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Indicator Data
Section A: Data Analysis

What is the State-identified Measurable Result (SiMR)?
There will be an increase in the percentage of infants and toddlers exiting early intervention services who
demonstrate an increased rate of growth in positive social-emotional development.

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

Provide a description of the system analysis activities conducted to support changing the SiMR.
NA

Please list the data source(s) used to support the change of the SiMR.
NA

Provide a description of how the State analyzed data to reach the decision to change the SiMR.
NA

Please describe the role of stakeholders in the decision to change the SiMR.
NA

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

Provide a description of the subset of the population from the indicator.
NA

Is the State’s theory of action new or revised since the previous submission? (yes/no)
No

Please provide a description of the changes and updates to the theory of action.
NA

Please provide a link to the current theory of action.
https://www.dcyf.wa.gov/sites/default/files/pdf/reports/ESIT-ssip2022-Theory-of-Action.pdf

Progress toward the SiMR

Please provide the data for the specific FFY listed below (expressed as actual number and percentages).
Select yes if the State uses two targets for measurement. (yes/no) [option 1 is for one target in the Targets
table, option 2 is for two targets]

No

[begin option 1]
Historical Data

Baseline Year Baseline Data
2013 56.21%
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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
<Enter Numerator <Enter Denominator FFY FFY FEY .
Description Here> Description Here> 2019 2020 2020 Status | Slippage
Data Target Data
Did not
2,460 4,422 61.11% | 58.50% | 55.63% | meet | Slippage
target

Provide reasons for slippage, if applicable

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

Upon further data analysis, several reasons were determined as the possible cause for this decrease. We
believe that slippage may have occurred as a result of the continued implementation of the State's Systemic
Improvement Plan (SSIP). The goal of the SSIP work is to increase the accuracy of COS ratings through
additional COS training on engaging the family, and the training on and use of the COS decision tree. The
ratings entered by the FRC may be more accurate, which in turn lead to a change in progress categories and
then SS1.

The slippage could also be a result of the updated guidance for children entering Part C services with a
qualifying diagnosis. We have revised the list of qualifying diagnosis, added several new diagnosis to our list
and continued training our partners to implement these changes. The change in our data could be the result of
more children with severe diagnosis entering services and the fact that they did not substantially increase
their rate of growth in Outcome A by the time they turn three years old or exited 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 families did
not feel comfortable with in person services and there were disruptions in providing services due to staff
outages and illnesses. Furthermore, families were isolated due to the pandemic and children did not interact
with same-age peers, which could have had a negative impact on their social-emotional skills. This could
further explain the downward trend we are observing for Indicator 3, Outcome Al.

We will be following up with our local provider agencies in each of our regions to further identify reasons for
the decrease in the percentage of infants and toddlers who substantially increased their rate of growth in
Outcome Al by the time they turned 3 years of age or exited the program.

[end option 1]

[begin option 2]
Historical Data

Part Baseline Year Baseline Data

A <Baseline Year> <Baseline Data>
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Part Baseline Year Baseline Data
B <Baseline Year> <Baseline Data>
Targets
FFY 2020 2021 2022 2023 2024 2025
Target A >=
Target B >=
FFY 2020 SPP/APR Data
<Enter Numerator <Enter FFY FFY FFY
Part Description Here> Der?or'ninator 2019 2020 2020 Status | Slippage
Description Here> Data Target Data

Provide reasons for A slippage, if applicable
Provide reasons for B slippage, if applicable
[end option 2]

Provide the data source for the FFY 2020 data.
ESIT Data Management System

Please describe how data are collected and analyzed for the SiMR.

SiMR data is collected within ESIT's Data Management System via direct input from providers in the field. The
data is then collected via Data Management System reporting as an Excel spreadsheet for data cleaning. The
usage of COS process of outcomes is a key contributor to data collection and demonstrates how these Child
Outcomes Surveys are used to accurately rate a child’s entry and exit, so data can reflect the timelines for this
process and the impact of outcomes.

COS rating data are pulled from ESIT’s DMS for the current Federal Fiscal Year and contain data elements such
as Service Area, Entry and Exist scoring, COS Type, and scoring metrics. These data are cleaned and placed into
pivot tables to allow for customization and further analysis. Data are analyzed across with elements of the %
of 6 or 7 scoring, N for 6 or 7, and Summary Statement 1% for that particular time frame. Analysis involved
looking at the particular FFY by itself and across multiple years and looking at trending data of entry/exit
ratings and then comparing those percentages to the specific SS1% for each year. This analysis shows the
trending data per outcomes and years and compares to SS1% to give a view of how the SiMR is progressing,
where there are trending patterns of note, and how the SiMR is being impacted.

Optional: Has the State collected additional data (i.e., benchmark, CQl, survey) that demonstrates progress
toward the SiMR? (yes/no)
Yes
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Describe any additional data collected by the State to assess progress toward the SiMR.

This year the State Lead Agency (SLA) continued to collect data used to measure progress towards outcomes.
The SLA examined outcome data statewide and analysis specific to SSIP sites to better understand how
improvement practices are impacting services in specific cohorts and to better understand any possible impact
on the statewide data. Implementation sites continued to receive training opportunities in all levels of
Promoting First Relationships (PFR), the evidenced based practice being implemented in Washington. From
April 2021 to December 2021, training was provided to 25 providers at Level One, seven providers at Level
Two, and three providers at Level Three. Implementation sites continued to complete observations and self-
assessments using the Home Visit Rating Scales (HOVRS). The results were collected to measure the
implementation of PFR, specifically related to the facilitation of the caregiver-child interaction and
collaboration with caregivers as partners. There were 617 HOVRS collection sheets used in these analyses for
2020 and 2021. This indicates a high level of skill for those who have received PFR training in supporting
families to address their children’s social-emotional developmental needs.

The SLA continues to analyze Child Outcome Summary (COS) data entered into the Data Management System
(DMS) by providers statewide with a focus on the distribution of COS entry ratings of six and seven. The focus
on these ratings is to consider if greater understanding of social-emotional functioning helps providers and
teams identify children’s challenges in social-emotional functioning earlier, leading to more accurate COS
ratings. Data also continues to be collected as new providers statewide complete introductory COS training
modules and demonstrate their understanding through a quiz.

During this past year, the SLA focused on in-depth data analyses and is continuing to analyze the overall
results and implications. In 2020, the SLA with stakeholder input, hypothesized that agencies who increased
their ability to use and analyze COS data and received high scores on the COS-TC, would have more
discrimination in COS entry ratings, and therefore both lower COS ratings at entry and an increase in SS1.
Current data analyses are focusing on each component to this hypothesis to see if it is supported and what the
implications of the results may be. Updated COS-TC data will be collected in Spring 2022. The COS-TC is
designed to assist with improving team collaboration and partnership skills during the COS process. Having
higher COS-TC scores may assist with providers’ abilities to make more accurate COS ratings, which may lead
to an increase in SS1. Assessing an agency’s ability to use and analyze COS data was measured by responses to
evaluation questions that were asked during previous quarterly call agendas. Overall, the SLA is analyzing COS
entry ratings and SS1 trends statewide and comparing data trends for implementation sites, non-
implementation sites, and statewide. More in-depth analyses are focusing on differences between cohorts to
determine additional data trends and implications of SSIP activities. The SLA is utilizing 2016 as the baseline
year for SS1 and COS entry data, as this was prior to agencies receiving the Engaging Families in the COS
training. Data for all three cohorts should be available for full analyses in 2022 due to the timing of the
Engaging Families in the COS training that agencies participated in. When analyzing data trends, results are not
always immediate. In order to gain a deeper understanding of the impact of SSIP activities, it is important to
allow providers time to implement new skills, sites time to fully implement SSIP activities, and time for families
to implement new strategies, prior to exploring outcomes results. Data analyses and monitoring will continue
to be conducted to explore trends on COS entry ratings and SS1 percentages. The SLA is also considering the
impact the COVID-19 pandemic may have on overall results, implications, and next steps. The SLA will include
stakeholders when reviewing analysis results and will gather feedback and assistance from stakeholders to
interpret meaning, results, implications, and decision making around future planning.
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In 2020, the SLA with stakeholder input also hypothesized that following PFR training, SSIP sites with individual
providers who received high HOVRS scores and self-reported strong local systems change, would lead to more
IFSP outcomes being achieved, which would lead to an increase in SS1. Current data analyses are focusing on
each component to this hypothesis to see if it is supported and what the implications of the results may be.
The current data set used for the HOVRS analyses are based on 2020 and 2021 data collection sheets and did
not include previous years’ data. Because 2020 resulted in the most complete data set of HOVRS collection
sheets, that will be used as the initial year for analyses. If possible, HOVRS collection sheets collected during
2022 may also be included in the data analyses. Regarding local systems change, agencies were asked five
guestions and met the performance indicator if they answered “yes” to 80% of the questions. Similar to the
above hypothesis, data analyses are currently being analyzed on all three cohorts to observe trends. Full data
analyses for all three cohorts should be available in 2022, as this allows for enough time for providers to
implement new practices based on PFR training and determine more accurate COS entry ratings. This will also
provide enough time to be able to examine both entry and exit ratings in order to observe changes in SS1. The
SLA is comparing overall differences and SS1 trends for pre and post PFR training years. These results are being
compared to IFSP outcomes achieved for statewide and non-implementation sites. These analyses will
hopefully provide a deeper understanding of the impact of PFR training, with other factors, on overall SS1
percentages. PFR training teaches providers various skills and knowledge around supporting parents and
caregivers in developing stronger relationships with children and with meeting their social emotional needs.
Given that PFR has both a focus on relationship building and social emotional support, the SLA expects that
SS1 will increase over time after providers have sufficient time to implement these strategies with families.
The SLA expects this to be evident through the use of the HOVRS and expects providers who have received
PFR training to receive high HOVRS scores. The SLA will include stakeholders during the upcoming year on
reviewing results and assisting with interpreting meaning and implications, as well as next steps. Data
collection and analyses will continue to be conducted throughout 2022 in order to continue to assess progress
towards outcomes and the impact of SSIP activities. When possible, data analyses will also focus on different
demographic points to provide a more meaningful understanding of the breakdown of results and to be able
to help guide future decision making.

The SLA administered a survey to SSIP implementation sites gathering information on the impact of the
COVID-19 pandemic on SSIP activities, including the impact on using social-emotional assessments. Most
respondents (93%) reported having to adapt the use of social-emotional assessments in some capacity. This is
discussed further below, but these implications will be examined in more depth in 2022 and will be taken into
consideration when analyzing data in the coming year. Additional data that continues to be collected for the
SiMR is data reported for APR indicator C3, which is collected at entry and exit using 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

Describe any data quality issues, unrelated to COVID-19, specific to the SiMR data and include actions taken
to address data quality concerns.
NA
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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
narrative for the indicator: (1) the impact on data completeness, validity and reliability for the indicator; (2)
an explanation of how COVID-19 specifically impacted 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 impact of the COVID-19 pandemic is variable across ESIT Provider Agencies, families, and providers.
Providers continued adapting service delivery methods by providing more virtual services around areas that
were previously conducted in-person (such as, completing social-emotional assessments, observations, family
engagement and interviews, relying more on parent and caregiver reporting, etc.). Children may also be
experiencing different home and environmental factors that may be impacting their social-emotional
functioning and development. The pandemic has impacted families and providers in numerous ways, which
may have made it more challenging for providers to assess social-emotional functioning and provide
interventions virtually.

The SLA sent a survey to SSIP site leaders in Winter 2021 gathering information on the impact of the COVID-19
pandemic on SSIP activities. Many of these questions were created based on conversations during an SSIP site
meeting in Fall 2021. The total number of respondents for this survey was 14, which came from 10 out of 15
SSIP sites. One-hundred percent of respondents reported completing services virtually in some capacity during
the pandemic, with 93% reporting adapting the use of social-emotional assessments. Fifty percent of
respondents reported that completing social-emotional assessments has been more challenging than before
the pandemic, 14% reported it has been easier, and 36% reported it has not been any different. This may
impact social-emotional assessment results due to possibly having less detailed information about children’s
social-emotional functioning and because adapting tools and using them in ways they may not have been
designed to be administered may limit interpretability of information gathered. These challenges and
adaptations may impact the ability to accurately identify social-emotional needs of children, which may
impact intervention planning. These adaptations may impact SiMR data by possibly not having accurate data
for determining COS outcome ratings.

Regarding completing the HOVRS, 36% reported it has been more challenging than before the pandemic, 43%
reported it has been easier, and 21% reported it has not been different. Feedback received regarding how
collecting HOVRS data has been more challenging was related to difficulties with completing the HOVRS due to
various COVID-19 protocols and completing observations virtually. This may negatively impact HOVRS scores
due to possible challenges with completing observations as indicated. Reasons reported for how completing
the HOVRS has been easier is that observations are less intrusive, easier to coordinate, and possibly less
impact on the session by observing virtually. Fifty percent of respondents reported having to adapt collecting
HOVRS data, with most feedback centering around having to adapt completing HOVRS observations virtually
or by recording. Most respondents reported transitioning between different modes of services throughout the
pandemic, such as, switching between virtual and in-person services. While providers engaged families in
numerous ways, challenges related to this shift may impact the interpretability of HOVRS observations and
scores.
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Most respondents provided qualitative information regarding parents or caregivers reporting concerns with
their child’s social-emotional development, specifically around the decreased ability for socialization and
increased isolation. Some reasons reported for how parent engagement with providing virtual services to
support social-emotional development, such as PFR, has been more challenging related to engaging or
supporting families virtually or technology issues. Some positive reasons reported around implementing PFR
virtually were increased parent participation and supporting providers to use the coaching model. Some
challenges reported regarding relationship building with families were difficulties with providers being able to
fully assess environmental factors and it taking longer to build relationships with families virtually. Positive
feedback was also reported regarding relationship building with certain families. It's important to consider the
possible impact that challenges with relationship building may have on data collection for the HOVRS, social-
emotional assessments, and gathering information from families.

Positive changes reported 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 records and documents, improved ability to reach families in different locations or medically fragile
children, and improved teaming abilities. Positive experiences reported around service delivery include
utilizing PFR, teaming, using the coaching model, increased ways to use the HOVRS, and options for involving
other members to participate in visits. Some challenges reported around service delivery included difficulties
administering some social-emotional assessments, using interpreters, increased rescheduling or canceling of
visits, technology challenges, concerns around effectiveness of virtual services, transitions between service
delivery methods, challenges with addressing social-emotional needs virtually, completing observations, and
some challenges with engagement.

Overall, the SLA received various responses to this survey. These results speak to the uniqueness of each site,
the impact of the pandemic, and other site-specific factors that may be impacting challenges, positive
experiences, and overall responses to this survey. The unprecedented decisions and changes agencies had to
make may impact the SiMR in various ways. The quality of information gathered by providers through parent
interview and assessment may be impacted negatively as they adjust to virtual services. When providers are
not able to collect the same robust information they can while in person, the quality of COS ratings and
program planning may be impacted. The way the SLA interprets SS1 data for the years impacted by the
pandemic will be different. The SLA will consider SSIP activities alongside the drastic changes in service
delivery statewide and will include stakeholders on the best way to approach this analysis. The SLA will
continue to monitor and assess challenges regarding the impact the pandemic has had on agencies statewide.

In September 2021, the SLA conducted the ESIT Provider Agency Staffing survey that was sent to ESIT provider
agencies statewide. After the analysis of this survey, a follow-up survey was sent only to those providers who
reported they had lost staff in the prior three months. Both surveys had high response rates, with 94% of ESIT
Provider Agencies responding to both surveys. Overall, 46% of respondents reported they did not have the
needed staff to adequately serve all enrolled children, 76% reported losing staff in the previous three months,
and 56% anticipated losing more staff in the upcoming three months. The top two reasons selected for staff
loss pertained to taking a school district position and concerns regarding the COVID-19 vaccine requirement.
Results of this survey suggest a heavy impact of the pandemic on agencies and staffing concerns, which
includes SSIP sites. It's important to note that lower than usual staffing and personnel for some agencies may
impose additional data quality issues. For example, loss of personnel may result in higher caseloads which
impacts the ability to administer social-emotional assessments, participate in SSIP activities, teaming activities,
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etc. In order to provide additional support to ESIT Provider Agencies during this difficult time, the SLA held a
webinar and created a guidance document that focused on recruitment and retention strategies, additional
funding options, and additional strategies for agencies to explore.

Section B: Implementation, Analysis and Evaluation

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 evaluation
plan; a rationale or justification for the changes; and, a link to the State’s current evaluation plan.
https://www.dcyf.wa.gov/sites/default/files/pdf/reports/ESIT-ssip2022-ActionPlan.pdf

The SLA extended some of the outcomes measured for this year as data collection and data analyses on the
three identified hypotheses continued. The SLA may work with stakeholders to modify the evaluation plan in
2022 if needed based on analyses results and stakeholder discussions. This year implementation sites
continued activities, such as PFR, HOVRS observations, COS teaming, and Infant Mental Health endorsement.
Opportunities were offered around continued reflective supervision, reflective consultation, reflective practice
training, and a new Foundations of Infant Mental Health training series. The SLA continued to support
implementation sites with these activities, while also focusing on data analyses. The SLA completed some data
analyses activities this year and will work with stakeholders to make decisions around continuing activities. If
needed, the SLA will update the evaluation plan in 2022. Data will continue to be collected, analyzed, and
shared with stakeholders to determine if future changes to the evaluation plan are necessary.

Describe how the data support the decision not to make revisions to the evaluation plan. Please provide a
link to the State’s current evaluation plan.

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

SSIP implementation sites are organized within three cohorts. Cohort one was established in 2016, Cohort two
in 2017, and Cohort three in 2018. There are a total of 15 implementation sites across Washington state. The
SSIP activities and improvement strategies were initially selected to create positive and sustainable progress
for children’s social-emotional development. Washington’s work to improve its infrastructure has focused on a
comprehensive system for training and technical assistance, a quality data system, clarifying roles and
responsibilities of the SLA and contractors, and improving the statewide child outcomes measurement system.

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

Work toward a more comprehensive system of personnel development (CSPD) continued during 2021.
Stakeholder input was collected and the SLA will continue to gather input during the development of the
CSPD. A new Workforce Development team was added to the SLA to support statewide training and written
guidance. This team will provide ongoing training on functional outcomes, engaging families in the COS, and
social-emotional assessment. The SLA continued to support the use of Promoting First Relationships (PFR) and
two PFR Level One trainings are scheduled for Spring 2022. There is ongoing work at implementation sites to
continue to train staff at PFR Level's Two and Three.


https://www.dcyf.wa.gov/sites/default/files/pdf/reports/ESIT-ssip2022-ActionPlan.pdf
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Strategy (Qualified Personnel): Strengthen the expertise of current personnel and join with partner agencies
engaged in social-emotional related statewide initiatives to increase the availability of early intervention
personnel who have infant mental health expertise and able to provide culturally appropriate services.

The SLA continued activities to grow sustainability at the local level for reflective supervision. Providers at
implementation sites had ongoing access to reflective supervision consultation groups, hosted by qualified
professionals through the University of Washington. Eleven providers at implementation sites completed
training to become qualified to lead their own groups. This infrastructure improvement will support providers
at implementation sites to have the capacity for personal and group reflection as they work with families. The
sustainability of the local infrastructure for reflective supervision will support all aspects of service delivery for
families, likely contributing to the achievement of IFSP outcomes and progress in all outcome areas. In
addition to reflective supervision, monthly reflective consultation groups are continuing to be offered to
implementation sites. These groups provide ongoing support, reflective discussions, and shared exploration of
the parallel process that occurs between relationships when working with families. Providing reflective
consultation group opportunities allows for continued support for providers as they work with families to
address social-emotional developmental needs of their children. Additionally, two sessions of Introduction to
Reflective Practice training were offered to implementation sites. This year the SLA offered a new training
series titled Foundations of Infant Mental Health. This training was a five-part introductory series that totaled
15 hours of training. It focused on exploring core concepts around centering caregiver child relationships,
cultivating reflective practice, supporting early attachment, understanding when young children need
advanced support, and additional topics that 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 decision tree, described in detail in last year’s
report, and follow up survey to track its use and gather feedback from direct service providers. The SLA did
analysis on the use of the new decision tree so far and set a rigorous yet achievable target for use. As of
September 1, 2021, 70% of FRCs/Teams will use the decision tree with 80-100% of families. Agencies
continued to implement the use of social-emotional assessments, including use of the DECA. Further data
analyses regarding social-emotional assessments will be conducted in 2022.

Strategy (Accountability): Expand the general supervision and accountability system to support increasing data
guality, assessing progress toward improving children’s social-emotional skills and social relationships, and
improving results for children and families.

New contracts are in place between DCYF and ESIT Provider Agencies (EPAs) and County Lead Agencies (CLAs)
providing a direct contractual relationship and clear line of authority. The largest source of funding for the ESIT
program has shifted from the Office of Superintendent of Special Instruction (OSPI) to DCYF. This enables the
SLA to coordinate funding sources for the statewide system of services. Washington’s intermediate outcome
that the SLA has the capacity to enforce the responsibilities of contractors to carryout IDEA and related state
requirements was achieved. Internal and external stakeholders documented improvement in all three quality
indicators measured (GV2, 3, & 4) with Ql ratings for GV2 and 4 increasing from November, 2019.



WASHINGTON STATE PART C STATE SYSTEMIC IMPROVEMENT PLAN (SSIP) PHASE 1lI, YEAR 6

New contracts are in place with County Lead Agencies effective July 1, 2021 to June 30, 2022. Additionally, 24
ESIT Provider Agency contracts were amended and statewide contracts were updated. Contract requirements
currently include Performance Based Contracting (PBC), with the exception of the services delivered
requirement. This requirement is on hold until the new updated data system is in place to assist with
collecting needed data. This year, PBC is being implemented from September 1, 2021 to June 30, 2022.
Additional updates include requirements to have at least one provider per agency participate in HOVRS
training for 2022. The ESIT Accountability and Quality Improvement team is assisting with the process of
exploring and developing Communities of Practice (COP) regarding HOVRS, with plans for the COP to be
implemented in 2023. Additional work that is being completed at the SLA includes establishing the effective,
integrated, and expanded monitoring work group. This group is being supported by national TA specialists and
was established in 2021. This group is aimed at helping to move toward and expand our monitoring system,
which would include on-site visits in the future. The SLA is seeking to revise the individual child record review
tool in addition to developing tools to explore family centered practices, teaming practices, and coaching
practices. The COS process will be considered in this decision making as well. Contractors are required to use
the decision tree with families as of July 1, 2021, but not required to complete the follow-up survey. Providers
are expected to use the decision tree to support decision making around COS ratings. These activities help
support SSIP work due to the focus on increased improvement and sustainability of monitoring, teaming,
coaching, and family centered practices. Additional changes include updates to the requirement of the Local
Child Outcomes Measurement System (L-COMS). This requirement has currently been put on hold while the
new monitoring system is being developed and implemented. As of July 1, 2021, the L-COMS is not included as
a contract requirement. However, the SLA is still exploring if and where this requirement will reside (e.g., with
the new monitoring system, as a part of SSIP only, or both). The SLA will continue to assess and monitor
progress regarding these infrastructure components and will include stakeholders in future discussions around
decision making.

Describe the short-term or intermediate outcomes achieved for each infrastructure improvement 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., governance, data, finance, accountability/monitoring, quality standards,
professional development and/or technical assistance) and explain how these strategies support system
change and are necessary for: (a) achievement of the SiMR; (b) sustainability of systems improvement
efforts; and/or (c) scale-up.

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

Work toward a more comprehensive system of personnel development (CSPD) continued with stakeholder
input on shared values on four subcomponents; state personnel standards, preservice personnel
development, in-service personnel development, and recruitment and retention. The intermediate outcome
measured regarding this strategy is the SLA has a high-quality system for in-service training and technical
assistance in place. This outcome has not yet been achieved with a rating of five or more on the ECTA Center
System Framework quality indicator Personnel and Workforce (PN) seven.

Other outcomes measured this year related to this strategy include implementation of PFR, the evidenced
based practice. The short-term outcome regarding demonstrated understanding of PFR practices is measured
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by evaluating provider responses to one question on a survey that is provided after the two-day PFR Level One
training. The performance indicator for this outcome is that 90% of participating providers report having
adequate knowledge of PFR practices by rating themselves either a four or five on the post-training survey
guestion. This short-term outcome has been achieved in previous years and this outcome has been
maintained. Of importance to note is that data was not collected for this outcome for the Spring 2020 or
Spring 2021 PFR trainings, however, data collection began again for the Fall 2021 training. Surveys were not
provided during this time due to limited capacity, changes due to the COVID-19 pandemic, and shifting roles of
the internal SLA teams. Data collection for this outcome will continue throughout 2022.

The measurement of the outcome related to PFR uses the HOVRS to determine the level to which providers
are implementing practices to promote positive social-emotional development. This intermediate outcome
continues to be achieved and maintained and is discussed further below. This short-term outcome relates to
the personnel/workforce (Inservice Personnel Development PN7) area of the systems framework. By
continuing to offer PFR and other ongoing training opportunities for learning and support, this helps to
strengthen the personnel development system, assists with implementing high-quality services, and increases
overall sustainability.

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

The outcomes related to this improvement strategy have previously been reported. The SLA continued
providing various training opportunities, including reflective supervision, Introduction to Reflective Practice
training, reflective consultation groups, Infant Mental Health endorsement opportunities, and a new training
series on the Foundations of Infant Mental Health. There is not a specific outcome related to the reflective
supervision and reflective practice activities currently being measured on the logic model. However, these
training opportunities will continue to support infrastructure improvement as providers receive additional
training and support with improved relationship building, more knowledge around infant mental health, and
reflective practice skills, which will help support improved social-emotional functioning of families. The SLA
will continue to review data collected on the number of providers taking advantage of these learning
opportunities and monitor outcomes related to this strategy 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 this year regarding this strategy was that providers have improved
understanding of COS quality practices. This is measured by the percentage of providers who pass a quiz after
viewing training modules of the COS process. In previous years, this outcome has been achieved and the
performance indicator was that 90% of providers receive a passing score of 80% on the quiz. The performance
indicator has been updated to 100% of providers will receive 100% on the quiz. Overall, 270 providers
completed this quiz from April 2021 to December 2021. This outcome has been achieved. This short-term
outcome relates to the personnel/workforce (Inservice Personnel Development PN7) area of systems
framework. This strategy supports the SiMR by improving the quality of the COS rating process, which leads to
more accurate entry ratings. Having accurate entry ratings allows IFSP teams to complete better program
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planning to support the child’s needs. It supports sustainability by leading to training and materials to be used
by IFSP teams for ongoing COS ratings. This strategy also supports scale up by building an infrastructure for
quality COS rating practices to be used at all ESIT Provider Agencies.

Strategy (Accountability): Expand the general supervision and accountability system to support increasing data
guality, assessing progress toward improving children’s social-emotional skills and social relationships, and
improving results for children and families.

The SLA gathered input on the assessment of many aspects of our state infrastructure that impact the SSIP.
The SLA met with stakeholders in Fall 2021 to measure progress on the State Child Outcomes Measurement
System (S-COMS) Self-Assessment tool. This stakeholder meeting provided an opportunity for shared decision
making regarding the status of elements of the statewide system that are moving quality forward. The most
recent meeting focused on the purpose and data collection quality indicators. Results of the most recent S-
COMS meeting indicate the performance indicator was met for the purpose and data collection sections
assessed. The performance indicator for this outcome is the SLA will receive a score of at least five for the
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, and a six on PR1. In 2019, the SLA scored a four on AN3, a four on AN4,
and a six on AN5. Therefore, when incorporating S-COMS results from both 2019 and 2021, this long-term
outcome is only partially achieved due to not meeting the performance indicator of a score of at least five on
the AN3 and AN4 indicators. Results of this S-COMS stakeholder meeting will continue to guide work on this
activity.

Did the State implement any new (newly identified) infrastructure improvement strategies during the
reporting period? (yes/no)
No

Describe each new (newly identified) infrastructure improvement strategy and the short-term or
intermediate outcomes achieved.
NA

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

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

The State Interagency Coordinating Council’s (SICC) Personnel and Training Committee is currently recruiting
new members to begin work on an ESIT credential which will include further development of the CSPD and
revised personnel standards. This will support the achievement of the outcome measuring Washington’s
system for in-service training and technical assistance. This next step of developing the CSPD will rely heavily
on stakeholder input and the SLA will continue work on this throughout 2022.

Training for PFR at all three levels will continue. Data will continue to be collected by administering surveys
after providers attend PFR Level One training. The SLA expects this outcome to continue to be maintained. The
new Workforce Development team will focus on providing high quality statewide support, training, and

12



WASHINGTON STATE PART C STATE SYSTEMIC IMPROVEMENT PLAN (SSIP) PHASE 1lI, YEAR 6

written guidance. This team will provide ongoing training on functional outcomes, engaging families in the
COS, and social-emotional assessment support.

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

The SLA will continue to support and offer reflective supervision, reflective consultation groups, Introduction
to Reflective Practice training, and the Foundations of Infant Mental Health series. The SLA will continue to
collect data on these groups. Although there isn’t an outcome tied directly to these activities, the SLA expects
providers to continue to benefit from these training opportunities by learning skills and knowledge to better
support families. The SLA will continue to focus on infrastructure activities to sustain reflective supervision at
the local level. The SLA will continue to support more providers with becoming qualified to provide reflective
supervision and participate meaningfully in the groups. The SLA will also continue to support providers in
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 focus on a high-quality COS process across the state. These activities will be statewide
and include training, TA materials, and communities of practice and support for local infrastructure to
implement the COS consistent with best practices as measured by the COS-TC. This intermediate outcome is
expected to be achieved in the next reporting period. The SLA continues to support implementation of more
in-depth social-emotional assessment using the e-DECA program. IFSP teams at implementation sites use the
tool, or other in-depth social-emotional evaluation or assessment tools, with all children during the eligibility
determination process. The results are used for more effective program planning and the selection of
appropriate COS descriptor statements. These data related to this activity will be analyzed in 2022. This year
the SLA focused on in-depth data analyses on the COS-TC, agencies abilities to use and analyze COS data, COS
entry ratings, and SS1 analyses. Current data analyses are focusing on exploring data trends by all
implementation sites, by cohort, and comparing to statewide and non-implementation site data. This
upcoming year data analyses will begin to further explore the use of the DECA. Data analyses on using the e-
DECA program will explore interactions between the DECA, COS entry ratings, IFSP outcomes, and the impact
on the SiMR. The SLA is planning on providing additional training on the use of the COS-TC in Spring 2022. The
SLA has begun analyses on the statewide use of the revised COS decision tree and will include stakeholders
around discussions on determining next steps for the tool, training, and technical assistance.

Strategy (Accountability): Expand the general supervision and accountability system to support increasing data
quality, assessing progress toward improving children’s social-emotional skills and social relationships, and
improving results for children and families.

The SLA will continue to measure the State Child Outcomes Measurement System. Results from the S-COMS
were determined in Fall 2021. The SLA will use the results of the S-COMS to guide continued work on this
activity, will continue to conduct self-assessments for ongoing improvement, and will add any necessary steps
to achieve improvement strategies and outcomes on the logic model. Stakeholders will be engaged to support
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any decision making on these next steps. Additional updates include requirements to have at least one
provider per agency participate in HOVRS training for 2022. The ESIT Accountability and Quality Improvement
team is assisting with the process of exploring and developing Communities of Practice (COP) regarding
HOVRS, with plans for the COP to be implemented in 2023. The SLA will continue providing support around
developing and establishing the effective, integrated, and expanded monitoring group. During 2022, the SLA
will continue to explore the use of the L-COMS and will include stakeholders around this decision making.

The SLA has been working on the implementation of the Access to Child Online Records Network (ACORN)
with an intended initial release date of January 2022. This launch has been delayed due to multiple
infrastructure considerations. As an interim strategy, we are making a shift from the legacy system to a new
DMS system with input from stakeholders. The SLA will continue to use the DMS while working towards a new
plan for a viable alternative. The SLA plans to support contractors throughout this process until the migration
to a new data management system is complete. The migration to a new data management system will provide
support with improving data quality as the newer system design is taking into consideration feedback from
stakeholders and internal team members, and thus, should have many improvements and updates compared
to the DMS.

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

Provide a summary of each evidence-based practice.

Promoting First Relationships (PFR) is an evidence-based curriculum for service providers to help parents and
other caregivers meet the social and emotional needs of young children. PFR is a video feedback approach
grounded in attachment theory and reflective practice principles. PFR gives professionals who work with
caregivers and young children (0-5) the knowledge, tools, and strategies to guide and support caregivers in
building nurturing and responsive relationships with children. Participants who attend the PFR Level One
training learn unique consultation and intervention strategies they can integrate into their work with families
and young children. PFR can be used one-on-one with parents, in the clinic or in home, and also with childcare
providers and early childhood teachers responsible for group care. Because PFR is a positive, strengths-based
model, caregivers are open to the intervention and gain competence, and thus investment in their caregiving.
Participants that 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 for infants through 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 support its use, is
intended to impact the SiMR by changing program/district policies, procedures, and/or practices,
teacher/provider practices (e.g. behaviors), parent/caregiver outcomes, and/or child/outcomes.

ESIT funded training and ongoing support through the University of Washington (UW) at each implementation
site for the provision of culturally appropriate evidence-based practices with PFR. The SLA selected PFR in
Phase Il after reviewing a number of evidence-based practices for alignment with the Division of Early
Childhood (DEC) recommended practices. Through PFR, providers gain knowledge and skills in areas including
elements of a healthy relationship, attachment theory and secure relationships, and reflective capacity
building. These skills are key for supporting parents and caregivers to better understand their child’s social-
emotional development and to meet their needs. Implementation sites continue to make it possible for their

14



WASHINGTON STATE PART C STATE SYSTEMIC IMPROVEMENT PLAN (SSIP) PHASE 1lI, YEAR 6

staff to participate in PFR training, growing Washington’s capacity to achieve a common foundational
understanding of how to support the parent-child relationship and a growing provider base qualified to
provide these evidence-based practices. This year, 25 providers completed Level One training, seven providers
completed Level Two, and three providers completed Level Three. In Spring 2022, two more PFR Level One
training opportunities are being offered to providers. Providers are continuing to use the HOVRS and HOVRS
training will continue to be offered in Spring 2022. Results of the HOVRS indicate providers at implementation
sites who received PFR training demonstrate strong coaching and reflective practice skills. This supports the
caregiver’s ability to meet the needs of their child and supports strong parent-child interaction. Many
implementation sites have restructured their staff to allow for increased capacity of agency trainers. These
structural changes, along with others regarding professional development, mentoring, and new staff
onboarding practices have resulted in progress toward the SSIP outcome measuring the implementation of
practices to promote positive social-emotional development. These changes will ultimately lead to improved
program planning to address the social-emotional needs of enrolled children. Providers are more equipped to
identify needs and plan for and provide more effective services to support social-emotional development,
ultimately leading to the SiMR. Providers at implementation sites were offered various types of training to
assist with improving skills and knowledge to better support children and families to ultimately help lead to
the SiMR. As mentioned 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 opportunities support providers in building stronger and improved relationship skills and increased
knowledge of practices regarding how to better support parents and caregivers with improving young
children’s social-emotional functioning.

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

PFR training has three levels. Level One training is a foundational, knowledge-building workshop provided by
the UW. Level Two provides the opportunity for individuals to reach fidelity to PFR provided by UW or an
agency trainer. Level Three provides the opportunity for those who reached Level Two fidelity to become
agency trainers.

Fidelity to PFR occurs over the course of 16 weeks and includes video review and consultation with a PFR
trainer, then completing the PFR curriculum with a family for 10 weeks. Sessions are recorded and reviewed
with the trainer for feedback. The trainee submits a final video that the PFR trainer scores for fidelity. Fidelity
is scored on a scale from 1-40, and to reach fidelity the provider must score 36 or above. Examples of provider
behaviors coded for fidelity include;

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

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

3. Encourage feelings of trust and security (secure base/safe haven) between the caregiver and child,

4. Encourage feelings of trust and security (secure base/safe haven) between the caregiver and provider,

and
5. Encourage feelings of competence and confidence in the caregiver.

Achieving Level Three fidelity as an agency trainer requires an additional 16-hour process which includes

reaching fidelity with a second family and learning how to begin training learners at their agency. Level Three
agency trainers are able to train additional providers to fidelity at Level Two. From April 2021 to December

15



WASHINGTON STATE PART C STATE SYSTEMIC IMPROVEMENT PLAN (SSIP) PHASE 1lI, YEAR 6

2021, training was provided to 25 providers at Level One, seven providers at Level Two, and three providers at
Level Three. Two additional PFR Level One training opportunities are scheduled for Spring 2022.

PFR data that continues to be collected relates to the outcome that providers report knowledge of PFR
practices to improve social-emotional skills for infants and toddlers. Data related to this outcome includes
analyzing post-training provider survey responses. The SLA will continue to collect HOVRS data during 2022 for
continued data analyses. HOVRS training will also be offered to providers in Spring 2022. The measurement of
the outcome related to PFR uses the HOVRS to determine the level to which providers are implementing
practices to promote positive social-emotional development. This intermediate outcome has been achieved in
previous years and continues to be fully achieved with more than 80% of providers who completed the HOVRS
receiving a score of five, six, or seven on two scales of the tool. These data still indicate a high level of skill
among providers with PFR training which supports the continuation of this improvement strategy. Although
this outcome continues to be maintained, it’s important to consider how the impact of the pandemic and
adaptations providers had to make regarding the use of the HOVRS may have impacted the above scores.
Furthermore, it’s important to consider any challenges that providers may have faced while implementing PFR
strategies during the pandemic and any modifications they may have had to make. Data analyses on the
HOVRS scores indicates higher average scores for Cohort one compared to Cohorts two and three scores,
possibly indicating that those who have been implementing PFR practices longer, may receive higher scores.
Based on these analyses, results may suggest that average HOVRS scores may increase as providers have more
time to implement and practice utilizing PFR techniques. This year the SLA began to focus more on in-depth
data analyses to gain a better understanding of the use of PFR as measured by the HOVRS. Data analyses
conducted so far indicates provider practices reflect a high level of skill when implementing these culturally
responsive strategies to support social-emotional development. More in-depth data analyses will continue to
be conducted in 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 activities and provided continued support for the use of the
HOVRS to support the knowledge and use of PFR. Professional development activities for PFR are described
above. Training is currently underway to continue growing statewide capacity to implement the HOVRS. In
addition to those already trained to use the HOVRS tool at implementation sites, in the Spring of 2022, 50
more providers will receive introductory training and 25 will receive additional training for scoring the tool.
Those 25 will then be qualified to provide observations and reflection using the tool. During 2022, the SLA will
receive consultation on the development and implementation of Communities of Practice (COP) focused on
becoming proficient with the HOVRS. Data collected this year suggests the SLA should continue supporting the
use of PFR with ESIT provider agencies. PFR survey data, HOVRS data, COVID-19 survey responses, and
gualitative information regarding reflective supervision collected this year supports the continued use of PFR.
The PFR fidelity data collected continues to support the use of PFR as many providers are choosing to seek
more advanced training by going through Level Two and Level Three PFR training. As discussed above, more
in-depth analyses are currently being conducted utilizing HOVRS scores and other factors to examine the
impact PFR may have on the SiMR. HOVRS training and support will continue and data will continue to be
collected and analyzed. The SLA expects this outcome to be maintained. The SLA is developing plans for
continued support for those completing HOVRS observations by offering Communities of Practice and
continued opportunities to become reliable on the tool.
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Provide a summary of the next steps for each evidence-based practices and the anticipated outcomes to be
attained during the next reporting period.

The SLA will continue to support the use of PFR and two additional PFR Level One trainings (25 participants per
training) are scheduled for Spring 2022. Post-training survey data will continue to be collected after Level One
trainings and the outcome related to providers reporting knowledge of PFR is expected to continue being
maintained. The SLA will continue to collect HOVRS data to assess ongoing progress on the outcome related to
providers implementing practices to promote positive social-emotional development. This outcome is
expected to be fully achieved and maintained. HOVRS introductory training for 50 more providers will be
offered for Spring 2022 and 25 providers will receive additional training for scoring on the tool. High HOVRS
scores are expected to be attained with continued PFR training. The SLA is planning for Communities of
Practice (COP) to assist with HOVRS proficiency and increased support for providers around the use of the
HOVRS. The SLA has access to more state funds available for professional development statewide. These funds
may be used to begin offering PFR training to non-implementation sites in the coming year. Data analyses on
PFR will continue to be collected through the HOVRS on select scales. More in-depth analyses during 2022 will
be conducted. These analyses will explore differences in HOVRS scores based on PFR Level, provider education
level, agency, and provider years of experience. The SLA expects this outcome to be achieved. Additional
analyses are currently being conducted exploring high HOVRS scores and local systems change, and their
impact on IFSP outcomes achieved and SS1. Data will be examined by cohort, and also compared to statewide
and non-implementation site data. Data analyses for this is expected to be reported next year and additional
in-depth analyses will focus on the three hypotheses that were created in 2020 with stakeholders.
Stakeholders will be included in discussions around reviewing data analyses results. The SLA will incorporate
stakeholder feedback to assist with making meaning, understanding implications, and future decision making.

The SLA will continue to collect qualitative data regarding reflective supervision at implementation sites. This
will include information from those ESIT providers who attended reflective supervision training and are
working toward starting their own reflective groups within implementation sites. There are no outcomes
directly related to this activity measured on the logic model. However, this activity supports the SLA’s efforts
to implement the evidence-based practice and improve outcomes for children and families by creating an
infrastructure of support for ESIT providers to reflect with each other and strengthen their skills. The
sustainability of the local infrastructure for reflective supervision will support all aspects of service delivery for
families, likely contributing to the achievement of IFSP outcomes and progress in all outcome areas. Reflective
consultation groups, Introduction to Reflective Practice training opportunities, Infant Mental Health
endorsement, as well as the Foundations of Infant Mental Health series will 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. If the State intends to continue implementing the SSIP
without modifications, the State must describe how the data from the evaluation support this decision.

One activity was removed from the logic model pertaining to providers within implementation sites
participating in coaching activities for the COS. The output pertaining to this activity is that teams complete
the COS-TC and this was moved and linked to the activities related to ESIT supporting ESIT provider agencies in
implementing high-quality COS training processes, including engaging families in assessment. Due to SLA
capacity challenges, the original activity pertaining to COS-TC coaching is not currently being implemented,
but continued support and training will be provided to agencies. Additional training will be provided to
implementation sites on the COS-TC in Spring 2022. The outcome associated with the use of the COS-TC,
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which is teams complete COS process consistent with best practices, will continue to be assessed and
monitored. The SLA would like to offer coaching opportunities in the future, but are not currently able to
provide that level of assistance. The SLA informed stakeholders at the PIE meeting in January 2022 of the
rationale for this change and offered the opportunity for more in-depth stakeholder discussion if needed.
Stakeholders did not express any concerns about this change.

Timelines for some activities and strategies are being extended into 2022. The data from the evaluation
support the continued implementation of SSIP activities without additional modifications. The SLA is
continuing to develop a CSPD and has begun to work with stakeholders to continue with this process.
Continued training on the COS process, COS-TC, and the IFSP process will continue to be provided. PFR and
HOVRS data collection is continuing through at least 2022. The SLA will begin more in-depth consultation
regarding implementing and developing COP for the use of the HOVRS. Reflective supervision data will
continue to be collected from implementation sites. Data will also be collected regarding providers who
attend reflective supervision training, attend Introduction to Reflective Practice training, participate in
reflective consultation groups, Infant Mental Health endorsement, and the new training series that was
offered regarding Foundations of Infant Mental Health. These activities will continue to support the SLA’s
efforts in implementing the evidenced-based practice and improving outcomes for children and families by
creating continued infrastructure support for ESIT providers to reflect with each other and strengthen their
skills. The SLA has a new Workforce Development team, which will continue to support various training
opportunities and written guidance. The SLA will continue to support implementation of more in-depth social-
emotional assessment using the e-DECA program. IFSP teams at implementation sites use the tool, or other in-
depth social emotional evaluation or assessment tools, with all children during the eligibility determination
process. More in-depth data analyses are currently being conducted and extended into 2022, which is focusing
on various data points and trends, such as, the DECA, PFR, HOVRS, COS-TC, local systems change, agencies
abilities to use and analyze COS data, COS entry scores, IFPS outcomes achieved, and SS1. Data is being
analyzed and examined by overall implementation sites, cohorts, statewide, and non-implementation site
data. Demographic data available is also planned to be analyzed. The SLA will continue to evaluate the results
from the S-COMS and will utilize those results to help determine any changes needed to strengthen the
purpose and data collection sections. Overall, the SLA will continue data collection and analyses on the
activities and outcomes that support the SSIP and will include stakeholders in the review of this data and
discussions around next steps and future decision making.

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’s Part
C State Annual Performance Report. The SICC provided input on targets, plausible explanations for progress
and/or contributing factors impacting slippage in performance indicators, and engaged in data analytics which
at times included requests for additional clarification. Some Indicators were discussed in more detail with SICC
input integrated into indicator sections as appropriate. SICC did not recommend changes to any targets that
were set for FFY 2020-2025 through the expanded stakeholder convenings.

Target Setting Meetings —Local Stakeholder Involvement
Stakeholder meetings were convened from September 2021 through January 2022 to discuss APR target
setting. A broad range of stakeholders participated including; the SICC data committee, the members of the
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Parent Institute of Engagement, early intervention service providers, agency administrators, ESIT Part C
Provider Agency staff and school district staff. The group was given the task of reviewing data and making
recommendations to ESIT on targets covering the next six years for Indicators 2, 3a,b,c, 4a,b,c, 5 and 6.

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

Results were compiled and the mean, median, and modes were calculated for each indicator for each year.
The groups’ input was consolidated into one set of indicators for each year and presented at a special APR
review meeting of the State Interagency Coordinating Council (SICC) in January 2022.

January 19, 2022, the State Interagency Coordinating Council (SICC) met to reviewed all target setting for
Indicators 2, 3a,b,c, 4a,b,c, 5 and 6 as a part of the annual performance review process. The Council did not
recommend changes to any targets that were previously recommended through the expanded stakeholder
convenings.

Implementation sites met with the SLA in Fall 2021 to discuss SSIP activities and data collection. This
discussion focused on the data analysis plan for the current reporting period, available training for SSIP sites,
and discussion of the impact of COVID-19 on SSIP activities. From this discussion, the SLA engaged
implementation site leaders in a discussion around providing input on creating a survey to send to
implementation sites to gather additional data on the overall impact of COVID-19 on SSIP activities. The SLA
sent out the survey to implementation sites in Winter 2021. The survey results provided valuable information
on the impact of the COVID-19 pandemic on SSIP specific activities and the SLA will use these results to better
support implementation sites.

In Winter 2021, the SLA presented preliminary data analyses and outcomes results to a small group of
stakeholders, which included SSIP and COS technical assistant supports, as well as the Director of PFR at the
University of Washington. This discussion focused on data analyses results regarding PFR and HOVRS, data
limitations, and an overview of outcome results. This group suggested decisions about next steps for these
analyses, suggesting additional data analyses to focus on organizing scores by provider PFR level, provider
years of experience, and provider education level. The SLA engaged stakeholders in more in-depth discussions
around the use of PFR and the different levels of PFR offered. Stakeholders provided feedback on ideas for
next steps regarding analyzing HOVRS and PFR data and the SLA is planning on incorporating these suggestions
when analyzing data during 2022.

The SLA gathered with stakeholders in Fall 2021 to consider progress on the State Child Outcomes
Measurement 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. This group provided an opportunity for shared
decision making regarding the status of elements of the statewide system that are moving quality forward.
During the S-COMS meeting, the SLA gathered feedback from stakeholders on the purpose and data collection
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quality indicators. The SLA and stakeholders discussed ideas and strategies for how to improve the quality
indicators addressed and stakeholders provided feedback on suggestions for next steps.

Agencies continued to participate in stakeholder discussions at the State Interagency Coordinating Council
(SICC) meetings. At the SICC meeting in January 2022, the SLA presented brief information on SSIP activities
and the current data analysis plan for 2022, and also shared detailed results of the COVID-19 survey
administered to SSIP sites. The SLA engaged stakeholders in discussion around the impact of the COVID-19
pandemic on SSIP activities and possible reasons for the decrease in SS1. Stakeholders provided valuable
feedback on possible implications for the decrease in SS1, discussed further below. The SLA provided data
analysis results on child outcomes and SS1. The SLA facilitated discussions in virtual breakout rooms with
stakeholders in order to offer more opportunities to engage in more meaningful discussions around the
impact of COVID-19 on SS1. Afterwards, stakeholders were encouraged to share discussion points with the
larger group to discuss the overall implications together.

The SLA presented on SSIP activities and the current data analysis plan at the Parent Institute for Engagement
(PIE) meeting in January 2022. Implementation sites and parents and caregivers were invited to attend and
participate in discussion around SSIP. The SLA sought stakeholder input and feedback from PIE members and
implementation sites around two of the hypotheses that were initially created in 2020 with stakeholder input.
The discussion included feedback from both PIE parent members and SSIP implementation site members. The
SLA gathered feedback from PIE members and SSIP leaders on data analyses results related to PFR, HOVRS,
and the use of the COS-TC. The SLA sought feedback from stakeholders around if the SLA should offer PFR,
HOVRS, and the COS-TC statewide, or if the SLA should continue to support these activities with SSIP sites
only, while still continuing to collect and analyze more data before offering these activities statewide. Overall,
stakeholders supported the continued use of PFR, HOVRS, and the COS-TC, with additional information
regarding stakeholder feedback discussed below. Stakeholders also expressed an interest in additional training
opportunities to be offered to both providers and parents.

During regional provider meetings in Fall 2021, stakeholders were involved in discussion around supporting
the development for the CSPD. Additional stakeholder input for the CSPD was gathered during the January
2022 PIE meeting. Stakeholders were encouraged to share ideas and suggestions for the CSPD both during the
meeting and via a virtual platform (Padlet). Additional stakeholder input will be included during 2022
regarding reviewing data analyses results, implications, and collaborating on next steps for SSIP activities and
helping to determine which activities should be considered to possibly be implemented statewide.

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

The SLA sought feedback and engaged stakeholders in key improvement efforts. During the January 2022 SICC
meeting, stakeholders were engaged in improvement efforts by participating in discussions on the impact of
COVID-19 on SSIP activities and possible implications for the decrease in SS1. Stakeholders shared suggestions
for possible reasons that SS1 decreased, such as, providers having to switch between service delivery
methods, increased challenges around in-home learning, increased pressure on families with implementing
strategies, providers relying more on parent and caregiver report, difficulties with families navigating priorities
during virtual sessions, challenges around appointment cancellations, and overall challenges with providing
services virtually. Stakeholders discussed how families had to learn other ways to teach their children
interventions and providers had to learn how to quickly become more of an effective coach with teaching
strategies virtually. Additional feedback included families declining services, families struggling with the
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transition to a new system, and providers also having to adapt and adjust to providing virtual services from
within their homes. Stakeholders discussed the impact of the “learning curve” for families switching to more
of a coaching model, and also the “learning curve” that providers experienced when explaining this change
and trying to empower families to participate in services. Stakeholders also mentioned the importance of
considering how provider experience, education, and training differ in many ways. More concerns discussed
focused on the impact that pandemic restrictions and health complications may have had on services, such as,
families and providers becoming sick, having to quarantine, missing services due to health concerns, etc.
Furthermore, stakeholders shared information on feedback regarding changes to the COS process and
completing the decision tree with families virtually.

Other factors that were discussed at the January 2022 SICC meeting related to concerns around staffing
changes, quality and evaluation concerns regarding telehealth practices, and acknowledging that compliance
requirements haven’t changed or been modified yet the pandemic has imposed many unprecedented
challenges. Stakeholders also discussed how increased support may be needed for providers during this time.
Stakeholders also discussed how SS1 percentages may have decreased due to increased isolation, more
challenges with social skills, and possibly not being able to implement additional skills within the community.
Due to restrictions and other factors related to the pandemic, families may not have been able to participate
in typical activities they were involved with before the pandemic, which may impact functioning in various
ways. Feedback also focused on the importance of social interaction for children and how the pandemic has
impacted social opportunities, in addition to difficulties that may arise when adding more expectations for
parents and caregivers during this difficult time. Many families are experiencing significant stressors and
adding more services or resources may be overwhelming and difficult for some families to navigate.
Stakeholders discussed challenges around families who prefer in-person services and also families trying to
navigate various priorities while receiving services virtually, which may impact progress in various ways.

During the January 2022 PIE meeting stakeholders were engaged in improvement efforts by gathering
information on stakeholder knowledge of PFR and HOVRS. The SLA asked PIE and SSIP members to share
information and feedback on PFR and the HOVRS. After some preliminary data analyses were shared, the SLA
gathered specific feedback around if PFR and HOVRS should be implemented statewide or if the SLA should
focus more on additional data collection with current SSIP sites. Overall, feedback supported the continued
use of PFR and HOVRS and beginning to explore offering these opportunities statewide. Many SSIP site
members reported their teams are trained in PFR Level One and are supporting their staff in obtaining fidelity
at PFR Level Two. Qualitative feedback supported the continued use of PFR, with many sites mentioning that
PFR provides helpful and useful strategies to utilize with families. Qualitative feedback around the HOVRS also
supported continued use of this tool, with many providers reporting that it has been helpful to use the HOVRS
to explore current practices. Stakeholders expressed interest in learning more about exploring HOVRS scores
organized by provider PFR levels. The SLA informed stakeholders that in-depth analyses of the HOVRS and PFR
are scheduled to be conducted in 2022. Stakeholders sought additional information on how the SLA is
considering other factors that may be impacting HOVRS scores. Several PIE members expressed an interest in
having PFR training opportunities available to parents and caregivers. The SLA will explore the use of PFR
training opportunities for parents and caregivers and will collaborate with the Director of PFR at the University
of Washington to explore what parent and caregiver opportunities are available or if the SLA could invite
parents and caregivers to attend PFR Level One training. The SLA is planning on inviting stakeholders to future
discussions around implications of data analyses. Overall, moving towards offering PFR and HOVRS statewide
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was supported, with additional HOVRS analyses to continue to be conducted. Data and discussions around
statewide implementation will continue to be assessed prior to final decision making.

The SLA also provided information on preliminary data analyses regarding the COS-TC and the COS process
during the January 2022 PIE meeting. SSIP site members gave feedback that overall, the COS-TC has been
helpful. Qualitative feedback the SLA received from one SSIP implementation site member was the COS-TC
assisted with improving staff members understanding of the COS process and helped to improve the quality of
the COS process. Stakeholders expressed an interest in learning more about COS-TC future data analyses
results, especially since not all sites began to implement COS-TC practices at the same time. The SLA informed
stakeholders that a COS-TC refresher training will be offered Spring 2022 and the SLA is planning on gathering
additional COS-TC data. Overall, it was suggested to continue to provide COS-TC trainings and collect COS-TC
data from implementation sites prior to moving this activity statewide.

Were there any concerns expressed by stakeholders during engagement activities? (yes/no)
Yes

Describe how the State addressed the concerns expressed by stakeholders.

During the Fall 2021 implementation site meeting, providers had questions regarding funding of trainings,
expectations for data submission, clarification around HOVRS, DECA, and COS-TC expectations, as well as
clarification around the expected duration of SSIP participation. The SLA provided additional clarification
regarding these inquiries.

During the Fall 2021 S-COMS meeting, the data collection and purpose quality indicators were discussed in
depth. Stakeholders suggested updating certain documents to ensure the purpose statement is on more
documents. The SLA is planning on contracting out to update ESIT forms and publications in 2022. Work
around this development is in the beginning stages and a forms and publications survey was sent out to ESIT
Provider Agencies statewide in 2021. Regarding the data collection section, suggestions were offered around
updating data collection policies and procedures, recommendations and adjustments for the data system
were explored, and working on a more robust system of professional development were discussed. The SLA
will use the results of the S-COMS to guide continued work and will add any necessary steps to achieve
improvement strategies and outcomes on the logic model. Stakeholders will be engaged to support any
decision making on these next steps.

During the PIE meeting in January 2022, stakeholders provided support around the continued use of PFR,
HOVRS, and the COS-TC. However, SSIP members expressed concerns around the applicability of using HOVRS
with FRC's, as well as the time commitment to complete this tool. The SLA is planning on exploring the use of
HOVRS in other ways and other possible tools available to help support FRC’s. The SLA is collaborating with the
compliance team to help determine what tool might be most efficient to utilize statewide regarding
compliance requirements and is exploring the possibility of combining efforts rather than adding additional
tools and activities for provider agencies. Furthermore, parents expressed an interest in additional training
opportunities on PFR. The SLA will collaborate with the Director of PFR at the University of Washington to
explore additional parent and caregiver training opportunities. Stakeholders expressed an interest in
additional trainings for providers around supporting conversations with families regarding the COS process,
specifically when there may be discrepancies between what the parent or caregiver reports compared to what
the provider observes or assesses. SSIP sites also reported the COS process is often time consuming, which
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may impact the quality of the COS process. The SLA clarified the COS process is meant to be an ongoing
process working with families and should be interwoven within the IFSP process and be integrated within all of
the IFSP work with families. To address this, the SLA is considering offering additional refresher training
opportunities on the COS process. It was suggested to possibly invite ESIT staff members to observe IFSP
meetings to help with supporting the integration of the COS within the IFSP meeting or to have “practice
sessions” available regarding integrating the COS process. Since COS practices have changed, SSIP members
provided feedback on wanting to review data analyses results regarding entry and exit COS data after the
decision tree redesign was implemented in order to assess the impact of the new tool. Stakeholders expressed
an interest in the SLA continuing with SSIP data collection prior to scaling this activity statewide. The SLA
expressed to stakeholders that PIE and SSIP members will be invited to future discussions around SSIP,
including reviewing data analyses results, and assisting with decision making around what activities the SLA
should continue to implement with SSIP sites and what activities should be considered to be implemented
statewide.

As discussed in detail above during the January SICC meeting, SICC members provided suggestions around
implications for the decrease in SS1. When discussing implications of the data analyses and impact on SS1,
many different challenges that both providers and families may be experiencing were discussed. Overall, the
SLA helped guide discussions and gathered qualitative feedback on the impact of COVID-19 on SS1 and SSIP
activities. The SLA will utilize this feedback to continue to support agencies statewide. The SLA will continue to
engage stakeholders in discussions around understanding the immense impact of the pandemic on agencies,
providers, and families, and will include stakeholders in future decision making.

Additional Implementation Activities

List any activities not already described that the State intends to implement in the next fiscal year that are
related to the SiMR.
NA

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

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

Provide additional information about this indicator (optional).
NA

Prior FFY Required Actions

<Required Actions identified for the Indicator in FFY 2019 will appear here>
NA

Response to actions required in FFY 2019 SPP/APR
NA
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