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

Executive Summary:
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General Supervision System:

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

The Indiana Part C, First Steps, APR for FFY2016 was developed by the Bureau of Child Development Services, Division of Disability and
Rehabilitative Services, Family and Social Services Administration (the lead agency for Part C) utilizing direction and input from a broad
group of stakeholders.

Data for the indicators in the APR were provided from numerous sources. These included:

« the state centralized database (Social Services Data Warehouse)

« claims data from the Central Reimbursement Office (CRO)

* Quality Review-Focused Monitoring data, compiled from annual on-site Cluster reviews

* SPOE self-reviews and Cluster Performance Plan Progress Reports/Quality Improvement Plans

« Early Childhood Outcomes (ECO) Family Survey (parent exit interviews)

« Child outcome data collected and analyzed by the Indiana Institute for Disability and Community (IIDC) at Indiana University

Indiana has a comprehensive general supervision system that includes the statewide data system, a statewide quality review-focused
monitoring system, local quality review committees and an ongoing research initiative on program outcomes performed by the Indiana
Institute on Disability and Community (1IDC) at Indiana University. A description of each component is provided below.

1. Statewide Data System:

A data file is created for every child referred to the First Steps system. Data includes child/family/provider information (date of birth, referral, intake, evaluation, IFSP, termination with reason; child demographic data; and
provider information). Data for each cluster System Point of Entry (SPOE) can be reviewed at any time by state and/or the local cluster. This data is used by the state as a source for ongoing desk audits of the system.

2. The Data Warehouse:

The Data Warehouse (a state contracted entity that uses state provided data to develop 618 data and state profile reports) provides the
state with county, cluster and statewide data reports. These reports are used by the state and clusters to monitor trends over time. The
profiles of the state and clusters are posted on the state website for public access. They can be viewed at http://www.in.gov/fssa/ddrs
[2812.htm.

3. A Statewide Quality Review-focused Monitoring System:

The state First Steps System contracts with an entity to provide quality review coordination, on-site reviews and local technical
assistance. Indiana has nine cluster System Points of Entry (SPOES) that serve as the local entity for referrals to Part C. Each of the nine
cluster SPOEs receives technical assistance visits as needed and an annual verification visit. These visits are led by a Quality Review
team member responsible for the cluster. Additional team members include state staff, peers from other clusters, and providers. The
Quality Review plan was enhanced to review not only compliance measures, but several quality measures within local programs to
assess possible program training needs and for local program improvement strategic planning purposes.

4. Local Quality Improvement Plans:

In addition to the annual verification visits, the SPOEs provide quarterly quality review reports and progress updates. SPOEs must
submit progress data to demonstrate compliance. The Quality Improvement Plan (QIP) serves as the cluster’s quality monitoring plan
and includes strategies to correct any findings issued by the State, as soon as possible, but no later than one year. The improvement
plans incorporate an ongoing, collaborative program improvement approach which balances compliance monitoring with a targeted
results focus. Once the cluster SPOE has demonstrated compliance for a reporting period and the data are verified by the state, the
finding is verified as 'corrected' and the state issues a letter of compliance. As part of this process, SPOE quarterly data is shared with
the Local Planning and Coordinating Council and stakeholder input is gathered.

5. Ongoing Research Initiative on Program Outcomes:
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Indiana University is contracted for collecting child and family outcome data. In July 2014 a new, uniform collection tool/form was
implemented for families' service providers to complete.

Quality Review-Focused Monitoring (QRFM) visits for FFY2016 were conducted in the months of October through December 2016, with
findings issued by the state to the SPOE in December of 2016, within 90 days of the completion of all visits. Each cluster SPOE received
a findings table which listed all Federal and State indicators including noncompliance indicators requiring correction. The cluster SPOEs
were directed to demonstrate 100% compliance for indicators 1, 7, and 8, along with other state identified areas of noncompliance
(annual IFSPs completed prior to expiration, timely six month reviews, ten day written prior notice, income and insurance documentation)
as soon as possible, but no later than one year from the date of the finding. For identified noncompliance that was not attributed to a
systemic root cause, SPOEs continued monitoring and reporting efforts to report progress toward compliance. SPOEs were required to

provide periodic progress data and narrative updates to demonstrate compliance with the indicators at six months, nine months and
eleven months from the date of the finding.

Attachments

File Name Uploaded By Uploaded Date
No APR attachments found.

Technical Assistance System:

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

The State has contracted with the Early Childhood Center at Indiana University to implement a system to provide technical assistance to
the nine regional Cluster SPOEs. Indiana University has implemented an individualized, technical assistance approach designed to
support the timely delivery of high quality early intervention services to eligible children and families in Indiana. Depending on regional
needs, technical assistance can be provided on-site or through technology. Technical assistance is provided by trained staff, and
focuses on assisting SPOEs in the development of their Quality Improvement Plans (QIPS).

Technical assistance was given to service providers regarding the content and quality of home visiting documentation. Additional

technical assistance in the form of data analysis was provided throughout the year in response to requests from State staff, and as
trends and patterns emerged.

Attachments

File Name Uploaded By Uploaded Date
No APR attachments found.

Professional Development System:
The mechanisms the State has in place to ensure that service providers are effectively providing services that improve results for infants and toddlers with disabilities and their
families.

Professional development opportunities established by the State First Steps Early Intervention System provided the following:

« The statewide coordination of targeted training activities related to infants and toddlers and Indiana’s SSIP goals
« Greater access to learning opportunities for service providers

« A coordinated schedule of training activities that balances regional face to face trainings, train the trainer activities, online modules
and webinars

« Specialized training opportunities bringing together professionals from different fields, including other home visiting programs, early
education and child care service providers

Attachments

File Name Uploaded By Uploaded Date
No APR attachments found.

Stakeholder Involvement: p apply this to all Part C results indicators
The mechanism for soliciting broad stakeholder input on targets in the SPP, including revisions to targets.
Indiana used a broad group of stakeholders to assist in setting targets for the SPP.

These stakeholders included:
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¢ Indiana Interagency Coordinating Council (ICC) members, such as parents and representatives from Indiana state agencies, including:

Department of Education

Office of Special Education

Department of Health

Division of Family and Children

Head Start

Office of Medicaid Policy and Planning, etc.

o 0 0 0 o0 o

o Cluster Local Planning and Coordinating Councils (LPCCs) and Cluster System Points of Entry (SPOE)
« Service Providers

« Central Reimbursement Office (CRO)

Quality Review-Focused Monitoring Teams and state contractors for quality review, training and evaluation (Indiana Institute for Disability and
Community at Indiana University)

State staff from Family and Social Services Administration (FSSA), Bureau of Child Development Services (BCDS)

These groups provide a variety of feedback on state and SPOE data and procedures, as needed. These groups also assist the state in
reviewing the data, identifying areas of concern and generating potential strategies for improvement.

ICC Stakeholder meetings were held quarterly in 2016 and 2017 to discuss the State Performance Plan (SPP) and Indiana’s progress

in meeting the SPP targets. Data for the FFY2016 APR were presented to the ICC at its quarterly meeting in January 2018. On January
10, 2018, the ICC completed its final review of the FFY2016 APR.

Attachments

File Name Uploaded By Uploaded Date
No APR attachments found.

Reporting to the Public:

How and where the State reported to the public on the FFY 2015 performance of each EIS Program or Provider 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 2015 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its Web
site, a complete copy of the State’s SPP, including any revision if the State has revised the SPP that it submitted with its FFY 2015 APR in 2017, is available.

Indiana has posted the State Performance Plan (SPP) for previous years FFY2005-2015. The Annual Performance Report (APR) for FFY
2005-2015 along with OSEP letters of response to the State's December 2005 SPP and the FFY2005-2015 APRs are on the First Steps
web site located at http://www.firststeps.in.gov under 'Program Policies & Updates' and then 'Program Evaluation Reports'. The Indiana

APR for FFY16 will be posted following the APR submission on February 1, 2018.

Attachments

File Name Uploaded By Uploaded Date
No APR attachments found.

Actions required in FFY 2015 response

OSEP Response

The State has not publicly reported on the FFY 2015 (July 1, 2015-June 30, 2016) and FFY 2014 (July 1, 2014-June 30, 2015) performance of each EIS program or provider located in the State on the targets in the State’s
performance plan as required by section 616(b)(2)(C)(ii)(!) of IDEA.

States were instructed to submit Phase IIl Year Two of the State Systemic Improvement Plan (SSIP) by April 2, 2018. The State provided the required information.

In the FFY 2017 APR, the State must report FFY data for the State-identified Measurable Result (SIMR). Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its
progress implementing the SSIP. Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities; (2) measures and outcomes that were implemented since the State's last SSIP

submission (i.e., April 2, 2018); and (3) a summary of the infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short- and long-term outcomes that are intended to
impact the SIMR.

Required Actions

The State has not publicly reported on the FFY 2015 (July 1, 2015-June 30, 2016) performance of each EIS program or provider located in the State on the targets in the State’s performance plan as required by section 616(b)
(2)(C)(ii)(1) of IDEA. With its FFY 2017 SPP/APR, the State must provide a Web link demonstrating that the State reported to the public on the performance of each early intervention service program or provider located in the

State on the targets in the SPP/APR for FFY 2015. In addition, the State must report with its FFY 2017 SPP/APR, how and where the State reported to the public on the FFY 2016 performance of each early intervention service
program or provider located in the State on the targets in the SPP/APR.
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Indicator 1: Timely provision of services

Monitoring Priority: Early Intervention Services In Natural Environments

Compliance indicator: Percent of infants and toddlers with Individual Family Service Plans (IFSPs) who receive the early intervention services on their IFSPs in a timely manner.

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

Historical Data

Baseline Data: 2005

100%

100% 100% 100%

100% 100% 100% 100%

Target 100%

91.00% 98.00% 98.00% 98.00% 98.50% 98.00% 99.00% 99.20% 98.30% 98.15%
FFY 2015
Target 100%
Data 97.87%

Key: |:| Gray — Data Prior to Baseline D Yellow — Baseline

FFY 2016 - FFY 2018 Targets

Target 100% 100% 100%

FFY 2016 SPP/APR Data

Number of infants and toddlers with IFSPs who EEY 2015 FEY 2016 EEY 2016

Data* Target* Data

receive the early intervention services on their IFSPs in Total number of infants and toddlers with IFSPs
atimely manner

1828 1968 97.87% 100% 95.68%

Reasons for Slippage

Throughout the state, provider availability was noted as to why child/family needs were not able to be met within the 30 day timeline.
Specifically, Clusters F and | continue to have issues with enough providers to serve the families in their region. Both regions have many
rural counties they serve. Many times, it is difficult to get providers to serve those areas of the state.

Many times there is a breakdown of communication between the service coordinator and the provider agency/provider in receiving the
referral and having enough time to schedule with the family.

During this past year, Indiana began to see an increased number of referred children going on to IFSP development that has not been
seen in a few years.

« Referrals are up 7% in first quarter of FFY16 compared to same quarter in FFY15

« IFSPs up 8% in first quarter of FFY16 compared to same quarter in FFY15

« FFY16 has seen an over 6% increase of children with IFSPs compared to FFY15

« Children being referred to Part C due to substance exposure has doubled in the past calendar year
« Provider pool in state has remained fairly constant

During this year, the state office has reached out to Indiana's colleges and universities to discuss how graduates can enroll in the
program to provide services to children/families in Indiana. They have also talked to state therapy associations about opportunities for
licensed therapists to enroll as a Part C provider.

As reasons for slippage present the state is engaging in continuous quality improvement to identify appropriate strategies to improve the
system.

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 55

calculate the numerator for this indicator.

Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
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Indiana defined timely as, "all services written in the IFSP are initiated within 30 calendar days from the IFSP date, with parent approval or

within 30 days from the parent signature date on the IFSP service page for newly added services." The expectation is that 30 days
represents a reasonable amount of time allowed for services to begin.

Indiana allows an exception for IFSP services that are delayed due to exceptional family circumstances, weather and travel restrictions
and for less frequent delivered services, such as hearing aid maintenance scheduled on a quarterly basis.

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

Describe the method used to select EIS programs for monitoring.

A minimum sample size for the state was determined by using a sampling calculator made available from the website
(http://lwww.raosoft.com/samplesize.html) by Raosoft, Inc. The actual number sampled far exceeds the required sample size for a
confidence level of 99%, with a confidence interval of +/-5%.

During the annual on-site visit, the sample was at least 10 percent of all annual IFSPs written during the July to September 2015 quarter.
For smaller SPOEs (Cluster D, F, and H), the number of files reviewed was increased to include at least 20 files. SPOEs then completed
internal monitoring and submitted data on a quarterly basis.

Sample data was derived from early intervention record reviews performed by the Quality Review contractors and from state-verified,
early intervention record reviews completed by the local SPOE as part of their quality review and progress monitoring system. Reviewers
noted if the state's "Confirmation of Service of Start" form was present in the record and if all new services started within 30 days of the
parent signature on the IFSP. Timely start of service is reviewed for all initial IFSPs, new services added to annual IFSPs and any new
services added at the 6-month review. If services were not delivered within 30 days, the reason for delay and actual start date of services
must be specified. If the reason for delay is due to exceptional family circumstance, SPOE staff are expected to keep detailed
documentation in their clinical notes. There were 55 instances of late service starts due to exceptional family circumstances.

~ Provide additional information about this indicator (optional)

Indicator 1: Timely Start of Services (30 Days)

% of total new Services Services Reasons for services never The day the
Cluster/SPOE IFSPs initiated provided >30 never startin services
<30 days days provided g began
95.7%
State (1883/1968) 120 20
Child moved to new foster
home (1) 34, 34, 35,
*Cluster A 97% (194/200) 9 2 35, 36, 40,
Service never started due to 52, 112, 112
new job of parent (1)
33, 36, 37
o , 36, 37,
Cluster B 98.7% (154/156) 6 0 N/A 39. 44, 121
32, 34, 34,
*Cluster C 97.0% (225/232) 11 4 Family failed to participate (4) gg gg gg
65, 71
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31, 34, 35,
* . 35, 36, 37,
Cluster D 99.1% (220/222) 10 1 Family moved out of state (1) 42 42 56
60
35, 35, 36,
36, 36, 36,
36, 38, 39,
*Cluster F 82.9% (87/105 19 2 Provider availability (2 43,44, 44,
y
44,54, 58,
77,78, 79,
107
31, 31, 31,
31, 32, 32,
. . . 32, 32, 33,
Family failed to participate (2) 33 34. 35
*Cluster G 95.2% (415/436) 25 4 Family changed mind before 22 2673 gg
service could start (2) 41’ 42’ 44’
48, 56, 58,
110
SC clerical error (1) 31. 36. 37
*Cluster H 97.2% (206/212) 10 2 Family conflict with Zi j; éslé
scheduling/decided to not 58’ P
start service (1)
) 31, 31, 31,
Famlly moved (1) 31.31. 32
Family conflict with 2‘21 gj gg
. scheduling/ family changed T s e
Cluster | 86.0% (135/157) 26 5 . . 35, 36, 38,
mind and decide not to start 39. 41 41
service (3) 42’ 43’ 45’
Family failed to participate (1) gg igé%'
Cluster J 99.6% (247/248) 4 0 N/A jg 36, 41,

EFC are included in the numerator of the % of the total new IFSP services initiated within 30 days.

During FFY16, seven of the nine clusters (*) were issued a findings of non-compliance.
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Table 1.2 Correction of Non-Compliance

Cluster SPOE z:)ar:?ccéﬂ:;?g;ig of gﬁtr?e'(l':itrir:;frame of State Verification Date
Cluster A N/A N/A N/A

Cluster B 100% (63/63) July-September 2016 11/9/2016

Cluster C N/A N/A N/A

Cluster D 100% (60/60) January-March 2017 9/6/2017

Cluster F N/A N/A N/A

Cluster G N/A N/A N/A

Cluster H N/A N/A N/A

Cluster | N/A N/A N/A

Cluster J 100% (53/53) July-September 2016 10/2/2016

One of the nine clusters was able to the correct the finding of non-compliance. Two clusters met compliance for this indicator during the
first quarter of FFY16. Of the seven findings letters issued to the clusters, one (Cluster D) was able to demonstrate timely correction of
non-compliance with state verification. State verification of correction of non-compliance was done via onsite visits and desk audits and
was completed prior to one year from the finding for this cluster. Corrections were verified at both the system and child level.

Six clusters still remain out of compliance for this indicator. All clusters have noticed an increase of referrals going to IFSP development
but the provider pool remains consistent with other APR years. Many providers only work part-time in the Part C system. Some clusters
continue to experience staff turnover and serve rural counties making it difficult to meet the needs of the child/family timely.

Actions required in FFY 2015 response
none

Note: Any actions required in last year's response table that are related to correction of findings should be responded to on the "Correction of Previous Findings
of Noncompliance" page of this indicator. If your State's only actions required in last year's response are related to findings of noncompliance, a text field will
not be displayed on this page.

Correction of Findings of Noncompliance Identified in FFY 2015

Findings of Noncompliance Verified as Findings of Noncompliance Subsequently
Corrected Within One Year Corrected

Findings of Noncompliance Identified

Findings Not Yet Verified as Corrected

FFY 2015 Findings of Noncompliance Verified as Corrected

Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
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Seven clusters received a finding of non-compliance and four clusters were able to correct non-compliance within the one year timeline
after identification. Cluster A, C, and G still remain out of compliance for this indicator.

Analysis of Subsequent data

Cluster/SPOE State Correction of Data Timeframe State Verification Date
Non-Compliance Data

Cluster A N/A N/A N/A

Cluster B 100% (37/37) October-December 2015 6/14/2016

Cluster C N/A N/A N/A

Cluster G N/A N/A N/A

Cluster H 100% (40/40) October-December 2015 6/27/2016

Cluster | 100% (38/38) January-March 2016 6/29/2016

Cluster J 100% (42/42) October-December 2015 6/24/2016

In accordance with the OSEP Memorandum 09-02, the state issued 7 findings for Indicator 1. Indiana was able to demonstrate timely
correction of non-compliance with state verification for Clusters B, D, F H, |, and J.

The correction of non-compliance was verified by the collection and analysis of subsequent data during additional onsite visits, which
include onsite file audits and data reviews. We looked at subsequent data to ensure that all findings of noncompliance were corrected.
Corrections were verified at both the system and the child level. Reasons for non-compliance were reviewed by each SPOE lead agency.
While the lead agency did not find any systemic errors, it was noted that in most individual instances the delays were attributed to either
a lack of communication on the Service Coordinator's part, lack of communication between the provider and family, or scheduling
difficulty between the family and provider.

Describe how the State verified that each individual case of noncompliance was corrected

In accordance with the OSEP Memorandum 09-02 the level of compliance (actual target data) the State reported in FFY15 for indicator 1
was 97.9% (3218/3288). As reported in the FFY15 APR, seven clusters (A, B, C, G, H, I, and J) were found to be out of compliance for
Timely Start of Services. Indiana was able to demonstrate timely correction of noncompliance with state verification for four clusters.

Verification of correction of non-compliance was completed prior to one year from the finding. The lead agency reviewed each individual case to ensure services were
implemented via an onsite monitoring.

The FFY2015 APR reported that in the 70 individual child instances where services were not provided timely, 70 children did receive the
services, albeit not within 30 days. In the FFY2015 APR, it was reported that 23 children never received services. In some cases, the
family failed to participate, the child was withdrawn by the family, or the family moved out of state. The SPOE mailed a letter to the
families giving 10-day notice of the file closure.

FFY 2015 Findings Not Yet Verified as Corrected

Actions taken if noncompliance not corrected

The state takes specific actions to assist clusters when they do not reach compliance. Depending on regional clusters' needs, technical
assistance can be provided on-site or electronically. Technical assistance is provided by trained staff and focuses on assisting regional
clusters in the development of Quality Improvement Plans (QIPs) by facilitating stakeholder involvement through attendance at local and
state meetings, providing training and detailed examples of high quality, evidence-based plans, and providing detailed feedback on draft
plans. Technical assistance is also provided to service providers regarding the content and quality of home visit documentation.
Additional technical assistance in the form of data analysis is provided throughout the year in response to requests from State staff as
trends and patterns emerge. State staff also provides direct technical assistance to local programs through ongoing contract monitoring
activities and periodic data reviews.

Cluster A, C, and G still remain out of compliance for this indicator. Cluster A and C serve some rural as well as highly populated areas of the state. Retaining providers in these areas has been challenging. Cluster G serves
about 30-33 percent of the state's early intervention population which can make it challenging to meet the needs of all the families. High cluster staff turnover rates have also contributed to the challenges of meeting family
needs timely. Cluster A, C, and G, in collaboration with state staff and the QR team continue to explore ways to address these issues.
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OSEP Response

Because the State reported less than 100% compliance for FFY 2016, the State must report on the status of correction of noncompliance identified in FFY 2016 for this indicator. In addition, the State must demonstrate, in the
FFY 2017 SPP/APR, that the remaining three uncorrected findings of noncompliance identified in FFY 2015 was corrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2017
SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2016 and each EIS program or provider with remaining noncompliance identified in FFY 2015: (1) is correctly
implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has
corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2017 SPP/APR, the State must describe the
specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2016, although its FFY 2016 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in
FFY 2016.

Required Actions
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Indicator 2: Services in Natural Environments

Monitoring Priority: Early Intervention Services In Natural Environments

Results indicator: Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings.

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

Historical Data

Baseline Data: 2005

95.00%

94.00% 95.00% 95.00% 95.00% 95.00%

Target > 94.00% 95.00% 95.00%

97.60% 97.40% 98.30% 98.49% 99.20% 98.18% 98.80% 98.70% 98.77% 97.31%
FFY 2015
Target = 95.00%
Data 99.16%

Key: |:| Gray — Data Prior to Baseline |:| Yellow — Baseline  Blue — Data Update

FFY 2016 - FFY 2018 Targets

Target = 95.00% 95.00% 95.00%

Key:

Targets: Description of Stakeholder Input - Please see the Stakeholder Involvement section of the introduction.

I_ Enter additional information about stakeholder involvement

Prepopulated Data

Source Date Description Data Overwrite Data
SY 2016-17 Child Count/Educational Number of infants and toddlers with IFSPs who primarily receive early intervention services in the
. 71122017 . . 10,250
Environment Data Groups home or community-based settings

SY 2016-17 Child Count/Educational

. 7112/2017 Total number of infants and toddlers with IFSPs 10,327
Environment Data Groups

FFY 2016 SPP/APR Data

Number of infants and toddlers with IFSPS Who o) 1 mber of infants and toddlers with FFY 2015 FFY 2016 FFY 2016

IFSPs Data* Target* Data

primarily receive early intervention services in
the home or community-based settings

10,250 10,327 99.16% 95.00% 99.25%

¥ Provide additional information about this indicator (optional)

In Indiana, natural envirnoment information is captured by our Central Reimbursement Office (CRO) through provdier claims that require
a location code for all services provided.

The IFSP team makes individualized decisions regarding the setting in which infants/toddlers receive early intervention services, in
accordance with the IDEA. The IFSP team is trained to consider all possible service options for the child in order to individualize the IFSP
for the child and family. When it has been determined by the IFSP team that services are best provided in a setting other than a natural
environment for typically developing children, Indiana requires documented justification for that decision, including options that were
considered by the IFSP team, along with a plan and timeline for transitioning the service into the natural environment. This information
becomes a part of the child's IFSP.

8/27/2018 Page 11 of 49



Actions required in FFY 2015 response

none

OSEP Response

Required Actions
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Indicator 3: Early Childhood Outcomes

Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who demonstrate improved:
A. Positive social-emotional skills (including social relationships);

B. Acquisition and use of knowledge and skills (including early language/ communication); and
C. Use of appropriate behaviors to meet their needs.

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

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)? No

Historical Data

Baseline
Year

Target 2 52.00% 53.00% 53.00% 53.00% 55.00% 55.00%
Al 2008
Data 51.70% 51.00% 49.00% 50.00% 52.00% 53.91% 53.88%
Target 2 50.00% 51.00% 51.00% 51.00% 57.00% 57.00%
A2 2008
Data 49.90% 49.00% 47.00% 49.00% 54.00% 56.42% 61.08%
Target 2 57.00% 58.00% 58.00% 58.00% 55.00% 55.00%
B1 2008
Data 56.30% 59.00% 59.00% 56.00% 55.00% 51.64% 51.37%
Target 2 69.00% 70.00% 70.00% 70.00% 72.00% 72.00%
B2 2008
Data 68.50% 68.00% 68.00% 69.00% 72.00% 71.91% 7354%
Target 2 54.00% 55.00% 55.00% 55.00% 55.00% 55.00%
C1 2008
Data 53.80% 54.00% 52.00% 53.00% 50.00% 50.25% 49.56%
Target 2 62.00% 63.00% 63.00% 63.00% 67.00% 67.00%
c2 2008
61.70% 59.00% 58.00% 63.00% 66.00% 66.55% 67.71%
FFY 2015
Target = 55.00%
Al
Data 55.88%
Target = 57.00%
A2
Data 62.67%
Target 2 56.00%
B1
Data 58.10%
Target 2 72.00%
B2
Data 76.20%
Target 2 55.00%
C1
Data 49.94%
Target 2 67.00%
c2
Data 68.16%

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

FFY 2016 - FFY 2018 Targets

FFY 2016 2017 2018
Target Al 2 55.00% 55.00% 55.00%
Target A2 2 57.00% 57.00% 57.00%
Target B1 2 56.00% 56.00% 57.00%
Target B2 2 72.00% 72.00% 72.00%
Target C1 2 55.00% 55.00% 55.00%
Target C2 2 67.00% 67.00% 67.00%
Key:

Targets: Description of Stakeholder Input - Please see the Stakeholder Involvement section of the introduction.

I_ Enter additional information about stakeholder involvement
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FFY 2016 SPP/APR Data

Number of infants and toddlers with IFSPs assessed

7140.00

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

Number of Percentage of
Children Children
a. Infants and toddlers who did not improve functioning 61.00 0.85%
b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers 2438.00 34.15%
c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it 279.00 3.91%
d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers 2603.00 36.46%
e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers 1759.00 24.64%
Numerator Denominator FFY 2015 FFY 2016 FFY 2016
Data* Target* Data
Al. Of those children who entered or exited the program below age
expectations in Outcome A, the percent who substantially increased 0 .
their rate of growth by the time they turned 3 years of age or exited the 288200 5381.00 55.88% 55.00% 53.56%
program (c+d)/(a+b+c+d).
A2. The percent of infants and toddlers who were functioning within
age expectations in Outcome A by the time they turned 3 years of age 4362.00 7140.00 62.67% 57.00% 61.09%
or exited the program (d+e)/(a+b+c+d+e).

Reasons for Al Slippage

In evaluating the slippage that occurred for Outcome A.1 , it was noted that the measurement and associated procedures did not change
from FFY15, however it was necessary for ongoing providers to become more actively engaged in additional training and technical
assistance. A more formal training was developed but was not made available state wide until the second quarter of FFY17. We hope to
see an increase in our percent of infants and toddlers exiting the Part C program who substantially increased their rate of growth by the
time they turn 3 years of age or exited the program next APR.

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

Number of Percentage of
Children Children
a. Infants and toddlers who did not improve functioning 44.00 0.62%
b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers 1431.00 20.04%
c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it 346.00 4.85%
d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers 1465.00 20.52%
e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers 3854.00 53.98%
e Deneen FFY 2015 FFY 2016 FFY 2016
Data* Target* Data
B1. Of those children who entered or exited the program below age
expectations in Outcome B, the percent who substantially increased 1811.00 3086.00 58.10% 56.00% 55.11%

their rate of growth by the time they turned 3 years of age or exited the
program (c+d)/(a+b+c+d).

B2. The percent of infants and toddlers who were functioning within
age expectations in Outcome B by the time they turned 3 years of age 5319.00 7140.00 76.20% 72.00% 74.50%
or exited the program (d+e)/(a+b+c+d+e).

Reasons for B1 Slippage

In evaluating the slippage that occurred for Outcome B.1 , it was noted that the measurement and associated procedures did not change
from FFY15, however it was necessary for ongoing providers to become more actively engaged in additional training and technical
assistance. A more formal training was developed but was not made state wide until the second quarter of FFY17. We hope to see an
increase in our percent of infants and toddlers exiting the Part C program who substantially increased their rate of growth by the time
they turn 3 years pf age or exited the program. We hope to see an increase in the percentage of children making substantial progress
during the next APR.

Outcome C: Use of appropriate behaviors to meet their needs

Percentage of
Children

Number of
Children
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Number of Percentage of

Children Children
a. Infants and toddlers who did not improve functioning 59.00 0.83%
b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers 2070.00 28.99%
c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it 258.00 3.61%
d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers 1880.00 26.33%
e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers 2874.00 40.25%

FFY 2015 FFY 2016 FFY 2016
Data* Target* Data

Numerator Denominator

C1. Of those children who entered or exited the program below age
expectations in Outcome C, the percent who substantially increased
their rate of growth by the time they turned 3 years of age or exited the
program (c+d)/(a+b+c+d).

2138.00 4267.00 49.94% 55.00% 50.11%

C2. The percent of infants and toddlers who were functioning within
age expectations in Outcome C by the time they turned 3 years of age 4754.00 7141.00 68.16% 67.00% 66.57%
or exited the program (d+e)/(a+b+c+d+e).

Reasons for C2 Slippage

In evaluating the slippage that occurred for Outcome C.2, it was noted that the measurement and associated procedures did not change
from FFY15, however it was necessary for ongoing providers to become more actively engage in additional training and technical
assistance. A more formal training was developed but was not made state wide until the second quarter of FFY17. We hope to see an
increase in our percent of infants and toddlers who were functioning within age expectations in this outcome by the time they turn 3 years
pf age or exited the program. We hope to see an increase in the percentage of children making substantial progress during the next
APR.

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

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

The number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program. 2600

Please note that this data about the number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program is optional in this FFY16 submission. It will be required
in the FFY17 submission.

Was sampling used? No

Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary (COS) process? No
Provide the criteria for defining “comparable to same-aged peers.

Indiana's Part C program employs the Assessment, Evaluation, and Program System for Infants and Children (AEPS) to determine children's eligibility and developmental status in relation to 'same-aged peers.' At exit, the
child's ongoing service providers compile progress data on AEPS skills using a checklist and provide this data to an Assessment Team member for final scoring on the AEPS. The Assessment Team uses the checklist to
determine scoring of the AEPS. Only Assessment Team members with extensive training on the AEPS may compuite final scores in the form of standard deviations below the mean (0, -1.-, -1.5, and -2.0). If a child shows no
developmental delays on the AEPS (zero or no standard deviations), then the child's status is defined as ‘comparable to same-aged peers.'

List the instruments and procedures used to gather data for this indicator.

Indiana’s Part C program employs the Assessment, Evaluation, and Program System for Infants and Children (AEPS) to determine
children’s eligibility and developmental status in relation to 'same-aged peers.' The AEPS is administered by a multidisciplinary
Assessment Team at entrance into Part C to determine eligibility and initial developmental status; at exit, the child's ongoing service
providers compile progress data on AEPS skills and provide this data to an Assessment Team member for final scoring on the AEPS. In
FFY2014, a new instrument and procedure was used to increase the quality and accuracy of exit assessments. The state developed a
standard data collection tool for recording children's progress upon exit. All ongoing service providers are asked to complete this Exit
Skills Checklist within the child's final month of service. The Assessment Team uses this checklist to determine scoring of the AEPS.
Only Assessment Team members with extensive training on the AEPS may compute final scores in the form of standard deviations
below the mean (0, -1.-, -1.5, and -2.0). If a child shows no developmental delays on the AEPS (zero or no standard deviations), then the
child's status is defined as 'comparable to same-aged peers.' This instrument and procedures are still in place for FFY16. Three
domains of the AEPS are associated with each of the three federal outcomes:

Outcome 1 - Social/Emotional domain

Outcome 2- Cognitive domain

Outcome 3- Adaptive domain

= Provide additional information about this indicator (optional)

Indiana has uploaded two attachments that show the state data disaggregated by race, gender, income and by state region. Please see
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attachements.

Actions required in FFY 2015 response

none

OSEP Response

States must report the following data starting with the FFY 2017 SPP/APR submission, due February 2019: (1) the number of infants and toddlers who exited the Part C program during the reporting period, as reported in the
State’s Part C exiting data under Section 618 of the IDEA; and (2) the number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.

Required Actions
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Indicator 4: Family Involvement

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

B. Effectively communicate their children's needs; and
C. Help their children develop and learn.

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

Historical Data

Baseline
Year
Target 2 99.00% 99.00% 99.00% 100% 99.00% 99.00% 99.00% 97.00% 97.00%
. 200 Data 99.90% 96.50% 94.00% 95.60% 96.30% 96.10% 95.10% 96.88% 96.44% 96.54%
Target 2 99.00% 99.00% 99.00% 99.00% 100% 99.00% 99.00% 99.00% 97.00% 97.00%
° 200 Data 99.90% 98.70% 98.40% 98.70% 98.90% 98.90% 95.30% 96.17% 96.22% 96.29%
Target 2 99.00% 99.00% 99.00% 99.00% 100% 97.00% 97.00% 97.00% 95.00% 95.00%
¢ 200 95.50% 94.00% 93.80% 94.80% 95.30% 95.80% 93.80% 95.28% 94.22% 94.75%
FFY 2015
Target = 97.00%
. Data 96.62%
Target = 97.00%
¢ Data 95.96%
Target = 96.00%
¢ Data 94.57%

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

FFY 2016 - FFY 2018 Targets

FFY 2016 2017 2018
Target A2 98.00% 99.00% 100%
Target B = 98.00% 99.00% 100%
Target C 2 96.00% 96.00% 96.00%
Key:

Targets: Description of Stakeholder Input - Please see the Stakeholder Involvement section of the introduction.

I_ Enter additional information about stakeholder involvement

FFY 2016 SPP/APR Data

Number of families to whom surveys were distributed 7258.00
Number of respondent families participating in Part C 72.00% 5226.00
Al. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights 5061.00
A2. Number of responses to the question of whether early intervention services have helped the family know their rights 5226.00
B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs 5055.00
B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs 5226.00
C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn 4954.00
C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn 5226.00

FFY 2015 FFY 2016 FFY 2016

Data* Target* Data

A. Percent of families participating in Part C who report that early intervention services have helped the family know their 96.62% 98.00% 96.84%

8/27/2018 Page 17 of 49



FFY 2015 FFY 2016
Data* Target*

FFY 2016 Data

rights

B. Percent of families participating in Part C who report thatlearly |nterlvent|0n services have helped the family effectively 95.96% 98.00% 96.73%
communicate their children's needs

C. Percent of families participating in Part C who .reporl that early intervention services have helped the family help their 04.57% 96.00% 04.80%
children develop and learn

Was sampling used? No

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

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

Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants,
toddlers, and families enrolled in the Part C program.

Service Coordinators throughout the state are expected to request all families exiting the First Steps system to complete an exit survey
that is based on the questions/form provided by the ECO Center. These requests to complete the paper/pencil survey are made up to 3
months prior to the child and family’s exit from First Steps. For FFY2016, 5,226 families completed the entire survey. This represents
72% of all families (N=7258) who exited First Steps and were in the program for a minimum of 6 months.

All service coordinators receive training on how to present the family survey and the associated collection methods and required
reporting components.

Indiana has continued to carry out additional efforts designed to increase the percentage of families completing the exit survey. Individual
regional offices continue to identify improvement efforts to increase the percentage of families completing the exit survey. Each regional
office is responsible for providing quarterly data and noting ongoing efforts to ensure completion and accuracy of the family survey data.
The state will continue to evaluate ways to capture accurate family data when a family is leaving the system. The state will continue to
review and monitor the results and coordinate with each of the regional offices to monitor their individual performance.

Demographics of the state were accurately reflected in the family exit interview for the full reporting period.

~ Provide additional information about this indicator (optional)

See the attached files for dis-aggregated data and family sample for Family Outcomes.

Actions required in FFY 2015 response

none

OSEP Response

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

Monitoring Priority: Effective General Supervision Part C / Child Find

Results indicator: Percent of infants and toddlers birth to 1 with IFSPs compared to national data.

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

Historical Data

Baseline Data: 2005

1.56%

1.56%

1.40% 1.40% 1.40% 1.40%

Target = 1.40% 1.40%

1.40% 1.39% 1.25% 1.25% 1.30% 1.38% 1.26% 1.40% 1.22% 1.27%

FFY 20
Target = 1.56%
Data 1.36%

Key: |:| Gray — Data Prior to Baseline |:| Yellow — Baseline  Blue — Data Update

FFY 2016 - FFY 2018 Targets

Target = 1.57% 157% 1.57%

Key:

Targets: Description of Stakeholder Input - Please see the Stakeholder Involvement section of the introduction.

I_ Enter additional information about stakeholder involvement

Prepopulated Data

Source Date Description Data Overwrite Data
SY 2016_.1 7 Child Count/Educational 7112/2017 Number of infants and toddlers birth to 1 with IFSPs 1172 null
Environment Data Groups -
U.S. Census Annual State Resident
Population Estimates April 1, 2010 to July 6/22/2017 Population of infants and toddlers birth to 1 83,679 null
1,2016
TBD null

FFY 2016 SPP/APR Data

Population of infants and toddlers birth

Number of infants and toddlers birth to 1 with IFSPs FFY 2015 Data* FFY 2016 Target* FFY 2016 Data

tol

1,172 88,079 1.36% 1.57% 1.33%

Compare your results to the national data

Indiana did not meet the target or 1.57% for this indicator. Indiana is above the national average of 1.24% according to the 2017 Part C
SPP/APR Indicator Analysis Booklet.

Indiana continues to struggle with getting children into the Part C program under the age of 12 months in certain parts of the state. This is especially true for rural areas of the state. SPOEs continue to work with NICUs
around the state however, many families want to take time to bond with their newborn child, and get to know them and their needs before proceeding with any kind of referral to the early intervention system. Indiana has many
physicians that take the "wait and see" philosophy with young infants which has also been a target of the SPOEs to help educate these offices on the importance of early intervention and what the program can offer young infants
that are eligible for services.

Indiana will continue to target young infants and their families through current and new referral sources throughout the state to get
infants that are eligible for Part C services into the program before they are 12 months old.
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Actions required in FFY 2015 response

none

OSEP Response

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

Monitoring Priority: Effective General Supervision Part C / Child Find

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

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

Historical Data

Baseline Data: 2005

3.30% 3.25% 3.25% 3.15% 3.00% 3.00% 3.83% 3.83%

Target =

3.83% 3.66% 3.44% 3.64% 3.74% 3.92% 3.54% 3.65% 3.64% 3.79%
FFY 2015
Target = 3.83%
Data 3.89%

Key: |:| Gray — Data Prior to Baseline |:| Yellow — Baseline  Blue — Data Update

FFY 2016 - FFY 2018 Targets

Target = 3.84% 3.84% 3.84%

Key:

Targets: Description of Stakeholder Input - Please see the Stakeholder Involvement section of the introduction.

I_ Enter additional information about stakeholder involvement

Prepopulated Data

Source Date Description Data Overwrite Data
SY 2016_.1 7 Child Count/Educational 7112/2017 Number of infants and toddlers birth to 3 with IFSPs 10,327
Environment Data Groups -
U.S. Census Annual State Resident
Population Estimates April 1, 2010 to July 6/22/2017 Population of infants and toddlers birth to 3 252,544
1,2016
TBD null

FFY 2016 SPP/APR Data
Number of infants and toddlers birth to 3 with FFY 2015 FFY 2016 FFY 2016

Population of infants and toddlers birth to 3

IFSPs Data* Target* Data

10,327 252,544 3.89% 3.84% 4.09%

Compare your results to the national data

Indiana met the target of 3.84% for this indicator. Indiana is above the national average of 3.12% according to the 2017 Part C SPP/APR
Indicator Analysis Booklet.

Indiana continues to meet the needs of young children over the age of three. We will continue to pursue new referral sources and encourage current referral sources to refer children to the Part C program to ensure all
children under three, who are eligible for Part C get the services they need.
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Actions required in FFY 2015 response

none

OSEP Response

Required Actions

8/27/2018 Page 22 of 49



FFY 2016 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
Indicator 7: 45-day timeline

Monitoring Priority: Effective General Supervision Part C / Child Find

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

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

Historical Data

Baseline Data: 2005

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

Target 100% 100% 100%

99.62% 99.53% 99.60% 99.80% 99.90% 99.80% 99.50% 99.10% 97.60% 97.01%
FFY 2015
Target 100%
Data 96.64%

Key: |:| Gray — Data Prior to Baseline D Yellow — Baseline

FFY 2016 - FFY 2018 Targets

Target 100% 100% 100%

FFY 2016 SPP/APR Data

Number of eligible infants and toddlers with IFSPs for
whom an initial evaluation and assessment and an
initial IFSP meeting was conducted within Part C's

45-day timeline

Number of eligible infants and toddlers evaluated and FEY 2015 FEY 2016 FEY 2016

Data* Target* Data

assessed for whom an initial IFSP meeting was
required to be conducted

2,744 2,795 96.64% 100% 99.07%

Number of documented delays attributable to exceptional family circumstances
This number will be added to the “"Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted 25

within Part C's 45-day timeline" field above to calculate the numerator for this indicator.

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

Describe the method used to select EIS programs for monitoring.

In Indiana, every child proceeding to evaluation/assessment receives a comprehensive developmental assessment by an Assessment
Team (AT), a multidisciplinary team representing at least two professional disciplines. In addition to information received from the
medical home, family interview and the multidisciplinary team, every child is assessed using the Assessment, Evaluation and
Programming System (AEPS®). Additional observations and tests are performed as needed and appropriate. Once the AT initial
evaluation and assessment is completed, the information is sent to the Service Coordinator who contacts the family. Based on
evaluation/assessment results and recommendations of the AT, the family makes a choice to proceed to an eligibility meeting or to
decline to proceed. If the family chooses to proceed, the eligibility meeting is scheduled.

Once the IFSP team determines that the child is eligible, the IFSP can be developed.

Each cluster SPOE must submit a "Delay of IFSP" form for every IFSP that exceeds the 45-day timeline. This form provides information
about why the initial 45-day timeline was not met. The parent signs this form indicating that they have been informed of their rights and
procedural safeguards and understand that the IFSP exceeded the 45-day timeline and they are in agreement with the delay of IFSP
reason stated on the form. The "Delay of IFSP" form and the clinical documentation become part of the early intervention record.

In order to monitor that the IFSP timelines are met, a Quality Review process has been developed to examine every instance when the
IFSP exceeds the 45-day timeline. The determination of whether the delay was the result of an exceptional family circumstance (e.qg.,
family scheduling conflicts, family medical emergency, parent/child iliness, family relocation or custody change) or the result of a

systemic issue is made by State staff. Because State staff review every late 45-day instance, there is no separate verification process
8/27/2018 Page 23 of 49



FFY 2016 Part C State Performance Plan (SPP)/Annual Performance Report (APR)
(as there is with other indicators).

When the development of the IFSP exceeds 45 days, the actual date of the IFSP is recorded to ensure that the child/family did
subsequently have an IFSP developed. While Indiana monitors timelines for all IFSPs, findings of non-compliance are only identified
and issued during the annual quality review visit.

~ Provide additional information about this indicator (optional)

Table 7.1 Indicator 7: 45-Day Timeline FFY16

% < 45 Days including Range of days until

Cluster /SPOE Total # IFSPs EFC # > 45 Days IFSP was developed

99.1% (10651/10743%)

*Five children in the total
Stat 10743 are not able to be linked 92

ate with the cluster of

residence due to data

entry errors but received a

timely IFSP.
*Cluster A 1217 99.8% (1214/1217) 3 46-75
Cluster B 1090 99.3% (1082/1090) 8 46-55
*Cluster C 958 99.6% (954/958) 4 46-60
*Cluster D 781 99.9% (780/781) 1 46-51
Cluster F 483 94.4% (456/483) 27 46-57
Cluster G 3291 99.1% (3263/3291) 28 46-50
*Cluster H 651 98.9% (644/651) 7 46-94
Cluster | 1152 98.8% (1138/1152) 14 46-112
*Cluster J 1115 100% (1115/1115) 0 N/A

EFC are included in the numerator for the % of the total number of children whose 45-day timeline was met.
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*During FFY16, four of nine SPOEs were issued a finding of non-compliance based on the July-September 2016 data. Cluster A, C, D, H,

and J were in compliance at baseline and did not receive a finding for this indicator.

Table 7.2 Indicator 7: Initial IFSP written within the 45-Day Timeline

Cluster/SPOE ;L??C%(:;Ti(:rilig cl)Dfata Data Timeframe g;a;tee Verification
Cluster B 100% (261/261) January-March 2017 6/30/2017
Cluster F N/A N/A N/A

Cluster G N/A N/A N/A

Cluster | N/A N/A N/A

Of the four findings letters issued to the SPOEs, one (Cluster B) was able to demonstrate timely correction of non-compliance with state
verification. State verification of correction of non-compliance was done via onsite visits and desk audits and was completed prior to one
year from the finding for this cluster. Corrections were verified at both the system and child level.

Three clusters (Cluster F, G, and 1) continue to be out of compliance for this indicator. The three non-compliance clusters experienced
the following challenges:

Cluster F: (27) Cluster F has struggled with availability of the Assessment Team that serves the cluster. Cluster F covers many rural
counties in Indiana and many Assessment Team members choose not to drive to those remote areas unless the SPOE can fill their day
with multiple evaluations, which is many times somewhat of a challenge.

Cluster G: (28) Of the IFSP’s that went over 45 days due to system issues, 79% (22) were due to scheduling issues resulting from either
the ED team schedule (eval scheduled past 45 days because the schedule was full; could not accommodate a re-schedule within the
45 days-39% (11)) or SC schedules (SC caseloads prevented timely scheduling, or we had no capacity to cover for SC iliness, etc.-39%
(11)). Both of those reasons are tied to the increase in referrals and our inability to increase staff accordingly. The others were due to lack
of timely follow up by SC (7% (2); also resulting from caseloads in the 80’s) and errors with the 45 day date (admin. provided an incorrect
due date-11% (3)).

Cluster I: (14) This cluster continues to experience significant staff turnover which has contributed to the issue of not meeting the 45-day
timeline. Assessment team availability in scheduling and especially rescheduling the assessment has also contributed to missed
45-day timeline for some families. The cluster is continuing to target this area by continuing training of their staff around the importance
of meeting this timeline.

Actions required in FFY 2015 response
none

Note: Any actions required in last year's response table that are related to correction of findings should be responded to on the "Correction of Previous Findings
of Noncompliance" page of this indicator. If your State's only actions required in last year's response are related to findings of noncompliance, a text field will
not be displayed on this page.

Correction of Findings of Noncompliance Identified in FFY 2015

Findings of Noncompliance Verified as Findings of Noncompliance Subsequently

Findings of Noncompliance Identified Findings Not Yet Verified as Corrected

Corrected Within One Year Corrected

FFY 2015 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
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Analysis of Subsequent
Data
Cluster/SPOE Data Timeframe State Verification Date
State correction of
Non-Compliance Data

Cluster A 100% (322/322) October—December 2015 3/1/2016
Cluster B 100% (299/299) April-June 2016 9/1/2016
Cluster D 100% (209/209) October-December 2015  3/1/2016
Cluster F N/A N/A N/A
Cluster G N/A N/A N/A
Cluster H 100% (143/143) October-December 2015  3/1/2016
Cluster | N/A N/A N/A

In accordance with the OSEP Memorandum 09-02, the state issued seven findings for indicator 7 (A, B, D, F, G, H, and I). Indiana was
able to demonstrate timely correction of noncompliance with state verification for Clusters A, B, D, and H. Verification of correction of

noncompliance was completed prior to one year from the finding. corections were verified at both the system and the child level. The correction of non-compliance findings were
verified by the collection and analysis of subsequent data during additional onsite visits, which include onsite file audits and data reviews. We looked at subsequent data to ensure that all findings of noncompliance were
corrected.

Describe how the State verified that each individual case of noncompliance was corrected

In accordance with the OSEP Memorandum 09-02, the state issued seven findings for indicator 7 (A, B, D, F, G, H, and I). Indiana was
able to demonstrate timely correction of noncompliance with state verification for Clusters A, B, D, and H.

Three clusters (F, G and |) continue to be out of compliance for this indicator. The three clusters that remain non-compliant experienced
the following challenges:

Cluster F: One hundred and sixty-nine children received IFSPs after the 45 day timeline. All of these instances were due to assessment
team member shortages and scheduling issues. Many of the counties that are served by Cluster F are rural and current assessment
team members limit their travel to those counties to one day a week.

Cluster G: Thirty-six children received IFSPs after the 45 day timeline. Two were due to service coordinator error, two were due to
scheduling conflicts, and the rest (32) were a result of assessment team scheduling conflicts that caused the delay in meeting the
timeline of 45 days.

Cluster I: One hundred and twenty-eight children received IFSPs after the 45 day timeline. A review of a sample of these children
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indicated that SPOE staff turnover, assessment team shortage, and consequent scheduling issues were the root of the problem. Every

child who received a late IFSP in FFY15 did receive an evaluation, assessment and IFSP, albeit beyond the 45 day timeline. The state will
continue to provide technical assistance as needed, and monitor these clusters' performance to ensure compliance with this indicator.

FFY 2015 Findings Not Yet Verified as Corrected

Actions taken if noncompliance not corrected

The state takes specific actions to assist clusters when they do not reach compliance. Depending on regional clusters' needs, technical
assistance can be provided on-site or electronically. Technical assistance is provided by trained staff and focuses on assisting regional
clusters in the development of Quality Improvement Plans (QIPs) by facilitating stakeholder involvement through attendance at local and
state meetings, providing training and detailed examples of high quality, evidence-based plans, and providing detailed feedback on draft
plans. Technical assistance is also provided to service providers regarding the content and quality of home visit documentation.
Additional technical assistance in the form of data analysis is provided throughout the year in response to requests from State staff as
trends and patterns emerge. State staff also provides direct technical assistance to local programs through ongoing contract monitoring
activities and periodic data reviews.

The state will continue to provide the above mentioned technical assistance to support ongoing quality and compliance improvements
for Clusters F, G and I.

FFY 2014 Findings Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

During FFY14, 7 Clusters received a findings letter for this indicator. Four clusters were able to correct the finding within the one-year
timeline.

Analysis of Subsequent Data
SPOE Data Timeframe State Verification Date
State Verified Correction of Noncompliance

Cluster A 100% (266/266) October-December 2014 7/9/2015
Cluster C 100% (219/219) July-September 2015 12/15/201515
Cluster D 100% (217/217) April-June 2015 11/11/2015
Cluster J 100% (304/304) April-June2015 11/1/2015

In accordance with the OSEP Memorandum 09-02, the state issued seven findings for indicator 7 (A, B, D, F, G, and J). Indiana was able
to demonstrate timely correction of noncompliance with state verification for Clusters A, C, D, and J. Verification of correction of
noncompliance was completed prior to one year from the finding. Corrections were verified at both the system and the child level. The
correction of non-compliance findings were verified by the collection and analysis of subsequent data during additional onsite visits,
which include onsite file audits and data reviews. We looked at subsequent data to ensure that all findings of noncompliance were
corrected.

Cluster B was able to correct the finding of noncompliance the third quarter of FFY15 albeit after the one year timeline.

Cluster F has not reached full compliance of 100%; however, in FFY2014 Cluster F demonstrated a high level of performance (90.4%).
Cluster F was required to create and submit quarterly Quality Improvement Plans, providing a hypothesis to explain the noncompliance
data, identify strategies for improvement, and provide an explanation of stakeholder collaboration to correct the noncompliance. In review
of this information the following root causes were identified:

Understaffing of Assessment Team personnel resulting in scheduling issues were the root of the problem.

Cluster G has not reached full compliance of 100%; however, in FFY2014 the cluster demonstrated a high level of performance (95.8%).
Cluster G was required to create and submit quarterly Quality Improvement Plans, providing a hypothesis to explain the noncompliance
data, identify strategies for improvement, and provide an explanation of stakeholder collaboration to correct the noncompliance. In review
of this information the following root causes were identified:

Understaffing of Assessment Team Personnel resulted in 76 children receiving late IFSPs. Twenty were due to family circumstances that
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were not adequately documented and therefore counted as system errors. Eighteen were service coordinator scheduling issues. Five

were due to cost participation issues,and 12 were due to other system errors.

The state takes specific actions to assist clusters when they do not reach compliance. Depending on regional clusters' needs, technical
assistance can be provided on-site or electronically. Technical assistance is provided by trained staff and focuses on assisting regional
clusters in the development of Quality Improvement Plans (QIPs) by facilitating stakeholder involvement through attendance at local and
state meetings, providing training and detailed examples of high quality, evidence-based plans, and providing detailed feedback on draft
plans. Technical assistance is also provided to service providers regarding the content and quality of home visit documentation.
Additional technical assistance in the form of data analysis is provided throughout the year in response to requests from State staff as
trends and patterns emerge. State staff also provides direct technical assistance to local programs through ongoing contract monitoring
activities and periodic data reviews.

The state will continue to provide the above mentioned technical assistance to support ongoing quality and compliance improvements
for Clusters F and G. However, due to continued noncompliance with this indicator, FFY 2014 performance based funds were withheld
from Clusters F and G.

We will continue gather subsequent data.

FFY 2013 Findings Not Yet Verified as Corrected

Actions taken if noncompliance not corrected

Cluster F has not reached full compliance of 100%; however, in FFY2013 Cluster F demonstrated a high level of performance (95.5%).
Cluster F was required to create and submit quarterly Quality Improvement Plans, providing a hypothesis to explain the noncompliance
data, identify strategies for improvement, and provide an explanation of stakeholder collaboration to correct the noncompliance. In review
of this information the following root causes were identified:

Understaffing of Assessment Team personnel Weather related issues during winter months

Cluster G has not reached full compliance of 100%; however, in FFY2013 the cluster demonstrated a high level of performance (98.1%).
Cluster G was required to create and submit quarterly Quality Improvement Plans, providing a hypothesis to explain the noncompliance
data, identify strategies for improvement, and provide an explanation of stakeholder collaboration to correct the noncompliance. In review
of this information the following root causes were identified:

Transition to fully electronic documentation processes causing lack of attention to detail by service coordinators Service coordinator
errors related to scheduling, documentation, and communication Temporary understaffing of Assessment Team Personnel

The state takes specific actions to assist clusters when they do not reach compliance. Depending on regional clusters' needs, technical
assistance can be provided on-site or electronically. Technical assistance is provided by trained staff and focuses on assisting regional
clusters in the development of Quality Improvement Plans (QIPs) by facilitating stakeholder involvement through attendance at local and
state meetings, providing training and detailed examples of high quality, evidence-based plans, and providing detailed feedback on draft
plans. Technical assistance is also provided to service providers regarding the content and quality of home visit documentation.
Additional technical assistance in the form of data analysis is provided throughout the year in response to requests from State staff as
trends and patterns emerge. State staff also provides direct technical assistance to local programs through ongoing contract monitoring
activities and periodic data reviews.

The state will continue to provide the above mentioned technical assistance to support ongoing quality and compliance improvements
for Clusters F and G. However, due to continued noncompliance with this indicator, FFY 2014 performance based funds were withheld
from Clusters F and G.

FFY 2012 Findings Not Yet Verified as Corrected

Actions taken if noncompliance not corrected

Cluster G has not reached full compliance of 100%; however, the cluster demonstrated a high level of performance during FFY16
(99.1%), FFY2015 (98.8%), FFY2014 (95.8%), FFY2013 (98.1%), and FFY2012 (98.5%). Cluster G was required to create and submit
quarterly Quality Improvement Plans, providing a hypothesis to explain the noncompliance data, identify strategies for improvement, and
provide an explanation of stakeholder collaboration to correct the noncompliance. In review of this information the following root causes
were identified:

Transition to fully electronic documentation processes causing lack of attention to detail by service coordinators Service coordinator
errors related to scheduling, documentation, and communication Temporary understaffing of Assessment Team Personnel

While Cluster G has not met compliance for this indicator, it should be noted that every child who received a late IFSP in FFY2012 did
receive an evaluation, assessment and IFSP, albeit beyond the 45 day timeline. When the IFSP exceeded 45 days, clusters documented
that the family was informed of their rights.

While the lead agency did not find any systemic errors, please note that Cluster G is our largest cluster and serves approximately a third
of the state. Due to the number of children being served, it is particularly challenging to achieve compliance. In most instances the
individual reasons for delay were attributed to either a lack of communication between the service coordinator, assessment team, and
family, a scheduling difficulty between the parent and assessment team or a delay resulting from provider shortages on the assessment
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team.

The state takes specific actions to assist clusters when they do not reach compliance. Depending on regional clusters’ needs, technical
assistance can be provided on-site or electronically. Technical assistance is provided by trained staff and focuses on assisting regional
clusters in the development of Quality Improvement Plans (QIPs) by facilitating stakeholder involvement through attendance at local and
state meetings, providing training and detailed examples of high quality, evidence-based plans, and providing detailed feedback on draft
plans. Technical assistance is also provided to service providers regarding the content and quality of home visit documentation.
Additional technical assistance in the form of data analysis is provided throughout the year in response to requests from State staff as

trends and patterns emerge. State staff also provides direct technical assistance to local programs through ongoing contract monitoring
activities and periodic data reviews. The State will continue to provide technical assistance as needed and monitor Cluster G's performance.

OSEP Response

Because the State reported less than 100% compliance for FFY 2016, the State must report on the status of correction of noncompliance identified in FFY 2016 for this indicator. In addition, the State must demonstrate, in the
FFY 2017 SPP/APR, that the remaining three uncorrected findings of noncompliance identified in FFY 2015; remaining two uncorrected findings of noncompliance identified in FFY 2014; remaining two uncorrected findings
of noncompliance identified in FFY 2013; and remaining one uncorrected finding of noncompliance identified in FFY 2012 were corrected. When reporting on the correction of noncompliance, the State must report, in the FFY
2017 SPP/APR, that it has verified that each EIS program or provider with findings of noncompliance identified in FFY 2016 and each EIS program or provider with remaining noncompliance identified in FFY 2015, FFY 2014,
FFY 2013, and FFY 2012: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site
monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the
FFY 2017 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2016, although its FFY 2016 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in
FFY 2016.

Required Actions
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Indicator 8A: Early Childhood Transition

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

A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the local educational agency (LEA) where the toddler resides at least 90 days prior to the

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

toddlers potentially eligible for Part B preschool services.

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

Historical Data

Baseline Data: 2005

100% 100%

100% 100%

100% 100%

Target

100% 100% 99.50% 99.70% 100% 99.90% 99.90% 100% 99.38% 99.92%
FFY 2015
Target 100%
Data 99.22%

Key: l:‘ Gray — Data Prior to Baseline I:‘ Yellow — Baseline

FFY 2016 - FFY 2018 Targets

Target 100% 100% 100%

FFY 2016 SPP/APR Data

Explanation of Alternate Data

Indiana does not review the records of all children exiting the Part C system.

This number represents a sample of the annual IFSPs for eligible infants and toddlers. The sample is composed of files that were
reviewed by the Quality Review Team during the annual on-site visits with each of the clusters and data gathered by clusters during
quarterly internal reviews. The data collection strategy involved samples from each of the nine regional clusters to ensure adequate
representation of all children receiving First Steps services in Indiana.

For FFY2016, Indiana reviewed a sample of annual IFSPs written between July 1, 2016 and June 30, 2017 to determine if the IFSP had
transition steps and services written in the plan. Data include only those toddlers with disabilities exiting Part C with timely transition
planning for whom the Lead Agency has developed an IFSP with transition steps and services at least 90 days, and at the discretion of
all parties, and not more than nine months, prior to the toddler's third birthday.

During the annual onsite visit, the sample was at least 10 percent of all annual IFSPs written during the July to September 2016 quarter.
For smaller clusters, the number of files reviewed was increased to include at least 20 files. Clusters then completed internal
monitoring and submitted data on a quarterly basis.

A minimum sample size for the state was determined by using a sampling calculator made available from the website
(http://mww.raosoft.com/samplesize.html) by Raosoft, Inc. The actual number sampled far exceeds the required sample size for a
confidence level of 99%, with a confidence interval of +/-5%.

Data include only those toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has developed an IFSP with
transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday.

e

Yes

No

Number of children exiting Part C who have an IFSP FFY 2015 FFY 2016 FFY 2016

with transition steps and services Number of toddlers with disabilities exiting Part C Data* Target* Data
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FFY 2015 FFY 2016

Data* Target* FFY 2016 Data

1,589 1,604 99.22% 100% 99.06%

Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of children exiting Part C who have an IFSP with transition steps and services" field to calculate the numerator for this indicator. null

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

c State database

State monitoring

Describe the method used to select EIS programs for monitoring.
Indiana does not review the records of all children exiting the Part C system.

This number represents a sample of the annual IFSPs for eligible infants and toddlers. The sample is composed of files that were
reviewed by the Quality Review Team during the annual on-site visits with each of the clusters and data gathered by clusters during
quarterly internal reviews. The data collection strategy involved samples from each of the nine regional clusters to ensure adequate
representation of all children receiving First Steps services in Indiana.

For FFY2016, Indiana reviewed a sample of annual IFSPs written between July 1, 2016 and June 30, 2017 to determine if the IFSP had
transition steps and services written in the plan. Data include only those toddlers with disabilities exiting Part C with timely transition
planning for whom the Lead Agency has developed an IFSP with transition steps and services at least 90 days, and at the discretion of
all parties, and not more than nine months, prior to the toddler's third birthday.

During the annual onsite visit, the sample was at least 10 percent of all annual IFSPs written during the July to September 2016 quarter.
For smaller clusters, the number of files reviewed was increased to include at least 20 files. Clusters then completed internal
monitoring and submitted data on a quarterly basis.

A minimum sample size for the state was determined by using a sampling calculator made available from the website
(http://www.raosoft.com/samplesize.html) by Raosoft, Inc. The actual number sampled far exceeds the required sample size for a
confidence level of 99%, with a confidence interval of +/-5%.

~ Provide additional information about this indicator (optional)

Table 8.1 Indicator 8A: IFSPs with Transition Steps and Services FFY16

% of IFSPs Reviewed

CUUSIerISPOE. ¢ (i e Transiion Steps and
Services
State 1604 99.1% (1589/1604)
Cluster A 205 100% (205/205)
Cluster B 145 100% (145/145)
Cluster C 94 100% (94/94)
Cluster D 105 100% (105/105)
Cluster F 100 97% (97/100)
*Cluster G 363 98.3% (357/363)
Cluster H 180 100% (180/180)
Cluster | 172 96.5% (166/172)
Cluster J 240 100% (240/240)

* One of the nine clusters received a findings letter for this indicator. All other clusters met compliance at baseline.

Table 8.2 Indicator 8A: documentation of Compliance for Indicator:
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State Correction

of State
Cluster/SPOE . Data Timeframe Verification

Non-Compliance

Date

Data
Cluster A 100% ( 41/41) ‘;L(‘)'i’gsemember 10/28/2016
Cluster B 100% (38/3g) Uy —September ,, 0,016

2016

Cluster C  100% (30/30) ;g'i’e‘september 11/3/2016
Cluster D 100% (20/20) ;g'i’gseptember 11/14/2016
Cluster F 100% (20/20) Uy —September ;11016

2016
*Cluster G 100% (20/20)  April — June 2017 11/6/2017

July —September

Cluster H  100% (2020) 5,7 11/17/2016
Cluster|  100% (39/39) ‘;L(‘)'i’gsemember 10/13/2016
ClusterJ  100% (24/24) Uy —September ,q,05016

2016

*Of the one finding letter issued to Cluster G, the cluster was able to demonstrate timely correction of non-compliance with state
verification. State verification of correction of non-compliance was done via onsite visit and desk audits and was completed prior to one
year from the finding for Cluster G. Corrections were verified at both the system and child level.

Actions required in FFY 2015 response
none

Note: Any actions required in last year's response table that are related to correction of findings should be responded to on the "Correction of Previous Findings
of Noncompliance" page of this indicator. If your State's only actions required in last year's response are related to findings of noncompliance, a text field will
not be displayed on this page.

Correction of Findings of Noncompliance Identified in FFY 2015

Findings of Noncompliance Verified as Findings of Noncompliance Subsequently
Corrected Within One Year Corrected

Findings of Noncompliance Identified

Findings Not Yet Verified as Corrected

FFY 2015 Findings of Noncompliance Verified as Corrected

Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Indiana collects data on a quarterly basis for all federal indicators. However, we only send findings letters after looking at quarter 1 data (baseline). For this time period, all 9 clusters were at 100% compliant. During

subsequent quarters during FFY15, three clusters fell out of compliance. Since we only send findings letters during quarter 1, we did not issue findings for these three clusters. This creates confusion since we did not verify
non-compliance.

In the future, we will either establish the sample we are pulling from is representative of the rest of the fiscal year or consider gathering data only for quarters where we will issue findings.

Describe how the State verified that each individual case of noncompliance was corrected

Al three clusters were able to come back into compliance during FFY16 for this indicator and within one year of falling out of compliance.

Indiana collects data on a quarterly basis for all federal indicators. However, we only send findings letters after looking at quarter 1 data (baseline). For this time period, all 9 clusters were at 100% compliant. During
subsequent quarters during FFY15, three clusters fell out of compliance. Since we only send findings letters during quarter 1, we did not issue findings for these three clusters. This creates confusion since we did not verify
non-compliance.

In the future, we will either establish the sample we are pulling from is representative of the rest of the fiscal year or consider gathering data only for quarters where we will issue findings.
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OSEP Response

Although the State’s FFY 2015 data for this indicator reflected less than 100% compliance, the State reported that it only issues findings if noncompliance is present with the first quarter data collection. All SPOEs were

compliant with Indicator 8A during the first quarter of FFY 2015 so the State did not issue findings, although subsequent quarters of FFY 2015 reflected noncompliance. The State did not issue findings for the last three
quarters of FFY 2015 and did not report on the actions it took to correct the noncompliance.

Because the State reported less than 100% compliance for FFY 2015 and 2016, the State must report on the status of correction of noncompliance identified in FFY 2015 and 2016 for this indicator. When reporting on the
correction of noncompliance, the State must report, in the FFY 2017 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2016 and in the last three quarters for FFY 2015 for
this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State
data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2017 SPP/APR, the

State must describe the specific actions that were taken to verify the correction. If the State did not identify any findings of noncompliance in FFY 2016, although its FFY 2016 data reflect less than 100% compliance, provide an
explanation of why the State did not identify any findings of noncompliance in FFY 2016.

Required Actions
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Indicator 8B: Early Childhood Transition

Monitoring Priority: Effective General Supervision Part C / Effective Transition

Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:

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

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

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

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

Historical Data

Baseline Data: 2005

Target 100% 100%

100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
FFY 2015
Target 100%
Data 100%

Key: I:‘ Gray — Data Prior to Baseline I:‘ Yellow — Baseline

FFY 2016 - FFY 2018 Targets

Target 100% 100% 100%

FFY 2016 SPP/APR Data

Data include notification to both the SEA and LEA
(=

Yes
No

Number of toddlers with disabilities exiting Part C
where notification to the SEA and LEA occurred at

least 90 days prior to their third birthday for toddlers ~ Number of toddlers with disabilities exiting Part C who FFY 2015 FFY 2016 FFY 2016
potentially eligible for Part B preschool services were potentially eligible for Part B Data* Target* Data

7,206 7,206 100% 100% 100%

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 null

indicator.

Describe the method used to collect these data

Each month all children turning 30 months of age in the previous month are identified. This list of children is sent to the SEA and LEA
and to the clusters electronically. In addition to the children turning 30 months, late referrals are also identified (children who were
referred and an IFSP written after 30 months of age) and are included in the list sent to the SEA and the LEA. The data was transmitted
during the whole reporting period of July 1, 2016 to June 30, 2017.

Indiana provides child name, date of birth, and parent contact information to the appropriate school district (SEA and LEA) based on the
address of the child’s residence. This procedure has enabled Indiana to provide accurate notification the SEA and LEA of children
potentially eligible for Part B services. Additionally, service coordinators (with parental consent) invite the LEA and other community
partners (Head Start and local preschool representatives) to the transition meeting. These efforts are increasing LEA and other
community partner attendance at the Part C Transition meetings.
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Do you have a written opt-out policy? No

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

c

L State database

State monitoring

Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period).
The data was transmitted each month during the whole reporting period of July 1, 2016 to June 30, 2017.

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

Indiana provides child name, date of birth, and parent contact information to the appropriate school district (SEA and LEA) based on the
address of the child's residence. This has enabled Indiana to provide accurate, on-going notification to the SEA and LEA of children
potentially eligible for Part B services each month during the reporting period for FFY16.

Actions required in FFY 2015 response
none

Note: Any actions required in last year's response table that are related to correction of findings should be responded to on the "Correction of Previous Findings
of Noncompliance" page of this indicator. If your State's only actions required in last year's response are related to findings of noncompliance, a text field will
not be displayed on this page.

Correction of Findings of Noncompliance Identified in FFY 2015

Findings of Noncompliance Verified as Findings of Noncompliance Subsequently

Findings of Noncompliance Identified Findings Not Yet Verified as Corrected

Corrected Within One Year Corrected

null null null 0

OSEP Response

Required Actions
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Indicator 8C: Early Childhood Transition

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

A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the local educational agency (LEA) where the toddler resides at least 90 days prior to the

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

toddlers potentially eligible for Part B preschool services.

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

Historical Data

Baseline Data: 2005

100%

100% 100%

100%

100% 100%

100%

100%

Target 100%

96.00% 99.00% 99.76% 99.50% 99.90% 99.40% 99.60% 99.60% 98.62% 99.08%
FFY 2015
Target 100%
Data 99.00%

Key: l:‘ Gray — Data Prior to Baseline I:‘ Yellow — Baseline

FFY 2016 - FFY 2018 Targets

100% 100%

Target 100%

FFY 2016 SPP/APR Data

Explanation of Alternate Data

Indiana does not review the records of all children exiting the Part C system. Instead, the data source for this indicator was the review of
a sample of early intervention records of children who exited Part C in FFY2016. The annual review was conducted by the Quality Review-

Focused Monitoring Team.

A list of randomly selected early intervention records was compiled for each of the nine SPOE clusters. Indiana monitors each EIS
program (cluster) annually. For FFY2016, Indiana reviewed a sample of files of toddlers with disabilities exiting Part C where the
transition conference occurred at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler's third
birthday for toddlers potentially eligible for Part B preschool services. The sample was 10 percent of all children due to receive a
transition meeting 90 days to 9 months before their third birthday. For smaller clusters, the number of files reviewed was increased to

include at least 20 files.

A minimum sample size was determined by using a sampling calculator made available from the website (http://www.raosoft.com
/samplesize.html) by Raosoft, Inc. The actual number sampled far exceeds the required sample size for a confidence level of 99%, with

a confidence interval of +/- 5%.

Additionally, quarterly progress data was provided by the clusters which was verified by the State when they report compliance.

Data reflect only those toddlers for whom the Lead Agency has conducted the transition conference held with the approval of the family at least 90 days,
and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool
services

{=

Yes
No

Number of toddlers with disabilities exiting Part C
where the transition conference occurred at least 90

days, and at the discretion of all parties at least nine
months prior to the toddler’s third birthday for Number of toddlers with disabilities exiting Part C who FFY 2015 FFY 2016 FFY 2016

toddlers potentially eligible for Part B were potentially eligible for Part B Data* Target* Data

976 985 99.00% 100% 99.09%
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Number of toddlers for whom the parent did not provide approval for the transition conference
This number will be subtracted from the “Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B" field to calculate the denominator for this null
indicator.

Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties null
at least nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.

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

State monitoring

State database

Describe the method used to select EIS programs for monitoring.

Indiana does not review the records of all children exiting the Part C system. Instead, the data source for this indicator was the review of
a sample of early intervention records of children who exited Part C in FFY2016. The annual review was conducted by the Quality Review-
Focused Monitoring Team.

A list of randomly selected early intervention records was compiled for each of the nine SPOE clusters. Indiana monitors each EIS
program (cluster) annually. For FFY2016, Indiana reviewed a sample of files of toddlers with disabilities exiting Part C where the
transition conference occurred at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler's third
birthday for toddlers potentially eligible for Part B preschool services. The sample was 10 percent of all children due to receive a
transition meeting 90 days to nine months before their third birthday. For smaller clusters, the number of files reviewed was increased to
include at least 20 files.

A minimum sample size was determined by using a sampling calculator made available from the website (http://www.raosoft.com
/[samplesize.html) by Raosoft, Inc. The actual number sampled far exceeds the required sample size for a confidence level of 99%, with
a confidence interval of +/- 5%.

Additionally, quarterly progress data was provided by the clusters which was verified by the State when they report compliance.

¥ Provide additional information about this indicator (optional)
Table 8C.1 Indicator 8C: Timely Transition Meeting for FFY16

% of IFSPs Reviewed Late Transition
with Documented  Meeting Verification, if

Cluster/SPOE # of IFSPs Reviewed Timely Transition child remained in El
Meetings Program
State 989 99.1% (980/989)

- Child aged out
without Transition

=Cluster A 130 98.4% (128/130) ~ Meeting (1)

- SPOE oversight of
meeting timeline (1)

*Family canceled
several meetings then
moved. Meeting was
held day 63. (1)

Cluster B 93 98.9% (92/93)

*Family no-showed
Transition meeting
Cluster C 89 98.9% (88/89) with school system
several times. Meeting
was eventually held (1)

Cluster D 97 100% (97/97) -N/A
Cluster F 80 100% (80/80) -N/A

- SPOE oversight of

*% 0,
Cluster G 218 99.1% (216/218)  F C M eline (2)

Cluster H 87 100% (87/87) -N/A
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Cluster | 100 100% (100/100) -N/A

*Family canceled
several times due to
work schedule

conflicts and family
**Cluster J 95 96.8% (92/95) illness. Meeting was

eventually held.(1)
*SPOE oversight of
meeting timeline (2)
*Due to the long timeframe service coordinators have to complete this meeting, the State does not exclude family reasons for meetings

held less than 90 days before the child’s third birthday.

**Three clusters (Cluster A, G, and J) received a finding of non-compliance for this indicator. The other clusters met compliance at
baseline.

Table 8C.2 Correction of Non-Compliance FFY16

State Correction

of State
Cluster/SPOE . Data Timeframe Verification

Non-Compliance

Date

Data
*Cluster A 100% (20/20) ;gq‘;ary"\”amh 9/5/2017
Cluster B 100% (33/33) ;‘S’i’gseptember 11/9/2016
Cluster C  100% (29/29) ;‘S'E'G_September 11/3/2016
Cluster D 100% (27/27) ;‘S'i’s_september 11/14/2016
Cluster F 100% (20/20) ;‘S’{G‘September 10/24/2016

October-

* 0,
Cluster G 100% (43/43) 2% 5/23/2017
Cluster H  100% (27/27) ;‘S'i’G_September 11/17/2016
Cluster |  100% (40/40) ;‘S’i’gseptember 10/13/2017
*Cluster 3 100% (20/20)  OCtober 5/9/2017

—September 2016

* The clusters (A, G, and J) who received a finding for this indicator were able to demonstrate compliance and state verification within
one year of the finding timeline. State verification of correction of non-compliance was done via onsite visits and desk audits for these
three clusters (Clusters A, G, and J). Corrections were verified at the system and child level.

Actions required in FFY 2015 response
none

Note: Any actions required in last year's response table that are related to correction of findings should be responded to on the "Correction of Previous Findings
of Noncompliance" page of this indicator. If your State's only actions required in last year's response are related to findings of noncompliance, a text field will
not be displayed on this page.
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Correction of Findings of Noncompliance Identified in FFY 2015

Findings of Noncompliance Verified as Findings of Noncompliance Subsequently
Corrected Within One Year Corrected

Findings of Noncompliance Identified

Findings Not Yet Verified as Corrected

FFY 2015 Findings of Noncompliance Verified as Corrected

Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements

The four clusters (A, G, H and I) were able to correct the finding of noncompliance within one year of identification.
Correction of Noncompliance for FFY15 8C:

Analysis of Subsequent
Data
Cluster SPOE Data Timeframe State Verification Date
State Correction of
Noncompliance

Cluster A 100% (44/44) October-December 2015 6/1/16
Cluster G 100% (98/98) January-March 2016 7/28/16
Cluster H 100% (20/20) October-December 2015 6/27/16
Cluster | 100% (40/40) October-December 2015 6/6/16

In accordance with the OSEP Memorandum 09-02 the level of compliance (actual target data) the State reported in FFY15 for indicator 8C was 99% (1480/1495). AS reported in the FFY15 APR, four clusters (A, G, H, and 1)
were found to be out of compliance for late transition meetings. Indiana was able to demonstrate timely correction of noncompliance with state verification for all four clusters.

Verification of correction of noncompliance was completed prior to one year from the finding. To verify the correction of non-compliance, we looked at subsequent data. Verification of compliance was completed through onsite
visits, which include file and data reviews. Corrections were verified at both the system and child level.

Describe how the State verified that each individual case of noncompliance was corrected

In accordance with the OSEP Memorandum 09-02 the level of compliance (actual target data) the State reported in FFY15 for indicator 8C was 99% (1480/1495). AS reported in the FFY15 APR, four clusters (A, G, H, and I)
were found to be out of compliance for late transition meetings. Indiana was able to demonstrate timely correction of noncompliance with state verification for all four clusters.

Of the 15 late transition meetings, 1 occurred late due to family reason, 14 occurred late due to system reasons. The majority of issues were related to a service coordinator error.

OSEP Response

Because the State reported less than 100% compliance for FFY 2016, the State must report on the status of correction of noncompliance identified in FFY 2016 for this indicator. When reporting on the correction of
noncompliance, the State must report, in the FFY 2017 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2016 for this indicator: (1) is correctly implementing the specific
regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case
of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2017 SPP/APR, the State must describe the specific actions that were taken
to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2016, although its FFY 2016 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in
FFY 2016.

Required Actions
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Indicator 9: Resolution Sessions

Monitoring Priority: Effective General Supervision Part C / General Supervision

Results indicator: Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements (applicable if Part B due process procedures under
section 615 of the IDEA are adopted).

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

Historical Data

Baseline Data:

Target 2

Data

FFY

Target 2

Data

Key: l:‘ Gray — Data Prior to Baseline |:| Yellow — Baseline  Blue — Data Update

FFY 2016 - FFY 2018 Targets

Target 2

Key:

Targets: Description of Stakeholder Input - Please see the Stakeholder Involvement section of the introduction.

I_ Enter additional information about stakeholder involvement

Prepopulated Data

Source Date Description Data Overwrite Data

SY 2016-17 EMAPS IDEA Part C Dispute
Resolution Survey; Section C: Due 11/1/2017 3.1(a) Number resolution sessions resolved through settlement agreements n null

Process Complaints

SY 2016-17 EMAPS IDEA Part C Dispute
Resolution Survey; Section C: Due 11/1/2017 3.1 Number of resolution sessions n null
Process Complaints

FFY 2016 SPP/APR Data
3.1(a) Number resolution sessions resolved FFY 2015 FFY 2016

3.1 Number of resolution sessions FFY 2016 Target*

through settlement agreements Data* Data

0 0 0%

¥ Provide additional information about this indicator (optional)

This indicator is not applicable, as Indiana has not adopted Part B due process hearing procedures.

Indiana has not set targets for this indicator, as the state has not adopted the Part B due process hearing procedures under 34 CFR § 303.420.

Actions required in FFY 2015 response

none
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OSEP Response

This Indicator is not applicable to the State.

Required Actions
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Indicator 10: Mediation

Monitoring Priority: Effective General Supervision Part C / General Supervision

Results indicator: Percent of mediations held that resulted in mediation agreements.

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

Historical Data

Baseline Data: 2005

Target =

FFY 2015

Target =

Data 0%

Key: |:| Gray — Data Prior to Baseline |:| Yellow — Baseline  Blue — Data Update

FFY 2016 - FFY 2018 Targets

Target >

Key:

Targets: Description of Stakeholder Input - Please see the Stakeholder Involvement section of the introduction.

I_ Enter additional information about stakeholder involvement

Prepopulated Data

Source Date Description Data Overwrite Data

SY 2016-17 EMAPS IDEA Part C Dispute

Resolution Survey; Section B: Mediation 11/1/2017 2.1.a.i Mediations agreements related to due process complaints n null
Requests
SY 2016-17 EMAPS IDEA Part C Dispute
Resolution Survey; Section B: Mediation 11/1/2017 2.1.b.i Mediations agreements not related to due process complaints n null
Requests

SY 2016-17 EMAPS IDEA Part C Dispute
Resolution Survey; Section B: Mediation 11/1/2017 2.1 Mediations held n null
Requests

FFY 2016 SPP/APR Data

2.1.a.i Mediations agreements 2.1.b.i Mediations agreements not 21 Mediations held FFY 2015 FFY 2016 Target* FFI\D(aZt(;lG

related to due process complaints  related to due process complaints Data*

0 0 0 0%

¥ Provide additional information about this indicator (optional)

Indiana has not set targets for this indicator, as it has not met the minimum threshold of 10 mediation requests.

Indiana Part C assigns a state staff member (complaint investigator) from the Bureau of Child Development Services to monitor and
resolve complaint and hearing requests. A complaint and hearing log is maintained at the State level. Indiana, through the Division of
Disability and Rehabilitative Services- Bureau of Child Development Services, also maintains a contract with a special education
attorney. This attorney provides the Part C staff with assistance in the development and implementation of policies and procedures
regarding due process, complaints, meditations and hearings.
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Actions required in FFY 2015 response

none

OSEP Response

The State reported fewer than ten mediations held in FFY 2016. The State is not required to provide targets until any fiscal year in which ten or more mediations were held.

Required Actions
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Indicator 11: State Systemic Improvement Plan

Monitoring Priority: General Supervision

Results indicator: The State’s SPP/APR includes a State Systemic Improvement Plan (SSIP) that meets the requirements set forth for this indicator.
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Reported Data

Baseline Data: 2013

2015

Target 52.00%

52.00% 53.00%

Data 52.00% 53.88%

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

FFY 2017 - FFY 2018 Targets

FFY 2017 2018

Target 54.00% 55.00%

Key:

Description of Measure
Outcome:
A. Positive social-emotional skills (including social relationships);

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

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

3. Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it = [(#of infants and

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

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

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

Summary Statements for Outcome A:

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

Measurement for Summary Statement 1:
Percent= # of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in category (d) divided by [# of

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

Targets: Description of Stakeholder Input - Please see the Stakeholder Involvement section of the introduction.

I_ Enter additional information about stakeholder involvement

Overview

Indiana’s SSIP is in the attachment below.

Data Analysis
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A description of how the State identified and analyzed key data, including data from SPP/APR indicators, 618 data collections, and other available data as applicable, to: (1) select the State-identified Measurable Result(s) for
Infants and Toddlers with Disabilities and their Families, and (2) identify root causes contributing to low performance. The description must include information about how the data were disaggregated by multiple variables (e.g.,
EIS program and/or EIS provider, geographic region, race/ethnicity, socioeconomic status, gender, etc.) As part of its data analysis, the State should also consider compliance data and whether those data present potential
barriers to improvement. In addition, if the State identifies any concerns about the quality of the data, the description must include how the State will address these concerns. Finally, if additional data are needed, the description
should include the methods and timelines to collect and analyze the additional data.

SSIP Phase | is located on the state profile page. No changes have been made to Phase I.

Analysis of State Infrastructure to Support Improvement and Build Capacity

A description of how the State analyzed the capacity of its current infrastructure to support improvement and build capacity in EIS programs and/or EIS providers to implement, scale up, and sustain the use of evidence-based
practices to improve results for infants and toddlers with disabilities and their families. State systems that make up its infrastructure include, at a minimum: governance, fiscal, quality standards, professional development, data,
technical assistance, and accountability/monitoring. The description must include current strengths of the systems, the extent the systems are coordinated, and areas for improvement of functioning within and across the systems.
The State must also identify current State-level improvement plans and other early learning initiatives, such as Race to the Top-Early Learning Challenge and the Home Visiting program and describe the extent that these new
initiatives are aligned, and how they are, or could be, integrated with, the SSIP. Finally, the State should identify representatives (e.g., offices, agencies, positions, individuals, and other stakeholders) that were involved in
developing Phase | of the SSIP and that will be involved in developing and implementing Phase Il of the SSIP.

SSIP Phase | is located on the state profile page. No changes have been made to Phase I.

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

A statement of the result(s) the State intends to achieve through the implementation of the SSIP. The State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families must be aligned to an
SPP/APR indicator or a component of an SPP/APR indicator. The State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families must be clearly based on the Data and State Infrastructure
Analyses and must be a child- or family-level outcome in contrast to a process outcome. The State may select a single result (e.g., increase the rate of growth in infants and toddlers demonstrating positive social-emotional
skills) or a cluster of related results (e.g., increase the percentage reported under child outcome B under Indicator 3 of the SPP/APR (knowledge and skills) and increase the percentage trend reported for families under
Indicator 4 (helping their child develop and learn)).

Statement

SSIP Phase | is located on the state profile page. No changes have been made to Phase .

Description

Selection of Coherent Improvement Strategies

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

Please see attachment.

Theory of Action

A graphic illustration that shows the rationale of how implementing the coherent set of improvement strategies selected will increase the State’s capacity to lead meaningful change in EIS programs and/or EIS providers, and
achieve improvement in the State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families.

Submitted Theory of Action: No Theory of Action Submitted

I_ Provide a description of the provided graphic illustration (optional)

Infrastructure Development

(a) Specify improvements that will be made to the State infrastructure to better support EIS programs and providers to implement and scale up EBPs to improve results for infants and toddlers with disabilities and their families.
(b) Identify the steps the State will take to further align and leverage current improvement plans and other early learning initiatives and programs in the State, including Race to the Top-Early Learning Challenge, Home Visiting
Program, Early Head Start and others which impact infants and toddlers with disabilities and their families.

(c) Identify who will be in charge of implementing the changes to infrastructure, resources needed, expected outcomes, and timelines for completing improvement efforts.

(d) Specify how the State will involve multiple offices within the State Lead Agency, as well as other State agencies and stakeholders in the improvement of its infrastructure.
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Support for EIS programs and providers Implementation of Evidence-Based Practices

(a) Specify how the State will support EIS providers in implementing the evidence-based practices that will result in changes in Lead Agency, EIS program, and EIS provider practices to achieve the SIMR(s) for infants and
toddlers with disabilities and their families.

(b) Identify steps and specific activities needed to implement the coherent improvement strategies, including communication strategies and stakeholder involvement; how identified barriers will be addressed; who will be in charge
of implementing; how the activities will be implemented with fidelity; the resources that will be used to implement them; and timelines for completion.

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

Evaluation

(a) Specify how the evaluation is aligned to the theory of action and other components of the SSIP and the extent to which it includes short-term and long-term objectives to measure implementation of the SSIP and its impact on
achieving measurable improvement in SIMR(s) for infants and toddlers with disabilities and their families.

(b) Specify how the evaluation includes stakeholders and how information from the evaluation will be disseminated to stakeholders.

(c) Specify the methods that the State will use to collect and analyze data to evaluate implementation and outcomes of the SSIP and the progress toward achieving intended improvements in the SIMR(s).

(d) Specify how the State will use the evaluation data to examine the effectiveness of the implementation; assess the State’s progress toward achieving intended improvements; and to make modifications to the SSIP as necessary.

Technical Assistance and Support

Describe the support the State needs to develop and implement an effective SSIP. Areas to consider include: Infrastructure development; Support for EIS programs and providers implementation of EBP; Evaluation; and
Stakeholder involvement in Phase II.

Phase Ill submissions should include:

« Data-based justifications for any changes in implementation activities.
« Data to support that the State is on the right path, if no adjustments are being proposed.
« Descriptions of how stakeholders have been involved, including in decision-making.

A. Summary of Phase 3

1. Theory of action or logic model for the SSIP, including the SIMR.

2. The coherent improvement strategies or principle activities employed during the year, including infrastructure improvement strategies.
3. The specific evidence-based practices that have been implemented to date.

4. Brief overview of the year's evaluation activities, measures, and outcomes.

5. Highlights of changes to implementation and improvement strategies.

Please see attached.

B. Progress in Implementing the SSIP

1. Description of the State’s SSIP implementation progress: (a) Description of extent to which the State has carried out its planned activities with fidelity—what has been accomplished, what milestones have been met, and
whether the intended timeline has been followed and (b) Intended outputs that have been accomplished as a result of the implementation activities.

2. Stakeholder involvement in SSIP implementation: (a) How stakeholders have been informed of the ongoing implementation of the SSIP and (b) How stakeholders have had a voice and been involved in decision-making
regarding the ongoing implementation of the SSIP.

Please see attached.

C. Data on Implementation and Outcomes

1. How the State monitored and measured outputs to assess the effectiveness of the implementation plan: (a) How evaluation measures align with the theory of action, (b) Data sources for each key measure, (c) Description of
baseline data for key measures, (d) Data collection procedures and associated timelines, (e) [If applicable] Sampling procedures, (f) [If appropriate] Planned data comparisons, and (g) How data management and data analysis
procedures allow for assessment of progress toward achieving intended improvements

2. How the State has demonstrated progress and made modifications to the SSIP as necessary: (a) How the State has reviewed key data that provide evidence regarding progress toward achieving intended improvements to
infrastructure and the SiMR, (b) Evidence of change to baseline data for key measures, (c) How data support changes that have been made to implementation and improvement strategies, (d) How data are informing next steps
in the SSIP implementation, and (e) How data support planned modifications to intended outcomes (including the SIMR)—rationale or justification for the changes or how data support that the SSIP is on the right path

3. Stakeholder involvement in the SSIP evaluation: (a) How stakeholders have been informed of the ongoing evaluation of the SSIP and (b) How stakeholders have had a voice and been involved in decision-making regarding the
ongoing evaluation of the SSIP

Please see attached.

D. Data Quality Issues: Data limitations that affected reports of progress in implementing the SSIP and achieving the SIMR

1. Concern or limitations related to the quality or quantity of the data used to report progress or results
2. Implications for assessing progress or results
3. Plans for improving data quality

Please see attached.
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E. Progress Toward Achieving Intended Improvements

1. Infrastructure changes that support SSIP initiatives, including how system changes support achievement of the SiMR, sustainability, and scale-up
2. Evidence that SSIP’s evidence-based practices are being carried out with fidelity and having the desired effects

3. Outcomes regarding progress toward short-term and long-term objectives that are necessary steps toward achieving the SIMR

4. Measurable improvements in the SIMR in relation to targets

Please see attached.

F. Plans for Next Year

1. Additional activities to be implemented next year, with timeline

2. Planned evaluation activities including data collection, measures, and expected outcomes
3. Anticipated barriers and steps to address those barriers

4. The State describes any needs for additional support and/or technical assistance

Please see attached.

OSEP Response

Required Actions
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Certify and Submit your SPP/APR

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

Selected: Lead Agency Director

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

Title: Part C Director

Email:  Christina.Commons@fssa.in.gov

Phone:  317-234-1142
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