fiscal Year. Indicator 4 data iscollected from hard copy, electronic and phone
surveys completed by familiesand submitted to ESIT annually.

Compliance Indicators: APR Indicators 1, 7, 8, 8A, 8B, and 8C compliance data isretrieved from all IFSPsovera three (3) month period. DMS datais
reviewed and verified foraccuracy.

Identificationand Correction of Non-Compliance: ESIT staff review and analyze compliance datato assess the “reasons’ forany noncompliance
(delayed services). When necessary, ESIT staff request and obtain clarification regarding reasonsforlate services, IFSP meeting, transition plan, and
transition notification or transition conference to determine the root cause of noncompliance. If late serviceswere due to exceptional family
circumstances, findingsof noncompliance are not made. If late serviceswere due to reasonsotherthan exceptional family circumstances, child specific
noncomplianceisidentified and findingsare issued. If it was determined thatthe noncompliance wasalready corrected, a findingisstill issued, buta
corrective action planisnotrequired. Even though correction occurred (the service provided though late), ESIT staff still assesses the level of
noncompliance, identifiesthe contributing factors, if any, and determinesif the noncompliance wasisolated or systemic.

Within three monthsfrom when compliance-monitoring data isretrieved fromthe DMS, each contractor receivesa written notice of findings of
noncompliance and the needto make timely correction. Upon receipt of written notice, each EIPAAdministratorisdirected to begin implementing
required improvement activitiesto ensure correction ismade, assoon as possible, but no laterthan one yearfrom notification. Once correction of
findingsof noncompliance isachieved, the contractorreceivesa written notice that correction of noncompliance wasattained.

When required, corrective action plans (CAPs)outline the resourcesneededto be accessed and timelinesto followin orderto achieve compliance
and/orimprove performance. CAPsare required of all Part C providersthat do not fully correct identified noncompliance by the time annual
determinationsare issued.

Annual Determinations

ESIT makesan annual determination of itscontractor'seffortsin implementingthe requirementsand purposesof IDEA, Part C. Each ESIT PartC
Provider Agency APR data isaggregated by ESIT forannual reporting purposes. Thisaggregated dataisused by the federal Office of Special Education
Programs(OSEP)to make ESIT’sannual determination.

ESIT staff disaggregatesand evaluatesthisdata to make ESIT Part C Provider Agency annual determinations. The determination statusisbased on the
following:

1. Compliance Data

* Indicator 1 -timely services

* Indicator 7 -timely evaluationsand meetingthe 45-day timeline

* Indicator 8A -transition plan stepsand services

* Indicator8C - transition conference

2. Timely correction of noncompliance

3. All Indicatorsmust be timely, valid andreliable

4. Citizen’scomplaintsfiled and/ordue processhearing or mediationsheld

A compliance indicator summary worksheet and determination evaluation scoring rubric isused to make contractorlevel determinations. ESIT usesthe
four (4) OSEP determination categoriesto make these determinations.The enforcementactionsand sanctionsappliedto ESIT are applied to all
contractors. Before the statusdeterminationsare made, ESIT notifiesthe ESIT Part C providerof any findingsof noncompliance. ESIT reportsto the
public the performance of each provider, a review of each program’sperformance against targetsin the State’s SPP/APR within 120 daysfrom when
ESIT submitsthe APRto OSEP.

Dispute Resolution

The timely administrative resolution of complaintsoccursthrough established mediation, complaint, and due processhearing procedures. Monitoring the
use of these dispute resolution optionsassists ESIT in identifyingnoncompliance and other systemicissues. By followingeach procedure'srequired
steps and timelines, the resolution of any dispute will occurin a timely manner. Familiesare made aware of their dispute resolution optionsthroughout
their participationin the early intervention program. ESIT hasa system in place to trackand monitor complaint, mediation and due processdispute
resolution activities. Parent identified issuesare typically resolved throughinformal proceduresratherthan the formal dispute resolution optionsthat are
availableto them.

Biennial Local Team Self-Assessment Process

Each Part C provider self-assessment team (comprised of early intervention providers, family resourcescoordinatorsand administratorswho supervise
providers)is required to complete the self-assessment biennially through a review of children'srecords. In addition, each contractorisnow required to
complete a portion of the Local Child OutcomesMeasurement System Self-Assessment (LCOMS-SA). Each contractor submitsa Local System
ImprovementPlanwith a minimum of one improvement activity related to the local team self-assessment results and one activity related to the LCOMS-
SA. The contractorimplementsimprovement strategiesthroughout the following contractyear.

The self-assessment tool and processis designed to gatherdatafrom each contractor on state selected datathatisnot available throughthe DMS.
These data are used to substantiate compliance with IDEA and related requirementsassociated with each APR indicator, andto encourage the use of
best practicesassociated with improved resultsfor childrenand families. The launch of the self-assessment for the new bienniumhasbeen temporarily
paused as a result of the current work on expanding and integrating the statewide monitoring system. A decision to resume the self-assessment process
will be made inconjunction withthe beginning of the new contract yearin July 2022.

Technical Assistance System:

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

The Early Support forInfant and Toddlers (ESIT) program employs Technical Assistance Specialistswith Part C experience to provide technical
assistance to all contractorsstatewide. Technical assistance isprovided through methodsincluding, asneeded; emailand phone calls, quarterly calls,
and on-site visits, depending on locally identified needsor concerns. Regional Provider meetingsoccur virtually once a quarter.

Meeting topicsinclude; discussion and sharing regarding challenges, successes and evidence-based early intervention practices. ESIT provides
direction through practice guidesand other written materials. Technical assistance isprovided on a variety of topicsthrough webinarrecordings. State
and national resourcesare accessed through electronic sourcesand websites. ESIT technical assistance materialsand other publicationsmay be
accessed by going to https://www.dcyf.wa.gov/services/child-dev-support-providers/esit/training.

The Technical Assistance Specialistswork in collaboration with Quality Improvement Specialists (responsible for accountability and monitoring activities)
and Workforce Development Specialists (responsible for development of Practice Guidesand other training materials).
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Professional Dev elopment System:

The mechanisms the State has in place to ensure that service providers are effectively providing services thatimprov e results for infants and
toddlers with disabilities and their families.

Through contractswith the Early Support for Infantsand Toddlers (ESIT) program, ESIT Contractorsare required to ensure all early intervention
programs employ qualified personnel. ESIT guidance on minimum education and state licensure/certification/registration requirementsare posted on
the ESIT website. Thisguidanceinformation isaccessible by going to
https://www.dcyf.wa.gov/sites/default/files/pdfiesit/Qualified_Personnel_Guidelines.pdf

The Office of Superintendent for Public Instruction and Department of Health license or certify most providers. ESIT providesa statewide trainingand
registration system for Family Resources Coordinators (FRCs). Maintaining current FRC registration statusrequiresmeetingannual training
requirements.

Eng offersa series of required training programsfor ESIT professionals. These programsare accessible through the DCYF Training Portal and support
professional development and an efficient method to tracktraining completion. These requirementsapply to allnew ESIT Provider Agency (EPA)and
County Lead Agency (CLA) staff, including direct service providers, intake coordinatorsand those processing referrals, and EPA and CLA
administrators. DCYF offers training in two formats: self-paced modulesand live sessions attended remotely. There are two setsof self-paced, online
modulesaccessed independently through the Training Portal. Live training iscompleted with a cohort, orgroup of leamers, using a virtual meeting
platform. The overarching learning objective forthese programsisto uphold the unique value and dignity of each child and family through trusting
relationshipsaswe provide strengths-based, family-centered, culturally, and linguistically responsive servicesusing self-reflection and cultural humility.
Additionaltrainingisavailable to ESIT Provider Agenciesupon request and through statewide offeringsdepending on the topic.

ESIT isa major sponsorand active participant on the planningcommittee for the statewide Infant and Early Childhood Conference that occurseach
year. Thisimportantconference drawsprofessionalsand interested stakeholdersfrom across the state's many early childhood programs. State and
national expertsfrom diverse early childhood backgroundscontinueto be key conference and workshop presenters. Thisconference continuesto serve
as the state's key early childhood professional development event.

Broad Stakeholder Input:

The mechanisms for soliciting broad stakeholder input on the State’s targets in the SPP/APR and any subsequentrevisions that the State has
made to those targets, and the developmentand implementation of Indicator 11, the State’s Systemic ImprovementPlan (SSIP).

SICC Special Meeting -- Annual Performance Report (APR) Review

January 19, 2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in performanceindicators, and
engaged indata analyticswhich at timesincluded requestsfor additional clarification. Some Indicatorswere discussed in more detail with SICC input
integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe
expanded stakeholder convenings.

Target Setting Meetings—Local Stakeholder Involvement

Stakeholdermeetingswere convenedfrom September2021 through January 2022 to discussAPR target setting. A broad range of stakeholders
participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency
administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making
recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.

An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into small groupsand givena data packet for
reference in theirdiscussions. The data packet showed state trendsforeach results indicator overthe past several years. After discussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.
Results were compiled and the mean, median, and modeswere calculated for each indicator foreach year. The groups'input wasconsolidatedinto one
set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19, 2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the
expanded stakeholder convenings.

Apply stakeholder input from introduction to all Part C results indicators (y/n)
YES

Number of Parent Members:

7

Parent Members Engagement:

Describe how the parent members of the Interagency Coordinating Council, parent center staff, parents from local and statewide adv ocacy
and advisory committees, and individual parents were engaged in setting targets, analyzing data, dev eloping improvement strategies, and
evaluating progress.

Parent membersofthe Interagency Coordinating Council and the Parent Institute for Engagement(PIE) participated inthe target setting activitiesfrom
September2021 to January 2022. Duringa special PIE session on January 18th, 2022, the membersof the Parent Institute for Engagement reviewed all
proposed APR targetsfor FFY2020-2025, critically examined the target setting process, analyzed historical data from 2016-2021 and confirmedand
agreed with the targetsasproposed by the State Interagency Coordinating Council'sData Committee.

Activities to Improv e Outcomes for Children with Disabilities:

Describe the activities conducted to increase the capacity of diverse groups of parents to support the development ofimplementation
activities designed to improv e outcomes for infants and toddlers with disabilities and their families.

The program convenedinternal leadersto identify activiiesand strategiesto increase the capacity of expanded groupsof parentsto actively engage in
the ongoingdevelopmentof implementation activiiesdesigned to improve outcomesforenrolled children andtheir families. Expanded activitiesto
support the increased capacity of parentinvolvement included (a) enhancing the orientation processand increasing the number of meetingswith the
Parent Institute for Engagement (PIE) cohort members, (b) actively recruiting additional parentrepresentativesto serve on the SICC Data Committee
and newly formed Service Delivery Committee, and (c) expanding data analysisand evaluation activitieswithinthe annual January SICC Special Data
Session to include multiple, structured small group breakout discussionsat sequential intervalsaligned with new indicator groupings.

Planned activitiesto reinforce and extend increased capacity of diverse groupsof parentsto support development, analysis, and evaluation of
implementation activitiesto improve child and family outcomesduring the current FFY 2021 through FFY 2022include (a) planning and conducting
formal planning meetingswith the Washington State Parent Training and Information Center (PAVE), (b) enhancing connectionswith parent
representativesfrom the 0-5 Preschool Development Grant committees, (c) establishing open lines of communication with Open Doorsfor Multi-Cultural
Familiesto support planning and facilitation of parent engagementactivities, (d) scheduling quarterly stakeholder engagementwebinars spotlighting
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baseline, targets, progress, analysis, and evaluation metricsassociated with performance Indicators C3 (Child Outcomes), C4 (Family Outcomes)and
C11 (SSIP), and (d) exploringopportunity to connectand join IDEA Part B Section 619 parent engagement activitiescurrently underway.

Soliciting Public Input:

The mechanisms and timelines for soliciting public input for setting targets, analyzing data, dev eloping improvement strategies, and
evaluating progress.

Planning andimplementation for thisfederal expectation isstill in the planning stages. Preliminary strategiesbeingexplored and considered include (a)
adding thisbody of stakeholder engagement workto the existing public comment protocolsand timelinesassociated with the annual IDEA Part C
Federal Grant Application, (b) requesting dedicated time quarterly on existing state advocacy agendas (i.e. PAVE, WeeCare Coalition, ECDAW), (c)
connecting SICC Chairwith Chairof the Washington State Early Leaming Advisory Committee to plan joint cross-teaming stakeholderengagement
webinarstwice annually, (d) creating and publishing a State Performance Plan Quarterly Briefing (info-graphic style) to share progress, an invitationto
join existing stakeholder engagement events, and to solicitinput and public commentary, and (e)integrating thisbody of workinto the existing Circlesof
Engagement activitiesunderway with the Blue Printfor Planningand Designing an Effective Monitoring System.

Making Results Av ailable to the Public:

The mechanisms and timelines for making the results of the target setting, data analysis, development of the improvement strategies, and
evaluation available to the public.

The primary mechanism and timeline for making the resultsof the target setting, data analysis, developmentof improvement strategies, and evaluation
will be through development and publication of the State Performance Plan Briefing on a quarterly basiswith an expanded State Performance Plan
Progress Update semi-annually.

Reporting to the Public:

How and where the State reported to the public on the FFY 2019 performance of each EIS Program located in the State on the targets in the
SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2019 APR, as required by 34 CFR
§303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including anyrevision ifthe State
has revised the targets thatit submitted with its FFY 2019 APRin 2021, is available.

The Early Support for Infantsand ToddlersProgram made the followingitemsavailable to the public on the program website at
https://www.dcyf.wa.gov/practice/oiaa/reports.

* Annual Performance Report (APR)

* Local Lead Agency APR Data

*» Local Lead Agency Determination Status Reports
+ 618 Data Tables

Information on how these reportscould be accessed wasemailedto our SICC, contractors, and other stakeholders.
On June 23, 2020, the Office of Special Education Programs (OSEP) FFY 2020 Determination Letter notified the director of the Washington State

Department of Children, Youth, and Families (DCYF), the State Lead Agency for Part C, that the Washington State Part C program met requirementsof
Part C of the IDEA.

Intro - Prior FFY Required Actions

OSEP notesthat the State submitted verification thatthe attachment(s) complieswith Section 508 of the Rehabilitation Act of 1973, asamended
(Section 508). However, one or more of the Indicator 11 attachmentsincludedin the State’sFFY 2019 SPP/APR submission are notin compliance with
Section 508 andwill not be posted on the U.S. Department of Education’sIDEA website. Therefore, the State must make the attachment(s) available to
the publicassoon as practicable, but nolaterthan 120 daysafterthe date of the determinationletter.

Response to actions required in FFY 2019 SPP/APR

Intro - OSEP Response

Intro - Required Actions
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Indicator 1: Timely Provision of Services

Instructions and Measurement

Monitoring Priority: Early Intervention ServicesIn Natural Environments

Compliance indicator: Percent of infantsand toddlerswith Individual Family Service Plans (IFSPs) who receive the early intervention serviceson their
IFSPsin atimely manner. (20 U.S.C. 1416(a)(3)(A)and 1442)

Data Source

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

Measurement

Percent = [(# of infantsand toddlerswith IFSPswho receive the early intervention serviceson theirIFSPsin a timely manner)divided by the (total # of
infantsand toddlerswith IFSPs)] times 100.

Account foruntimely receiptof services, including the reasonsfordelays.

Instructions

If data are from State monitoring, describe the method used to select early intervention service (EIS) programsfor monitoring. If dataare from a State

database, describe the time periodin whichthe datawere collected (e.g., Septemberthrough December, fourth quarter, selection from the full reporting
period)and how the data accurately reflect dataforinfantsand toddlerswith IFSPsfor the full reporting period.

Targetsmust be 100%.

Describe the results of the calculationsand compare the resultsto the target. Describe the method used to collect these dataand if data are from the
State’smonitoring, describe the proceduresused to collect these data. Statesreportin both the numeratorand denominator under Indicator 1 on the
number of children forwhom the State ensured the timely initiation of new servicesidentified on the IFSP.Include the timely initiation of new early
intervention servicesfrom both initial IFSPsand subsequent IFSPs. Provide actual numbersused in the calculation.

The State’stimelinessmeasure forthisindicator must be either: (1) a time period that runsfrom when the parentconsentsto IFSP services; or (2) the
IFSP initiation date (established by the IFSP Team, including the parent).

Statesare notrequired to report in their calculation the number of children forwhom the State hasidentified the cause for the delay asexceptional family
circumstances, as defined in34 CFR§303.310(b), documented inthe child'srecord. If a State choosesto reportin itscalculation childrenforwhom the
State hasidentified the cause forthe delay asexceptional family circumstancesdocumentedin the child’srecord, the numbersof these childrenare to
be includedin the numeratorand denominator. Includein the discussion of the data, the numbersthe State used to determine itscalculation under this
indicator and report separately the number of documented delaysattributable to exceptional family circumstances.

Provide detailed information about the timely correction of noncompliance asnoted in the Office of Special Education Programs’ (OSEP’s) response
table forthe previous SPP/APR. If the State did not ensure timely correction of the previousnoncompliance, provide information on the extent to which
noncompliance wassubsequently corrected (more thanone year afteridentification). In addition, provide information regarding the nature of any
continuing noncompliance, methodsto ensure correction,and any enforcement actionsthat were taken.

If the State reported lessthan 100% compliance for the previousreporting period (e.g., forthe FFY 2020 SPP/APR, thedata for FFY 2019), and the
State did notidentify any findingsof noncompliance, provide an explanation of why the State did notidentify any findingsof noncompliance.

1 - Indicator Data
Historical Data

Baseline Year Baseline Data
2005 87.00%

FFY 2015 2016 2017 2018 2019
Target 100% 100% 100% 100% 100%
Data 96.57% 97.93% 96.90% 97.34% 98.22%

Targets
FFY 2020 2021 2022 2023 2024 2025
Target 100% 100% 100% 100% 100% 100%

FFY 2020 SPP/APR Data
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Number of infants
and toddlers with
IFSPs whoreceive
the early
intervention
services on their

Total number of

IFSPs in a timely infants and toddlers FFY 2019 FFY 2020
manner with IFSPs Data FFY 2020 Target Data Status Slippage
5,023 5,224 98.22% 100% 99.00% Did not meet No Slippage

target

Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of infants and toddlers with IFSPs who receive their early intervention services on their IFSPs in a
timely manner” field above to calculate the numerator for this indicator.

149
Provide reasons for delay, ifapplicable.

Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parentconsentto when IFSP services
are actuallyinitiated).

Washington State’scriteria fortimely receipt of early intervention servicesrequiresthe provideragency to conduct an initial evaluation and assessments
and the initial IFSP within 45 daysfrom the date the provideragency received the referral. The early interventionsserviceslisted on the initial IFSP must
start within 30 daysfrom the initial IFSP date orhave a planned start date setin the future (beyond 30 daysfrom the IFSP date). When a future planned
start date isset, the actual service must start on orbefore that date.

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

State database

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

Data were collected from January 1 through March 31, 2021, third quarter, selection from the full reporting period and wasobtained from all IFSPs
entered into the ESIT DataManagement System (DMS) during thisperiod.

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

The annualcompliance period in the state of Washingtonisfrom January 1 through March 31, 2021, third quarter of the respectivereporting year.
During thistime, the state confirmsthe timelinessof all IFSPsentered in the data management system. The three monthsof data collected from all
IFSPs during thisperiod contain the full range of variability exhibited by the population served by ESIT throughoutthe year. The dataisfrom all
programsacross the state making it representative of the entire state.

Provide additional information about this indicator (optional)

In FFY 2020, 1% of IFSPsentered in the state database during the compliance monitoring period were late. After analysisof the late reasonsthat were
identified as"late, other" three categoriesof late reasonswere identified. The three categoriesare provider shortages, late due to circumstancesrelated
to the COVID-19 pandemic, andlate due to administrative and provider agency scheduling errors.

Correction of Findings of Noncompliance Identified in FFY 2019

Findings of Noncompliance

Findings of Noncompliance
Identified

Verified as Corrected Within One
Year

Findings of Noncompliance
Subsequently Corrected

Findings Not Yet Verified as
Corrected

229

229

0

0

FFY 2019 Findings of Noncompliance Verified as Corrected
Describe how the State v erified that the source of noncompliance is correctlyimplementing the regulatory requirements.

The ESIT program verified that it corrected all findings of noncompliance identified in FFY 2019, consistent with the requirementsin OSEP Memo 09-02.
ESIT staff, County Lead Agency (CLA)administrators, Early Intervention Provider Agency (EIPA) Administrators, Family Resources Coordinators
(FRCs), and providersused the ESIT Data Management System (DMS) IFSP Compliance Report to review data. From thedate the CLA and EIPA
received a finding letter fornoncompliance, the CLA and EIPA had one year to correct identified non-compliance for each indicator not meeting 100%.
Each CLA/EIPA reviewed compliance reportsfrom the DMS to ensure data wasentered accurately intothe system and that the regulatory requirements
regarding timely service provisionwere beingmet. To verify that noncompliance wascorrectly addressing the regulatory requirements, each CLA/EIPA
reviewed and identified a minimum of two weeksof DMS data. If data demonstrated compliance for eachindicator where findingswere issued,
compliance wasconsidered achieved. The CLA/EIPAthensubmitted the DMS data to ESIT staff for reverification. After ESIT staff verified the data
submitted, (and verified correction of individual child noncompliance, ESIT staff sent a letter documenting that noncompliance wasfully corrected. If
correction of non-compliance hasnot been verified within one-year of the findings, ESIT staff notifiesthe CLA/EIPA that they must developa CAP.
During FFY19, no ESIT Contractor met the criteriaforneedinga CAP.

Describe how the State v erified thateach individual case of noncompliance was corrected.

ESIT staff verified correction of eachindividual incidence of non-compliance through the ESIT data management system (DMS). The DMS providesa
start date and an actual start date forevery new service initiatedin an IFSP. If a service islate, the DMS requiresthe userto entera reason for the
delay. Late Exceptional Family Circumstance (EFC): extraordinary eventsthat prevent the family from participating inrequired eventson time.Late
Other: eventsidentified by the early intervention program or provider and not the family that prevent required eventsfrom beingcompleted on time. ESIT
staff reviewed compliance reportsfrom the DMS during the annual compliance monitoring period and subsequentintervalsasneeded to verify each
individual instance of noncompliance iscorrected unlessthe child isno longer within the jurisdiction of thelocal lead agency, the family declined
services, or the local lead agency wasunable to make contact withthe family.

Correction of Findings of Noncompliance Identified Prior to FFY 2019
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Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were | Verified as Corrected as of FFY 2019 | Findings of Noncompliance Verified Findings Not Yet Verified as
Identified APR as Corrected Corrected

1 - Prior FFY Required Actions

Because the State reported lessthan 100% compliancefor FFY 2019, the State must report on the statusof correction of noncompliance identifiedin
FFY 2019 forthisindicator. When reportingon the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that ithasverified that
each EIS program or providerwith noncompliance identified in FFY 2019 for thisindicator: (1) iscorrectly implementing the specific regulatory
requirements(i.e., achieved 100% compliance) based on a review of updated data such asdata subsequently collected through on-site monitoring ora
State data system; and (2) has corrected each individual case of noncompliance, unlessthe child isno longerwithin the jurisdiction of the EIS program
or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actionsthat were taken to verify the
correction.

If the State did not identify any findingsof noncompliance in FFY 2019, althoughitsFFY 2019 data reflect lessthan 100% compliance, provide an
explanation of why the State did notidentify any findingsof noncompliancein FFY 2019.

Response to actions required in FFY 2019 SPP/APR

1 - OSEP Response

1 - Required Actions
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Indicator 2: Services in Natural Environments

Instructions and Measurement
Monitoring Priority: Early Intervention ServicesIn Natural Environments

Results indicator: Percent of infantsand toddlerswith IFSPswho primarily receive early intervention servicesin the home or community-based
settings. (20 U.S.C. 1416(a)(3)(A)and 1442)

Data Source

Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settingsdata collectionin the EDFacts Metadataand Process System
(EMAPS)).

Measurement

Percent = [(# of infantsand toddlerswith IFSPswho primarily receive early intervention servicesin the home or community-based settings) divided by
the (total # of infantsand toddlerswith IFSPs)] times100.

Instructions

Sampling fromthe State’s618 data isnot allowed.

Describe the results of the calculationsand compare the resultsto the target.

The data reportedin thisindicator should be consistent withthe State’s618 data reportedin Table 2. If not, explain.

2 - Indicator Data
Historical Data

Baseline Year Baseline Data
2005 48.00%

FFY 2015 2016 2017 2018 2019
Target>= 92.75% 93.00% 93.25% 93.50% 95.00%
Data 95.34% 95.54% 96.21% 95.71% 95.99%

Targets
FFY 2020 2021 2022 2023 2024 2025
0, 0, 0, 0, 0,
I:rget 95.00% 95.10% 95.20% 95.30% 95.40% 95.50%

Targets: Description of Stakeholder Input

SICC Special Meeting -- Annual Performance Report (APR) Review

January 19, 2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in performanceindicators, and
engaged indata analyticswhich at timesincluded requestsfor additional clarification. Some Indicatorswere discussed in more detail with SICC input
integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe
expanded stakeholder convenings.

Target Setting Meetings—Local Stakeholder Involvement

Stakeholdermeetingswere convenedfrom September2021 through January 2022 to discussAPR target setting. A broad range of stakeholders
participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency
administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making
recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.

An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into small groupsand givena data packet for
reference in theirdiscussions. The data packet showed state trendsforeach results indicator overthe past several years. Afterdiscussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.
Results were compiled and the mean, median, and modeswere calculated for each indicator foreach year. The groups'input wasconsolidatedinto one
set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19, 2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the
expanded stakeholder convenings.

Prepopulated Data

Source Date Description Data
SY 2020-21 EMAPS IDEA Pait C 07/07/2021 Number of infantsand toddlerswith 8,393
Child Countand Settings Survey, IFSPs who primarily receive early
Section A: Child Count and intervention servicesin the homeor
Settingsby Age community-based settings
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Source Date Description Data
SY 2020-21 EMAPS IDEA Pait C 07/07/2021 Total numberof infantsand toddlerswith
Child Count and Settings Survey;, IFSPs 8.691
Section A: Child Countand ’
Settingsby Age
FFY 2020 SPP/APR Data
Number of infants
and toddlers with
IFSPs who primarily
receiveearly
intervention
services in the home Total number of
or community-based | Infants and toddlers FFY 2019 FFY 2020
settings with IFSPs Data FFY 2020 Target Data Status Slippage
8,393 8,691 95.99% 95.00% 96.57% Met target No Slippage

Provide additional information about this indicator (optional).

2 - Prior FFY Required Actions

None

2 - OSEP Response

2 - Required Actions
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Indicator 3: Early Childhood Outcomes

Instructions and Measurement
Monitoring Priority: Early Intervention ServicesIn Natural Environments
Results indicator: Percent of infantsand toddlerswith IFSPswho demonstrate improved:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language/ communication); and
C. Use of appropriate behaviorsto meet theirneeds.
(20 U.S.C. 1416(a)(3)(A)and 1442)
Data Source
State selected data source.
Measurement
Outcomes:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills(including early language/communication); and
C. Use of appropriate behaviorsto meet theirneeds.
Progress categoriesforA, B and C:

a. Percent ofinfantsand toddlerswho did notimprove functioning =[(# of infantsand toddlerswho did not improve functioning) divided by (# of
infantsand toddlerswith IFSPsassessed)] times100.

b. Percent of infantsand toddlerswho improved functioning but notsufficient to move nearerto functioning comparable to same-aged peers= [(# of
infantsand toddlerswho improved functioning but not sufficient to move nearer to functioningcomparable to same-aged peers) divided by (# of
infantsand toddlerswith IFSPsassessed)] times100.

c. Percent ofinfantsand toddlerswho improved functioningto a level nearerto same-aged peersbut did notreach it = [(# of infantsand toddlers
who improved functioningto a level nearerto same-aged peersbut did not reach it) divided by (# of infantsand toddlerswith IFSPsassessed)]
times100.

d. Percent ofinfantsand toddlerswho improved functioning to reach a level comparable to same-aged peers= [(# of infantsand toddlerswho
improved functioningto reach a level comparable to same-aged peers)divided by (# of infantsand toddlerswith IFSPsassessed)] times100.

e. Percent ofinfantsand toddlerswho maintained functioning at a level comparable to same-aged peers=[(# of infantsand toddlerswho
maintained functioningat a level comparable to same-aged peers)divided by (# of infantsand toddlerswith IFSPsassessed)] times100.
Summary Statements for Each of the Three Outcomes:
Summary Statement 1: Of those infantsand toddlerswho entered early intervention below age expectationsin each Outcome, the percent who
substantially increased theirrate of growth by the time they turned 3 yearsof age orexited the program.
Measurement for Summary Statement 1:
Percent = [(# of infantsand toddlersreported in progresscategory (c) plus# of infantsand toddlersreported in category (d))divided by (# of infantsand
toddlersreported in progresscategory (a) plus# of infantsand toddlersreported in progresscategory (b) plus# of infantsand toddlersreported in
progress category (c) plus# of infantsand toddlersreported in progress category (d))] times100.
Summary Statement 2: The percent of infantsand toddlerswho were functioning within age expectationsin each Outcome by the timethey turned 3
years of age orexited the program.
Measurementfor Summary Statement 2:
Percent = [(# of infantsand toddlersreported in progresscategory (d) plus# of infantsand toddlersreported in progresscategory (e))divided by the
(total # of infantsand toddlersreported in progresscategories(a) + (b) + (c) + (d) + (e))] times100.
Instructions

Sanpling of infants and toddlers with IFSPs is allowed. When sanpling is used, submit a description of the sanpling methodology outlining how the
design will yield valid andreliable estimates. (See General Instructions page 2 foradditional instructions on sanpling.)

In the measurement, include in the numeratorand denominator only infantsand toddlerswith IFSPswho received early intervention servicesforat least
six monthsbefore exiting the Part C program.

Report: (1) the numberof infantsand toddlerswho exited the Part C program duringthe reportingperiod, asreported in the State’sPart C exiting data
under Section 618 of the IDEA; and (2) the number of those infantsand toddlerswho did not receive early intervention servicesforat least six months
before exiting the Part C program.

Describe the results of the calculationsand compare the resultsto the targets. Stateswill use the progresscategoriesforeach of the three Outcomesto
calculateand report the two Summary Statements.

Report progress data and calculate Summary Statementsto compare against the six targets. Provide the actual numbersand percentagesforthe five
reporting categoriesforeach of the three outcomes.

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

In addition, list the instrumentsand proceduresused to gatherdata for thisindicator, including ifthe Stateisusing the ECO COS.

If the State’sPart C eligibility criteria include infantsand toddlerswho are atrisk of having substantial developmental delays (or “at-risk infantsand
toddlers”)under IDEA section 632(5)(B)(i), the State must report data in two ways. First, it must report on all eligible children but exclude itsat-risk
infantsand toddlers(i.e., include just those infantsand toddlersexperiencing developmental delay (or “developmentally delayed children”) orhavinga
diagnosed physical ormental conditionthat hasa high probability of resulting in developmental delay (or “children with diagnosed conditions”)). Second,
the State must separately report outcome data on either: (1)justitsat-risk infantsand toddlers; or (2) aggregated performance data on all of the infants
and toddlersit serves under Part C (including developmentally delayed children, children with diagnosed conditions, and at-riskinfantsand toddlers).

11 PartC



3 - Indicator Data

Does your State's Part C eligibility criteria include infants and toddlers who are at risk of having substantial developmental delays (or “at-risk
infants and toddlers”) under IDEA section 632(5)(B)(i)? (yes/no)

NO

Targets: Description of Stakeholder Input

SICC Special Meeting -- Annual Performance Report (APR) Review
January 19,2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in performance indicators, and
engaged indata analyticswhich at timesincluded requestsforadditional clarification. Some Indicatorswere discussed in more detail with SICC input
integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe
expanded stakeholder convenings.
Target Setting Meetings—Local Stakeholder Involvement
Stakeholdermeetingswere convenedfrom September2021 through January 2022 to discussAPR target setting. A broad range of stakeholders
participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency

administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making
recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.

An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into small groupsand givena data packet for
reference in theirdiscussions. The data packet showed state trendsforeach results indicator overthe past several years. Afterdiscussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were presentto answer any questions.
Results were compiled and the mean, median, and modeswere calculated foreach indicator foreach year. The groups input wasconsolidatedinto one
set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19, 2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the
expanded stakeholder convenings.

Historical Data

Outcome Baseline FFY 2015 2016 2017 2018 2019
A1 2013 Target>= 56.50% 56.70% 56.80% 58.25% 58.50%
A1 56.21% Data 56.63% 55.69% 56.74% 59.06% 61.11%
A2 2013 Target>= 55.25% 55.50% 55.75% 56.00% 56.00%
A2 54.77% Data 56.25% 53.71% 53.54% 55.40% 55.22%
B1 2013 Target>= 65.11% 65.50% 65.75% 66.00% 66.25%
B1 65.11% Data 64.12% 64.96% 65.22% 66.32% 67.58%
B2 2013 Target>= 57.20% 57.40% 57.60% 57.80% 57.80%
B2 56.79% Data 51.95% 50.43% 51.96% 52.27% 51.22%
c1 2013 Target>= 68.75% 69.00% 69.25% 69.50% 69.50%
C1 68.26% Data 66.04% 66.04% 66.29% 67.25% 69.23%
Cc2 2013 Target>= 58.50% 58.75% 59.00% 59.35% 59.35%
Cc2 58.17% Data 54.67% 53.71% 55.04% 55.51% 54.84%
Targets
FFY 2020 2021 2022 2023 2024 2025
;?riet 58.50% 58.75% 59.00% 59.25% 59.50% 59.75%
I\gr)gzet 56.00% 56.25% 56.50% 56.75% 57.00% 57.25%
g?;gzet 66.25% 66.50% 66.75% 67.00% 67.25% 67.50%
gg;gzet 57.80% 58.00% 58.25% 58.50% 58.75% 59.00%
'IC':?;g:et 69.50% 69.75% 70.00% 70.25% 70.50% 70.75%
'Ic'gr>get 59.35% 59.50% 59.75% 60.00% 60.25% 60.50%
FFY 2020 SPP/APR Data
Number of infants and toddlers with IFSPs assessed
6,737
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Outcome A: Positiv e social-emotional skills (including social relationships)

Outcome A Progress Category Number of children | Percentage of Total
a. Infantsand toddlerswho did not improve functioning 80 1.19%
b. Infantsand toddlerswho improved functioning but notsufficient to move nearer to functioning o

1,882 27.94%
comparableto same-agedpeers
c. Infantsand toddlerswho improved functioning to a level nearerto same-aged peersbut did not 846 12 569
reach it .56%
d. Infantsand toddlerswho improved functioningto reach a level comparable to same-aged peers 1,614 23.96%
e. Infantsand toddlerswho maintained functioning at a level comparable to same-aged peers 2,315 34.36%

FFY 2020 FFY 2020
Outcome A Numerator | Denominator | FFY 2019 Data Target Data Status Slippage

A1. Of those children who
entered orexited the program
below age expectationsin
Outcome A, the percent who o o o Did not :
substantially increased theirrate 2,460 4,422 61.11% 58.50% 55.63% meet target Slippage
of growth by the time they
tured 3 years of age orexited
the program
A2.The percent ofinfantsand
toddlerswho were functioning
within age expectationsin No
Outcome A by the time they 3,929 6,737 55.22% 56.00% 58.32% Met target Slippage
turned 3 years of age orexited
the program

Provide reasons for A1 slippage, if applicable

While continuing to implementstrategiesidentified in the State Systemic Improvement Plan, we did not meet the target for Indicator 3, Outcome A1.
Slippage occurred, resulting in a decrease in performance of 5.48% from FFY19 to FFY20.

Upon furtherdata analysis, several reasonswere determined asthe possible cause forthisdecrease. We believe thatslippagemay have occurred asa
result of the continuedimplementation of the State's Systemic ImprovementPlan (SSIP). The goal of the SSIP workis to increase the accuracy of COS
ratingsthrough additional COS trainingon engaging the family, and the trainingon and use of the COS decisiontree. The ratingsentered by the FRC
may be more accurate, which inturn lead to a change in progresscategoriesand then SS1.

The slippage could also be a result of the updated guidance for children entering Part C serviceswith a qualifyingdiagnosis. We have revised the list of
qualifyingdiagnosis, added several new diagnosisto ourlist and continued training our partnersto implement these changes. The changein ourdata
could be the result of more childrenwith severe diagnosisentering servicesand the fact that they did not substantially increase theirrate of growth in
Outcome A by the time they turn three yearsold orexited the program.

Lastly, the decrease that resulted in slippage for Outcome A can also be attributed to the COVID-19 pandemic. During FFY20, we have observed more
services being provided via tele-health or virtually. Some familiesdid not feel comfortable within person servicesand there were disruptionsin providing
services due to staff outagesand illnesses. Furthermore, familieswere isolated due to the pandemic and childrendid not interact with same-age peers,
which could have hada negativeimpacton their social-emotional skills. Thiscould further explainthe downward trend we are observing for Indicator 3,
Outcome A1.

We will be following up with ourlocal provider agenciesin each of ourregionsto furtheridentify reasonsforthe decrease in the percentage of infants
and toddlerswho substantially increased theirrate of growth in Outcome A1 by the time they tumed 3 yearsof age orexited the program.

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

Number of Percentage of Total

Outcome B Progress Category Children
a. Infantsand toddlerswho did not improve functioning 82 1.22%
b. Infantsand toddlerswho improved functioning but notsufficient to move nearer to functioning 1.990 29 549
comparableto same-agedpeers ’ o
c. Infantsand toddlerswho improved functioning to a level nearerto same-aged peersbut did o

: 1,201 17.83%
notreach it
gégrf:ntsandtoddlerswho|mproved functioningto reach a level comparable to same-aged 1,984 29 .45%
e. Infantsand toddlerswho maintained functioning at a level comparable to same-aged peers 1,479 21.96%
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FFY 2020 FFY 2020
Outcome B Numerator Denominator | FFY 2019 Data Target Data Status Slippage
B1. Of those children who
entered orexited the program
below age expectationsin )
Outcome B, the percent who Did not
substantialls/increased their 3,185 5,257 67.58% 66.25% 60.59% tr:reztt Slippage
rate of growth by the time they 9
turned 3 years of age orexited
the program
B2. The percent of infantsand
toddlerswho were functioning .
within age expectationsin Did not No
Outcome B by the time they 3,463 6,736 51.22% 57.80% 51.41% meet Slippage
h target
turned 3 years of age orexited
the program

Provide reasons for B1 slippage, if applicable

While continuing to implementstrategiesidentified in the State Systemic Improvement Plan, we did not meet the target for Indicator 3, OutcomeB1.
Slippage occurred, resulting in a decrease in performance of 7.03% from FFY 19 to FFY20. We noticed slippage forall three Outcomes (A, B, and C),
Summary Statement 1, but the decrease for Outcome B wasthe most significant one.

Upon further data analysis, several reasonswere determinedasthe possible cause forthisdecrease. We believe thatslippage may have occurred asa
result of the continuedimplementation of the State's Systemic ImprovementPlan (SSIP). Thegoal of the SSIP workis to increase the accuracy of COS
ratingsthrough additional COS trainingon engaging the family, and the trainingon and use of the COS decisiontree. The ratingsentered by the FRC

may be more accurate, which inturn lead to a change inprogresscategoriesand then SS1.

The slippage could also be a result of the updated guidance for children entering Part C serviceswith a qualifying diagnosis. We have revised the list of
qualifyingdiagnosis, added several new diagnosisto ourlist and continued trainingour partnersto implement these changes. The changein ourdata
could be the result of more children with severe diagnosisentering servicesand the fact that they did not substantially increase theirrate of growth in
Outcome B by the time they turn three yearsold orexited the program.

Lastly, the decrease that resulted in slippage for Outcome B can also be attributed to the COVID-19 pandemic. During FFY20, we have observed more
services being provided via tele-health or virtually. Some familiesdid not feel comfortable within person servicesand there were disruptionsin providing
services due to staff outagesand illnesses. Furthermore, children andfamilieswere isolated and many childcare facilitiesremained closed. T hisisolation
could have had significantimpactson the development of language and communication. Thiscould explainthe downward trend we are observing for

Indicator 3, Outcome B1.

We will be following up with ourlocal provider agenciesin each of ourregionsto furtheridentify reasonsforthe decrease in the percentage of infants
and toddlerswho substantially increased theirrate of growth in Outcome B1 by the time they tumed 3 yearsof age orexited the program.

Outcome C: Use of appropriate behaviors to meettheir needs

Outcome C Progress Category

Number of Children

Percentage of Total

a. Infantsand toddlerswho did not improve functioning

87

1.29%

comparableto same-agedpeers

b. Infantsand toddlerswho improved functioning but notsufficient to move nearer to functioning

1,751

25.99%

reach it

c. Infantsand toddlerswho improved functioning to a level nearerto same-aged peersbut did not

1,101

16.35%

d. Infantsand toddlerswho improved functioningto reach a level comparable to same-aged peers

2,351

34.90%

e. Infantsand toddlerswho maintained functioning at a level comparable to same-aged peers

1,446

21.47%

Outcome C

Numerator

Denominator

FFY 2019 Data

FFY 2020
Target

FFY 2020
Data

Status

Slippage

C1. Of those children who
entered orexited the program
below age expectationsin
Outcome C, the percent who
substantially increased their
rate of growth by the time they
turned 3 years of age orexited
the program

3,452

5,290

69.23%

69.50%

65.26%

Did not
meet
target

Slippage

C2. The percent of infantsand
toddlerswho were functioning
within age expectationsin
Outcome C by the time they
turned 3 years of age orexited
the program

3,797

6,736

54.84%

59.35%

56.37%

Did not
meet
target

No
Slippage

14

PartC



Provide reasons for C1 slippage, if applicable

While continuing to implementstrategiesidentified in the State Systemic Improvement Plan, we did not meet the target for Indicator 3, Outcome C1.
Slippage occurred, resulting in a decrease in performance of 3.97% from FFY19 to FFY20.

Upon furtherdata analysis, several reasonswere determined asthe possible cause forthisdecrease. We believe thatslippagemay have occurred asa
result of the continuedimplementation of the State's Systemic ImprovementPlan (SSIP). The goal of the SSIP workis to increase the accuracy of COS
ratingsthrough additional COS trainingon engaging the family, and the trainingon and use of the COS decisiontree. The ratingsentered by the FRC
may be more accurate, which inturn lead to a change in progresscategoriesand then SS1.

The slippage could also be a result of the updated guidance for children entering Part C serviceswith a qualifyingdiagnosis. We have revised the list of
qualifyingdiagnosis, added several new diagnosisto ourlist and continued training our partnersto implement these changes. The changein ourdata
could be the result of more childrenwith severe diagnosisentering servicesand the fact that they did not substantially increase theirrate of growth in
Outcome C1 by the time they turn three yearsold or exited the program.

Lastly, the decrease that resulted in slippage for Outcome C1 can also be attributed to the COVID-19 pandemic. During FFY20, we have observed more
services being provided via tele-health or virtually. Some familiesdid not feel comfortable within person servicesand there were disruptionsin providing
services due to staff outagesand illnesses. Furthermore, children andfamilieswere isolated and many childcare facilitiesremained closed. T hisisolation
could have an impact onthe ability to develop skillsneeded to use appropriate behaviorsto meet theirneeds. Thiscould explainthe downward trend we
are observing for Indicator 3, Outcome C1.

We will be following up with ourlocal provideragenciesin each of ourregionsto furtheridentify reasonsforthe decrease in the percentage of infants
and toddlerswho substantially increased theirrate of growth in Outcome C1 by the timethey tumed 3 yearsof age orexited the program.

The number of infants and toddlers who did not receiv e early intervention services for atleast six months before exiting the Part C program.

Question Number

The numberofinfantsand toddlerswho exited the Part C program during the reporting period, asreported in the State’sPart 11,720
C exiting 618data

The numberof those infantsand toddlerswho did not receive early intervention servicesfor at least six monthsbefore exiting | 4,974
the Part C program.

Sampling Question Yes /No

Was sampling used? NO

Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)
YES
List the instruments and procedures used to gather data for this indicator.

Providersuse formal and informal assessment and evaluation toolsto collect information to inform the child outcomesratingsat entry and exit. This
might also include observation, parent/caregiverinterview and other methodsof collectinginformation abouta family’sstrengths, priorities, and cultural
practices/values/expectations. The Washington COS decision tree isused by the full team, including the parent, to determine descriptor statementsfor
each outcome area.

Provide additional information about this indicator (optional).

3 - Prior FFY Required Actions

None

3 - OSEP Response

3 - Required Actions
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Indicator 4: Family Involvement

Instructions and Measurement
Monitoring Priority: Early Intervention ServicesIn Natural Environments
Results indicator: Percent of families participatingin Part C who report that early intervention serviceshave helped the family:
A. Know theirrights;
B. Effectively communicate their children'sneeds; and
C. Help theirchildrendevelopand leamn.
(20 U.S.C.1416(a)(3)(A)and 1442)
Data Source
State selected data source. State must describe the datasource in the SPP/APR.
Measurement
A. Percent =[(# of respondent familiesparticipatingin Part C who report that early intervention serviceshave helped the family know theirrights)
divided by the (# of respondentfamiliesparticipating in Part C)] times100.
B. Percent = [(# of respondent familiesparticipatingin Part C who report that early intervention serviceshave helped the family effectively
communicate their children'sneeds) divided by the (# of respondent familiesparticipating in Part C)] times100.
C. Percent = [(# of respondent familiesparticipating in Part C who report that early intervention serviceshave helpedthe family help their children
develop andleam)divided by the (# of respondent families participatingin Part C)] times100.
Instructions
Sanpling of families participating in Part Cis allowed. When sanpling is used, submit a description of the sanpling methodology outlining how the
design willyield valid andreliable estimates. (See General Instructions page 2 for additional instructions on sanpling.)
Provide the actualnumbersused in the calculation.
Describe the results of the calculationsand compare the resultsto the target.
While a survey is not required forthisindicator, a State using a survey must submit a copy of any new orrevised survey with its SPP/APR.
Report the number of familiesto whom the surveyswere distributed andthe number of respondent families participatingin Part C. The survey response
rate is auto calculated using the submitted data.

Stateswill be requiredto compare the current yearsresponse rate to the previousyear(s) response rate(s), and describe strategiesthat will be
implemented which are expectedto increase the response rate yearoveryear, particularly forthose groupsthat are underrepresented.

The State must also analyze the response rate to identify potential nonresponse biasand take stepsto reduce any identified biasand promote response
from a broad cross section of familiesthat received Part C services.

Include the State’sanalysisof the extent to whichthe demographicsof the infantsortoddlersforwhom familiesresponded are representative of the
demographicsofinfantsand toddlersreceiving servicesin the Part C program. Statesshould consider categoriessuch as race/ethnicity, age of infant or
toddler, and geographic locationin the State.

Statesmust describe the metric used to determine representativeness(e.g., +/- 3% discrepancy in the proportion of responderscompared to target
group)

If the analysisshows that the demographicsof the infantsortoddlersfor whom familiesresponded are not representative of the demographicsof infants
and toddlersreceiving servicesin the Part C program, describe the strategiesthat the State will use to ensure thatin the future the response data are
representative of those demographics. In identifying such strategies, the State should consider factorssuch as how the State distributed the survey to
families(e.g., by mail, by e-mail, on-line, by telephone, in-person), if a survey was used, and how responses were collected.

Beginning with the FFY 2022 SPP/APR, due February 1, 2024, when reporting the extent to which the demographicsof the infantsortoddlersfor
whom familiesresponded are representative of the demographicsof infantsand toddlersenrolled inthe Part C program, Statesmust include race and
ethnicity initsanalysis. In addition, the State’'sanalysismust also include at least one of the followingdemographics: socioeconomic status, parentsor
guardianswhose primary language isotherthan English and who have limited English proficiency, maternal education, geographic location, and/or
anotherdemographic category approvedthrough the stakeholderinputprocess.

Statesare encouraged to workin collaboration with their OSEP-funded parent centersin collectingdata.

4 - Indicator Data
Historical Data

Measure | 28l |y 2015 2016 2017 2018 2019

A 2019 | Target> 82.75% 83.00% 83.25% 83.50% 83.50%
A 89,07 | Dt 81.78% 75.72% 79.17% 79.53% 89.87%
B 2019 | Target> 90.75% 91.00% 91.25% 91.50% 91.50%
B 92%16 Data 88.39% 81.86% 85.60% 85.87% 92.16%
c 2019 | Target> 86.75% 87.00% 87.25% 87.50% 87.50%
c 86,89 | bata 87.65% 80.07% 85.10% 84.90% 86.89%
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Targets

FFY 2020 2021 2022 2023 2024 2025
Xi;get 83.50% 83.73% 84.00% 84.25% 84.50% 84.75%
Lorget 91.50% 91.75% 92.00% 92.25% 92.50% 92.75%
Eirzget 87.50% 87.75% 88.00% 88.25% 88.50% 88.75%

Targets: Description of Stakeholder Input

SICC Special Meeting -- Annual Performance Report (APR) Review
January 19,2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in performanceindicators, and

engaged indata analyticswhich at timesincluded requestsforadditional clarification. Some Indicatorswere discussed in more detail with SICC input

integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe

expanded stakeholder convenings.
Target Setting Meetings—Local Stakeholder Involvement

Stakeholder meetingswere convenedfrom September2021 through January 2022 to discussAPR target setting. A broad range of stakeholders

participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency
administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making
recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.
An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into small groupsand givena data packet for

reference in theirdiscussions. The data packet showed state trendsforeach results indicator overthe past several years. Afterdiscussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were presentto answer any questions.

Results were compiled and the mean, median, and modeswere calculated for each indicator foreach year. The groups input wasconsolidatedinto one

set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19, 2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the

expanded stakeholder convenings.

FFY 2020 SPP/APR Data

The number of familiesto whom surveyswere distributed 3,223
Number of respondent families participating in Part C 1,346
Survey Response Rate 41.76%
A1.Numberof respondent familiesparticipating in Part C who report that early intervention serviceshave helpedthe family know

o 1,022
theirrights
A2. Number of responses to the question of whether early intervention serviceshave helped the family know theirrights 1,204
B1. Numberof respondent familiesparticipating in Part C who report that early intervention serviceshave helpedthe family 1189
effectively communicate their children'sneeds ’
B2. Numberof responses to the question of whetherearly intervention serviceshave helped the family effectively communicate 1313
theirchildren'sneeds ’
C1. Numberofrespondent familiesparticipatingin Part C who report that early intervention serviceshave helped the family help 926
theirchildrendevelop and leam
C2. Number of responses to the question of whether early intervention serviceshave helpedthe family help their children 1135
develop andlearn ’

FFY 2020

Measure FFY 2019 Data Target FFY 2020 Data Status Slippage
A. Percent of familiesparticipatingin Part C who report No
that early intervention serviceshave helpedthe family 89.87% 83.50% 84.88% Met target Sli
know theirrights (A1 divided by A2) 'ppage
B. Percent of familiesparticipatingin Part C who report
that early intervention serviceshave helpedthe family Did not meet .
effectively communicate their children'sneeds (B1 divided 92.16% 91.50% 90.56% target Slippage
by B2)
C. Percent of familiesparticipating in Part C who report Did not meet
that early intervention serviceshave helpedthe family help 86.89% 87.50% 81.59% target Slippage
theirchildrendevelop and learn (C1 divided by C2) 9

Provide reasons for part B slippage, ifapplicable

Afteranalysisof the FFY2020 data, a decrease of 1.6% from FFY2019wasnoted. Thisvariance issmall considering the N size forresponses to

questionspertaining to Outcome B isonly 1189 and we served over 10,000 children during FFY2020.
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Multiple possible reasonshave been identified that could explainthe decline. In the family survey responses, many parentsindicated thatthey found the
interruption in service or shift to online servicesdue to COVID did not meet their childsneedsas well. Familiesalso had larger breaksin services due to
the COVID pandemic. Programsexperienced provider shortagesand providerturnoveraswell asdifficultiesin making technology accessible to all
families. Lastly, providersshared thatit proved difficult to effectively provide parent coaching through video conference,which could have led to an
increased level of frustration for parents.

Provide reasons for part C slippage, ifapplicable

Afteranalysisof the FFY2020 data, a decrease of 5.31% from FFY2019 wasnoted. Multiple possible reasonshave been identified that could explain the
decline.In the family survey responses, many parentsindicated that they foundthe interruption in service or shift to online servicesdue to COVID did
not meet theirchildsneedsas well. Familiesalso had larger breaksin services due to the COVID pandemic. Programsexperienced provider shortages
and providerturmoveraswell asdifficultiesin making technology accessible to all families. Lastly, providersshared that it proved difficultto effectively
provide parent coaching through video conference, which could have led to an increased level of frustration for parents. Thisisreflected inparticularin
the data collectedfor Indicator4, Outcome C where familiesrate how helpful servicesare in helping their childdevelopand learn.Parent Coaching isan
essential activity reflected in thisOutcome.

Sampling Question Yes/No
Was sampling used? NO

Question Yes/No
Was a collection tool used? YES

If yes, isita neworrevised collectiontool? NO

The demographicsof the infantsortoddlersforwhom familiesresponded are representative of the demographics of NO

infantsand toddlersenrolled inthe Part C program.

If not, describe the strategies thatthe State will use to ensure that in the future the response data are representative of those demographics.

Analysisof FFY2020 Family Outcomes Survey data showed that the Hispanic Population wasunder-represented by approximately 4.2% while the White
populationwasover-represented by 4.1%. The data forall other groups(gender, age, race and ethnicity) wasrepresentative of the familiesserved in
FFY 2020.

We did notice thatlessthan 50% of Hispanic familieshave an email addresson file, therefore they were lesslikely to receive the electronic version of
the survey. Thiscould be one reason why thisparticulargroup isunder-representedin our data set. Strategiesto ensure that the future response data is
representative of Hispanic familiesare to emphasize theimportance of obtainingan email addressforfamiliesand recordingitin the Data Management
System (DMS). Furthermore, we will changethe sequence in which phoneinterviewsare being conducted. Currently, Hispanic familiesreceive phone
callsratherlate afterthe surveyissent due to the way the data issorted. Moving forward, phone interviewswith Hispanic familieswill be prioritized to
have more opportunitiesto contact these familiesduring follow up calls.

SurveyResponse Rate

FFY 2019 2020

Survey Response Rate 45.42% 41.76%

Describe strategies that will be implemented which are expected to increase the response rate year over year, particularly for those groups
that are underrepresented.

The response rate declinedby 3.66% from FFY 19 to FFY2020. We believe that there are several reasonsforthisdecline. The survey was conducted in
the same way as it was conducted in FFY19.We did encounter challengeswith slow mail delivery. In particular, it wasnoted that uponclosing of the
survey, many surveys were received that were datedup to 10 daysprior. Inclimate weatherledto severe delaysin mail delivery which impacted the
response rate to the survey in FFY2020.

For FFY2021, we are planningto conduct the surveysearlierin the program yearandto keep them open fora longer period of time to allow families
more time to respond and mail the surveysback. In addition, we will spend more time on follow up callsto familiesthat did not mail a survey backor use
the electronic survey option. We hopeto be able to targetunder-represented groupswith the follow up phone calls.

Describe the analysis of the response rate including any nonresponse bias that was identified, and the steps taken to reduce any identified
bias and promote response from a broad cross section of families thatreceived PartC services.

Analysisof the response rate did notidentify any nonresponse bias. The declinein theresponse rate isattributed inlarge to the delaysin mail delivery
and the short turn-around time betweenmailing the survey and recording the responses.

Include the State’s analysis of the extent to which the demographics of the infants or toddlers for whom families responded are
representativ e of the demographics of infants and toddlers enrolled in the Part C program. States should consider categories such as
race/ethnicity, age ofinfant or toddler, and geographic location in the State.

The demographicsof familiesresponding to the survey are representative to the demographicsof infants, toddlersand familiesenrolled inthe Part C
program with exception of the under-representation of Hispanic familiesand over-representation of White families. The differenceshere are +/-4%,
which is+/- 1% highervarience than the established threshold of +/- 3% that determinesrepresentativeness.

Describe the metric used to determine representativeness (e.g., +/- 3% discrepancy, age of the infant or toddler, and geographic location in
the proportion of responders compared to target group).

The metric used to determine representativenessis +/- 3% discrepancy.
Provide additional information about this indicator (optional).
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4 - Prior FFY Required Actions

OSEP notesthat the State submitted verification thatthe attachmentcomplieswith Section 508 of the Rehabilitation Act of 1973, asamended (Section
508). However, one ormore of the attachmentsincluded inthe State’sFFY 2019 SPP/APR submission are notin compliance with Section 508 and will
not be posted on the U.S. Departmentof Education’sIDEA website. Therefore, the State must make the attachment(s) available to the public assoon as
practicable, but no laterthan 120 daysafterthe date of the determination|etter.

Response to actions required in FFY 2019 SPP/APR

4 - OSEP Response

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

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/ Child Find
Results indicator: Percent of infantsand toddlersbirth to 1 with IFSPs.
(20 U.S.C. 1416(a)(3)(B)and 1442)

Data Source

Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settingsdata collectionin the EDFacts Metadataand Process System
(EMAPS)) and Census (for the denominator).

Measurement

Percent = [(# of infantsand toddlersbirth to 1 with IFSPs)divided by the (population of infantsand toddlersbirth to 1)] times 100.
Instructions

Sanpling fromthe State’s 618 datais not allowed.

Describe the results of the calculations. Thedatareportedin thisindicator should be consistent withthe State’sreported 618 datareportedin Table 1. If
not, explainwhy.

5 - Indicator Data
Historical Data

Baseline Year Baseline Data

2005 0.51%
FFY 2015 2016 2017 2018 2019
Target 0.85% 0.89% 0.92% 0.96% 1.21%
Data 1.47% 1.44% 1.63% 1.95% 2.04%
Targets
FFY 2020 2021 2022 2023 2024 2025
Target 2.10% 2.20% 2.30% 2.40% 2.50%
2 2.00%

Targets: Description of Stakeholder Input

SICC Special Meeting -- Annual Performance Report (APR) Review

January 19, 2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in perfformanceindicators, and
engaged indata analyticswhich at timesincluded requestsforadditional clarification. Some Indicatorswere discussed in more detail with SICC input
integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe
expanded stakeholder convenings.

Target Setting Meetings—Local Stakeholder Involvement

Stakeholdermeetingswere convenedfrom September2021 through January 2022 to discussAPR target setting. A broad range of stakeholders
participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency
administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making
recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.

An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into small groupsand givena data packet for
reference in theirdiscussions. The data packet showed state trendsforeach results indicator overthe past several years. Afterdiscussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.
Results were compiled and the mean, median, and modeswere calculated for each indicator foreach year. The groups'input wasconsolidatedinto one
set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19,2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the
expanded stakeholder convenings.

Prepopulated Data

Source Date Description Data
SY 2020-21 EMAPS IDEA PartC 07/07/2021 Number of infantsand toddlersbirth 1,727
Child Count and Settings Survey; to 1 with IFSPs
Section A: Child Count and Settings
by Age
Annual State Resident Population 07/01/2020 Populationofinfantsand toddlers 86,481

Estimatesfor6 Race Groups(5 birth to 1

Race Alone Groupsand Two or More

20 PartC



Source Date Description Data
Races) by Age, Sex, and Hispanic
Origin: April1,2010to July 1,2020
FFY 2020 SPP/APR Data
Number of infants and toddlers Population of infants FFY 2020 FFY 2020
birth to 1 with IFSPs and toddlers birth to 1 FFY 2019 Data Target Data Status Slippage
1,727 86,481 2.04% 2.00% 2.00% Met target No
Slippage

Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None

5 - OSEP Response

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

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/ Child Find
Results indicator: Percent of infantsand toddlersbirth to 3 with IFSPs.
(20 U.S.C. 1416(a)(3)(B)and 1442)

Data Source

Data collected under IDEA section 618 of the IDEA (IDEA Part C Child Countand Settingsdata collectionin the EDFacts Metadataand Process System
(EMAPS)) and Census (for the denominator).

Measurement

Percent = [(# of infantsand toddlersbirth to 3 with IFSPs)divided by the (population of infantsand toddlersbirth to 3)] times 100.
Instructions

Sanpling fromthe State’s 618 datais not allowed.

Describe the results of the calculations. The data reported in thisindicator should be consistentwith the State’sreported 618 data reported inTable 1. If
not, explainwhy.

6 - Indicator Data

Baseline Year

Baseline Data

2005 1.79%
FFY 2015 2016 2017 2018 2019
Target 2.38% 2.43% 2.49% 2.55% 2.80%
Data 2.69% 2.77% 2.99% 3.43% 3.72%
Targets
FFY 2020 2021 2022 2023 2024 2025
Target>= 3.00% 3.10% 3.20% 3.30% 3.40% 3.50%

Targets: Description of Stakeholder Input

SICC Special Meeting -- Annual Performance Report (APR) Review
January 19, 2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in performanceindicators, and

engaged indata analyticswhich at timesincluded requestsforadditional clarification. Some Indicatorswere discussed in more detail with SICC input

integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe
expanded stakeholder convenings.
Target Setting Meetings—Local Stakeholder Involvement
Stakeholder meetingswere convened from September 2021 through January 2022 to discuss APR target setting. A broad range of stakeholders

participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency
administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making

recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.
An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into smallgroupsand givena data packet for
reference in theirdiscussions. The data packet showed state trendsfor each results indicator over the past several years. After discussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.
Results were compiled and the mean, median, and modeswere calculated foreach indicator foreach year. The groups input wasconsolidatedinto one
set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19, 2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the
expanded stakeholder convenings.

Prepopulated Data

Source Date Description Data

SY 2020-21 EMAPS IDEA Part C Child :
Count and Settings Survey; Section A: 07/07/2021 Numt:)g:tzftln;an.ttshalrlldsg)ddlers 8,691

Child Count and Settingsby Age irthto o wi s

Annual State Resident Population
Estimatesfor6 Race Groups(5 Race = lati finfantsand
Alone Groupsand Two or More Races) 07/01/2020 opulationotintantsan 262,324

. ) L : toddlersbirth to 3
by Age, Sex, and Hispanic Origin: April
1,2010to July 1,2020

FFY 2020 SPP/APR Data
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Number of infants and Population of infants FFY 2020 FFY 2020
toddlers birth to 3 with IFSPs and toddlers birth to 3 FFY 2019 Data Target Data Status Slippage
8,691 262,324 3.72% 3.00% 3.31% Met target No Slippage
Provide additional information about this indicator (optional).
6 - Prior FFY Required Actions
None
6 - OSEP Response
6 - Required Actions
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Indicator 7: 45-Day Timeline

Instructions and Measurement
Monitoring Priority: Effective General SupervisionPart C/ Child Find

Compliance indicator: Percent of eligibleinfantsand toddlerswith IFSPsforwhom an initial evaluation andinitial assessment and an initial IFSP
meeting were conducted within Part C's45-day timeline. (20 U.S.C. 1416(a)(3)(B)and 1442)

Data Source

Data to be taken from monitoring or State data system and must addressthe timeline from point of referral to initial IFSP meetingbased on actual, not
an average, numberof days.

Measurement
Percent = [(# of eligible infantsand toddlerswith IFSPsfor whom an initial evaluation andinitial assessment and an initial IFSP meetingwere conducted

within Part C’'s 45-day timeline) divided by the (# of eligible infantsand toddlersevaluated and assessed for whom an initial IFSP meetingwasrequired
to be conducted)] times100.

Account foruntimely evaluations, assessments, and initial IFSP meetings, includingthe reasonsfordelays.
Instructions
If data are from State monitoring, describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time

period in which the data were collected (e.g., Septemberthrough December, fourth quarter, selection fromthe full reporting period) and how the data
accurately reflect data forinfants and toddlers with IFSPs forthe full reporting period.

Targetsmust be 100%.

Describe the results of the calculationsand compare the resultsto the target. Describe the method used to collect these dataand if data are from the
State’smonitoring, describe the proceduresused to collect these data. Provide actual numbersused in the calculation.

Statesare not required to report in their calculation the number of children forwhom the State hasidentified the cause for the delay asexceptional family
circumstances, as defined in34 CFR§303.310(b), documented inthe child'srecord. If a State choosesto reportin itscalculation childrenforwhom the
State hasidentified the cause forthe delay asexceptional family circumstancesdocumentedin the child’srecord, the numbersof these childrenare to
be includedin the numeratorand denominator. Includein the discussion of the data, the numbersthe State used to determine itscalculation under this
indicatorand report separately the number of documented delaysattributable to exceptional family circumstances.

Provide detailed information about the timely correction of noncompliance asnoted in OSEP'sresponse table forthe previousSPP/APR. If the State did
not ensure timely correction of the previousnoncompliance, provide information on the extentto which noncompliance wassubsequently corrected
(more than one year afteridentification). In addition, provide information regarding the nature of any continuingnoncompliance, methodsto ensure
correction, and any enforcementactionsthat were taken.

If the State reported lessthan 100% compliance forthe previousreporting period (e.g., forthe FFY 2020 SPP/APR, the data for FFY 2019), and the
State did notidentify any findingsof noncompliance, provide an explanation of why the State did notidentify any findingsof noncompliance.

7 - Indicator Data
Historical Data

. Baseline
Baseline Year Data
2005 85.00%
FFY 2015 2016 2017 2018 2019
Target 100% 100% 100% 100% 100%
Data 93.67% 91.90% 91.43% 90.77% 94.78%
Targets
FFY 2020 2021 2022 2023 2024 2025
Target 100% 100% 100% 100% 100% 100%
FFY 2020 SPP/APR Data
Number of eligible infants and Number of eligible
toddlers with IFSPs for whom infants and toddlers
aninitial evaluation and evaluated and
assessmentand an initial assessed forwhom
IFSP meeting was conducted aninitial IFSP
within PartC’s 45-day meeting was required FFY 2020 FFY 2020
timeline to be conducted FFY 2019 Data Target Data Status Slippage
1,935 2,373 94.78% 100% 96.17% Did not meet ‘No
target Slippage

Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessmentand an
initial IFSP meeting was conducted within PartC's 45-day timeline" field abov e to calculate the numerator for this indicator.

347
Provide reasons for delay, ifapplicable.

24 PartC



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

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

Data were collected from January 1 through March 31, 2021, third quarter, selection from the full reporting period and wasobtained from all IFSPs
entered into the ESIT DataManagement System (DMS) during thisperiod.

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

The annualcompliance period in the state of Washingtonisfrom January 1 through March 31, 2021, third quarter of the respectivereporting year.
During thistime, the state confirmsthe timelinessof all IFSPsentered in the data management system. The three monthsof data collected from all
IFSPs during thisperiod contain the full range of variability exhibited by the population served by ESIT throughoutthe year. The dataisfrom all
programsacross the state making it representative of the entire state.

Provide additional information about this indicator (optional).

Correction of Findings of Noncompliance Identified in FFY 2019

Findings of Noncompliance
Findings of Noncompliance Verified as Corrected Within One Findings of Noncompliance Findings Not Yet Verified as
Identified Year Subsequently Corrected Corrected
284 284 0 0

FFY 2019 Findings of Noncompliance Verified as Corrected
Describe how the State v erified that the source of noncompliance is correctlyimplementing the regulatory requirements.

The ESIT program verified that it corrected all findings of noncomplianceidentified in FFY 2019, consistent with the requirementsin OSEP Memo 09-02.
ESIT staff, Local Lead Agency (LLA)administrators, Family Resources Coordinators (FRCs), and providersused the ESIT Data Management System
(DMS) IFSP Compliance Report to review data.

From the date the contractorreceived a finding letter fornoncompliance, the contractor had one year to correct identified non-compliance foreach
indicatornot meeting 100%. Each ESIT Part C Provider Agency reviewed compliance reportsfrom the DMS to ensure data wasentered accurately into
the system and that the regulatory requirementsregardingtimely service provision were beingmet

To verify that noncompliance was correctly addressing the regulatory requirements, each LLA reviewed and identified a minimum of two weeks of DMS
data. If data demonstrated compliance for each indicator where findingswere issued, compliance wasconsidered achieved. The contractorthen
submitted the DMS datato ESIT staff for reverification. After ESIT staff verified the data submitted, (and verified correction of individual child
noncompliance, ESIT staff sent a letterdocumenting that noncompliance wasfully corrected.

If correction of non-compliance hasnot been verified within one-year of the findings, ESIT staff notifiesthe LLA that they must develop a CAP. During
FFY19, no provideragency met the criteria forneedinga CAP.

Describe how the State v erified that each individual case of noncompliance was corrected.

ESIT staff verified correction of eachindividual incidence of non-compliance through the ESIT data management system (DMS). The DMS providesa
referral date, an Initial IFSP due date and the actual date the Initial IFSP wasissued for every new IFSP. If an Initial IFSP waslate, the DMS requiresthe
user to enter a reason forthe delay.

Late Exceptional Family Circumstance (EFC): extraordinary eventsthat prevent the family from participatingin required eventson time.
Late Other: eventsidentified by the early intervention program or provider and not the family that prevent required eventsfrom being completed ontime.
ESIT staff reviewed compliance reportsfrom the DMS during the annual compliance monitoring period and subsequent intervalsasneeded to verify

each individual instance of noncomplianceiscorrected unlessthe child isno longerwithinthe jurisdiction of the local lead agency, the family declined
services, or the local lead agency wasunable to make contact withthe family.

Correction of Findings of Noncompliance Identified Prior to FFY 2019

Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were | Verifiedas Corrected as of FFY 2019 | Findings of Noncompliance Verified Findings Not Yet Verified as
Identified APR as Corrected Corrected

7 - Prior FFY Required Actions

Because the State reported lessthan 100% compliance for FFY 2019, the State must report on the statusof correction of noncompliance identifiedin
FFY 2019 forthisindicator. When reportingon the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, thatithasverified that
each EIS program or provider with noncompliance identified in FFY 2019 for thisindicator: (1)iscorrectly implementing the specific regulatory
requirements(i.e., achieved 100% compliance) based on a review of updated data such asdata subsequently collected through on-site monitoring ora
State data system; and (2) has corrected each individual case of noncompliance, unlessthe child isno longerwithin the jurisdiction of the EIS program
or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actionsthat were taken to verify the
correction.

If the State did not identify any findingsof noncompliance in FFY 2019, althoughitsFFY 2019 data reflect lessthan 100% compliance, provide an
explanation of why the State did notidentify any findingsof noncompliancein FFY 2019.

Response to actions required in FFY 2019 SPP/APR
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7 - OSEP Response

7 - Required Actions
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Indicator 8A: Early Childhood Transition

Instructions and Measurement

Monitoring Priority: Effective General Supervision Part C/ Effective Transition

Compliance indicator: The percentage of toddlerswith disabilitiesexiting Part C with timely transition planning forwhom the Lead Agency has:
A. Developed an IFSP with transition stepsand servicesat least 90 days, and at the discretion of all parties, not more than nine months, priorto the
toddlersthird birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA)and the local educational agency (LEA)
where the toddlerresidesat least 90 dayspriorto the toddlersthird birthday for toddlers potentially eligible for Part B preschool services; and

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

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

Data Source

Data to be taken from monitoring or State data system.
Measurement

A. Percent =[(# of toddlerswith disabilitiesexiting Part C who have an IFSP with transition stepsand servicesatleast 90 days, and at the
discretion of all partiesnot more than nine months, priorto theirthird birthday) divided by the (# of toddlerswith disabilitiesexiting Part C)] times
100.

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

C. Percent = [(# of toddlerswith disabilitiesexiting Part C where the transition conference occurred at least 90 days, and at the discretionof all
partiesnot more than nine months, priorto the toddler'sthird birthday fortoddlers potentially eligible for Part B) divided by the (# of toddlerswith
disabiliiesexiting Part C who were potentially eligible for Part B)] times100.

Account foruntimely transition planning under 8A, 8B,and 8C, including thereasonsfordelays.
Instructions
Indicators8A, 8B, and 8C: Targetsmustbe 100%.

Describe the results of the calculationsand compare the resultsto the target. Describe the method used to collect these data. Provide the actual
numbersused in the calculation.

Indicators8A and 8C: If data are from the State’smonitoring, describe the proceduresused to collect these data. If data are from State monitoring, also
describe the method used to select EIS programsformonitoring. If dataare from a State database, describe the time period in which the data were
collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect dataforinfants
and toddlerswith IFSPsforthe full reporting period.

Indicators8A and 8C: Statesare not required to reportintheir calculation the number of children forwhom the State hasidentifiedthe cause forthe
delay asexceptional family circumstances, asdefined in34 CFR§303.310(b), documented in the child’srecord. If a State choosesto reportin its
calculation children forwhom the State hasidentified the cause forthe delay asexceptional family circumstancesdocumented inthe child'srecord, the

numbersof these children are to be includedin the numeratorand denominator. Include inthe discussion of the data, the numbersthe State used to
determineitscalculationunderthisindicator and report separately the number of documented delaysattributable to exceptional family circumstances.

Indicator8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requiresthe lead agency to provide notice to the parent of an eligible
child with an IFSP of the impending noftificationto the SEA andLEA under IDEA section 637(a)(9)(A)(ii)(I)and 34 CFR§303.209(b)(1)and (2)and
permitsthe parent within a specified time period to “opt-out” of the referral. Under the State’sopt-out policy, the Stateisnot required to includein the
calculationunder 8B (in eitherthe numerator ordenominator) the number of children forwhom the parentshave opted out. However, the State must
include inthe discussion of data, the number of parentswho opted out. In addition, any written opt-outpolicy must be on file with the Department of
Educationaspart of the State’sPart C application under IDEA section 637(a)(9)(A)(ii)(I)and 34 CFR§§303.209(b)and 303.401(d).

Indicator8C: The measurementisintended to capture those children forwhom a transition conference must be held withinthe required timeline and, as
such, only children between 2 years3 monthsand age 3 should be includedin the denominator.

Indicator8C: Do notincludein the calculation, but provide a separate number for those toddlersforwhom the parent did not provide approval forthe
transition conference.

Indicators8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance asnoted in OSEP’sresponse table forthe previous
SPP/APR:. If the State did not ensure timely correction of the previousnoncompliance, provide information on the extent to which noncompliance was
subsequently corrected (more than one year afteridentification). In addition, provide information regarding the nature of any continuingnoncompliance,
methodsto ensure correction, and any enforcement actionsthat were taken.

If the State reported lessthan 100% compliance for the previousreporting period (e.g., forthe FFY 2020 SPP/APR, thedata for FFY 2019), and the
State did not identify any findingsof noncompliance, provide an explanation of why the State did notidentify any findingsof noncompliance.

8A - Indicator Data

Historical Data

Baseline Year Baseline
Data
2005 76.00%
FFY 2015 2016 2017 2018 2019
Target 100% 100% 100% 100% 100%
Data 100.00% 100.00% 100.00% 100.00% 100.00%
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Targets

FFY 2020

2021

2022

2023

2024

2025

Target 100%

100%

100%

100%

100%

100%

FFY 2020 SPP/APR Data

Data include only those toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has developed an
IFSP with transition steps and services atleast90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s

third birthday. (yes/no)

YES
Number of children exiting PartC Number of toddlers
who have anIFSP with transition with disabilities FFY 2020 FFY 2020
steps and services exiting PartC FFY 2019 Data Target Data Status Slippage
757 757 100.00% 100% 100.00% Met target No Slippage

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

0
Provide reasons for delay, ifapplicable.

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

State database

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

Data were collected from January 1 through March 31, 2021, third quarter, selection from the full reporting period and wasobtained from all IFSPs
entered into the ESIT DataManagement System (DMS) during thisperiod

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

The annual compliance period in the state of Washingtonisfrom January 1 through March 31, 2021, third quarter of the respectivereporting year.
During thistime, the state confirmsthe timelinessof all IFSPsentered in the data management system. The three monthsof data collected from all
IFSPs during thisperiod contain the full range of variability exhibited by the population served by ESIT throughoutthe year. Thedataisfrom all
programsacross the state making it representative of the entire state.

Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2019

Findings of Noncompliance
Verified as Corrected Within One
Year

Findings of Noncompliance Findings of Noncompliance
Identified Subsequently Corrected

0 0 0 0

Findings Not YetVerified as
Corrected

Correction of Findings of Noncompliance Identified Prior to FFY 2019

Year Findings of
Noncompliance Were
Identified

Findings of Noncompliance NotYet
Verified as Corrected as of FFY 2019
APR

Findings of Noncompliance Verified
as Corrected

Findings Not Yet Verified as
Corrected

8A - Prior FFY Required Actions

None

8A - OSEP Response

8A - Required Actions
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Indicator 8B: Early Childhood Transition

Instructions and Measurement

Monitoring Priority: Effective General Supervision Part C/ Effective Transition

Compliance indicator: The percentage of toddlerswith disabilitiesexiting Part C with timely transition planning forwhom the Lead Agency has:
A. Developed an IFSP with transition stepsand servicesat least 90 days, and at the discretion of all parties, not more than nine months, priorto the
toddlersthird birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA)and the local educational agency (LEA)
where the toddlerresidesat least 90 dayspriorto the toddlersthird birthday for toddlers potentially eligible for Part B preschool services; and

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

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

Data Source

Data to be taken from monitoring or State data system.
Measurement

A. Percent =[(# of toddlerswith disabilitiesexiting Part C who have an IFSP with transition stepsand servicesatleast 90 days, and at the
discretion of all partiesnot more than nine months, priorto theirthird birthday) divided by the (# of toddlerswith disabiliiesexiting Part C)] times
100.

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

C. Percent = [(# of toddlerswith disabilitiesexiting Part C where the transition conference occurred at least 90 days, and at the discretionof all
partiesnot more than nine months, priorto the toddler'sthird birthday fortoddlers potentially eligible for Part B) divided by the (# of toddlerswith
disabiliiesexiting Part C who were potentially eligible for Part B)] times100.

Account foruntimely transition planning under 8A, 8B,and 8C, including thereasonsfordelays.
Instructions
Indicators8A, 8B, and 8C: Targetsmustbe 100%.

Describe the results of the calculationsand compare the resultsto the target. Describe the method used to collect these data. Provide the actual
numbersused in the calculation.

Indicators8A and 8C: If data are from the State’smonitoring, describe the proceduresused to collect these data. If data are from State monitoring, also
describe the method used to select EIS programsformonitoring. If dataare from a State database, describe the time period in which the data were
collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect dataforinfants
and toddlerswith IFSPsforthe full reporting period.

Indicators8A and 8C: Statesare not required to reportintheir calculation the number of children forwhom the State hasidentifiedthe cause forthe
delay asexceptional family circumstances, asdefined in34 CFR§303.310(b), documented in the child’srecord. If a State choosesto reportin its
calculation children forwhom the State hasidentified the cause forthe delay asexceptional family circumstancesdocumented inthe child'srecord, the

numbersof these children are to be includedin the numeratorand denominator. Include inthe discussion of the data, the numbersthe State used to
determineitscalculationunderthisindicator and report separately the number of documented delaysattributable to exceptional family circumstances.

Indicator8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requiresthe lead agency to provide notice to the parent of an eligible
child with an IFSP of the impending noftificationto the SEA andLEA under IDEA section 637(a)(9)(A)(ii)(I)and 34 CFR§303.209(b)(1)and (2)and
permitsthe parent within a specified time period to “opt-out” of the referral. Under the State’sopt-out policy, the Stateisnot required to includein the
calculationunder 8B (in eitherthe numerator ordenominator) the number of children forwhom the parentshave opted out. However, the State must
include inthe discussion of data, the number of parentswho opted out. In addition, any written opt-outpolicy must be on file with the Department of
Educationaspart of the State’sPart C application under IDEA section 637(a)(9)(A)(ii)(I)and 34 CFR§§303.209(b)and 303.401(d).

Indicator8C: The measurementisintended to capture those children forwhom a transition conference must be held withinthe required timeline and, as
such, only children between 2 years3 monthsand age 3 should be includedin the denominator.

Indicator8C: Do notincludein the calculation, but provide a separate number for those toddlersforwhom the parent did not provide approval forthe
transition conference.

Indicators8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance asnoted in OSEP’sresponse table forthe previous
SPP/APR:. If the State did not ensure timely correction of the previousnoncompliance, provide information on the extent to which noncompliance was
subsequently corrected (more than one year afteridentification). In addition, provide information regarding the nature of any continuingnoncompliance,
methodsto ensure correction, and any enforcement actionsthat were taken.

If the State reported lessthan 100% compliance for the previousreporting period (e.g., forthe FFY 2020 SPP/APR, thedata for FFY 2019), and the
State did not identify any findings of noncompliance, provide an explanation of why the State did notidentify any findingsof noncompliance.

8B - Indicator Data

Historical Data

Baseline Year Baseline
Data
2005 95.00%
FFY 2015 2016 2017 2018 2019
Target 100% 100% 100% 100% 100%
Data 100.00% 100.00% 100.00% 100.00% 100.00%
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Targets

FFY 2020 2021 2022 2023 2024 2025

Target 100% 100% 100% 100% 100% 100%

FFY 2020 SPP/APR Data
Data include notification to both the SEA and LEA

YES
Number of toddlers with disabilities Number of
exiting Part C where notification to toddlers with

the SEAand LEA occurred at least | disabilities exiting
90 days prior to their third birthday PartC whowere

for toddlers potentially eligible for | potentially eligible FFY 2020 FFY 2020
PartB preschool services for PartB FFY 2019 Data Target Data Status Slippage
623 623 100.00% 100% 100.00% Met target No Slippage

Number of parents who opted out

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

0
Provide reasons for delay, if applicable.

Describe the method used to collectthese data.

The ESIT Data ManagementSystem (DMS)businessrules requiresESIT Part C provider agency administrators, family resourcescoordinators (FRCs),
and service providersto documentinthe DMS if a child waspotentially eligible for Part B. ESIT, the state leadagency (SLA), generatesnotifications
from the DMS to the state educationagency(SEA)and local education agency (LEA).

LEA Notification. Potential eligibility for Part B special educationdocumentation resulted in the DMS generating notifications. The DMS sentan
automated electronic notification to all LEAsinforming them of potentially eligible toddlersthat would soon be transitioning from early intervention.

SEA Notification. ESIT staff manually sent the required notification to the SEA data manager. SEA and LEA notificationsoccur monthly. Because of the
structure of the DMS, individual instances of noncompliance could not occurregarding thisindicator.

Do you have a written opt-out policy? (yes/no)

NO

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

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

Data were collected from January 1 through March 31, 2021, third quarter, selection from the full reporting period and wasobtained from all IFSPs
entered into the ESIT DataManagement System (DMS) during thisperiod

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

The annualcompliance period in the state of Washingtonisfrom January 1 through March 31, 2021, third quarter of the respectivereporting year.
During thistime, the state confirmsthe timelinessof all IFSPsentered in the data management system. The three monthsof data collected from all
IFSPs during thisperiod contain the full range of variability exhibited by the population served by ESIT throughoutthe year. The dataisfrom all
programsacross the state making it representative of the entire state.

Provide additional information about this indicator (optional).

Correction of Findings of Noncompliance Identified in FFY 2019

Findings of Noncompliance
Findings of Noncompliance Verified as Corrected Within One Findings of Noncompliance Findings Not Yet Verified as
Identified Year Subsequently Corrected Corrected
0 0 0 0

Correction of Findings of Noncompliance Identified Prior to FFY 2019

Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were Verified as Corrected as of FFY 2019 Findings of Noncompliance Findings Not YetVerified as
Identified APR Verified as Corrected Corrected
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8B - Prior FFY Required Actions
None

8B - OSEP Response

8B - Required Actions
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Indicator 8C: Early Childhood Transition

Instructions and Measurement

Monitoring Priority: Effective General Supervision Part C/ Effective Transition

Compliance indicator: The percentage of toddlerswith disabilitiesexiting Part C with timely transition planning forwhom the Lead Agency has:
A. Developed an IFSP with transition stepsand servicesat least 90 days, and at the discretion of all parties, not more than nine months, priorto the
toddlersthird birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA)and the local educational agency (LEA)
where the toddlerresidesat least 90 dayspriorto the toddlersthird birthday for toddlers potentially eligible for Part B preschool services; and

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

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

Data Source

Data to be taken from monitoring or State data system.
Measurement

A. Percent =[(# of toddlerswith disabilitiesexiting Part C who have an IFSP with transition stepsand servicesatleast 90 days, and at the
discretion of all partiesnot more than nine months, priorto theirthird birthday) divided by the (# of toddlerswith disabilitiesexiting Part C)] times
100.

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

C. Percent = [(# of toddlerswith disabilitiesexiting Part C where the transition conference occurred at least 90 days, and at the discretionof all
partiesnot more than nine months, priorto the toddler'sthird birthday fortoddlers potentially eligible for Part B) divided by the (# of toddlerswith
disabiliiesexiting Part C who were potentially eligible for Part B)] times100.

Account foruntimely transition planning under 8A, 8B,and 8C, including thereasonsfordelays.
Instructions
Indicators8A, 8B, and 8C: Targetsmustbe 100%.

Describe the results of the calculationsand compare the resultsto the target. Describe the method used to collect these data. Provide the actual
numbersused in the calculation.

Indicators8A and 8C: If data are from the State’smonitoring, describe the proceduresused to collect these data. If data are from State monitoring, also
describe the method used to select EIS programsformonitoring. If dataare from a State database, describe the time period in which the data were
collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect dataforinfants
and toddlerswith IFSPsforthe full reporting period.

Indicators8A and 8C: Statesare not required to reportintheir calculation the number of children forwhom the State hasidentifiedthe cause forthe
delay asexceptional family circumstances, asdefined in34 CFR§303.310(b), documented in the child’srecord. If a State choosesto reportin its
calculation children forwhom the State hasidentified the cause forthe delay asexceptional family circumstancesdocumented inthe child'srecord, the

numbersof these children are to be includedin the numeratorand denominator. Include inthe discussion of the data, the numbersthe State used to
determineitscalculationunderthisindicator and report separately the number of documented delaysattributable to exceptional family circumstances.

Indicator8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requiresthe lead agency to provide notice to the parent of an eligible
child with an IFSP of the impending noftificationto the SEA andLEA under IDEA section 637(a)(9)(A)(ii)(I)and 34 CFR§303.209(b)(1)and (2)and
permitsthe parent within a specified time period to “opt-out” of the referral. Under the State’sopt-out policy, the Stateisnot required to includein the
calculationunder 8B (in eitherthe numerator ordenominator) the number of children forwhom the parentshave opted out. However, the State must
include inthe discussion of data, the number of parentswho opted out. In addition, any written opt-outpolicy must be on file with the Department of
Educationaspart of the State’sPart C application under IDEA section 637(a)(9)(A)(ii)(I)and 34 CFR§§303.209(b)and 303.401(d).

Indicator8C: The measurementisintended to capture those children forwhom a transition conference must be held withinthe required timeline and, as
such, only children between 2 years3 monthsand age 3 should be includedin the denominator.

Indicator8C: Do notincludein the calculation, but provide a separate number for those toddlersforwhom the parent did not provide approval forthe
transition conference.

Indicators8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance asnoted in OSEP’sresponse table forthe previous
SPP/APR:. If the State did not ensure timely correction of the previousnoncompliance, provide information on the extent to which noncompliance was
subsequently corrected (more than one year afteridentification). In addition, provide information regarding the nature of any continuingnoncompliance,
methodsto ensure correction, and any enforcement actionsthat were taken.

If the State reported lessthan 100% compliance for the previousreporting period (e.g., forthe FFY 2020 SPP/APR, thedata for FFY 2019), and the
State did not identify any findingsof noncompliance, provide an explanation of why the State did notidentify any findingsof noncompliance.

8C - Indicator Data

Historical Data

Baseline Year Baseline
Data
2005 80.00%
FFY 2015 2016 2017 2018 2019
Target 100% 100% 100% 100% 100%
Data 95.48% 98.52% 96.96% 97.20% 95.15%
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Targets

FFY 2020 2021 2022 2023 2024 2025

Target 100% 100% 100% 100% 100% 100%

FFY 2020 SPP/APR Data

Data reflect only those toddlers for whom the Lead Agency has conducted the transition conference held with the approv al of the family at
least90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially
eligible for Part B preschool services. (yes/no)

YES
Number of toddlers with disabilities
exiting Part C where the transition Number of
conference occurred atleast90 days, toddlers with
and atthe discretion of all parties not | disabilities exiting
more than nine months prior to the PartC whowere
toddler’s third birthday for toddlers potentially eligible FFY 2020 FFY 2020
potentially eligible for PartB for PartB FFY 2019 Data Target Data Status Slippage
772 1,042 95.15% 100% 93.96% Didtg?égeet Slippage

Provide reasons for slippage, ifapplicable

While maintaining a relatively highlevel of compliance in FFY 2020, slippage occurred and the percentage of toddlersexiting Part C, where a transition
conference occued atleast 90 dayspriorto the child'sthird birthday dropped from 95.15% in FFY19t0 93.96% in FFY20.Thisisa decrease of 1.19%.

The decrease in the number of timely transition conferencesisa result of the COVID-19 pandemic whichimpacted school districtsand Early Intervention
Provider Agencies (EIPAs)across the state. Many programsand school districtsexperienced closuresand staff shortageswhich led to a delay in the
timely scheduling of transition conferences.

We also want to note the challengesaround availability of the familiesto participate in these meetings. Familieswere facing challengeswith illness,
childcare andaccessto technology to participate in virtual meetings. While thisisnot a factorthat directly impactsthe resultsof thisindicator, itdid
increase difficultieswith scheduling conferencesin a timely manner.

ESIT staffisin the process of creating training and technical assistance guidance for FRCs and school districtson data entry of transition conferences
that are delayed orcancelled due to COVID-19 related challengesand appropriate documentation of the late reasons(late otherand exceptional family
circumstances).

Other effortsto ensure timely transition conference meetingsisthe implementation of virtual conferencesin partnership with the school districts.
Number of toddlers for whom the parentdid not provide approv al for the transition conference

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

98
Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred atleast90
days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part
B" field to calculate the numerator for this indicator.

115
Provide reasons for delay, ifapplicable.

Afteranalysisof the late reasonsthat were identified as"late, other"three categoriesof late reasonswere identified. The three categoriesare provider
shortages, late due to circumstancesrelated to the COVID-19 pandemic, specifically school district closures, and late due to administrative and provider
agency scheduling errors.

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

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

Data were collected from January 1 through March 31, 2021, third quarter, selection from the full reporting period and wasobtained from all IFSPs
entered into the ESIT DataManagement System (DMS) during thisperiod.

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

The annual compliance period in the state of Washingtonisfrom January 1 through March 31, 2021, third quarter of the respectivereporting year.
During thistime, the state confirmsthe timelinessof all IFSPsentered in the data management system. The three monthsof data collected from all
IFSPs during thisperiod contain the full range of variability exhibited by the population served by ESIT throughoutthe year. The dataisfrom all
programsacross the state making it representative of the entire state.

Provide additional information about this indicator (optional).

Correction of Findings of Noncompliance Identified in FFY 2019

33 PartC



Findings of Noncompliance
Findings of Noncompliance Verified as Corrected Within One Findings of Noncompliance Findings Not Yet Verified as
Identified Year Subsequently Corrected Corrected
249 249 0 0

FFY 2019 Findings of Noncompliance Verified as Corrected
Describe how the State v erified that the source of noncompliance is correctlyimplementing the regulatory requirements.

The ESIT program verified that it corrected all findings of noncomplianceidentified in FFY 2019, consistent with the requirementsin OSEP Memo 09-02.
ESIT staff, ESIT Part C provideragency administrators, Family Resources Coordinators (FRCs), and providersused the ESIT Data Management
System (DMS) IFSP Compliance Report to review data.

From the date the contractorreceived a finding letter fornoncompliance, the contractor had oneyearto correctidentified non-compliance foreach
indicatornot meeting 100%. Each ESIT Part C Provider Agency reviewed compliance reportsfrom the DMS to ensure data wasentered accurately into
the system and that the regulatory requirementsregardingtimely service provision were beingmet

To verify that noncompliance wascorrectly addressing the regulatory requirements, each provider agency reviewed andidentified a minimum of two
weeks of DMS data. If data demonstrated compliance for each indicator where findingswere issued, compliance wasconsidered achieved. The
contractorthen submitted the DMS data to ESIT staff for reverification. After ESIT staff verified the data submitted, (and verified correction of individual
child noncompliance, ESIT staff sent a letter documenting that noncompliance wasfully corrected.

If correction of non-compliance hasnot been verified within one-year of the findings, ESIT staff notifiesthe contractorthatthey must developa CAP.
During FFY19, no provideragency metthe criteria forneeding a CAP.

Describe how the State v erified that each individual case of noncompliance was corrected.

ESIT staff verified correction of eachindividual incidence of non-compliance through the ESIT data management system (DMS). The DMS providesa
transition conference due date and an actual date whenthe transition conference occurred foreach child record required to have a transition
conference. If a transition conference waslate, the DMS requiresthe userto entera reason for the delay.

Late Exceptional Family Circumstance (EFC): extraordinary eventsthat prevent the family from participatingin required eventson time.
Late Other: eventsidentified by the early intervention program or provider and not the family that prevent required eventsfrom being completed ontime.
ESIT staff reviewed compliance reportsfrom the DMS during the annual compliance monitoring period and subsequent intervalsasneeded to verify

each individual instance of noncomplianceiscorrected unlessthe child isno longerwithinthe jurisdiction of the local lead agency, the family declined
services, or the local lead agency wasunable to make contact withthe family.

Correction of Findings of Noncompliance Identified Prior to FFY 2019

Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were Verified as Corrected as of FFY Findings of Noncompliance Verified Findings Not Yet Verified as
Identified 2019 APR as Corrected Corrected

8C - Prior FFY Required Actions

Because the State reported lessthan 100% compliance for FFY 2019, the State must report on the statusof correction of noncompliance identifiedin
FFY 2019 forthisindicator. When reportingon the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that ithasverified that
each EIS program or provider with noncompliance identified in FFY 2019 for thisindicator: (1)iscorrectly implementing the specific regulatory
requirements(i.e., achieved 100% compliance) based on a review of updated data such asdata subsequently collected through on-site monitoring ora
State data system; and (2) has corrected each individual case of noncompliance, unlessthe child isno longerwithin the jurisdiction of the EIS program
or provider, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actionsthat were taken to verify the
correction.

If the State did not identify any findingsof noncompliance in FFY 2019, althoughitsFFY 2019 data reflect lessthan 100% compliance, provide an
explanationof why the State did notidentify any findingsof noncompliancein FFY 2019.

Response to actions required in FFY 2019 SPP/APR

8C - OSEP Response

8C - Required Actions
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Indicator 9: Resolution Sessions

Instructions and Measurement
Monitoring Priority: Effective General SupervisionPart C/General Supervision

Results indicator: Percent of hearing requeststhat went to resolution sessionsthat were resolved through resolution session settlementagreements
(applicableif Part B due processproceduresunder section 615 of the IDEA are adopted). (20 U.S.C. 1416(a)(3)(B)and 1442)

Data Source

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

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

Instructions

Sampling fromthe State’s618 data isnot allowed.

Thisindicatorisnot applicable to a State that hasadopted Part C due processproceduresunder section 639 of the IDEA.

Describe the results of the calculationsand compare the resultsto the target.

Statesare notrequired to establish baseline ortargetsif the numberof resolution sessionsis less than 10. In a reporting period when the number of
resolution sessions reaches 10 or greater, the State must develop baselineand targetsand report themin the corresponding SPP/APR.

Statesmay express theirtargetsin arange (e.g., 75-85%).
If the data reported in thisindicator are not the same asthe State’'s618 data, explain.
Statesare notrequired to report data at the EIS program level.

9 - Indicator Data

Not Applicable

Selectyes if this indicator is not applicable.

NO

Selectyes to use targetranges.

Target Range not used

Selectyes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA.
NO

Prepopulated Data

Source Date Description Data

SY 2020-21 EMAPS IDEA Part C Dispute | 11/03/2021 3.1 Numberof resolution sessions | 0
Resolution Survey; Section C: Due
Process Complaints

SY 2020-21 EMAPS IDEA Part C Dispute | 11/03/2021 3.1(a)Numberresolution sessions | 0
Resolution Survey; Section C: Due resolved through settlement
Process Complaints agreements

Targets: Description of Stakeholder Input

SICC Special Meeting -- Annual Performance Report (APR) Review

January 19,2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in performance indicators, and
engaged indata analyticswhich at timesincluded requestsforadditional clarification. Some Indicatorswere discussed in more detail with SICC input
integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe
expanded stakeholder convenings.

Target Setting Meetings—Local Stakeholder Involvement

Stakeholder meetingswere convened from September2021 through January 2022 to discussAPR target setting. A broad range of stakeholders
participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency
administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making
recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.

An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into small groupsand given a data packet for
reference in theirdiscussions. The data packet showed state trendsfor each results indicator overthe past several years. After discussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.
Results were compiled and the mean, median, and modeswere calculated foreach indicator foreach year. The groups input wasconsolidatedinto one
set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19,2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the
expanded stakeholder convenings.

Historical Data

Baseline Year Baseline
Data
0 0.00%
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FFY 2015 2016 2017 2018 2019
Target>= 0.00% .00%
Data
Targets
FFY 2020 2021 2022 2023 2024 2025
Target>= 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
FFY 2020 SPP/APR Data
3.1(a) Number resolutions sessions 3.1 Number of
resolved through settlement resolutions FFY 2020 FFY 2020
agreements sessions FFY 2019 Data Target Data Status Slippage
0 0 0.00% N/A N/A

Provide additional information about this indicator (optional)

9 - Prior FFY Required Actions
None

9 - OSEP Response

9 - Required Actions
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Indicator 10: Mediation

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/General Supervision

Results indicator: Percent of mediationsheld that resultedin mediationagreements. (20 U.S.C. 1416(a)(3)(B)and 1442)

Data Source

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

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

Instructions

Sampling fromthe State’s618 data isnot allowed.

Describe the results of the calculationsand compare the resultsto the target.

Statesare not required to establish baseline ortargetsif the number of mediationsisless than 10. In a reporting period when the number of mediations
reaches 10 or greater, the State must developbaseline and targetsand report them inthe corresponding SPP/APR.

The consensus among mediation practitionersisthat 75-85% isa reasonable rate of mediationsthat resultin agreementsand isconsistent with national
mediationsuccess rate data. Statesmay express theirtargetsin a range (e.g., 75-85%).

If the data reported in thisindicator are not the same asthe State’'s618 data, explain.
Statesare not required to report data at the EIS program level.

10 - Indicator Data

Selectyes to use targetranges

Target Range not used

Selectyes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA.
NO

Prepopulated Data

Source Date Description Data
SY 2020-21 EMAPS IDEA Part C Dispute 11/03/2021 2.1 Mediationsheld 0
Resolution Survey; Section B: Mediation
Requests
SY 2020-21 EMAPS IDEA Part C Dispute 11/03/2021 2.1.a.i Mediationsagreements 0
Resolution Survey; Section B: Mediation related to due process
Requests complaints
SY 2020-21 EMAPS IDEA Part C Dispute 11/03/2021 2.1.b.i Mediationsagreements 0
Resolution Survey; Section B: Mediation not related to due process
Requests complaints

Targets: Description of Stakeholder Input

SICC Special Meeting -- Annual Performance Report (APR) Review

January 19,2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in performance indicators, and
engaged indata analyticswhich at timesincluded requestsforadditional clarification. Some Indicatorswere discussed in more detail with SICC input
integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe
expanded stakeholder convenings.

Target Setting Meetings—Local Stakeholder Involvement

Stakeholder meetingswere convenedfrom September2021 through January 2022 to discussAPR target setting. A broad range of stakeholders
participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency
administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making
recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.

An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into small groupsand givena data packet for
reference in theirdiscussions. The data packet showed state trendsforeach results indicator overthe past several years. Afterdiscussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were presentto answer any questions.
Results were compiled and the mean, median, and modeswere calculated foreach indicator foreach year. The groups input wasconsolidatedinto one
set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19, 2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the
expanded stakeholder convenings.

Historical Data

Baseline Year Baseline
Data
2005 0.00%
FFY 2015 2016 2017 2018 2019
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Target>= 0.00%

Data
Targets

FFY 2020 2021 2022 2023 2024 2025

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

FFY 2020 SPP/APR Data
2.1.a.i Mediation 2.1.b.i Mediation
agreements related to agreements notrelated 2.1 Number of FFY FFY
due process complaints to due process mediations 2019 2020 FFY 2020
complaints held Data Target Data Status Slippage
0 0 0 0.00% N/A N/A

Provide additional information about this indicator (optional)

10 - Prior FFY Required Actions
None

10 - OSEP Response

10 - Required Actions
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Indicator 11: State Systemic Improvement Plan

Instructions and Measurement

Monitoring Priority: General Supervision

The State’sSPP/APRincludesa State Systemic Improvement Plan (SSIP)that meetsthe requirementsset forth for thisindicator.

Measurement

The State’sSPP/APRincludesan SSIP thatisa comprehensive, ambitious, yet achievable multi-year planforimproving resultsforinfantsand toddlers
with disabilitiesand theirfamilies. The SSIPincludeseach of the componentsdescribed below.

Instructions

Baseline Data: The State must provide baseline datathat must be expressed as a percentage and whichisaligned with the State-identified Measurable
Result(s) forInfantsand Toddlerswith Disabilitiesand their Families.

Targets:Inits FFY 2020 SPP/APR, due February 1, 2022, the State must provide measurable andrigoroustargets (expressed as percentages)for
each of the six years from FFY 2020 through FFY 2025. The State’sFFY 2025 target must demonstrate improvement over the State’sbaselinedata.
Updated Data: In itsFFYs 2020 through FFY 2025 SPPs/APRs, due February 2022 through February 2027, the State must provide updated datafor
that specific FFY (expressed as percentages)and that datamust be aligned with the State-identified Measurable Result(s) for Infantsand Toddlerswith
Disabilitiesand their Families. In itsFFYs 2020 through FFY 2025 SPPSAPRs, the State must report on whetherit metitstarget.

Overview of the Three Phases ofthe SSIP
Itis of the utmost importance to improve resultsforinfantsand toddlerswith disabiliesand theirfamiliesby improving early intervention services.
Stakeholders, including parentsof infantsand toddlerswith disabilities, early intervention service (EIS) programsand providers, the State Interagency
Coordinating Council, and others, are critical participantsin improving resultsforinfantsand toddlerswith disabilitiesand their familiesand must be
includedin developing, implementing, evaluating, andrevising the SSIP andincludedin establishing the State’stargetsunderiIndicator 11. The SSIP
should include information about stakeholderinvolvementinall three phases.
Phase I: Analysis:

- Data Analysis;

- Analysisof State Infrastructure to Support Improvementand Build Capacity;

- State-identified Measurable Result(s) for Infantsand Toddlerswith Disabiliiesand their Families;

- Selectionof Coherentimprovement Strategies; and

- Theory of Action.
Phase II: Plan (which isin additionto the Phase | content (including any updates) outlined above:

- Infrastructure Development;

- Support forEIS Program and/or EIS Provider Implementation of Evidence-Based Practices; and

- Evaluation.
Phase lll: Implementation and Evaluation (which isin addition to the Phase | and Phase Il content (including any updates) outlined above:

- Results of Ongoing Evaluation and Revisionsto the SSIP.
Specific Content of Each Phase of the SSIP
Referto FFY 2013-2015 Measurement T able for detailed requirementsof Phase | and Phase Il SSIP submissions.
Phase Il should only includeinformation from Phase | orPhase Il if changesorrevisionsare being made by the State and/or if information previously
required in Phase | or Phase Il was not reported.
Phase Ill: Implementation and Evaluation
In Phase lll, the State must, consistent with itsevaluation plan described in Phase I, assess and report on itsprogress implementingthe SSIP. This
includes: (A)data and analysison the extent to whichthe State hasmade progresstoward and/or met the State-established short-term andlong-term
outcomesorobjectivesforimplementation of the SSIP anditsprogresstoward achievingthe State-identified Measurable Result for Infantsand Toddlers
with Disabilitiesand Their Families (SiMRY); (B) the rationale forany revisionsthat were made, orthat the State intendsto make, to the SSIP asthe result
of implementation, analysis, and evaluation; and (C) a description of the meaningful stakeholder engagement. If the State intendsto continue
implementing the SSIP without modifications, the State must describe how the data from the evaluation support thisdecision.
A. Data Analysis
As required in the Instructionsfor the Indicator/Measurement, in itsFFYs2020 through FFY 2025 SPP/APR, the State must report data for that specific
FFY (expressed as actual numbersand percentages)that are aligned with the SiIMR. The State must report on whetherthe State metitstarget. In
addition, the State may report on any additional data (e.g., progressmonitoring data) that were collected and analyzed that would suggest progress

toward the SiIMR. Statesusing a subset of the population from theindicator (e.g.,a sample, cohort model) should describe how data are collectedand
analyzed forthe SiMRif that wasnot described in Phase | orPhase Il of the SSIP.

B. Phase lll Implementation, Analysisand Evaluation

The State must provide a narrative orgraphic representation, e.g.,a logic model, of the principal activities, measuresand outcomesthat were
implementedsince the State’slast SSIP submission (i.e., April 1,2021). The evaluation should align withthe theory of actiondescribedin Phase | and
the evaluationplan describedin Phase Il. The State must describe any changesto the activities, strategies, ortimelinesdescribed in Phase Il and
include a rationale orjustificationfor the changes. If the State intendsto continue implementing the SSIP withoutmodifications, the State must describe
how the data from the evaluation support thisdecision.

The State must summarize the infrastructure improvement strategiesthat were implemented, andthe short-term outcomesachieved, including the
measures orrationale used by the Stateand stakeholdersto assess and communicate achievement. Relate short-term outcomesto one ormore areas
of a systems framework(e.g., governance, data, finance, accountability/monitoring, quality standards, professional developmentand/or technical
assistance) and explain how these strategiessupport system change and are necessary for: (a) achievement of the SiMR; (b) sustainability of systems
improvement efforts; and/or (c) scale-up. The State must describe the next stepsfor each infrastructure improvement strategy and the anticipated
outcomesto be attained duringthe next fiscal year (e.g., forthe FFY 2020 APR, report on anticipated outcomesto be obtained during FFY 2021, i.e.,
July 1,2021-June 30, 2022).

The State must summarize the specific evidence-based practicesthat were implemented and the strategiesor activitiesthat supported their selection
and ensured theiruse with fidelity. Describe how the evidence-based practices, and activitiesor strategiesthat support theiruse, are intended to impact
the SiIMR by changing program/district policies, procedures, and/or practices, teacher/provider practices(i.e., behaviors), parent/caregiver outcomes,
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and/or child outcomes. Describe any additional data (i.e., progressmonitoring data) that wascollected to support the on-going use of the evidence-
based practicesand inform decision-making for the next year of SSIP implementation.

C. StakeholderEngagement

The State must describe the specific strategiesimplemented to engage stakeholdersin key improvement effortsand how the State addressed concemns,
if any, raised by stakeholdersthrough itsengagementactivities.

Additional Implementation Activities

The State should identify any activitiesnot already described thatitintendsto implementinthe next fiscal year (e.g., forthe FFY 2020 APR, reporton
activitiesitintendsto implementin FFY 2021, i.e., July 1, 2021-June 30,2022)including a timeline, anticipated data collectionand measures, and
expected outcomesthat are related to the SiMR. The State should describe any newly identified barriersand include stepsto address these barriers.

11 - Indicator Data
Section A: Data Analysis
What is the State-identified Measurable Result (SiMR)?

There will be anincrease in the percentage of infantsand toddlersexiting early intervention serviceswho demonstrate an increased rate of growth in
positive social-emotional development.

Has the SiMR changed since the last SSIP submission? (yes/no)
NO

Is the State using a subset of the population from the indicator (e.g., a sample, cohort model)? (yes/no)
NO

Is the State’s theory of action new orrevised since the previous submission? (yes/no)
NO
Please provide a link to the current theory of action.

Progress toward the SiMR

Please provide the data for the specific FFY listed below (expressed as actualnumber and percentages).
Selectyes if the State uses two targets for measurement. (yes/no)

NO

Historical Data

. Baseline
Baseline Year Data
2013 56.21%
Targets
FFY 2020 2021 2022 2023 2024 2025
Target>= 58.50% 58.75% 59.00% 59.25% 59.50% 59.75%
FFY 2020 SPP/APR Data
FFY 2020 FFY 2020
FFY 2019 Data Target Data Status Slippage
0, 0, 0, i H
2.460 4,422 61.11% 58.50% 55.63% Dldtr;cr)ég:eet Slippage

Provide reasons for slippage, ifapplicable

While continuing to implementstrategiesidentified in the State Systemic Improvement Plan, we did not meet the target for Indicator 3, Outcome A1.
Slippage occurred, resulting in a decrease in performance of 5.48% from FFY19 to FFY20.

Upon furtherdata analysis, several reasonswere determined asthe possible cause forthisdecrease. We believe thatslippagemay have occurred asa
result of the continuedimplementation of the State's Systemic ImprovementPlan (SSIP). The goal of the SSIP workis to increase the accuracy of COS
ratingsthrough additional COS trainingon engaging the family, and the trainingon and use of the COS decisiontree. The ratingsentered by the FRC
may be more accurate, which inturn lead to a change in progresscategoriesand then SS1.

The slippage could also be a result of the updated guidance for children entering Part C serviceswith a qualifyingdiagnosis. We have revised the list of
qualifyingdiagnosis, added several new diagnosisto ourlist and continued training our partnersto implement these changes. The changein ourdata
could be the result of more childrenwith severe diagnosisentering servicesand the fact that they did not substantially increase theirrate of growth in
Outcome A by the time they turn three yearsold orexited the program.

Lastly, the decrease that resulted in slippage for Outcome A can also be attributed to the COVID-19 pandemic. During FFY20, we have observed more
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services being provided via tele-health or virtually. Some familiesdid not feel comfortable within person servicesand there were disruptionsin providing
services due to staff outagesand illnesses. Furthermore, familieswere isolated due to the pandemic and childrendid not interact with same-age peers,
which could have had a negativeimpacton their social-emotional skills. Thiscould further explainthe downward trend we are observing for Indicator 3,
Outcome A1.

We will be following up with ourlocal provideragenciesin each of ourregionsto furtheridentify reasonsforthe decrease in the percentage of infants
and toddlerswho substantially increased theirrate of growth in Outcome A1 by the time they turned 3 yearsof age orexited the program.

Provide the data source for the FFY 2020 data.
ESIT Data Management System (DMS)
Please describe how data are collected and analyzed for the SiMR.

SiMR data iscollected within ESIT'sData Management System via direct input from providersin the field. The data isthen collected via Data
ManagementSystem reporting asan Excel spreadsheet fordata cleaning. The usage of COS processof outcomesisa key contributorto data collection
and demonstrateshow these Child Outcomes Surveysare used to accurately rate a child'sentry and exit, so data can reflectthe timelinesfor this
process and the impactof outcomes.

COS rating data are pulledfrom ESIT'sDMS forthe current Federal Fiscal Yearand containdata elementssuch as Service Area, Entry and Exist
scoring, COS Type, and scoring metrics. These dataare cleaned and placedinto pivot tablesto allow for customizationand further analysis. Data are
analyzed acrosswith elementsofthe % of 6 or 7 scoring, N for6 or 7, and Summary Statement 1% for that particular time frame. Analysisinvolved
looking at the particular FFY by itself and acrossmultiple yearsand looking at trending data of entry/exit ratingsand then comparing those percentages
to the specific SS1% foreach year. Thisanalysisshows the trending dataperoutcomesand yearsand comparesto SS1% to give a view of how the
SiMRisprogressing, where there are trending patternsof note, andhowthe SiMRisbeing impacted.

Optional: Has the State collected additional data (i.e., benchmark, CQI, survey)that demonstrates progress toward the SiMR? (yes/no)
YES

Describe any additional data collected by the State to assess progress toward the SiMR.

Thisyearthe State Lead Agency (SLA) continued to collect data used to measure progresstowards outcomes. The SLAexamined outcome data
statewide and analysisspecific to SSIP sitesto betterunderstand how improvement practicesare impacting servicesin specific cohortsand to better
understand any possible impact on the statewide data. Implementation sitescontinued to receive training opportunitiesin alllevelsof Promoting First
Relationships(PFR), the evidenced based practice beingimplemented in Washington. From April2021to December2021, training wasprovidedto 25
providersat Level One, seven providersat Level Two, andthree providersat Level Three.Implementation sitescontinuedto complete observationsand
self-assessments using the Home Visit Rating Scales(HOVRS). The resultswere collected to measure the implementation of PFR, specifically related
to the facilitation of the caregiver-child interaction and collaboration with caregiversaspartners. There were 617 HOVRS collection sheetsused in these
analysesfor 2020 and 2021. Thisindicatesa high level of skill forthose who have received PFR trainingin supporting familiesto addresstheir children’s
social-emotional developmental needs.

The SLA continuesto analyze Child Outcome Summary (COS)data enteredintothe Data Management System (DMS) by providersstatewide with a
focus on the distribution of COS entry ratingsof six and seven. The focuson these ratingsisto considerif greaterunderstanding of social-emotional
functioning helpsprovidersand teamsidentify children’schallengesin social-emotional functioning earlier, leading to more accurate COS ratings. Data
also continuesto be collectedasnew providersstatewide complete infroductory COS training modulesand demonstrate theirunderstanding through a
quiz.

During thispast year, the SLA focused on in-depthdata analysesand iscontinuing to analyze the overallresultsand implications. In 2020, the SLA with
stakeholderinput, hypothesized that agencieswho increased their ability to use and analyze COS data and received high scoreson the COS-TC, would
have more discriminationin COS entry ratings, and therefore both lower COS ratingsat entry and an increase in SS1. Current data analysesare
focusing on each component to thishypothesisto see if itissupported and what the implicationsof the resultsmay be. Updated COS-TC datawillbe
collectedin Spring 2022. The COS-TCisdesigned to assist with improvingteam collaboration and partnership skillsduring the COS process. Having
higher COS-TC scores may assist with providersabilitiesto make more accurate COS ratings, which may lead to an increase in SS1. Assessing an
agency’sability to use and analyze COS datawasmeasured by responses to evaluation questionsthat were asked during previousquarterly call
agendas. Overall,the SLA isanalyzing COS entry ratingsand SS1 trendsstatewide and comparing data trendsforimplementation sites, non-
implementation sites, and statewide. More in-depth analysesare focusing on differencesbetween cohortsto determine additional datatrendsand
implicationsof SSIP activities. The SLA isutilizing 2016 asthe baseline yearfor SS1 and COS entry data, asthiswas priorto agenciesreceiving the
EngagingFamiliesin the COS training. Data forall three cohortsshould be available for fullanalysesin 2022 dueto the timing of the Engaging Families
in the COS trainingthat agenciesparticipatedin. Whenanalyzing data trends, resultsare not alwaysimmediate. In orderto gaina deeper understanding
of the impact of SSIP activities, itisimportant to allow providerstime to implementnew skills, sites time to fully implement SSIP activities, and time for
familiesto implement new strategies, prior to exploring outcomesresults. Data analysesand monitoringwill continue to be conducted to explore trends
on COS entryratingsand SS1 percentages. The SLA isalso considering the impact the COVID-19 pandemic may have on overall results, implications,
and next steps. The SLA willinclude stakeholderswhen reviewing analysisresultsand will gather feedbackand assistance from stakeholdersto
interpret meaning, results, implications, and decision makingaround future planning.

In 2020, the SLA with stakeholderinput also hypothesized thatfollowing PFR training, SSIP siteswith individual providerswho received high HOVRS
scores and self-reported strong local systemschange, wouldleadto more IFSP outcomesbeingachieved, whichwould lead to an increase in SS1.
Current data analysesare focusing on each component to thishypothesisto see ifitissupported and what the implicationsof the resultsmay be. The
current data set used forthe HOVRS analysesare based on 2020 and 2021 data collection sheetsand did notinclude previousyearsdata. Because
2020 resulted in the most complete data set of HOVRS collection sheets, that will be used asthe initial year foranalyses. If possible, HOVRS collection
sheets collected during2022may also be included in the data analyses. Regardinglocal systemschange, agencieswere asked five questionsand met
the performance indicatorif they answered “yes’to 80% of the questions. Similar to the above hypothesis, data analysesare currently being analyzed
on all three cohortsto observe trends. Full data analysesforall three cohortsshould be available in 2022, asthisallowsforenough time for providersto
implement new practicesbased on PFR trainingand determine more accurate COS entry ratings. Thiswill also provide enough time to be ableto
examine both entry and exit ratingsin orderto observe changesin SS1. The SLA iscomparing overall differencesand SS1 trendsfor pre and post PFR
training years. These resultsare being comparedto IFSP outcomesachieved for statewide and non-implementation sites. These analyseswill hopefully
provide a deeperunderstanding of the impact of PFR training, with other factors, on overall SS1 percentages. PFR training teachesprovidersvarious
skills and knowledge around supporting parentsand caregiversin developing strongerrelationshipswith children and with meeting their social emotional
needs. Given that PFR hasboth a focuson relationship buildingand social emotional support, the SLA expectsthat SS1 will increase overtime after
providershave sufficient time to implement these strategieswith families. The SLA expectsthisto be evident through the use of the HOVRS and
expectsproviderswho have received PFR training to receive high HOVRS scores. The SLA willinclude stakeholdersduring the upcoming yearon
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reviewing resultsand assisting with interpreting meaningand implications, aswell asnext steps. Data collection and analyseswill continue to be
conducted throughout 2022 inorderto continue to assess progress towardsoutcomesand the impact of SSIP activities. When possible, dataanalyses
will also focuson different demographic pointsto provide a more meaningful understanding of the breakdown of resultsand to be able to help guide
future decision making.

The SLA administered a survey to SSIP implementation sitesgathering information on theimpact of the COVID-19 pandemic on SSIP activities,
includingthe impacton using social-emotional assessments. Most respondents (93%) reported having to adapt the use of social-emotional assessments
in some capacity. Thisisdiscussed further below, but these implicationswill be examinedin more depthin 2022 and will be taken into consideration
when analyzing datain the comingyear. Additional datathat continuesto be collected forthe SiMRisdata reported for APRindicator C3, which is
collected at entry and exitusing the COS process.

Did the State identify any general data quality concerns, unrelated to COVID-19, that affected progress toward the SiMR during the reporting
period? (yes/no)

NO

Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the reporting period? (yes/no)
YES

If data for this reporting period were impacted specifically by COVID-19, the State must include in the narrativ e for the indicator: (1) the
impacton data completeness, validity and reliability for the indicator; (2) an explanation of how COVID-19 specificallyimpacted the State’s
ability to collect the data for the indicator; and (3) any steps the State took to mitigate the impact of COVID-19 on the data collection.

The impactofthe COVID-19 pandemicisvariableacrossESIT Provider Agencies, families, and providers. Providerscontinued adapting service delivery
methodsby providing more virtual servicesaround areasthat were previously conducted in-person (such as, completing social-emotional assessments,
observations, family engagement andinterviews, relyingmore on parent and caregiver reporting, etc.). Children may also be experiencing different
home and environmental factorsthat may be impacting their social-emotional functioning and development. The pandemic hasimpacted familiesand
providersin numerousways, which may have made itmore challenging for providersto assess social-emotional functioning and provide interventions
virtually.

The SLA sent a survey to SSIP site leadersin Winter2021 gatheringinformation on theimpact of the COVID-19 pandemic on SSIP activities. Many of
these questionswere created based on conversationsduring an SSIP site meeting inFall 2021. The total number of respondentsforthissurvey was 14,
which came from 10 out of 15 SSIP sites. One-hundred percent of respondentsreported completing servicesvirtually in some capacity during the
pandemic, with 93%reporting adapting the use of social-emotional assessments. Fifty percent of respondentsreported that completing social-emotional
assessments has been more challengingthanbefore the pandemic, 14% reported it hasbeen easier, and 36% reported it hasnot been any different.
Thismayimpact social-emotional assessment results due to possibly having lessdetailed information aboutchildren’s social-emotional functioning and
because adapting toolsand using themin waysthey may not have been designed to be administered may limitinterpretability of information gathered.
These challengesand adaptationsmay impact the ability to accurately identify social-emotional needsof children, whichmay impact intervention
planning. These adaptationsmay impact SIMR data by possibly not havingaccurate data for determining COS outcome ratings.

Regarding completingthe HOVRS, 36% reported it hasbeen more challenging than before the pandemic, 43% reportedit hasbeen easier,and21%
reported it hasnot been different. Feedbackreceived regarding how collecting HOVRS data hasbeen more challenging wasrelated to difficultieswith
completingthe HOVRS due to various COVID-19 protocolsand completing observationsvirtually. Thismay negatively impact HOVRS scoresdue to
possible challengeswith completing observationsas indicated. Reasonsreported forhow completingthe HOVRS hasbeen easieristhat observations
are less intrusive, easierto coordinate, and possibly lessimpact on the session by observing virtually. Fifty percentof respondentsreported having to
adapt collecting HOVRS data, withmost feedbackcenteringaround havingto adapt completing HOVRS observationsvirtually or by recording. Most
respondentsreported transitioning between different modesof servicesthroughout the pandemic, such as, switching betweenvirtualandin-person
services. While providersengaged familiesin numerousways, challengesrelated to thisshift may impact the interpretability of HOVRS observationsand
scores.

Most respondentsprovided qualitativeinformation regarding parentsor caregiversreporting concernswith their child'ssocial-emotional development,
specifically aroundthe decreased ability for socializationand increased isolation. Somereasonsreported forhow parent engagement with providing
virtual servicesto support social-emotional development, such asPFR, has been more challenging related to engaging or supporting familiesvirtually or
technology issues. Some positive reasonsreported aroundimplementing PFR virtually were increased parent participation and supporting providersto
use the coaching model. Some challengesreported regarding relationship building with familieswere difficultieswith providersbeingable to fully assess
environmental factorsand it taking longer to build relationshipswith familiesvirtually. Positive feedbackwasalso reported regardingrelationship building
with certain families. It'simportant to consider the possible impact that challengeswith relationship building may have on datacollection forthe HOVRS,
social-emotional assessments, and gatheringinformation from families.

Positive changesreported due to the pandemic often related to providing virtual services, such as, increased flexibility and scheduling opportunities,
improved parent coaching practices, increased efficiency with electronic recordsand documents, improved ability to reach familiesin different locations
or medically fragile children, and improved teaming abilities. Positive experiencesreported around service delivery include utilizing PFR, teaming, using
the coaching model, increased waysto use the HOVRS, and optionsforinvolving other membersto participate invisits. Some challengesreported
around service delivery included difficultiesadministering some social-emotional assessments, using interpreters, increased reschedulingor canceling of
visits, technology challenges, concemnsaround effectivenessof virtual services, transitionsbetween service delivery methods, challengeswith
addressing social-emotional needsvirtually, completing observations, and some challengeswith engagement.

Overall, the SLA received variousresponses to this survey. These resultsspeak to the uniquenessof each site, the impactof the pandemic, and other
site-specific factorsthat may be impacting challenges, positive experiences, and overall responsesto thissurvey. The unprecedented decisionsand
changesagencieshad to make may impactthe SiMRin variousways. The quality of information gathered by providersthrough parentinterview and
assessment may be impacted negatively asthey adjust to virtual services. When providersare not able to collect the same robustinformation they can
while in person, the quality of COS ratingsand program planningmay be impacted. The way the SLA interpretsSS1 data forthe yearsimpacted by the
pandemic will be different. The SLAwill consider SSIP activitiesalongside the drastic changesin service delivery statewide and willinclude stakeholders
on the best way to approach thisanalysis. The SLAwill continue to monitorand assess challengesregarding the impact the pandemic hashad on
agenciesstatewide.

In September2021, the SLA conducted the ESIT Provider Agency Staffing survey that wassent to ESIT provideragenciesstatewide. Afterthe analysis
of thissurvey, a follow-up survey wassent only to those providerswho reported they had lost staff in the priorthree months. Both surveyshad high
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response rates, with 94% of ESIT Provider Agenciesresponding to both surveys. Overall, 46% of respondentsreported they did nothave the needed
staff to adequately serve all enrolled children, 76%reportedlosing staff in the previousthree months, and 56% anticipated losing more staffin the
upcomingthree months. Thetop two reasonsselected for staff loss pertained to taking a school district positionand concemnsregarding the COVID-19
vaccine requirement. Resultsof thissurvey suggest a heavy impactof the pandemic on agenciesand staffing concerns, which includes SSIP sites. It's
important to note that lowerthanusual staffingand personnel forsome agenciesmay impose additional data quality issues. Forexample, lossof
personnel may resultin higher caseloadswhich impactsthe ability to administer social-emotional assessments, participatein SSIP activities, teaming
activities, etc. In orderto provide additional support to ESIT Provider Agenciesduring thisdifficult time, the SLAheld a webinarand created a guidance
document thatfocused on recruitment andretention strategies, additional funding options, and additional strategiesforagenciesto explore.

Section B: Implementation, Analysis and Ev aluation
Is the State’s evaluation plan new or revised since the previous submission? (yes/no)
YES

If yes, please provide the following information: a description of the changes and updates to the ev aluation plan; a rationale or justification
for the changes; and, a link to the State’s currentevaluation plan.

The SLA extended some of the outcomesmeasured forthisyearasdata collectionand data analyseson the three identified hypothesescontinued. The
SLA may work with stakeholdersto modify the evaluation plan in2022if needed based on analysesresultsand stakeholderdiscussions. Thisyear
implementation sitescontinued activities, such as PFR, HOVRS observations, COS teaming, and InfantMental Health endorsement. Opportunitieswere
offered around continued reflective supervision, reflective consultation, reflective practice training, and a new Foundationsof InfantMental Health
training series. The SLA continued to supportimplementation siteswith these activities, while also focusingon data analyses. The SLA completedsome
data analysesactivitiesthisyearand will workwith stakeholdersto make decisionsaround continuing activities. If needed, the SLA will update the
evaluation planin 2022. Data will continue to be collected, analyzed, and shared with stakeholdersto determine iffuture changesto the evaluation plan
are necessary.

Provide a summary of each infrastructure improvement strategy implemented in the reporting period.

SSIP implementation sitesare organized within three cohorts. Cohort one wasestablished in 2016, Cohort two in 2017, and Cohort three in2018. There
are a total of 15 implementation sitesacross Washington state. The SSIP activiiesand improvement strategieswere initially selected to create positive
and sustainable progressfor children’ssocial-emotional development. Washington’swork to improve itsinfrastructure hasfocused on a comprehensive
system for training andtechnical assistance, a quality data system, clarifying rolesand responsibiliiesof the SLA and contractors, and improving the
statewide child outcomesmeasurement system.

Strategy (Professional Development): Enhance the statewide system of personnel developmentto support the creation of high-quality, functional IFSP
outcomesand strategiesrelated to social-emotional skillsand social relationships, and the implementation of evidence-based practicesthat address
social-emotional needs.

Work toward a more comprehensive system of personnel development (CSPD) continued during 2021. Stakeholderinputwascollectedand the SLA will
continue to gatherinput duringthe development of the CSPD. A new Workforce Developmentteam wasadded to the SLA to support statewide training
and written guidance. Thisteam will provide ongoingtraining on functional outcomes, engaging familiesin the COS, and social-emotional assessment.
The SLA continued to support the use of Promoting First Relationships (PFR) and two PFR Level One trainingsare scheduled for Spring2022. There is
ongoing workat implementationsitesto continue to train staff at PFR Level'sTwo and Three.

Strategy (Qualified Personnel): Strengthen the expertise of current personnel and join with partner agenciesengaged insocial-emotional related
statewide initiativesto increase the availability of early intervention personnel who have infant mental health expertise and able to provide culturally
appropriate services.

The SLA continued activitiesto grow sustainability at the local level for reflective supervision. Providersatimplementation siteshad ongoing accessto
reflective supervision consultation groups, hosted by qualified professionalsthroughthe University of Washington. Eleven providersatimplementation
sites completedtraining to become qualified to lead theirown groups. Thisinfrastructure improvement will support providersatimplementation sitesto
have the capacity for personal and group reflection asthey workwith families. The sustainability of the local infrastructure forreflective supervisionwill
support all aspectsof service delivery forfamilies, likely contributing to the achievement of IFSP outcomesand progressin all outcome areas. In addition
to reflective supervision, monthly reflective consultation groupsare continuing to be offered to implementation sites. These groupsprovide ongoing
support, reflective discussions, and shared exploration of the parallel processthat occurs between relationshipswhen working with families. Providing
reflective consultation group opportunitiesallowsfor continued support for providersasthey work with familiesto address social-emotional
developmental needsof their children. Additionally, two sessionsof Introduction to Reflective Practice training were offered to implementationsites. This
yearthe SLA offered a new training seriestitled Foundations of Infant Mental Health. Thistrainingwasa five-part introductory seriesthat totaled 15
hours of training. It focused on exploring core conceptsaround centering caregiver child relationships, cultivating reflective practice, supporting early
attachment, understandingwhen youngchildren need advanced support, and additional topicsthat surround infant mental health.

Strategy (Assessment): Enhance statewide implementation of high-quality functional assessment and COS rating processes.

The SLA continued implementation of a newly developed COS decisiontree, describedin detailin last year'sreport, and follow up survey to track its use
and gatherfeedbackfrom direct service providers. The SLA didanalysison the use of the new decision tree so farand set a rigorousyet achievable
target foruse. As of September1, 2021, 70% of FRCs/Teamswill use the decisiontree with 80-100% of families. Agenciescontinuedto implement the
use of social-emotional assessments, includinguse of the DECA. Furtherdata analysesregarding social-emotional assessments will be conducted in
2022.

Strategy (Accountability): Expand the general supervision and accountability system to supportincreasing data quality, assessing progress toward
improving children’ssocial-emotional skillsand social relationships, and improving resultsfor childrenand families.

New contractsare in place between DCYF and ESIT Provider Agencies (EPAs)and County Lead Agencies(CLAs) providing a direct contractual
relationshipand clearline of authority. The largest source of funding forthe ESIT program hasshifted from the Office of Superintendent of Special
Instruction (OSPI)to DCYF. Thisenablesthe SLA to coordinate funding sourcesforthe statewide system of services. Washington’sintermediate
outcome that the SLA hasthe capacity to enforce the responsibilities of contractorsto carryout IDEA and related state requirementswas achieved.
Internal and external stakeholdersdocumentedimprovement in all three quality indicatorsmeasured (GV2, 3, & 4) with Ql ratingsfor GV2 and 4
increasing from November, 2019.

New contractsare in place with County Lead Agencieseffective July 1, 2021 to June 30, 2022. Additionally,24 ESIT Provider Agency contractswere
amended and statewide contractswere updated. Contract requirementscurrently include Performance Based Contracting (PBC), with the exception of
the services delivered requirement. Thisrequirementison hold untilthe new updated data system isin place to assist with collectingneededdata. This
year, PBCis being implemented from September 1, 2021 to June 30, 2022. Additional updatesinclude requirementsto have atleast one providerper
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agency participatein HOVRS training for 2022. The ESIT Accountability and Quality Improvement teamisassisting with the processof exploringand
developing Communities of Practice (COP)regarding HOVRS, with plansforthe COP to be implemented in2023. Additional workthatisbeing
completedat the SLA includesestablishing the effective, integrated, and expanded monitoring workgroup. Thisgroup isbeing supported by national TA
specialistsand was established in 2021. Thisgroup isaimed at helpingto move toward and expand our monitoring system, which wouldinclude on-site
visitsin the future. The SLAisseeking to revise the individual child record review toolin addition to developing toolsto explore family centered practices
teaming practices, and coaching practices. The COS processwill be considered inthisdecision making aswell. Contractorsare required to use the
decision tree with familiesasof July 1, 2021, but not required to complete the follow-up survey. Providersare expected to use the decisiontree to
support decision making around COS ratings. These activitieshelp support SSIP workdue to the focuson increased improvementand sustainability of
monitoring, teaming, coaching, and family centered practices. Additional changesinclude updatesto the requirement of the Local Child Outcomes
Measurement System (L-COMS). Thisrequirement hascurrently been put on hold while the new monitoring system is being developed and
implemented. Asof July 1, 2021, the L-COMSisnotincluded asa contract requirement. However, the SLAisstill exploring if and where thisrequirement
will reside (e.g., with the new monitoring system, as a part of SSIP only, orboth). The SLA will continue to assess and monitor progressregarding these
infrastructure componentsand will include stakeholdersin future discussionsaround decisionmaking.

Describe the short-term or intermediate outcomes achiev ed for each infrastructure improv ement strategy during the reporting period
including the measures or rationale used by the State and stakeholders to assess and communicate achievement. Please relate short-term
outcomes to one or more areas of a systems framework (e.g., gov ernance, data, finance, accountability/monitoring, quality standards,
professional developmentand/or technical assistance) and explain how these strategies support system change and are necessaryfor: (a)
achievement of the SiMR; (b) sustainability of systems improvementefforts; and/or (c) scale-up.

Strategy (Professional Development): Enhancethe statewide system of professional developmentto support the creation of high-quality, functional IFSP
outcomesand strategiesrelated to social-emotional skillsand social relationships, and the implementation of evidence-based practicesthat address
social-emotional needs.

Work toward a more comprehensive system of personnel development (CSPD) continued with stakeholderinput on shared valueson four
subcomponents; state personnel standards, preservice personnel development,in-service personnel development, and recruitment and retention. The
intermediate outcome measured regarding thisstrategy isthe SLA hasa high-quality system forin-service training and technical assistance in place.
Thisoutcome hasnot yet been achieved with a rating of five ormore on the ECTA Center System Frameworkquality indicator Personnel and Workforce
(PN) seven.

Otheroutcomesmeasured thisyearrelatedto thisstrategy include implementation of PFR, the evidenced based practice. The short-term outcome
regarding demonstrated understanding of PFR practicesismeasured by evaluating provider responsesto one question on a survey thatisprovided after
the two-day PFR Level One training. The performanceindicator forthisoutcome isthat 90% of participating providersreport having adequate knowledge
of PFR practicesby rating themselveseithera fourorfive on the post-training survey question. Thisshort-term outcome hasbeen achievedin previous
years and thisoutcome hasbeen maintained. Of importance to note isthat datawasnot collected for thisoutcome forthe Spring 2020 or Spring 2021
PFR trainings, however, data collectionbegan againforthe Fall 2021 training. Surveyswere not provided duringthistime due to limited capacity,
changesdue to the COVID-19 pandemic, and shifting rolesof the internal SLAteams. Data collectionforthisoutcome will continue throughout 2022.

The measurement of the outcomerelatedto PFR uses the HOVRS to determine thelevel to which providersare implementing practicesto promote
positive social-emotional development. Thisintermediate outcome continuesto be achieved and maintained andisdiscussed further below. Thisshort-
term outcome relatesto the personnel/workforce (Inservice Personnel Development PN7) area of the systems framework. By continuing to offer PFR
and otherongoing training opportunitiesforlearning and support, thishelpsto strengthen the personnel development system, assists with implementing
high-quality services, and increasesoverall sustainability.

Strategy (Qualified Personnel): Strengthenthe expertise of current personnel and join with partner agenciesengaged insocial-emotional related
statewide initiativesto increase the availability of early intervention personnel who have infant mental health expertise and who are able to provide
culturally appropriate services.

The outcomesrelated to thisimprovement strategy have previously beenreported. The SLA continued providing varioustraining opportunities, including
reflective supervision, Introductionto Reflective Practice training, reflective consultation groups, Infant Mental Health endorsement opportunities, and a
newtraining serieson the Foundationsof Infant Mental Health. There isnot a specific outcomerelated to the reflective supervisionand reflective
practice activitiescurrently being measured on thelogic model. However, these training opportunitieswill continue to support infrastructure improvement
as providersreceive additional training and support with improved relationship building, more knowledge around infant mental health, and reflective
practice skills, which will help supportimproved social-emotional functioning of families. The SLAwill continue to review data collected on the number of
providerstaking advantage of these learing opportunitiesand monitor outcomesrelated to thisstrategy to measure the sustainability of activities.

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

The short-term outcome measured thisyearregarding thisstrategy was that providershave improved understanding of COS quality practices. Thisis
measured by the percentage of providerswho pass a quiz after viewing training modulesof the COS process. In previousyears, this outcome hasbeen
achieved andthe performanceindicatorwasthat 90% of providersreceive a passing score of 80% on the quiz. The performance indicatorhasbeen
updated to 100% of providerswill receive 100% on the quiz. Overall,270 providerscompleted thisquiz from April 2021 to December2021. This
outcome hasbeen achieved. Thisshort-term outcome relatesto the personnel/workforce (Inservice Personnel Development PN7) area of systems
framework. Thisstrategy supports the SiMR by improving the quality of the COS rating process, which leadsto more accurate entry ratings. Having
accurate entry ratingsallowsIFSP teamsto complete better program planningto support the child'sneeds. It supports sustainability by leading to
training and materialsto be used by IFSP teamsforongoing COS ratings. Thisstrategy also supportsscale up by buildingan infrastructure for quality
COS rating practicesto be used at all ESIT Provider Agencies.

Strategy (Accountability): Expand the general supervision and accountability system to support increasing data quality, assessing progress toward
improving children’ssocial-emotional skillsand social relationships, and improving resultsfor childrenand families.

The SLA gatheredinput on the assessment of many aspects of our state infrastructure thatimpact the SSIP. The SLAmet with stakeholdersin Fall 2021
to measure progress on the State Child OutcomesMeasurement System (S-COMS) Self-Assessment tool. Thisstakeholder meeting provided an
opportunity for shared decision making regarding the statusof elementsof the statewide system that are moving quality forward. The most recent
meeting focused on the purpose and data collection quality indicators. Resultsof the most recent S-COMS meetingindicate the performance indicator
was met forthe purpose and data collection sectionsassessed. The performance indicator for thisoutcomeisthe SLA will receive a score of at least five
forthe specific quality indicators selected on the S-COMS Self-Assessment tool. In 2021,the SLA scored a five on indicator DC1, six on indicator DC2,
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and asix on PR1.In 2019, the SLA scored a fouron AN3, a fouron AN4, and a sixon AN5. Therefore, when incorporating S-COMS resultsfrom both
2019 and 2021, thislong-term outcome isonly partially achieved due to notmeeting the perfformanceindicator of a score of at least five on the AN3 and
AN4 indicators. Resultsof thisS-COMS stakeholder meeting will continue to guide workon thisactivity.

Did the State implementany new (newly identified) infrastructure improvement strategies during the reporting period? (yes/no)
NO

Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the
nextreporting period.

Strategy (Professional Development): Enhancethe statewide system of professional developmentto support the creation of high-quality, functional IFSP
outcomesand strategiesrelatedto social-emotional skillsand social relationships, and the implementation of evidence-based practicesthat address
social-emotional needs.

The State Interagency Coordinating Council’'s(SICC) Personnel and Training Committee iscurrently recruiting new membersto begin workon an ESIT
credential which willinclude further development of the CSPD and revised personnel standards. Thiswill support the achievement of the outcome
measuring Washington'ssystem forin-service training and technical assistance. Thisnext step of developingthe CSPD will rely heavily on stakeholder
input and the SLA will continue workon thisthroughout2022.

Trainingfor PFR at all three levelswill continue. Data will continue to be collected by administering surveysafter providersattend PFR Level One
training. The SLAexpectsthisoutcome to continue to be maintained. The new Workforce Developmentteam will focuson providing high quality
statewide support, training, and written guidance. Thisteam will provide ongoing training on functional outcomes, engaging familiesin the COS, and
social-emotional assessment support.

Strategy (Qualified Personnel): Strengthenthe expertise of current personnel and join with partner agenciesengaged in social-emotional related
statewide initiativesto increase the availability of early intervention personnel who have infant mental health expertise and who are able to provide
culturally appropriate services.

The SLA will continue to support and offer reflective supervision, reflective consultation groups, Introduction to Reflective Practice training, and the
Foundationsof Infant Mental Health series. The SLA will continue to collect dataon these groups. Although there isn’t an outcome tied directly to these
activities, the SLA expectsprovidersto continue to benefit from these training opportunitiesby learning skillsand knowledge to better support families.
The SLA will continue to focuson infrastructure activitiesto sustain reflective supervision at the local level. The SLA will continue to support more
providerswith becoming qualified to provide reflective supervision and participate meaningfully in the groups. The SLA will also continue to support
providersin achieving the Infant Mental Health endorsement.

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

The SLA will continue to focuson a high-quality COS processacross the state. These activitieswill be statewide andinclude training, TA materials, and
communitiesof practice and support forlocal infrastructure to implement the COS consistent with best practicesasmeasured by the COS-TC. This
intermediate outcome isexpected to be achievedin the next reporting period. The SLA continuesto supportimplementation of more in-depth social-
emotional assessment using the e-DECA program. IFSP teamsatimplementation sitesuse the tool, or otherin-depth social-emotional evaluation or
assessment tools, with all childrenduring the eligibility determination process. The resultsare used for more effective program planning and the
selection of appropriate COS descriptor statements. These datarelated to thisactivity willbe analyzed in2022. Thisyearthe SLA focused on in-depth
data analyseson the COS-TC, agenciesabilitiesto use and analyze COS data, COS entry ratings, and SS1analyses. Current data analysesare
focusing on exploring data trendsby all implementation sites, by cohort, and comparing to statewide and non-implementation site data. Thisupcoming
yeardata analyseswill begin to further explore the use of the DECA. Data analyseson using the e-DECA program will explore interactionsbetween the
DECA, COS entry ratings, IFSP outcomes, and the impact on the SiMR. The SLA isplanning on providing additional trainingon the use of the COS-TC
in Spring 2022. The SLA hasbegunanalyseson the statewide use of the revised COS decision tree and will include stakeholdersaround discussionson
determining next stepsforthe tool, training, and technical assistance.

Strategy (Accountability): Expand the general supervision and accountability system to support increasing data quality, assessing progress toward
improving children'ssocial-emotional skillsand social relationships, and improving resultsfor childrenand families.

The SLA will continue to measure the State Child OutcomesMeasurement System. Resultsfrom the S-COMS were determinedin Fall 2021.The SLA
will use the resultsof the S-COMS to guide continued workon thisactivity, will continue to conduct self-assessments forongoing improvement,and will
add any necessary steps to achieve improvement strategiesand outcomeson the logic model. Stakeholderswill be engagedto supportany decision
making on these next steps. Additional updatesinclude requirementsto have atleast one provider peragency participatein HOVRS training for2022.
The ESIT Accountability and Quality Improvement teamisassisting with the process of exploringand developing Communities of Practice (COP)
regarding HOVRS, with plansforthe COP to be implementedin 2023. The SLAwill continue providing support around developingand establishingthe
effective, integrated, and expanded monitoring group. During 2022, the SLAwill continue to explore the use of the L-COMS and willinclude stakeholders
around thisdecision making.

The SLA hasbeen working on the implementation of the Accessto Child Online Records Network (ACORN) with an intended initial release date of
January 2022. Thislaunchhasbeen delayed due to multiple infrastructure considerations. Asan interim strategy, we are making a shift from the legacy
system to a new DMS system with input from stakeholders.. The SLAwill continue to use the DMS while working towardsa new plan fora viable
alternative. The SLA plansto support contractorsthroughoutthisprocessuntil the migration to a new data management system iscomplete. The
migrationto a new data management system will provide support withimproving data quality asthe newer system design istaking into consideration
feedbackfrom stakeholdersand internal team members, and thus, should have many improvementsand updatescompared to the DMS.

List the selected evidence-based practices implemented in the reporting period:
Promoting First Relationships

Provide a summaryofeach evidence-based practice.

Promoting First Relationships (PFR)is an evidence-based curriculum for service providersto help parentsand other caregiversmeet the social and
emotional needsof young children. PFRisa video feedbackapproach grounded in attachment theory and reflective practice principles. PFR gives
professionalswho work with caregiversand young children (0-5) the knowledge, tools, and strategiesto guide and support caregiversin building
nurturing and responsive relationshipswith children. Participantswho attend the PFR Level One traininglearn unique consultationand intervention
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strategiesthey can integrate into their workwith familiesand young children. PFR can be used one-on-one with parents, in the clinicorin home,and
also with childcare providersand early childhoodteachersresponsible forgroup care. Because PFRisa positive, strengths-based model, caregiversare
open to the intervention and gain competence, andthusinvestment in their caregiving. Participantsthat attend the training receive curriculum, parent
handouts, and training in the following areas; elements of a healthy relationship, attachment theory and secure relationships, reflective capacity building,
development of self forinfantsthrough preschoolers, PFR consultation strategies, challenging behaviors, and intervention planning and development.

Provide a summary of how each evidence-based practices and activities or strategies that supportits use, is intended to impactthe SiMR by
changing program/district policies, procedures, and/or practices, teacher/provider practices (e.g. behaviors), parent/caregiveroutcomes,
and/or child/outcomes.

ESIT funded trainingand ongoing support through the University of Washington (UW) at each implementation site for the provision of culturally
appropriate evidence-based practiceswith PFR. The SLA selected PFRin Phase Il afterreviewinga number of evidence-based practicesforalignment
with the Division of Early Childhood (DEC) recommended practices. Through PFR, providersgain knowledge and skillsin areasincluding elementsof a
healthy relationship, attachment theory and secure relationships, and reflective capacity building. These skillsare key for supporting parentsand
caregiversto betterunderstand their child’s social-emotional developmentand to meet theirneeds. Implementation sitescontinue to make it possible for
their staff to participatein PFR training, growing Washington's capacity to achieve a common foundational understanding of how to support the parent-
child relationshipand a growing provider base qualified to provide these evidence-based practices. Thisyear, 25 providerscompleted Level One
training, seven providerscompleted Level Two, andthree providerscompleted Level Three. In Spring 2022, two more PFR Level One training
opportunitiesare being offered to providers. Providersare continuingto use the HOVRS and HOVRS training will continue to be offered in Spring 2022.
Results of the HOVRS indicate providersat implementation siteswho received PFR training demonstrate strong coachingand reflective practice skills.
Thissupports the caregiversability to meetthe needsof their child and supportsstrong parent-child interaction. Many implementation siteshave
restructured their staff to allow forincreased capacity of agency trainers. These structural changes, alongwith othersregarding professional
development, mentoring, and new staff onboarding practiceshave resulted in progresstoward the SSIP outcome measuring the implementation of
practicesto promote positive social-emotional development. These changeswill ultimately lead to improved program planning to addressthe social-
emotional needsof enrolled children. Providersare more equippedto identify needsand plan forand provide more effective servicesto support social-
emotional development, ultimately leading to the SiMR. Providersatimplementation siteswere offered varioustypesof training to assist with improving
skills and knowledge to better support childrenand familiesto ultimately helplead to the SIMR. Asmentioned above, these training opportunities
included reflective supervision, reflective consultation groups, Introduction to Reflective Practice training, Foundations of Infant Mental Health training
series, Infant Mental Health endorsement opportunities, and continued PFR and HOVRS training. These training opportunitiessupport providersin
building stronger and improved relationship skillsand increased knowledge of practicesregarding how to better support parentsand caregiverswith
improvingyoungchildren’ssocial-emotional functioning.

Describe the data collected to monitor fidelity of implementation and to assess practice change.

PFR training hasthree levels. Level One trainingisa foundational, knowledge-building workshop provided by the UW. Level Two providesthe
opportunity forindividualsto reach fidelity to PFR provided by UW or an agency trainer. Level Three providesthe opportunity for those who reached
Level Two fidelity to become agency trainers.

Fidelity to PFR occursoverthe course of 16 weeks and includesvideoreview and consultation witha PFR trainer, then completing the PFR curriculum
with a family for 10 weeks. Sessions are recorded and reviewed with the trainer for feedback. Thetrainee submitsa final video that the PFR trainer
scores for fidelity. Fidelity isscored on a scale from 1-40, and to reach fidelity the provider must score 36 orabove. Examplesof provider behaviors
coded forfidelity include;

1. Encourage positive, social-emotional connection between the caregiverand child,

2. Encourage positive, social-emotional connection between the caregiverand provider,

3. Encourage feelingsof trust and security (secure base/safe haven)between the caregiverand child,

4. Encourage feelingsof trust and security (secure base/safe haven)between the caregiverand provider, and

5. Encourage feelingsof competence and confidence inthe caregiver.

AchievingLevel Three fidelity asan agency trainerrequiresan additional 16-hour processwhich includesreaching fidelity with a second family and
learmning how to begintraining leamersat theiragency. Level Three agency trainersare able to train additional providersto fidelity at Level Two. From
April 2021 to December 2021, trainingwasprovided to 25 providersat Level One, seven providersat Level Two, andthree providersat Level Three.
Two additional PFR Level One trainingopportunitiesare scheduled for Spring 2022.

PFR data that continuesto be collected relatesto the outcome that providersreport knowledge of PFR practicesto improve social-emotional skillsfor
infantsand toddlers. Data related to thisoutcome includesanalyzing post-training provider survey responses. The SLA will continue to collect HOVRS
data during 2022 for continued data analyses. HOVRS training will also be offeredto providersin Spring 2022. The measurementof the outcomerelated
to PFR uses the HOVRS to determine the level to which providersare implementing practicesto promote positive social-emotional development This
intermediate outcome hasbeen achieved in previousyearsand continuesto be fully achieved withmore than 80% of providerswho completed the
HOVRS receiving a score of five, six, orseven on two scales of the tool. These data stillindicate a highlevel of skill among providerswith PFR training
which supportsthe continuation of thisimprovement strategy. Although thisoutcome continuesto be maintained, it'simportant to considerhow the
impact of the pandemic and adaptations providershad to make regarding the use of the HOVRS may have impacted the above scores. Furthermore, it’s
important to consider any challengesthat providersmay have faced whileimplementing PFR strategiesduring the pandemic and any modificationsthey
may have had to make. Data analyseson the HOVRS scores indicateshigher average scoresfor Cohort one compared to Cohortstwo and three
scores, possiblyindicatingthatthose who have beenimplementing PFR practiceslonger, may receive higher scores. Based on these analyses, results
may suggest that average HOVRS scores may increase as providershave more time to implement and practice utilizing PFR techniques. Thisyearthe
SLA began to focusmore on in-depth data analysesto gain a betterunderstanding of the use of PFR as measured by the HOVRS. Data analyses
conducted so farindicatesprovider practicesreflect a high level of skill when implementing these culturally responsive strategiesto support social-
emotional development. More in-depth data analyseswill continue to be conductedin 2022.

Describe any additional data (e.g. progress monitoring) that was collected that supports the decision to continue the ongoing use of each
evidence-based practice.

The SLA provided professional development activitiesand provided continued support forthe use of the HOVRS to support the knowledge and use of
PFR. Professional development activitiesfor PFR are described above. Training iscurrently underway to continue growing statewide capacity to
implement the HOVRS. In addition to those already trained to use the HOVRS tool atimplementation sites, in the Spring of 2022, 50 more providerswill
receive introductory training and 25 will receive additional training for scoring the tool. Those 25 will thenbe qualified to provide observationsand
reflection usingthe tool. During 2022, the SLA will receive consultation on the developmentand implementation of Communities of Practice (COP)
focused on becoming proficientwith the HOVRS. Data collected thisyear suggests the SLA should continue supporting the use of PFRwith ESIT
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provideragencies. PFR survey data, HOVRS data, COVID-19 survey responses, and qualitative information regarding reflective supervision collected
thisyear supports the continued use of PFR. The PFR fidelity data collected continuesto support the use of PFR as many providersare choosing to
seek more advanced training by going through Level Two and Level Three PFR training. Asdiscussed above, more in-depth analysesare currently
being conducted utilizing HOVRS scoresand otherfactorsto examine theimpact PFR may have on the SiMR. HOVRS training and support will continue
and data will continue to be collectedand analyzed. The SLAexpectsthisoutcome to be maintained. The SLA isdeveloping plansfor continued support
forthose completing HOVRS observationsby offering Communities of Practice and continued opportunitiesto become reliable on the tool.

Provide a summary of the next steps for each evidence-based practices and the anticipated outcomes to be attained during the nextreporting
period.

The SLA will continue to support the use of PFR and two additional PFR Level Onetrainings (25 participantspertraining) are scheduled for Spring 2022.
Post-training survey data will continue to be collected after Level Onetrainingsand the outcomerelatedto providersreporting knowledge of PFRis
expected to continue being maintained. The SLA will continue to collect HOVRS data to assess ongoing progresson the outcome related to providers
implementing practicesto promote positive social-emotional development. Thisoutcomeisexpected to be fully achieved and maintained. HOVRS
introductory training for 50 more providerswill be offered for Spring2022 and 25 providerswill receive additional training for scoring on the tool. High
HOVRS scores are expected to be attained with continued PFR training. The SLAisplanning for Communities of Practice (COP)to assist with HOVRS
proficiency andincreased support for providersaround the use of the HOVRS. The SLA hasaccess to more state fundsavailable for professional
development statewide. These fundsmay be used to begin offering PFR training to non-implementation sitesin the comingyear. Data analyseson PFR
will continueto be collected throughthe HOVRS on select scales. More in-depth analysesduring 2022 will be conducted. These analyseswill explore
differencesin HOVRS scores based on PFR Level, providereducationlevel,agency, and provider yearsof experience. The SLA expectsthisoutcome
to be achieved. Additional analysesare currently being conducted exploring high HOVRS scores and local systemschange, and theirimpacton IFSP
outcomesachievedand SS1. Data will be examined by cohort, and also compared to statewide and non-implementation site data. Data analysesforthis
is expected to be reported nextyearand additional in-depth analyseswill focuson the three hypothesesthat were created in 2020 with stakeholders.
Stakeholderswill be included in discussionsaround reviewing dataanalysesresults. The SLA will incorporate stakeholderfeedbackto assist with
making meaning, understandingimplications, and future decisionmaking.

The SLA will continueto collectqualitative dataregardingreflective supervision atimplementation sites. Thiswill include information fromthose ESIT
providerswho attended reflective supervisiontraining and are working toward starting their own reflective groupswithin implementation sites. There are
no outcomesdirectly related to thisactivity measured on the logic model. However, thisactivity supportsthe SLA’seffortsto implement the evidence-
based practice and improve outcomesfor childrenand familiesby creating an infrastructure of support for ESIT providersto reflect with each otherand
strengthen their skills. The sustainability of the local infrastructure for reflective supervision will support all aspectsof service delivery forfamilies, likely
contributing to the achievement of IFSP outcomesand progressin all outcome areas. Reflective consultation groups, Introduction to Reflective Practice
training opportunities, InfantMental Health endorsement, aswell asthe Foundationsof Infant Mental Health serieswill continue to be offered in order to
support strengthening the experience of current personnel.

Describe any changes to the activities, strategies, or timelines described in the previous submission and include a rationale or justification
for the changes. Ifthe State intends to continue implementing the SSIP without modifications, the State must describe how the data from the
evaluation support this decision.

One activity wasremoved from the logic model pertaining to providerswithinimplementation sitesparticipating in coaching activitiesforthe COS. The
output pertaining to thisactivity isthat teamscomplete the COS-TC andthiswasmoved and linked to the activitiesrelated to ESIT supporting ESIT
provideragenciesin implementing high-quality COS training processes, includingengaging familiesin assessment. Due to SLA capacity challenges, the
original activity pertainingto COS-T C coachingisnot currently beingimplemented, but continued support and trainingwill be provided to agencies.
Additional training will be provided to implementation siteson the COS-TCin Spring2022. The outcome associated withthe use of the COS-TC, which
isteamscomplete COS processconsistent with best practices, will continue to be assessed and monitored. The SLA would like to offer coaching
opportunitiesin the future, butare not currently able to provide that level of assistance. The SLA informed stakeholdersat the PIE meetingin January
2022 of the rationale for thischange and offered the opportunity for more in-depth stakeholderdiscussion if needed. Stakeholdersdid not expressany
concemsabout thischange.

Timelinesforsome activitiesand strategiesare being extended into2022. The data from the evaluation support the continuedimplementation of SSIP
activitieswithout additional modifications. The SLA iscontinuingto developa CSPD and hasbegun to workwith stakeholdersto continue with this
process. Continuedtraining on the COS process, COS-TC, and the IFSP process will continue to be provided. PFRand HOVRS data collection is
continuing through atleast 2022. The SLA will begin more in-depth consultation regardingimplementing and developing COP forthe use of the HOVRS.
Reflective supervision data will continue to be collected from implementation sites. Data will also be collected regarding providerswho attend reflective
supervision training, attend Introduction to Reflective Practice training, participate inreflective consultation groups, Infant Mental Health endorsement,
and the new training seriesthat wasoffered regarding Foundations of Infant Mental Health. These activitieswill continue to support the SLA’seffortsin
implementing the evidenced-based practice andimprovingoutcomesfor children and familiesby creating confinued infrastructure support for ESIT
providersto reflect with each otherandstrengthentheirskills. The SLA hasa new Workforce Development team, which will continue to support various
training opportunitiesand written guidance. The SLAwill continue to support implementation of more in-depth social-emotional assessment using the e-
DECA program. IFSP teamsatimplementation sitesuse the tool, orotherin-depth social emotional evaluation or assessment tools, with all children
during the eligibility determination process. More in-depth data analysesare currently being conducted and extended into 2022, which isfocusing on
variousdata pointsand trends, such as, the DECA, PFR, HOVRS, COS-TC, local systems change, agenciesabilitiesto use and analyze COS data,
COS entry scores, IFPS outcomesachieved,and SS1.Data isbeinganalyzed and examined by overallimplementation sites, cohorts, statewide, and
non-implementation site data. Demographic data available isalso plannedto be analyzed. The SLA will continue to evaluate the resultsfrom the S-
COMS and will utilize those resultsto help determine any changesneeded to strengthen the purpose and data collection sections. Overall, the SLAwill
continue data collection and analyseson the activitiesand outcomesthat support the SSIPand willinclude stakeholdersin the review of thisdata and
discussions around next steps and future decisionmaking.

Section C: Stakeholder Engagement

Description of Stakeholder Input

SICC Special Meeting -- Annual Performance Report (APR) Review

January 19,2022, the State Interagency Coordinating Council (SICC) met to review the Washington State’sPart C State Annual Performance Report.
The SICC provided input ontargets, plausible explanationsfor progress and/or contributing factorsimpacting slippage in performanceindicators, and

engaged indata analyticswhich at timesincluded requestsforadditional clarification. Some Indicatorswere discussed in more detail with SICC input

integratedintoindicator sectionsas appropriate. SICC did notrecommend changesto any targetsthat were set for FFY 2020-2025 throughthe
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expanded stakeholder convenings.

Target Setting Meetings—Local Stakeholder Involvement

Stakeholdermeetingswere convenedfrom September2021 through January 2022 to discussAPR target setting. A broad range of stakeholders
participated including; the SICC data committee, the membersof the Parent Institute of Engagement, early intervention service providers, agency
administrators, ESIT Part C Provider Agency staff and school district staff. The groupwasgiven the taskof reviewing data and making
recommendationsto ESIT on targetscoveringthe next six yearsforIndicators2, 3a,b,c, 4a,b,c,5 and 6.

An overview of the indicatorsand parametersof target setting were presented. Participantswere divided into smallgroupsand givena data packet for
reference in theirdiscussions. The data packet showed state trendsfor each results indicator overthe past several years. Afterdiscussion and analysis,
individualsfrom the groupsgenerated a recommendation for each target for the next six years. ESIT staff were present to answer any questions.
Results were compiled and the mean, median, and modeswere calculated foreach indicator foreach year. The groups input wasconsolidatedinto one
set of indicatorsforeach yearand presented at a special APRreview meeting of the State Interagency Coordinating Council (SICC)in January 2022.
January 19,2022, the State Interagency Coordinating Council (SICC) met to reviewed all targetsetting for Indicators2, 3a,b,c, 4a,b,c, 5 and 6 asa part
of the annual performance review process. The Council did not recommend changesto any targetsthat were previously recommended through the
expanded stakeholder convenings.

Implementation sitesmet with the SLA in Fall 2021 to discuss SSIP activitiesand data collection. Thisdiscussion focused on the data analysisplan for
the current reporting period, available training for SSIP sites, and discussion of the impactof COVID-19 on SSIP activities. From thisdiscussion, the SLA
engaged implementation site leadersin a discussion around providinginput on creating a survey to send to implementation sitesto gatheradditional
data on the overallimpact of COVID-19 on SSIP activities. The SLA sent out the survey to implementation sitesin Winter2021. The survey results
provided valuableinformation on theimpactof the COVID-19 pandemic on SSIP specific activitiesand the SLA will use these results to better support
implementation sites.

In Winter2021, the SLA presented preliminary dataanalysesand outcomesresultsto a small group of stakeholders, which included SSIP and COS
technical assistant supports, as well asthe Director of PFR at the University of Washington. Thisdiscussion focused on data analysesresults regarding
PFR and HOVRS, data limitations, and an overview of outcome results. Thisgroup suggested decisionsabout next stepsforthese analyses, suggesting
additional data analysesto focuson organizing scoresby provider PFR level, provider yearsof experience, and provider education level. The SLA
engaged stakeholdersin more in-depthdiscussionsaround the use of PFR and the differentlevelsof PFR offered. Stakeholdersprovided feedbackon
ideasfornext steps regarding analyzing HOVRS and PFR data and the SLAisplanning on incorporating these suggestionswhen analyzing data during
2022.

The SLA gathered with stakeholdersin Fall 2021 to consider progresson the State Child OutcomesMeasurement System (S-COMS). The stakeholders
that participated were SSIP and COS technical assistant supports, one representative from an ESIT provider agency,and one parent participant. Areas
assessed were parts of the purpose and data collection quality indicators. Thisgroup provided an opportunity for shared decisionmakingregardingthe
status of elementsof the statewide system that are moving quality forward. During the S-COMS meeting, the SLA gathered feedbackfrom stakeholders
on the purpose and data collection quality indicators. The SLA and stakeholdersdiscussed ideasand strategiesforhow to improve the quality indicators
addressed and stakeholdersprovided feedbackon suggestionsfornext steps.

Agenciescontinuedto participatein stakeholder discussionsat the State Interagency Coordinating Council (SICC) meetings. Atthe SICC meeting in
January 2022, the SLA presented brief informationon SSIP activiesand the current dataanalysisplan for2022, and also shared detailed resultsof the
COVID-19 survey administeredto SSIP sites. The SLA engaged stakeholdersin discussion around the impact of the COVID-19 pandemic on SSIP
activitiesand possible reasonsforthe decrease in SS1. Stakeholdersprovided valuable feedbackon possible implicationsforthe decrease in SS1,
discussed furtherbelow. The SLA provided data analysisresultson child outcomesand SS1. The SLA facilitated discussionsin virtual breakout rooms
with stakeholdersin orderto offermore opportunitiesto engage in more meaningful discussionsaround the impact of COVID-19 on SS1. Afterwards,
stakeholderswere encouraged to share discussion pointswith the largergroup to discuss the overall implicationstogether.

The SLA presented on SSIP activitiesand the current data analysisplan at the Parent Institute for Engagement(PIE) meetingin January 2022.
Implementationsitesand parentsand caregiverswere invited to attend and participate indiscussion around SSIP. The SLA sought stakeholderinput
and feedbackfrom PIE membersand implementation sitesaround two of the hypothesesthat were initially createdin 2020 with stakeholderinput. The
discussion included feedbackfrom both PIE parent membersand SSIP implementation site members. The SLA gathered feedbackfrom PIE members
and SSIP leaderson data analysesresultsrelated to PFR, HOVRS, and the use of the COS-TC. The SLA sought feedbackfrom stakeholdersaround if
the SLA should offer PFR, HOVRS, and the COS-TC statewide, orif the SLA should continue to support these activitieswith SSIP sitesonly, while still
continuing to collect and analyze more databefore offering these activitiesstatewide. Overall, stakeholderssupported the continued use of PFR,
HOVRS, and the COS-TC, with additional information regarding stakeholder feedbackdiscussed below. Stakeholdersalso expressed an interestin
additional training opportunitiesto be offered to both providersand parents.

During regional provider meetingsin Fall 2021, stakeholderswere involved indiscussion around supporting the development for the CSPD. Additional
stakeholderinput forthe CSPD wasgathered duringthe January 2022 PIE meeting. Stakeholderswere encouraged to share ideasand suggestionsfor
the CSPD both during the meetingand viaa virtual platform (Padlet). Additional stakeholderinput will be included during2022regardingreviewingdata
analysesresults, implications, and collaboratingon next stepsfor SSIP activitiesand helpingto determine which activitiesshould be considered to
possibly be implemented statewide.

Describe the specific strategies implemented to engage stakeholders in key improv ement efforts.

The SLA sought feedbackand engaged stakeholdersin key improvement efforts. During the January 2022 SICC meeting, stakeholderswere engagedin
improvement efforts by participatingin discussionson the impact of COVID-19 on SSIP activitiesand possible implicationsforthe decrease in SS1.
Stakeholdersshared suggestionsfor possible reasons that SS1 decreased, such as, providershaving to switch between service delivery methods,
increased challengesaround in-home leaming, increased pressure on familieswith implementing strategies, providersrelyingmore on parent and
caregiverreport, difficultieswith familiesnavigating prioritiesduring virtual sessions, challengesaround appointmentcancellations, and overall
challengeswith providing servicesvirtually. Stakeholdersdiscussed how familieshad to leamn other waysto teach their children interventionsand
providershad to learmn how to quickly become more of an effective coach withteaching strategiesvirtually. Additional feedbackincluded families
declining services, familiesstruggling with the transitionto a new system, and providersalso having to adapt and adjust to providing virtual servicesfrom
within theirhomes. Stakeholdersdiscussed the impact of the “leaming curve” for families switching to more of a coaching model, and also the “learming
curve” that providersexperienced when explaining thischange andtrying to empowerfamiliesto participate in services. Stakeholdersalso mentioned
the importance of consideringhow provider experience, education, andtraining differin many ways. More concersdiscussed focused on the impact
that pandemic restrictionsand health complicationsmay have hadon services, such as, familiesand providersbecoming sick, having to quarantine,
missing services due to health concems, etc. Furthermore, stakeholdersshared information on feedbackregarding changesto the COS processand
completingthe decision tree with familiesvirtually.
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Otherfactors that were discussed at the January 2022 SICC meetingrelated to concemnsaround staffing changes, quality and evaluation concerns
regarding telehealth practices, and acknowledging that compliance requirementshaven’t changed orbeen modified yet the pandemic hasimposed
many unprecedented challenges. Stakeholdersalso discussed how increased support may be needed for providersduring thistime. Stakeholdersalso
discussed how SS1 percentagesmay have decreased dueto increased isolation, more challengeswith social skills, and possibly not beingable to
implement additional skillswithin the community. Due to restrictionsand otherfactorsrelated to the pandemic,familiesmay not have been able to
participatein typical activitiesthey were involved with before the pandemic, which may impact functioningin variousways. Feedbackalso focused on
the importance of social interaction for children and how the pandemic hasimpacted social opportunities, in addition to difficultiesthat may arise when
adding more expectationsfor parentsand caregiversduring thisdifficulttime. Many familiesare experiencing significant stressors and addingmore
services or resources may be overwhelming and difficultfor some familiesto navigate. Stakeholdersdiscussed challengesaround familieswho preferin-
person services and also familiestrying to navigate variousprioritieswhile receiving servicesvirtually, which may impactprogressin variousways.

During the January 2022 PIE meeting stakeholderswere engagedin improvement effortsby gathering information on stakeholder knowledge of PFR
and HOVRS. The SLA asked PIE and SSIP membersto share informationand feedbackon PFR and the HOVRS. After some preliminary dataanalyses
were shared, the SLA gathered specific feedbackaround if PFRand HOVRS should be implemented statewide orif the SLA shouldfocusmore on
additional data collection with current SSIP sites. Overall, feedbacksupported the continued use of PFRand HOVRS and beginning to explore offering
these opportunitiesstatewide.Many SSIP site membersreported theirteamsare trained in PFR Level One and are supporting their staff in obtaining
fidelity at PFR Level Two.Qualitative feedbacksupported the continued use of PFR, with many sitesmentioningthat PFR provideshelpful and useful
strategiesto utilize withfamilies. Qualitative feedbackaround the HOVRS also supported continued use of thistool, withmany providersreporting that it
has been helpful to use the HOVRS to explore current practices. Stakeholdersexpressed interestin learning more about exploring HOVRS scores
organized by provider PFRlevels. The SLA informed stakeholdersthat in-depth analysesof the HOVRS and PFR are scheduled to be conductedin
2022. Stakeholderssought additional information on how the SLAisconsideringotherfactorsthat may be impactingHOVRS scores. Several PIE
membersexpressed an interestin having PFR training opportunitiesavailable to parentsand caregivers. The SLA will explore the use of PFR training
opportunitiesfor parentsand caregiversand will collaborate with the Director of PFR at the University of Washingtonto explore what parent and
caregiveropportunitiesare available orifthe SLAcouldinvite parentsand caregiversto attend PFR Level One training. The SLAisplanning on inviting
stakeholdersto future discussionsaround implicationsof data analyses. Overall, moving towardsoffering PFR and HOVRS statewide wassupported,
with additional HOVRS analysesto continue to be conducted. Data and discussionsaround statewide implementation will continue to be assessed prior
to final decision making.

The SLA also providedinformation on preliminary dataanalysesregarding the COS-TC and the COS processduring the January 2022 PIE meeting.
SSIP site membersgave feedbackthat overall, the COS-TC hasbeen helpful. Qualitative feedbackthe SLA received from one SSIP implementation site
memberwasthe COS-TC assisted with improving staff membersunderstanding of the COS processand helped to improve the quality of the COS
process. Stakeholdersexpressed an interestin learning more about COS-TC future dataanalysesresults, especially since not all sitesbegan to
implement COS-TC practicesat the same time. The SLAinformed stakeholdersthat a COS-TC refreshertraining will be offered Spring 2022 and the
SLAis planningon gathering additional COS-T C data. Overall, it wassuggested to continue to provide COS-TC trainingsand collect COS-TC datafrom
implementation sitespriorto movingthisactivity statewide.

Were there any concerns expressed by stakeholders during engagementactivities? (yes/no)
YES
Describe how the State addressed the concerns expressed by stakeholders.

During the Fall 2021 implementation site meeting, providershad questionsregarding funding of trainings, expectationsfordata submission, clarification
around HOVRS, DECA, and COS-T C expectations, aswell asclarificationaround the expected duration of SSIP participation. The SLA provided
additional clarification regarding these inquiries.

During the Fall 2021 S-COMS meeting, the data collectionand purpose quality indicatorswere discussed in depth. Stakeholderssuggested updating
certain documentsto ensure the purpose statementison more documents. The SLA isplanning on contractingout to update ESIT formsand
publicationsin 2022. Workaround thisdevelopmentisin the beginning stagesand a formsand publicationssurvey was sent out to ESIT Provider
Agenciesstatewide in 2021. Regarding the datacollection section, suggestionswere offered around updating data collection policiesand procedures,
recommendationsand adjustmentsforthe data system were explored, and working on a more robust system of professional development were
discussed. The SLA will use the resultsof the S-COMS to guide continued workand will add any necessary steps to achieve improvement strategies
and outcomeson the logic model. Stakeholderswill be engaged to support any decision making onthese next steps.

During the PIE meetingin January 2022, stakeholdersprovided support around the continued use of PFR, HOVRS, and the COS-TC. However, SSIP
membersexpressed concems around the applicability of using HOVRS with FRC'’s, as well as the time commitmentto complete thistool. The SLAis
planning on exploringthe use of HOVRS in other waysand other possible toolsavailable to help support FRC’s. The SLA iscollaborating withthe
compliance team to help determine what tool might be most efficient to utilize statewide regarding compliance requirementsand isexploringthe
possibility of combining effortsratherthan addingadditional toolsand activitiesfor provider agencies. Furthermore, parentsexpressed an interestin
additional training opportunitieson PFR. The SLA will collaborate with the Director of PFR at the University of Washington to explore additional parent
and caregivertrainingopportunities. Stakeholdersexpressed an interest in additional trainingsfor providersaround supporting conversationswith
familiesregarding the COS process, specifically whenthere may be discrepanciesbetweenwhat the parent or caregiver reportscompared to what the
providerobservesor assesses. SSIP sites also reported the COS process is often time consuming, which may impact the quality of the COS process.
The SLA clarifiedthe COS processis meant to be an ongoing processworking with familiesand should be interwoven withinthe IFSP processand be
integrated within all of the IFSP workwith families. To addressthis, the SLA isconsidering offering additional refresher training opportunitieson the COS
process. Itwas suggested to possibly invite ESIT staff membersto observe IFSP meetingsto help with supporting theintegration of the COS withinthe
IFSP meeting orto have “practice sessions’ availableregardingintegrating the COS process. Since COS practiceshave changed, SSIPmembers
provided feedbackon wanting to review data analysesresultsregarding entry and exit COS data after the decision tree redesign wasimplemented in
orderto assess the impact of the newtool. Stakeholdersexpressed an interestin the SLA continuing with SSIP data collection prior to scalingthis
activity statewide. The SLA expressed to stakeholdersthat PIE and SSIP memberswill be invited to future discussionsaround SSIP, including reviewing
data analysesresults, and assisting with decision making around what activitiesthe SLA should continue to implement with SSIP sitesand what
activitiesshould be consideredto be implemented statewide.

As discussed in detailabove during the January SICC meeting, SICC membersprovided suggestionsaround implicationsforthe decrease in SS1.
When discussing implicationsof the data analysesand impact on SS1, many different challengesthat both providersand familiesmay be experiencing
were discussed. Overall, the SLA helped guide discussionsand gathered qualitative feedbackon the impact of COVID-19 on SS1 and SSIP activities.
The SLA will utilize thisfeedbackto continue to support agenciesstatewide. The SLA will continue to engage stakeholdersin discussionsaround
understandingthe immense impact of the pandemic onagencies, providers, and families, and willinclude stakeholdersin future decisionmaking.
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Additional Implementation Activities

List any activities notalready described that the State intends to implementin the next fiscal year thatare related to the SiMR.

n/A

Provide a timeline, anticipated data collection and measures, and expected outcomes for these activities that are related to the SiMR.
n/A

Describe any newly identified barriers and include steps to address these barriers.
No newly identified barriers.

Provide additional information about this indicator (optional).
n/A

11 - Prior FFY Required Actions

None

11 - OSEP Response

11 - Required Actions
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Certification

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

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

Selectthe certifier’s role

Name and title of the individual certifying the accuracy of the State's submission of its IDEA PartC State Performance Plan/Annual
Performance Report.

Name:
Title:
Email:
Phone:

Submitted on:
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