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Introduction

Instructions

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

Intro - Indicator Data
Executive Summary

Additional information related to data collection and reporting

General Supervision System

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

The Wisconsin Department of Health Services (DHS) operatesitsearly intervention program, the Birthto 3 Program, throughitscounties. Each of
Wisconsin’s 72 countiesare responsible for providing Birth to 3 Program servicesasoutlinedin Part C of the Individualswi th Disabilities Education Act
(IDEA) and Wis. Admin. Code ch. DHS 90. DHS providestechnical assistance, monitoring, and supervision of countiesto ensure the Birth to 3 Program
is operating inaccordance with IDEA requirements. Training, technical assistance, and supervision are providedto countiesthrough DHS Technical
Assistance (TA)Leads, the DHS Birth to 3 Program Data Manager, and through DHS’ contracted vendor the Cooperative Educational Service Agen cy
(CESA) 5, Regional Enhancement Support team (RESource).

DHS TA Leadsare assigned to regionsof Wisconsin to support ongoing program implementation and addresstechnical assistance needs. DHS TA
Leadsprovide assistance to county programsduring regularly scheduled teleconferences, regional and statewide meetings, and upon request.
Additionally, DHS TA Leadsannually conduct three county contactswith each of Wisconsin’s72 counties. During these contacts, each county Birth to 3
Program receivesone-on-one assistance from their DHS TA Lead regarding issuesimpacting their workwith children andfamilies. .

RESource providesa staff person for each region in Wisconsin to assist with program implementation of evidence-based practicesand strategiesto
support children’soverall development, with a particular focuson social and emotional development. RESource conductsannual reviewsof each county
Birth to 3 Program aspart of the Wisconsin Birth to 3 Program’s general supervisionsystem. The annual reviewsinclude a review and assessment of
county Birth to 3 Program internal processesand practices. The annual reviewsprovide an opportunity for county Birth to 3 Programsto reflect on the
work of implementing their program and determine program strengthsaswell as opportunitiesforimprovement. The annual review focuseson areas
including: evidence-based practices, social and emotional development practices, child outcomespractices.

Followingthe annualreview, county Birth to 3 Programsare required to complete anannual County Performance Plan (CPP). The CPP identifieskey
outcomes, action stepsand measurementsforthe ongoing provision of high quality early intervention services. The county Birthto 3 Program’sDHS TA
Lead reviewsthe information contained in the CPP and providesfeedbackto counties. If concernsare identified, a targeted review may be conductedto
resolve findingsof non-compliance andto develop any required plansof correction. County Birth to 3 Programsare expected to review the CPP annually
to monitor progresson identified outcomesand to update outcomesbased upon findingsof non-compliance, ongoing program changes, or other areas
identified forimprovement.

Accurate and reliable data supportsthe ability of DHS to monitor compliance with IDEA Part C requirementsin the Birthto 3 Program. The Birthto 3
Program Data Manageristhe lead for monitoring data quality at both the state and county level. During 2019, the Data Manager initiated datatraining
and data quality callswith county Birth to 3 Programs. These callsare scheduled at a county Birth to 3 Program’srequest. T opicshave included
accuracy in exitdata, how to buildindicator reportsusing the datamart, and general use of the Birth to 3 Program’sdatamart. The Data Manager also
participatesin the monthly Birth to 3 Program teleconferencesand uses time during these teleconference to provide technical assistance and walk
county Birth to 3 Programsthrough datareportsand use of the datamatrt.

DHS has created statewide practicesto support the accuracy of data collection and reportingaspart of itsgeneral supervisi on process. Data analysis
charts are annually completed by the Birth to 3 Program Data Manager and distributed to county Birth to 3 Programsafterthe submission of the APR.
These charts are used to assign each county Birth to 3 Program a determination status. The dataanalysischartstrack compliance percentagesfor
indicators1, 2, 7, 8a, 8b, 8c, 9 and 10. DHS has also incorporatedindicator 3, child outcomesdata into itscounty determinationsprocess in orderto
focus attention on early intervention resultsachieved by children enrolledin the Wisconsin Birthto 3 Program andto drive county Birth to 3 Programsto
improve children'soutcomes. A memo describing the county determination processcan be found at: https://www.dhs.wisconsin.go v/ditc/memos/2019-
09.pdf

Datg\ analysisis also completed annually nearthe close of the federal fiscal year, which may result in issuance of findingsof non -compliance for any
county not achieving 100% compliance. When a county Birthto 3 Program receivesa formal written notification of findingso f non-compliance from DHS,
itmust then followthe DHS correction processfor findingsof non-compliance. Correction isdemonstrated by submitting 60 consecutive dayswith 100%
compliant data in the statewide database for the identifiedindicator(s). Additionally, child level correctionsforindicator(s) 1, 7, and 8A-8C are
demonstrated by submitting child file documentationto DHS showing the implementation of required activity for the indicator(s).

Birth to 3 Program participantshave accessto the IDEA complaint process, mediation,and due processhearingsasa meansto resolve disputes
regarding the Birthto 3 Program.

IDEA Complaint

Any personpor organization may file an IDEA complaintto DHS if they have reason to believe that DHS, a county Birthto 3 Program administrative
agency, orany public or private providerisnot meeting one or more of the requirementsof a state orfederal law regarding the early intervention system.
The complaint must allege a violation of a requirement of Part C of the Individualswith DisabilitiesEducation Act (34 CFR 303) and/or Wis. Stat 51.54,
and/or Wis. Admin. Code ch. DHS 90. DHS staff complete Part C IDEA complaint investigations. The issuesofthe complaint will determine the nature
and the extent of the complaint investigation. DHS sendsa written response to the complainant and the county Birth to 3 program within 60 daysof the
complaint. If an area of non-compliance with IDEA isidentified, a corrective action plan isrequired of the county Birth to 3 program. Any areasof non-
compliance must be corrected within one year from the written notification.

Mediation
DHS currently contractsto implement a statewide mediation system for the Birth to 3 Program. Mediation may be used when disp utesarise concerning
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the determination of eligibility, the evaluation or assessment process, or the provision of appropriate early intervention servic es. During the mediation
process, a neutral and impartial third party helpspartiesto resolve theirdisputesin a private setting. If both partiesconsent to mediation andresolve part
or all of the dispute, the mediator will ensure that the agreementisin writing andsigned by all the parties. The resolution oragreementislegally binding
upon the parties.

Due Process Hearing

A parent may challenge a county Birth to 3 Program administrative agency’sproposal orrefusal to evaluate or provide servicesto the child orfamily by
filing a writtenrequest for a hearing with the Departmentof Health Services. The hearingisconducted by an impartial decision makerand a written
decision isissued within 30 daysof the request forthe hearing. The decision of the impartial decision makerisfinal unlessappealed by either party
within 30 daysto federal district court or the circuit court for the county in which the childresides.

Technical Assistance System:

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

Wisconsin has a comprehensive, statewide program of support for county Birthto 3 Programsthrough Bureau of Children’sServi ces(BCS) Technical
Assistance (TA)Leadsand regional RESource coaches. The DHS Birth to 3 Program contractswith the Co operative Educational Service Agency
(CESA) 5, Regional Enhancement Support (RESource) Program, to provide coaching and facilitation to all county Birth to 3 Prog rams, specifically
targeted to implementation of evidence-based practicesand strategiesto support the social and emotional development of infantsand toddlers.
RESource providesa dedicated staff person foreach of the five DHS regionslocatedin Wisconsin; Northern, Northeastern, Southern, Southeastern and
Western. The RESource Project works closely with the Wisconsin DHS Birth to 3 Program state staff, and otheridentified community partnersto improve
outcomesidentifiedin the State Performance Plan/State Systemic Improvement Plan (SPP/SSIP).

The primary contactsfor RESource Coachesare local Birthto 3 Program leadership andthe DHS Birth to 3 Program state staff. The RESource Project
isguided by the following primary goalsaswell asthe Wisconsin Birth to 3 Program SPP/SSIP, Wis. Admin.Code ch. DHS 90 an d Wisconsin policies
and procedures:

- Building strong, ongoingrelationshipswith Birth to 3 Program staff at the state and local levelto focuson the unique assets of each program and
supportimplementation of Wisconsin’s SSIP; specifically evidence based practicesof Primary Coach Approachto Teamingin Natural Environments,
social and emotional development, andthe OSEP Child Outcomesrating process.

- Supporting continuousquality improvement of county Birth to 3 Programsthrough facilitation of the Birthto 3 Program Annu al Review process, the
development of County Performance Plan (CPP) and the facilitation of appropriate support to local county Birth to 3 Programs though program
assessment, coaching interactions, teaming, professional development activities.

- Completing strategic planning, data gathering, analyzingand program evaluation
- Facilitating and participatingin community and statewide activities.
The work of RESource isorganized aroundthe following goals:

Goal 1: Work in partnership with DHS Birth to 3 staff to support and implement a state-wide Wisconsin Birth to 3 Program, promoting the overall
efficiency and effectiveness of each individual county Birth to 3 program through ongoingrelationship-based support reflectedin the State Performance
Plan (SPP), State Systemic Improvement Plan (SSIP) andindividual county Birthto 3 Program CPPs. Utilize coaching asan interaction style to b uild the
competence and confidence of the local county Birth to 3 Programs.

Goal 2: Create, facilitate, and trackprofessional development opportunitiesto meet the identified needsof local Birthto 3 Programsand the SSIP.
Supportive opportunitiesmay include; accessto technology/web-based resources, communities of practice, regional or statewide events. Utilize
coaching asan interaction style to follow up and build the competence and confidence of the local county Birth to 3 Programs.

Goal 3: Strategic planning, datagathering, analyzingand program evaluationthrough dedicated dataanalyst.
Professional Dev elopment System:

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

Wisconsin has a comprehensive, statewide program of personnel development. DHS currently contractswith Cooperative Educational Service Agency
(CESA) 5, Regional Enhancement Support Program (RESource), to provide personnel development to providerswho serve familiesa nd children
receiving servicesfrom the Birth to 3 Program. Professional developmentgoalsinclude: 1) continue on a statewide andregional basis; 2) respond to the
highest priority training needsfor Wisconsin’sBirth to 3 Program as identified by the DHS Part C Coordinatorand supported by the U.S. Department of
Education (DOE), Office of Special Education Programs (OSEP) State Performance Plan (SPP), Annual Performance Report (APR), and the SSIP; 3)
furtherthe mission of the Birth to 3 Program by focusing on effective, efficient, and evidence-based approachesto provide interdisciplinary and
interagency servicesthat are based on culturally competent, relationship-based, family-centered practicesin natural environments; and 4) collaborate
with otherearly childhood, health-related, and parenttraining effortsin the state. Professional development activities strive to be culturally competent
and reflect the diversity of the familiesin Wisconsin.

DHS offers training opportunitiesto county Birthto 3 program staff at all levelsof the program. DHS hashistorically held a Birth to 3 Program Orientation
biennially to share information about the Wisconsin Birth to 3 Program for both new staff and veteran staff. Training goalsfor participantsin the
orientation include: learning the essential elementsof the Birth to 3 Program processfrom child find through transition; understanding how to implement
federal regulations (Part C) and Wis. Admin. Code ch. DHS 90 policies; and identifying family -centered and relationship-based servicesthrough the lens
of coaching, teamingand natural learning environment. Due to the COVID-19 pandemic, the last Birth to 3 Program Orientationwasheld on 4/10/2019.

Additionally DHS holdsfull day, in-person trainingson Indicator #3, child outcomes. The goalsof thisstatewide training include fosteringan
understanding of the integrated nature of the three child outcomesand promotingthe use of authentic assessment practicesto gatherdata on children’s
functional behavior. The training teachesattendeeshow to use the Child Outcomes Decision Tree and Bucket List in order to accurately rate a child’s
functioningaswell ashow to accurately rate a child’'sfunctioning asa team through the processof age anchoring. The training also covershow county
Birth to 3 Programscan use child outcomesdata to assess and improve Birth to 3 Program practices. Due to the COVID-19 pandemic, the last child
outcomestraining washeld on 6/18/19.

Throughout FFY 2019, RESource hasworked on developing online modulesincluding key content from boththe Birthto 3 Program Orientation and the

3 PartC



indicator 3 child outcomestrainings. DHS expectsthe modulesto be ready for posting by the end of 2020. The online modules will provide county Birth
to 3 Program staff with real time accessto key information about the Birth to 3 Programin Wisconsin and child outcomesrequirementsand processes.

Stakeholder Involvement:

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

Wisconsin has a long-standing history and commitment to quality servicesforyoung childrenand their families. County agencies, asthe local providers
of Wisconsin’s Birth to 3 Program services, are key partners in the process, through the delivery of effective early interventio n servicesin partnership
with familiesand community providers. County agenciesprovide input and guidance on the policiesand proceduresof the Wisconsin Birth to 3 Program
during their contactswith DHS Technical Assistance leads, monthly teleconferenceswith DHS, and statewide and regional meeti ngs. Additionally, in
2019 DHS launched county stakeholder workgroupsto seek input from county Birth to 3 Programson key program areasincluding: social and emotional
development, child outcomes, and evidence-based practices. Five county stakeholder workgroupswere held in 2019. In 2020the county stakeholder
workgroups reconvened to discuss revisionsto the Birth to 3 Program Review Protocol, a standardized measurement toolimplemented to enhance the
guality andimpact of early intervention servicesprovided within the Wisconsin Birth to 3 Program.

County agencies, families, advocates, and the Wisconsin Governor appointed Interagency Coordinating Council ICC) are among the broad array of
stakeholdersin the statewide early intervention system. These groupshave historically and continually provided input into all major components of
Wisconsin’s Part C Program. These componentsinclude the State Performance Plan (SPP), prioritiesand practicesrelated to outcom esfor children and
families, targetsforall Part C indicators, and Annual Performance Reports (APR). Wisconsin’s county Birth to 3 Programsare fully informed of the SPP
and the resulting outcome datain the APR.

The Wisconsin ICC has a diverse membership and connectswith a variety of workgroupsand committeesrelatedto early intervention servicesin
Wisconsin. Each year DHS staff providesdata to the ICC on the status of the Birth to 3 Program indicatorsand corresponding outcomes. Subsequently,
the ICC makes data-driven recommendationsto DHS regarding strategiesforimprovementrelated to these

outcomesand any otheridentifiedinitiatives. These outcomesclosely align withthe indicatorsdevelopedunder Part C Individualswith Disabilities
EducationAct (IDEA). DHS staff continueto update and seekinput from ICC memberson Child OutcomesTargets, Indicator 3; Fa mily Outcomes
Targets, Indicator4: and State Systemic Improvement Plan, Indicator 11.The ICC membershad the opportunity to listen, reflectand make
recommendationson the directionsof these indicatorsand overall performance of the Birthto 3 Program at the quarterly ICC meeting on January 23,
2020 during whichthe Annual Performance Report wasreviewed. The ICC recommendationsare frequently implemented by the DHS, which
demonstratesthe state’s ongoing practice of securing and acting on stakeholderinput forimprovement of Birth to 3 Program.

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

NO

Reporting to the Public:

How and w here the State reported to the public on the FFY 2018 performance of each EIS Program located in the State on the targets in the
SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2018 APR, as required by 34 CFR
§303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including anyrevision if the State
has revised the targets thatit submitted with its FFY 2018 APRin 2020, is available.

In support of transparency and communication with external stakeholders, upon submission to the U.S. Department of Education, a directlinkto the

OSEP APR public page foraccessing the last several yearsof APRreportsis provided at the DHS website at:
https://www.dhs.wisconsin.gov/birthto3/reports/apr.htm

Documentsare also availablein printed and alternate formatsupon request. DHS providesinformation to the public regarding accessing the Wisconsin
SPP and APR through email messages, trainings, teleconferences, regional meetings, and local county outreach.

DHS meetsthe requirement for public reporting of local EIS program performance through posting county program data on itswebsite. County
performance resultsare currently displayed ina dashboard format, allowing readersto compare different counties' compliance onany of the federal
indicators. The determination statusfor each county program isalso publically available on the DHS website. Both county performance data and county
determination statusare available at: https://www.dhs.wisconsin.gov/birthto3/reports/county.htm

These activitiesfulfill the state’sresponsibility to report annually to the public on the performance of each early intervention service (EIS) program
located in the state on the targetsin the SPP under IDEA section 616 (b)(C)(ii)(1) and 642. County Birth to 3 Programsare responsible for sharing data
with local advisory groupsand developing other communication strategiesto share data withintheir communities.

Finally, the Wisconsin Birth to 3 Program annually submitsto the Wisconsin legislature on the progressof the Departmentof Health Servicesin
implementingthe Birthto 3 Program asrequired by Wis. Stat. §51.44(5)(c) .

Intro - Prior FFY Required Actions
None

Intro - OSEP Response

Intro - Required Actions

4 PartC



Indicator 1: Timely Provision of Services

Instructions and Measurement

Monitoring Priority: Early Intervention ServicesIn Natural Environments

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

Data Source

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

Measurement

Percent = [(# of infantsand toddlerswith IFSPswho receive the early intervention serviceson their IFSPsin a timely manner) divided by the (total # of
infantsand toddlerswith IFSPs)] times100.

Account foruntimely receiptof services, including the reasonsfordelays.

Instructions

If data are from State monitoring, describe the method used to select early intervention service (EIS) programsfor monitoring. If dataare from a State
database, describe the time periodin whichthe datawere collected (e.g., Septemberthrough December, fourth quarter, selectionfrom the full reporting
period) and how the data accurately reflect dataforinfantsand toddlerswith IFSPsfor the full reporting period.

Targetsmust be 100%.

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

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

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

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

If the State reported lessthan 100% compliance for the previousreporting period (e.g., forthe FFY 2019 SPP/APR, thedata for FFY 2018), andthe
State did notidentify any findingsof noncompliance, provide an explanation of why the State did notidentify any findingsof noncompliance.

1- Indicator Data
Historical Data

Baseline Year

Baseline Data

2005

85.79%

FFY 2019 SPP/APR Data

FFY 2014 2015 2016 2017 2018
Target 100% 100% 100% 100% 100%
Data 99.79% 99.90% 99.79% 99.83% 100.00%

Targets
FFY 2019
Target 100%
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Number of infants
and toddlers with
IFSPs who receive
the early
intervention

services on their Total number of

IFSPs in a timely infants and toddlers FFY 2018 FFY 2019
manner with IFSPs Data FFY 2019 Target Data Status Slippage
10,615 11,595 100.00% 100% 99.90% DidT’i?é('\e/ltem No Slippage

Number of documented delays attributable to exceptional family circumstances

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

968

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

The Wisconsin Birth to 3 Program definestimely service asa service beginningwithin 30 daysof a parent'sconsent and added to the Individual Family
Service Plan

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

State database

Prov iéj)e the time period in which the datawere collected (e.g., September through December, fourth quarter, selection from th e full reporting
period).

July 1, 2019 -June 30, 2020

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

DHS uses a statewide database, the Program Participation System (PPS), to collectchild enroliment information. DHS reportso n all data entered into
PPS forthe full reporting period. DHS continuesto increase focuson accuracy of data collection and reportingaspart of itsgeneral supervision process
through the following activities:

1. Conduct annual datareview and analysisnearthe close of the federal fiscal year at the state and local program level. Programs must certify their data
iscomplete and accurate.

2.Use adata martthat providesWisconsin’s county Birth to 3 Programswith a mechanism for communication between the state PPS system and local
county information management platforms, avoiding duplicate entry of data.

If needed, provide additional information about this indicator here.

The acceptable delay reasonsfor Wisconsin are family reason, extreme weatherand IFSP team determined thatservicesshould begin afterthe 30-day
timeline.

The validity and reliability of indicator #1 data hasnot been impacted by the COVID-19 pandemic. DHS doesnot believe the the COVID-19 pandemic
made a significantimpact on FFY 2019indicator #1 performance asthe pandemic began inthe last monthsof FFY 2019. DHS will continue to monitor
the impact of COVID-19 on ourindicator data.

Correction of Findings of Noncompliance Identified in FFY 2018

Findings of Noncompliance

Findings of Noncompliance
Identified

Verified as Corrected Within One
Year

Findings of Noncompliance
Subsequently Corrected

Findings Not Yet Verified as
Corrected

3

3

0

FFY 2018 Findings of Noncompliance Verified as Corrected

Describe how the State v erified that the source of noncomplianceis correctlyimplementing the regulatory requirements

The verification processforthe correction of findingsof noncompliance used in Wisconsin implementsthe requirementsof the OSEP Memorandum 09-
02. In the fall of 2013, the Wisconsin Birth to 3 Program finalized revisionsto the findingsof noncompliance correction pro cessto targetimprovement of:

1) timelinessof correction and
2) identification of root causescontributingto both initial and long -standing findingsof noncompliance.

Thisprocess verifiescorrect implementation of the regulatory requirements of thisindicator through a two -step verification processand corresponding
root cause

analysis. The two-step verification processincludesa review of updated system-level data and correction of all casesof noncompliance. All findings of
noncompliance corrected were verified based on a review of 60 consecutive daysof data whichreflect100% compliance.

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

The verification processforthe correction of findingsof noncompliance used in Wisconsin implementsthe requirementsarticu lated in OSEP
Memorandum 09-02. A two-step verification processexists, including a review of updated system -level data and correction of all individual casesof
noncompliance. Allfindings of individual noncompliance forindicator 1 are corrected through:

- Child filedocumentation review to ensure the implementation of required activity forthe indicator.

- System level correctiondemonstrated by identifying 60 consecutive dayswith 100% compliantdata inthe statewide database forthe indicator 1

The Wisconsin Birth to 3 Program verifiesthrough a review of data withinthe PPS data system that all children forwhom serviceswere notinitiatedin a
timely manner subsequently had their servicesinitiated, unlessthe child wasno longer within the jurisdiction of the local El programinaccordance with
requirements

articulatedin OSEP Memorandum 09-02, dated October 17, 2008.

Correction of Findings of Noncompliance Identified Prior to FFY 2018
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Year Findings of
Noncompliance Were
Identified

Findings of Noncompliance Not Yet
Verified as Corrected as of FFY 2018
APR

Findings of Noncompliance Verified
as Corrected

Findings Not Yet Verified as
Corrected

1- Prior FFY Required Actions

None

1- OSEP Response

1- Required Actions
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Indicator 2: Services in Natural Environments

Instructions and Measurement

Monitoring Priority: Early Intervention ServicesIn Natural Environments

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

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

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

Instructions

Sampling fromthe State’s618 data isnot allowed.

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

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

2 - Indicator Data
Historical Data

Baseline Year Baseline Data

2005 95.10%
FFY 2014 2015 2016 2017 2018
Target>= 96.33% 96.34% 96.35% 96.37% 96.40%
Data 98.88% 99.17% 99.61% 99.59% 99.40%
Targets
FFY 2019
Target>= 99.00%

Targets: Description of Stakeholder Input

The Wisconsin Interagency Coordinating Council (ICC) met on December 18, 2014. During the meeting, DHS provided a review of existing data and
facilitated a discussion on recommendationsto set targets for Indicator 2. The ICC membersadvised DHS to increase the targe tseach yearto meet the
target of 96.40 in 2018. These targetsfor Indicator 2 will help establish goalsthat are both increasing and attainable.

The ICCreviewed the indicator 2 target at the 1/23/2020 meeting and the target wasincreased for FFY 2019 to 99%.
Prepopulated Data

Source Date Description Data
SY 2019-20 Child 07/08/2020 l\:ggé)er%flnfgntsglnd todglerSW||th 5,873
Count/Educational Environment . Swho primarily receive early
intervention servicesin the homeor
Data Groups - .
community-based settings
SY 2019-20 Child 07/08/2020 Total number of infantsand toddlerswith
Count/Educational Environment IFSPs 5,900
Data Groups
FFY 2019 SPP/APR Data
Number of infants
and toddlers with
IFSPs who primarily
receiveearly
intervention
services inthe home Total number of
or community-based | Infants andtoddlers FFY 2018 FFY 2019
settings with IFSPs Data FFY 2019 Target Data Status Slippage
5,873 5,900 99.40% 99.00% 99.54% Met Target No Slippage

Provide additional information about this indicator (optional)
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The validity and reliability of indicator #2 data hasnot been impacted by the COVID-19 pandemic.DHS doesnot believe the the COVID -19 pandemic
made a significantimpact on FFY 2019indicator #2 performance.

2 - Prior FFY Required Actions
None

2 - OSEP Response

2 - Required Actions
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Indicator 3: Early Childhood Outcomes

Instructions and Measurement

Monitoring Priority: Early Intervention ServicesIn Natural Environments

Results indicator: Percent of infantsand toddlerswith IFSPswho demonstrate improved:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills(including early language/communication); and
C. Use of appropriate behaviorsto meet theirneeds.

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

Data Source

State selected data source.

Measurement
Outcomes:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge andskills(including early language/communication); and
C. Use of appropriate behaviorsto meet theirneeds.
Progress categoriesforA, B and C:
a. Percent of infantsand toddlerswho did not improve functioning = [(# of infantsand toddlerswho did notimprove functioning) divided by (# of
infantsand toddlerswith IFSPsassessed)] times100.

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

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

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

e. Percent of infantsand toddlerswho maintained functioning at a level comparable to same-aged peers=[(# of infantsand toddlerswho
maintained functioning at a level comparable to same-aged peers) divided by (# of infantsand toddlerswith IFSPsassessed)] times100.

Summary Statements for Each of the Three Outcomes:

Summary Statement 1: Of those infantsand toddlerswho entered early intervention below age expectationsin each Outcome, the percent who
substantially increased their rate of growth by the time they turned 3 yearsof age or exited the program.

Measurement for Summary Statement 1:

Percent = [(# of infantsand toddlersreported in progresscategory (c) plus# of infantsand toddlersreported in category (d)) divided by (# of infantsand
toddlersreported in progresscategory (a) plus# of infantsand toddlersreported in progresscategory (b) plus# of infantsand toddlersreported in
progress category (c) plus# of infantsand toddlersreported in progresscategory (d))] times100.

Summary Statement 2: The percent of infantsand toddlerswho were functioningwithin age expectationsin each Outcome by the timethey turned 3
years of age orexited the program.

Measurement for Summary Statement 2:

Percent = [(# of infantsand toddlersreported in progresscategory (d) plus# of infantsand toddlersreported in progre sscategory (e)) divided by the
(total # of infantsand toddlersreported in progresscategories(a) + (b) + (c) + (d) + (e))] times100.

Instructions

Sampling of infants and toddlers with IFSPs is allowed. When samplingisused, submit a description of the sampling methodology outlining how the
design will yieldvalid andreliable estimates. (See General Instructionspage 2 foradditional instructionson sampling.)

In the measurement, include in the numerator and denominator only infantsand toddlerswith IFSPswho received early intervention servicesfor at least
six monthsbefore exiting the Part C program.

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

Describe the results of the calculationsand compare the resultsto the targets. Stateswill use the progresscategoriesfor each of the three Outcomesto
calculate and report the two Summary Statements.

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

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

In addition, list the instrumentsand proceduresused to gather data forthisindicator, including ifthe Stateisusing the ECO COS.

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

Does your State's Part C eligibility criteria include infants and toddlers who are at risk of having substantial developmental delays (or “at-risk

infants and toddlers”) under IDEA section 632(5)(B)(i)? (yes/no)

NO

Targets: Description of Stakeholder Input

Historical Data

Outcome Baseline FEY 2014 2015 2016 2017 2018
Al 2018 Target>= 59.02% 59.03% 59.04% 59.05% 59.06%
Al 60.40% Data 50.78% 54.38% 56.01% 60.23% 60.40%
A2 2018 Target>= 66.12% 66.13% 66.14% 66.15% 66.16%
A2 43.81% Data 55.42% 52.18% 47.96% 47.27% 43.81%
B1 2018 Target>= 66.12% 66.13% 66.14% 66.15% 66.16%
B1 66.16% Data 60.39% 61.21% 62.02% 64.30% 63.84%
B2 2018 Target>= 50.72% 50.73% 50.74% 50.75% 50.76%
B2 32.61% Data 41.69% 38.57% 34.17% 34.89% 32.61%
C1 2018 Target>= 69.52% 69.53% 69.54% 69.55% 69.56%
Cl 66.53% Data 62.49% 64.16% 64.88% 67.43% 66.53%
c2 2018 Target>= 68.52% 68.53% 68.54% 68.55% 68.56%
c2 47.03% Data 58.75% 53.75% 49.57% 50.91% 47.03%
Targets

FFY 2019

Target Al>= 62.00%

Target A2>= 48.00%

TargetBl>= 66.17%

TargetB2>= 36.00%

Target C1>= 69.57%

Target C2>= 51.00%

FFY 2019 SPP/APR Data

Number of infants and toddlers with IFSPs assessed

4,079

Outcome A: Positiv e social-emotional skills (including social relationships)

Outcome A Progress Category

Number of children

Percentage of Total

a. Infantsand toddlerswho did not improve functioning 24 0.59%
b. Infantsand toddlerswho improved functioning but notsufficient to move nearer to functioning
1,510 37.02%
comparableto same-agedpeers
::é;rél;\air:tsand toddlerswho improvedfunctioning to a level nearerto same-aged peersbut did not 919 22.53%
d. Infantsand toddlerswho improved functioningto reach a level comparable to same-aged peers 1,071 26.26%
e. Infantsand toddlerswho maintained functioning at a level comparable to same-aged peers 555 13.61%
FFY 2019 FFY 2019

Qutcome A Numerator Denominator | FFY 2018 Data Target Data Status Slippage
A1l. Ofthose children who )
entered or exited the program 1,990 3,524 60.40% 62.00% 56.47% DidNot | ) 5age
below age expectationsin Meet Target
Outcome A, the percent who
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FFY 2019 FFY 2019
Outcome A Numerator | Denominator | FFY 2018 Data Target Data Status Slippage

substantially increased their rate
of growth by the time they
turned 3 years of age orexited
the program

A2. The percent of infantsand
toddlerswho were functioning
within age expectationsin 1626 4079 43.81% 48.00% 39.86% Did Not
Outcome A by the time they ' ' 0170 U0 -G070 Meet Target
turned 3 years of age orexited
the program

Slippage

Provide reasons for Al slippage, ifapplicable

In FFY 2018, the Wisconsin Birth to 3 Program experienced slippage in indicator 3, summary statements3A2, 3B2, and 3C2. In FFY 2019, the
Wisconsin Birth to 3 Program experienced slippage acrossall of the six summary statementsthat make up indicator 3. The Wisconsin Birth to 3 Program
cannot yet say definitively why our performance inindicator 3, child outcomeshasdeclined. Duringour January 7th 2021 Birth to 3 Program
teleconference, local Birth to 3 Programswere presented with the FFY 2019 data forindicator #3 and were surveyed regarding factorsthey believe are
contributing to the slippage inchild outcomes. The following reasonswere provided by local Birth to 3 Programs:

Increased enrollmentof childrenin child welfare/foster care

Impact of substance abuse

Lack of assessment toolsthat are sensitive to delaysin the social -emotional domain

Lack of training/confidence of Birthto 3 Program team membersto address the social -emotional needsof children
Severity of child’sdiagnosed conditionsupon entry to the program

Inconsistent early intervention strategies

Shortage of special education teachersand special instruction supportsand services

The Birth to 3 Program Data Manager iscurrently reviewingindicator 3 data by county, region, diagnosigeligibility, child welfare involvement, and length
oftime in program to assist in determining what may be contributing to indicator 3 slippage. Additionally, the Wisconsin Birthto 3 Program intendsto
examine whether any slippage experiencedin FFY 2019 islinked to the COVID-19 pandemic. Studieshave revealed thatthe COVID-19 pandemic
poses potential risks to child development due to social restrictionsincluding distancing and childcare shutdowns. Additionally, child development may
be impacted by increased stress level of parentsand caregiversasa result of illnesscaused by COVID-19, the difficulty of combiningworking from
home with full-time childcare, andfinancial challenges. The COVID pandemic may also increase exposure to pre -existing vulnerabiliieswithinfamilies
thatimpairdevelopment such asdomestic violence, drug use, and mental illness.

The Wisconsin Birth to 3 Program iscurrently undertaking initiativesto fosterimprovementsin indicator 3, child outcomes. In FFY 2019, local Birth to 3
Programswere given the opportunity to apply for grantsfrom the Wisconsin Departme nt of Health Services (DHS) to fund projectsthat support the
implementation of evidence-based practicesand system changesto improve social-emotional outcomesfor enrolled children. The Birth to 3 Program:
Innovationin Social-Emotional Development Grants

initiative offered the opportunity for county programsto pilot projectsthat fell within the following scope:

Funding to purchase evidence-based screening and evaluation toolsdesigned to identify delaysin the social -emotional domain aswell asfundingto
train staff and implementthe application of these tools.

Funding fortrainingand supportsthat increase the competence and confidence of Birth to 3 Programteam membersin assessing the social and
emotional needsof children

Implementation of evidence-based interventionsto address the social and emotional progressof enrolled childrenand their families.

Local Birth to 3 Programswere given the opportunity to request up to $250,000 from DHS based on the scope and scale of their proposed project.
Examplesof projectsto beingimplementedin local Birthto 3 Programswith the “Innovation in Social-Emotional Development” grantsinclude:

The integration of the Brazelton’s TouchpointsModel of Development into service delivery.

The development of a “Parent University” focused on improving parental responsivenessto the social and emotional needsof theirchild.
Implementation of the Positive Parenting Program (Triple P) into service delivery

The development and implementation of infant massage and attachment seriesclasses for parents.

Implementation of a Safe BabiesCourt Teamto increase awarenessamong those who workwith maltreated infantsand toddlersab out the negative
impact of abuse and neglect.

Circle of Security training for staff

The projectsimplemented through these grantsare expected to provide insightsinto statewide opportunitiesfor advancingthe Wisconsin Birth to 3
Program’spractices. Though the focusof these grantsis social-emotional development, DHS believesthat that the projectsmay positively impact all of
the summary statementsthat make up indicator 3. All aspectsof an infant/toddler'sdevelopmentare interconnected and influe nce each other. Projects
funded throughthese "Innovation in Social - Emotional Development” grantsaim to enhance and support emotional regulation, foster attachment
between the child and caregivers, and build social competence. These social and emotional characteristicsand skillshave bee n identified asthe
foundationsforfuture learning and development.

DHS has also incorporated indicator 3, child outcomesdata into itscounty determinationsprocess in orderto focusattention on early interventionresults
achieved by children enrolled inthe Wisconsin Birthto 3 Program andto drive county Birth to 3 Programsto improve children'soutcomes. DHS has
historically issued annual determinationsto county Birthto 3 Programsconsidering each program’sability to meet targetsan d requirementsfor
indicators1, 2, 7, 8a, 8b, 8c, 9 and 10. With input from our State Interagency Coordinating Council (ICC), DHS incorporated indicator 3, child outcomes
data into itsdeterminationsfor county Birth to 3 Programs. Goingforward, DHS isexamining both data quality and completene ssforindicator 3, aswell
as performance on indicator 3 targetswhen making county Birth to 3 Program determinations. DHS believesthismodificationwill improve the state’s
data and drive county programsto improve children’soutcomesin the Birth to 3 Program.

During FFY 2019, DHS also implemented a Program Review Protocol for the Birth to 3 Program. The Birth to 3 Program Review Protocol providesa
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review of Birth to 3 Program operationsfocusing on quality andresultsas evidenced by information in individual child files. The Program Review
Protocol examinesBirth to 3 Program practice withinfocusareasincluding:

Impact of intervention: (progresswith IFSP outcomesand child outcome measures),

Social-emotional practices, and

Evidence-based practices: coaching, teaming and natural environments

The Birth to 3 Program Review Protocolisa tool to helpunderstand boththe quality andimpactof Birth to 3 Program service sforthe children and
familiesserved across Wisconsin. The tool will provide guidance foradvancing the Wisconsin Birth to 3 Program’spracticesand will lead to improved
outcomesfor children andfamilies. The implementation of the Wisconsin Birth to 3 Program Review Protocol began inJuly 2019 . Todatethe Birthto 3
Program Review Protocol hasbeen implementedin all 72 counties.

DHS also utilized federal funding from out Part C grant to offer stipendsfor county Birth to 3 Program professionalsto atte nd the University of
Wisconsin-Madison School of Medicine and Public Health Infant, Early Childhood, and Family Mental Health Capstone Certificate Program.
Professionalswho completethisprogram learn howto apply conceptsof parent, infant,and early childhood mental health informed by developmental,
neuroscience, and attachment research to support the development and well-being of young children inthe context of their family or caregiver
relationships.

Finally, DHS intendsto seektechnical assistance from The Early Childhood Technical Assistance Center (ECTA) and the Center for IDEA Early
Childhood Data Systems (DaSy) regarding ourindicator 3, child outcomesdata during scheduled monthly technical assistance calls.

Provide reasons for A2 slippage, if applicable

In FFY 2018, the Wisconsin Birth to 3 Program experienced slippage in indicator 3, summary statements3A2, 3B2, and 3C2. In FFY 2019, the
Wisconsin Birth to 3 Program experienced slippage acrossall of the six summary statementsthat make up indicator 3. The Wisc onsin Birth to 3 Program
cannot yet say definitively why our performance inindicator 3, child outcomeshasdeclined. During our January 7th 2021 Birth to 3 Program
teleconference,local Birth to 3 Programswere presented with the FFY 2019 data forindicator #3 and were surveyed regarding factorsthey believe are
contributing to the slippage inchild outcomes. The following reasonswere provided by local Birth to 3 Programs:

Increased enrolimentof childrenin child welfare/foster care

Impact of substance abuse

Lack of assessment toolsthat are sensitive to delaysin the social -emotional domain

Lack of training/confidence of Birthto 3 Program team membersto address the social -emotional needsof children
Severity of child’sdiagnosed conditionsupon entry to the program

Inconsistent early intervention strategies

Shortage of special education teachersand special instruction supportsand services

The Birth to 3 Program Data Manager iscurrently reviewingindicator 3 data by county, region, diagnosig/eligibility, child welfare involvement, and length
of time in program to assist in determining what may be contributing to indicator 3 slippage. Additionally, the Wisconsin Birthto 3 Program intendsto
examine whetherany slippage experiencedin FFY 2019 islinked to the COVID-19 pandemic. Studieshave revealed thatthe COVID-19 pandemic
poses potential risks to child development due to social restrictionsincluding distancing and childcare shutdowns. Additionally, child de velopment may
be impacted by increased stress level of parentsand caregiversasa result of illnesscaused by COVID-19, the difficulty of combiningworking from
home with full-time childcare, andfinancial challenges. The COVID pandemic may also increase exposure to pre -existing vulnerabiliieswithinfamilies
thatimpairdevelopment such asdomestic violence, drug use, and mentalillness.

The Wisconsin Birth to 3 Program iscurrently undertaking initiativesto fosterimprovementsin indicator 3, child outcomes. In FFY 2019, local Birth to 3
Programswere given the opportunity to apply for grantsfrom the Wisconsin Department of Health Services (DHS) to fund projectsthat support the
implementation of evidence-based practicesand system changesto improve social-emotional outcomesfor enrolled children. The Birth to 3 Program:
Innovationin Social-Emotional Development Grants

initiative offered the opportunity for county programsto pilot projectsthat fell within the following scope:

Funding to purchase evidence-based screening and evaluation toolsdesigned to identify delaysin the social -emotional domain aswell asfundingto
train staff and implementthe application of these tools.

Funding fortrainingand supportsthat increase the competence and confidence of Birth to 3 Programteam membersin assessing the social and
emotional needsof children

Implementation of evidence-based interventionsto address the social and emotional progressof enrolled childrenand their families.

Local Birth to 3 Programswere given the opportunity to request up to $250,000 from DHS based on the scope and scale of their proposed project. .
Examplesof projectsto beingimplementedin local Birthto 3 Programswith the “Innovation in Social-Emotional Development” grantsinclude:

The integration of the Brazelton’s TouchpointsModel of Development into service delivery.

The development of a “Parent University” focused on improving parental responsivenessto the social and emotional needsof theirchild.
Implementation of the Positive Parenting Program (Triple P) intoservice delivery

The development and implementation of infant massage and attachment seriesclasses for parents.

Implementation of a Safe BabiesCourt Teamto increase awarenessamong those who workwith maltreatedinfantsand toddlersab out the negative
impact of abuse and neglect.

Circle of Security training for staff

The projectsimplemented through these grantsare expected to provide insightsinto statewide opportunitiesfor advancingthe Wisconsin Birth to 3
Program’spractices. Though the focusof these grantsis social -emotional development, DHS believesthat that the projectsmay positively impact all of
the summary statementsthat make up indicator 3. All aspectsof an infant/toddler'sdevelopmentare interconnected and influence each other. Projects
funded throughthese "Innovation in Social - Emotional Development" grantsaim to enhance and support emotional regulation, foster attachment
between the child and caregivers, and build social competence. These social and emational characteristicsand skillshave bee n identified asthe
foundationsforfuture learning and development.

DHS has also incorporated indicator 3, child outcomesdata into itscounty determinationsprocess in order to focusattention on early interventionresults
achieved by children enrolled inthe Wisconsin Birthto 3 Program andto drive county Birth to 3 Programsto improve children’'soutcomes. DHS has
historically issued annual determinationsto county Birthto 3 Programsconsidering each program’sability to meet targetsan d requirementsfor
indicators1, 2, 7, 8a, 8b, 8c, 9 and 10. With inputfrom our State Interagency Coordinating Council (ICC), DHS incorporated indicator 3, child outcomes
data into itsdeterminationsfor county Birth to 3 Programs. Going forward, DHS isexamining both data quality and completene ssforindicator 3, aswell
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as performance on indicator 3 targetswhen making county Birth to 3 Program determinations. DHS believesthismodificationwillimprov e the state’s
data and drive county programsto improve children’soutcomesin the Birth to 3 Program.

During FFY 2019, DHS also implemented a Program Review Protocol for the Birth to 3 Program. The Birth to 3 Program Review Protocol providesa
review of Birth to 3 Program operationsfocusing on quality andresultsas evidenced by information in individual child files. The Program Review
Protocol examinesBirth to 3 Program practice withinfocusareasincluding:

Impact of intervention: (progresswith IFSP outcomesand child outcome measures),

Social-emotional practices, and

Evidence-based practices: coaching, teaming and natural environments

The Birth to 3 Program Review Protocolisa tool to helpunderstand boththe quality andimpactof Birth to 3 Program service sforthe children and
familiesserved across Wisconsin. The tool will provide guidance for advancingthe Wisconsin Birth to 3 Program’spracticesand will lead to improved
outcomesforchildren andfamilies. The implementation of the Wisconsin Birth to 3 Program Review Protocolbegan inJuly 2019 . Todatethe Birthto 3
Program Review Protocolhasbeen implementedin all 72 counties.

DHS also utilized federal funding from out Part C grant to offer stipendsfor county Birth to 3 Program professionalsto atte nd the University of
Wisconsin-Madison School of Medicine and Public Health Infant, Early Childhood, and Family Mental Health Capstone Certificate Program.
Professionalswho completethisprogram learn how to apply conceptsof parent, infant,and early childhood mental health inf ormed by developmental,
neuroscience, and attachment research to support the development andwell-being of young children inthe context of their family or caregiver
relationships.

Finally, DHS intendsto seektechnical assistance from The Early Childhood Technical Assistance Center (ECTA) and the Center for IDEA Early
Childhood Data Systems (DaSy) regarding ourindicator 3, child outcomesdata during scheduled monthly technical assistance calls.

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

Number of Percentage of Total
Outcome B Progress Category Children
a. Infantsand toddlerswho did not improve functioning 24 0.59%
b. Infantsand toddlerswho improved functioning but notsufficient to move nearer to functioning 1515 37.13%
comparableto same-agedpeers ' 70
¢. Infantsand toddlerswho improved functioning to a level nearerto same-aged peersbut did 1,394 34 17%
notreach it
gé!'nrf:ntsand toddlerswho improved functioningto reach a level comparable to same -aged 004 22.16%
e. Infantsand toddlerswho maintained functioning at a level comparable to same-aged peers 243 5.96%
FFY 2019 FFY 2019

QOutcome B Numerator Denominator | FFY 2018 Data Target Data Status Slippage
B1. Of those children who
entered orexited the program
below age expectationsin Did Not
Outcome B, the percent who 2,298 3,837 63.84% 66.17% 59.89% Meet | Slippage
substantially increased their Target
rate of growth by the time they 9
turned 3 years of age orexited
the program
B2. The percent of infantsand
toddlerswho were functioning Did Not
within age expectationsin 1,147 4,080 32.61% 36.00% 28.11% Meet | Slippage
Outcome B by the time they T

g arget
turned 3 years of age orexited
the program

Provide reasons for Bl slippage, ifapplicable

In FFY 2018, the Wisconsin Birth to 3 Program experienced slippage in indicator 3, summary statements3A2, 3B2, and 3C2. In FFY 2019, the
Wisconsin Birth to 3 Program experienced slippage acrossall of the six summary statementsthat make up indicator 3. The Wisconsin Birth to 3 Program
cannot yet say definitively why our performance in indicator 3, child outcomeshasdeclined. During our January 7th 2021 Birth to 3 Program
teleconference, local Birth to 3 Programswere presented with the FFY 2019 data forindicator #3 and were surveyed regarding factorsthey believe are
contributing to the slippage inchild outcomes. Thefollowing reasonswere provided by local Birth to 3 Programs:

Increased enrollmentof childrenin child welfare/foster care

Impact of substance abuse

Lack of assessment toolsthat are sensitive to delaysin the social -emotional domain

Lack of training/confidence of Birthto 3 Program team membersto address the social -emotional needsof children
Severity of child’sdiagnosed conditionsupon entry to the program

Inconsistent early intervention strategies

Shortage of special education teachersand special instruction supportsand services

The Birth to 3 Program Data Manageriscurrently reviewingindicator 3 data by county, region, diagnosis/eligibility, child welfare involvement, and length
of time in program to assistin determining what may be contributing to indicator 3 slippage. Additionally, the Wisconsin Birthto 3 Program intendsto
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examine whetherany slippage experiencedin FFY 2019 islinked to the COVID-19 pandemic. Studieshave revealed thatthe COVID-19 pandemic
poses potential risks to child development due to social restrictionsincluding distancing and childcare shutdowns. Additionally, child development may
be impacted by increased stress level of parentsand caregiversasa result of illnesscaused by COV ID-19, the difficulty of combiningworking from
home with full-time childcare, andfinancial challenges. The COVID pandemic may also increase exposure to pre -existing vulnerabiliieswithinfamilies
thatimpairdevelopment such asdomestic violence, drug use, and mentalillness.

The Wisconsin Birth to 3 Program iscurrently undertaking initiativesto fosterimprovementsin indicator 3, child outcomes. In FFY 2019, local Birth to 3
Programswere given the opportunity to apply for grantsfrom the Wisconsin Department of Health Services(DHS) to fund projectsthat support the
implementation of evidence-based practicesand system changesto improve social-emotional outcomesfor enrolled children. The Birth to 3 Program:
Innovationin Social-Emotional Development Grants

initiative offered the opportunity for county programsto pilot projectsthat fell within the following scope:

Funding to purchase evidence-based screening and evaluation toolsdesigned to identify delaysin the social -emotional domain aswell asfundingto
train staff and implementthe application of these tools.

Funding fortrainingand supportsthat increase the competence and confidence of Birth to 3 Programteam membersin assessing the social and
emotional needsof children

Implementation of evidence-based interventionsto address the social and emotional progressof enrolled childrenand their families.

Local Birth to 3 Programswere given the opportunity to request up to $250,000 from DHS based on the scope and scale of their proposed project. .
Examplesof projectsto beingimplementedin local Birthto 3 Programswith the “Innovation in Social-Emotional Development” grantsinclude:

The integration of the Brazelton’s TouchpointsModel of Development into service delivery.

The development of a “Parent University” focused on improving parental responsivenessto the social and emotional needsof theirchild .
Implementation of the Positive Parenting Program (Triple P) intoservice delivery

The development and implementation of infant massage and attachment seriesclasses for parents.

Implementation of a Safe BabiesCourt Teamto increase awarenessamong those who workwith maltreatedinfantsand toddlersab out the negative
impact of abuse and neglect.

Circle of Security training for staff

The projectsimplemented through these grantsare expected to provide insightsinto statewide opportunitiesforadvancingthe Wisconsin Birth to 3
Program’spractices. Though the focusof these grantsis social -emotional development, DHS believesthat that the projectsmay positively impact all of
the summary statementsthat make up indicator 3. All aspectsof an infant/toddler'sdevelopmentare interconnected and influence each other. Projects
funded throughthese "Innovation in Social - Emotional Development” grantsaim to enhance and support emotional regulation, foster attachment
between the child and caregivers, and build social competence. These social and emotional characteristicsand skillshave bee n identified asthe
foundationsforfuture learning and development.

DHS has also incorporated indicator 3, child outcomesdata into itscounty determinationsprocess in order to focusattention on early interventionresults
achieved by children enrolled inthe Wisconsin Birthto 3 Program andto drive county Birth to 3 Programsto improve children’soutcomes. DHS has
historically issued annual determinationsto county Birthto 3 Programsconsidering each program’sability to meet targetsan d requirementsfor
indicators1, 2, 7, 8a, 8b, 8c, 9 and 10. With inputfrom our State Interagency Coordinating Council (ICC), DHS incorporated indicator 3, child outcomes
data into itsdeterminationsfor county Birth to 3 Programs. Goingforward, DHS isexamining both data quality and completene ssforindicator 3, aswell
as performance on indicator 3 targetswhen making county Birth to 3 Program determinations. DHS believesthismodificationwi [l improve the state’s
data and drive county programsto improve children’soutcomesin the Birth to 3 Program.

During FFY 2019, DHS also implemented a Program Review Protocol for the Birth to 3 Program. The Birth to 3 Program Review Protocol provi desa
review of Birth to 3 Program operationsfocusing on quality andresultsas evidenced by information in individual childfile s. The Program Review
Protocol examinesBirth to 3 Program practice withinfocusareasincluding:

Impact of intervention: (progresswith IFSP outcomesand child outcome measures),

Social-emotional practices, and

Evidence-based practices: coaching, teaming and natural environments

The Birth to 3 Program Review Protocolisa tool to helpunderstand boththe quality andimpactof Birth to 3 Program service sforthe children and
familiesserved across Wisconsin. The tool will provide guidance foradvancingthe Wisconsin Birth to 3 Program’spracticesand will lead to improved
outcomesforchildren andfamilies. The implementation of the Wisconsin Birth to 3 Program Review Protocolbegan inJuly 2019 . Todatethe Birthto 3
Program Review Protocol hasbeen implementedin all 72 counties.

DHS also utilized federal funding from out Part C grant to offer stipendsfor county Birth to 3 Program professionalsto atte nd the University of
Wisconsin-Madison School of Medicine and Public Health Infant, Early Childhood, and Family Mental Health Capstone Certificate Program.
Professionalswho completethisprogram learn howto apply conceptsof parent, infant,and early childhood mental health informed by developmental,
neuroscience, and attachment research to support the development andwell-being of young children inthe context of their family or caregiver
relationships.

Finally, DHS intendsto seektechnical assistance from The Early Childhood Technical Assistance Center (ECTA) and the Center for IDEA Early
Childhood Data Systems(DaSy) regarding ourindicator 3, child outcomesdata during scheduled monthly technical assistance calls.

Provide reasons for B2 slippage, ifapplicable

In FFY 2018, the Wisconsin Birth to 3 Program experienced slippage in indicator 3, summary statements3A2, 3B2, and 3C2. In FFY 2019, the
Wisconsin Birth to 3 Program experienced slippage acrossall of the six summary statementsthat make up indicator 3. The Wisconsin Birth to 3 Program
cannot yet say definitively why our performance inindicator 3, child outcomeshasdeclined. During our January 7th 2021 Birth to 3 Program

teleconference,local Birth to 3 Programswere presented with the FFY 2019 data forindicator #3 and were surveyed regarding factorsthey believe are
contributing to the slippage inchild outcomes. The following reasonswere provided by local Birth to 3 Programs:

Increased enrollmentof childrenin child welfare/foster care

Impact of substance abuse

Lack of assessment toolsthat are sensitive to delaysin the social -emotional domain

Lack of training/confidence of Birthto 3 Program team membersto address the social -emotional needsof children
Severity of child’sdiagnosed conditionsupon entry to the program

Inconsistent early intervention strategies
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Shortage of special education teachersand special instruction supportsand services

The Birth to 3 Program Data Manageriscurrently reviewingindicator 3 data by county, region, diagnosis/eligibility, child welfare involvement, and length
oftime in program to assistin determining what may be contributing to indicator 3 slippage. Additionally, the Wisconsin Birthto 3 Program intendsto
examine whetherany slippage experiencedin FFY 2019 islinked to the COVID-19 pandemic. Studieshave revealed thatthe COVID-19 pandemic
poses potentialrisks to child development due to social restrictionsincluding distancing and childcare shutdowns. Additionally, child development may
be impacted by increased stress level of parentsand caregiversasa result of ilinesscaused by COVID-19, the difficulty of combiningworking from
home with full-time childcare, andfinancial challenges. The COVID pandemic may also increase exposure to pre -existing vulnerabiliieswithinfamilies
thatimpairdevelopment such asdomestic violence, drug use, and mental illness.

The Wisconsin Birth to 3 Program iscurrently undertaking initiativesto fosterimprovementsin indicator 3, child outcomes. In FFY 2019, local Birth to 3
Programswere given the opportunity to apply for grantsfrom the Wisconsin Department of Health Services (DHS) to fund projectsthat support the
implementation of evidence-based practicesand system changesto improve social-emotional outcomesfor enrolled children. The Birth to 3 Program:
Innovationin Social-Emotional Development Grants

initiative offered the opportunity for county programsto pilot projectsthat fell within the following scope:

Funding to purchase evidence-based screening and evaluation toolsdesigned to identify delaysin the social -emotional domain aswell asfundingto
train staff and implementthe application of these tools.

Funding fortrainingand supportsthat increase the competence and confidence of Birth to 3 Programteam membersin assessing the social and
emotional needsof children

Implementation of evidence-based interventionsto address the social and emotional progressof enrolled childrenand their families.

Local Birth to 3 Programswere given the opportunity to request up to $250,000 from DHS based on the scope and scale of their proposed project..
Examplesof projectsto beingimplementedin local Birthto 3 Programswith the “Innovation in Social-Emotional Development” grantsinclude:

The integration of the Brazelton’s TouchpointsModel of Development into service delivery.

The development of a “Parent University” focused on improving parental responsivenessto the social and emotional needsof theirchild.
Implementation of the Positive Parenting Program (Triple P) into service delivery

The development and implementation of infant massage and attachment seriesclasses for parents.

Implementation of a Safe BabiesCourt Teamto increase awarenessamong those who workwith maltreatedinfantsand toddlersab out the negative
impact of abuse and neglect.

Circle of Security training for staff

The projectsimplemented through these grantsare expected to provide insightsinto statewide opportunitiesforadvancingthe Wisconsin Birth to 3
Program’spractices. Though the focusof these grantsis social-emotional development, DHS believesthat that the projectsmay positively impact all of
the summary statementsthat make up indicator 3. All aspectsof an infant/toddler'sdevelopmentare interconnected and influence each other. Projects
funded throughthese "Innovation in Social - Emotional Development" grantsaim to enhance and support emotional regulation, foster attachment
between the child and caregivers, and build social competence. These social and emotional characteristicsand skillshave bee n identified asthe
foundationsforfuture learning and development.

DHS has also incorporated indicator 3, child outcomesdata into itscounty determinationsprocess in orderto focusattention on early interventionresults
achieved by childrenenrolled inthe Wisconsin Birthto 3 Program andto drive county Birth to 3 Programsto improve children’'soutcomes. DHS has
historically issued annual determinationsto county Birthto 3 Programsconsidering each program’sability to meet targetsan d requirementsfor
indicators1, 2, 7, 8a, 8b, 8¢, 9 and 10. With inputfrom our State Interagency Coordinating Council (ICC), DHS incorporated indicator 3, child outcomes
data into itsdeterminationsfor county Birth to 3 Programs. Going forward, DHS isexamining both data quality and completene ssforindicator 3, aswell
as performance on indicator 3 targetswhen making county Birth to 3 Program determinations. DHS believesthismodificationwi llimprove the state’s
data and drive county programsto improve children’soutcomesin the Birth to 3 Program.

During FFY 2019, DHS also implemented a Program Review Protocol for the Birth to 3 Program. The Birth to 3 Program Review Protocol providesa
review of Birth to 3 Program operationsfocusing on quality andresultsas evidenced by information in individual child files. The Program Review
Protocol examinesBirth to 3 Program practice withinfocusareasincluding:

Impact of intervention: (progresswith IFSP outcomesand child outcome measures),

Social-emotional practices, and

Evidence-based practices: coaching, teaming and natural environments

The Birth to 3 Program Review Protocolisa tool to helpunderstand boththe quality andimpactof Birth to 3 Program service sforthe children and
familiesserved across Wisconsin. The tool will provide guidance for advancing the Wisconsin Birth to 3 Program’spracticesand will lead to improved
outcomesforchildren andfamilies. The implementation of the Wisconsin Birth to 3 Program Review Protocol began inJuly 2019 . Todate the Birthto 3
Program Review Protocolhasbeen implemented in all 72 counties.

DHS also utilized federal funding from out Part C grant to offer stipendsfor county Birth to 3 Program professionalsto atte nd the University of
Wisconsin-Madison School of Medicine and Public Health Infant, Early Childhood, and Family Mental Health Capstone Certificate Program.
Professionalswho completethisprogram learn how to apply conceptsof parent, infant,and early childhood mental health inf ormed by developmental,
neuroscience, and attachment research to support the development and well-being of young children inthe context of their family or caregiver
relationships.

Finally, DHS intendsto seektechnical assistance from The Early Childhood Technical Assistance Center (ECTA) and the Center for IDEA Early
Childhood Data Systems(DaSy) regarding ourindicator 3, child outcomesdata during scheduled monthly technical assistance calls.

Outcome C: Use of appropriate behaviors to meettheir needs

Outcome C Progress Category Number of Children Percentage of Total

a. Infantsand toddlerswho did not improve functioning 16 0.39%

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

1,376 33.73%
comparableto same-aged peers
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Outcome C Progress Category Number of Children Percentage of Total

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

reach it 1,012 24.81%

d. Infantsand toddlerswho improved functioningto reach a level comparable to same-aged peers 1,225 30.03%

e. Infantsand toddlerswho maintained functioning at a level comparable to same -aged peers 450 11.03%

FFY 2019 FFY 2019
Outcome C Numerator Denominator | FFY 2018 Data Target Data Status Slippage

C1. Of those children who
entered orexited the program
below age expectationsin
Outcome C, the percent who Did Not
substantially increased their 2,237 3,629 66.53% 69.57% 61.64% Meet Slippage
rate of growth by the time they Target
turned 3 years of age orexited
the program

C2. The percent of infantsand
toddlerswho were functioning
within age expectationsin Did Not
Outcome Cbythe time they 1,675 4,079 47.03% 51.00% 41.06% Meet Slippage
turned 3 years of age orexited Target
the program

Provide reasons for Cl slippage, if applicable

In FFY 2018, the Wisconsin Birth to 3 Program experienced slippage in indicator 3, summary statements3A2, 3B2, and 3C2. In FFY 2019, the
Wisconsin Birth to 3 Program experienced slippage acrossall of the six summary statementsthat make up indicator 3. The Wisc onsin Birth to 3 Program
cannot yet say definitively why our performance inindicator 3, child outcomeshasdeclined. During our January 7th 2021 Birth to 3 Program
teleconference,local Birth to 3 Programswere presented with the FFY 2019 data forindicator #3 and were surveyed regarding factorsthey believe are
contributing to the slippage inchild outcomes. The following reasonswere provided by local Birth to 3 Programs:

Increased enrollmentof childrenin child welfare/foster care

Impact of substance abuse

Lack of assessment toolsthat are sensitive to delaysin the social -emotional domain

Lack of training/confidence of Birthto 3 Program team membersto address the social -emotional needsof children
Severity of child’sdiagnosed conditionsupon entry to the program

Inconsistent early intervention strategies

Shortage of special education teachersand special instruction supportsand services

The Birth to 3 Program Data Manager iscurrently reviewingindicator 3 data by county, region, diagnosis/eligibility, child welfare involvement, and length
oftime in program to assist in determining what may be contributing to indicator 3 slippage. Additionally, the Wisconsin Birthto 3 Program intendsto
examine whether any slippage experiencedin FFY 2019 islinked to the COVID-19 pandemic. Studieshave revealed thatthe COVID-19 pandemic
poses potential risks to child development due to social restrictionsincluding distancing and childcare shutdowns. Additionally, child development may
be impacted by increased stress level of parentsand caregiversasa result of ilinesscaused by COVID-19, the difficulty of combiningworking from
home with full-time childcare, andfinancial challenges. The COVID pandemic may also increase exposure to pre -existing vulnerabiliieswithinfamilies
that impairdevelopment such asdomestic violence, drug use, and mental illness.

The Wisconsin Birth to 3 Program iscurrently undertaking initiativesto fosterimprovementsin indicator 3, child outcomes. In FFY 2019, local Birth to 3
Programswere given the opportunity to apply for grantsfrom the Wisconsin Departme nt of Health Services (DHS) to fund projectsthat support the
implementation of evidence-based practicesand system changesto improve social-emotional outcomesfor enrolled children. The Birth to 3 Program:
Innovationin Social-Emotional Development Grants

initiative offered the opportunity for county programsto pilot projectsthat fell within the following scope:

Funding to purchase evidence-based screening and evaluation toolsdesigned to identify delaysin the social -emotional domain aswell asfundingto
train staff and implementthe application of these tools.

Funding for trainingand supportsthat increase the competence and confidence of Birth to 3 Programteam membersin assessing the social and
emotional needsof children

Implementation of evidence-based interventionsto address the social and emotional progressof enrolled childrenand their families.

Local Birth to 3 Programswere given the opportunity to request up to $250,000 from DHS based on the scope and scale of their proposed project..
Examplesof projectsto beingimplementedin local Birthto 3 Programswith the “Innovation in Social-Emotional Development” grantsinclude:

The integration of the Brazelton’s TouchpointsModel of Development into service delivery.

The development of a “Parent University” focused on improving parental responsivenessto the social and emotional needsof their child.
Implementation of the Positive Parenting Program (Triple P) into service delivery

The development and implementation of infant massage and attachment seriesclasses for parents.

Implementation of a Safe BabiesCourt Teamto increase awarenessamong those who workwith maltreatedinfantsand toddlersab out the negative
impact of abuse and neglect.

Circle of Security training for staff
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The projectsimplemented through these grantsare expected to provide insightsinto statewide opportunitiesforadvancingthe Wisconsin Birth to 3
Program’spractices. Though the focusof these grantsis social-emotional development, DHS believesthat that the projectsmay positively impact all of
the summary statementsthat make up indicator 3. All aspectsof an infant/toddler'sdevelopmentare interconnected and influence each other. Projects
funded throughthese "Innovation in Social - Emotional Development" grantsaim to enhance and support emotional regulation, foster attachment
between the child and caregivers, and build social competence. These social and emotional characteristicsand skillshave bee n identified asthe
foundationsforfuture learning and development.

DHS has also incorporated indicator 3, child outcomesdata into itscounty determinationsprocess in order to focusattention on early intervention results
achieved by childrenenrolled inthe Wisconsin Birthto 3 Program andto drive county Birth to 3 Programsto improve children'soutcomes. DHS has
historically issued annual determinationsto county Birthto 3 Programsconsidering each program’sability to meet targetsan d requirementsfor
indicators1, 2, 7, 8a, 8b, 8¢, 9 and 10. With inputfrom our State Interagency Coordinating Council (ICC), DHS incorporated indicator 3, child outcomes
data into itsdeterminationsfor county Birth to 3 Programs. Going forward, DHS isexamining both data quality and completene ssforindicator 3, aswell
as performance on indicator 3 targetswhen making county Birth to 3 Program determinations. DHS believesthismodificationwil limprove the state’s
data and drive county programsto improve children’soutcomesin the Birth to 3 Program.

During FFY 2019, DHS also implemented a Program Review Protocol for the Birth to 3 Program. The Birth to 3 Program Review Protocol providesa
review of Birth to 3 Program operationsfocusing on quality andresultsas evidenced by information in individual child files. The Program Review
Protocol examinesBirth to 3 Program practice withinfocusareasincluding:

Impact of intervention: (progresswith IFSP outcomesand child outcome measures),

Social-emotional practices, and

Evidence-based practices: coaching, teaming and natural environments

The Birth to 3 Program Review Protocolisa tool to helpunderstand boththe quality andimpactof Birth to 3 Program service sforthe children and
familiesserved across Wisconsin. The tool will provide guidance foradvancing the Wisconsi n Birth to 3 Program’spracticesand will lead to improved
outcomesforchildren andfamilies. The implementation of the Wisconsin Birth to 3 Program Review Protocol began inJuly 2019 . Todatethe Birthto 3
Program Review Protocolhasbeen implementedin all 72 counties.

DHS also utilized federal funding from out Part C grant to offer stipendsfor county Birth to 3 Program professionalsto atte nd the University of
Wisconsin-Madison School of Medicine and Public Health Infant, Early Childhood, and Family Mental Health Capstone Certificate Program.
Professionalswho completethisprogram learn how to apply conceptsof parent, infant,and early childhood mental health inf ormed by developmental,
neuroscience, and attachment research to support the development and well-being of young children inthe context of their family or caregiver
relationships.

Finally, DHS intendsto seektechnical assistance from The Early Childhood Technical Assistance Center (ECTA) and the Center for IDEA Early
Childhood Data Systems(DaSy) regarding ourindicator 3, child outcomesdata during scheduled monthly technical assistance calls.

Provide reasons for C2 slippage, ifapplicable

In FFY 2018, the Wisconsin Birth to 3 Program experienced slippage in indicator 3, summary statements3A2, 3B2, and 3C2. In FFY 2019, the
Wisconsin Birth to 3 Program experienced slippage acrossall of the six summary statementsthat make up indicator 3. The Wisc onsin Birth to 3 Program
cannot yet say definitively why our performance inindicator 3, child outcomeshasdeclined. Duringour January 7th 2021 Birth to 3 Program
teleconference,local Birth to 3 Programswere presented with the FFY 2019 data forindicator #3 and were surveyed regarding factorsthey believe are
contributing to the slippage inchild outcomes. The following reasonswere provided by local Birth to 3 Programs:

Increased enrollmentof childrenin child welfare/foster care

Impact of substance abuse

Lack of assessment toolsthat are sensitive to delaysin the social -emotional domain

Lack of training/confidence of Birthto 3 Program team membersto address the social -emotional needsof children
Severity of child’sdiagnosed conditionsupon entry to the program

Inconsistent early intervention strategies

Shortage of special education teachersand special instruction supportsand services

The Birth to 3 Program Data Manager iscurrently reviewingindicator 3 data by county, region, diagnosig/eligibility, child welfare involvement, and length
of time in program to assist in determining what may be contributing to indicator 3 slippage. Additionally, the Wisconsin Birthto 3 Program intendsto
examine whether any slippage experiencedin FFY 2019 islinked to the COVID-19 pandemic. Studieshave revealed thatthe COVID-19 pandemic
poses potential risks to child development due to social restrictionsincludingdistancingand childcare shutdowns. Additionally, child development may
be impacted by increased stress level of parentsand caregiversasa result of ilinesscaused by COVID-19, the difficulty of combiningworking from
home with full-time childcare, andfinancial challenges. The COVID pandemic may also increase exposure to pre -existing vulnerabiliieswithinfamilies
thatimpairdevelopment such asdomestic violence, drug use, and mental illness.

The Wisconsin Birth to 3 Program iscurrently undertaking initiativesto fosterimprovementsin indicator 3, child outcomes. In FFY 2019, local Birth to 3
Programswere given the opportunity to apply for grantsfrom the Wisconsin Departme nt of Health Services(DHS) to fund projectsthat support the
implementation of evidence-based practicesand system changesto improve social-emotional outcomesfor enrolled children. The Birth to 3 Program:
Innovationin Social-Emotional Development Grants

initiative offered the opportunity for county programsto pilot projectsthat fell within the following scope:

Funding to purchase evidence-based screening and evaluation toolsdesigned to identify delaysin the social -emotional domain aswell asfundingto
train staff and implementthe application of these tools.

Funding for trainingand supportsthatincrease the competence and confidence of Birth to 3 Programteam membersin assessing the social and
emotional needsof children

Implementation of evidence-based interventionsto address the social and emotional progressof enrolled childrenand their families.

Local Birth to 3 Programswere given the opportunity to request up to $250,000 from DHS based on the scope and scale of their proposed project..
Examplesof projectsto beingimplementedin local Birthto 3 Programswith the “Innovation in Social-Emotional Development” grantsinclude:

The integration of the Brazelton’s TouchpointsModel of Development into service delivery.
The development of a “Parent University” focused on improving parental responsivenessto the social and emotional needsof their child.
Implementation of the Positive Parenting Program (Triple P) into service delivery

18 PartC



The development and implementation of infant massage and attachment seriesclasses for parents.

Implementation of a Safe BabiesCourt Teamto increase awarenessamong those who workwith maltreated infantsand toddlersab out the negative
impact of abuse and neglect.

Circle of Security training for staff

The projectsimplemented through these grantsare expected to provide insightsinto statewide opportunitiesforadvancingthe Wisconsin Birth to 3
Program’spractices. Though the focusof these grantsis social-emotional development, DHS believesthat that the projectsmay positively impact all of
the summary statementsthat make up indicator 3. All aspectsof an infant/toddler'sdevelopmentare interconnected and influence each other. Projects
funded throughthese "Innovation in Social - Emotional Development” grantsaim to enhance and support emotional regulation, foster attachment
between the child and caregivers, and build social competence. These social and emotional characteristicsand skillshave bee n identified asthe
foundationsforfuture learmning and development.

DHS has also incorporated indicator 3, child outcomesdata into itscounty determinationsprocess in order to focusattention on early interventionresults
achieved by children enrolled inthe Wisconsin Birthto 3 Program andto drive county Birth to 3 Programsto improve children’soutcomes. DHS has
historically issued annual determinationsto county Birthto 3 Programsconsidering each program’sability to meet targetsan d requirementsfor
indicators1, 2, 7, 8a, 8b, 8c, 9 and 10. With inputfrom our State Interagency Coordinating Council (ICC), DHS incorporated indicator 3, child outcomes
data into itsdeterminationsfor county Birth to 3 Programs. Going forward, DHS isexamining both data quality and completene ssforindicator 3, aswell
as performance on indicator 3 targetswhen making county Birth to 3 Program determinations. DHS believesthismodificationwil limprove the state’s
data and drive county programsto improve children’soutcomesin the Birth to 3 Program.

During FFY 2019, DHS also implemented a Program Review Protocol for the Birth to 3 Program. The Birth to 3 Program Review Protocol providesa
review of Birth to 3 Program operationsfocusing on quality andresultsas evidenced by information in individual childfiles. The Program Review
Protocol examinesBirth to 3 Program practice withinfocusareasincluding:

Impact of intervention: (progresswith IFSP outcomesand child outcome measures),

Social-emotional practices, and

Evidence-based practices: coaching, teaming and natural environments

The Birth to 3 Program Review Protocolisa tool to helpunderstand boththe quality andimpactof Birth to 3 Program service sforthe children and
familiesserved across Wisconsin. The tool will provide guidance foradvancing the Wisconsi n Birth to 3 Program’spracticesand will lead to improved
outcomesforchildren andfamilies. The implementation of the Wisconsin Birth to 3 Program Review Protocolbegan inJuly 2019 . Todatethe Birthto 3
Program Review Protocolhasbeen implementedin all 72 counties.

DHS also utilized federal funding from out Part C grant to offer stipendsfor county Birth to 3 Program professionalsto atte nd the University of
Wisconsin-Madison School of Medicine and Public Health Infant, Early Childhood, and Family Mental Health Capstone Certificate Program.
Professionalswho completethisprogram learn how to apply conceptsof parent, infant,and early childhood mental health inf ormed by developmental,
neuroscience, and attachment research to support the development and well-being of young children inthe context of their family or caregiver
relationships.

Finally, DHS intendsto seektechnical assistance from The Early Childhood Technical Assistance Center (ECTA) and the Center for IDEA Early
Childhood Data Systems (DaSy) regarding ourindicator 3, child outcomesdata during scheduled monthly technical assistance calls.

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

Question Number

The numberofinfantsand toddlerswho exited the Part C program during the reporting period, asreported in the State’spart 6,337
C exiting 618 data

The numberof those infantsand toddlerswho did not receive early intervention service sfor at least six monthsbefore exiting 2,068
the Part C program.

Sampling Question Yes /No

Was sampling used? NO

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

List the instruments and procedures used to gather data for this indicator.
County Birth to 3 Programsenterindividual child entrance and exitratingsin our statewide database, the Program Patrticipation System (PPS). The

Wisconsin Birth to 3 Program data manager pullsthe data from PPS for the required data reporting period and usesthe Child Outcomesanalytic
calculatorto arrive at data reportedin the APR.

Provide additional information about this indicator (optional)

DHS Birth to 3 Program staff presents Child Outcome (Indicator 3) data resultsforeach FFY annually to the Wisconsin Interagency Coordinating Council
(ICC).

The ICCreviewed the targetsduring the 1/23/201CC meeting, and the targetswere changed aswell asWisconsin’s baseline data. The Wisconsin Birth
to 3 Program team and the ICC believe that the 2018 data isa better representation of a baseline data for Indicator 3. The 2011 data isunreliable asthe
individualsand teamsassessing and rating children'soutcomesforthisyearrequired furthertrainingin the child outcome ratingsprocess. Wisconsin
believesthe 2018 data isa betterbaseline aswe are now seeing indicator 3, child outcomesratingsthat are more consistent and accurate. The
Wisconsin Birth to 3 Program hasheld many well-attended child outcomestrainingsfrom 2014-2018 in order to increase the accuracy of Indicator 3,
child outcomesratingsprocess in our county programs. Wisconsin hasmade the 2018 datathe baseline and created new targets off of thisbaseline
yearto make goalsthatare S.M.A.R.T. (Specific, Measurable, Attainable, Relevant, and Time-Based). The targetsset based upon the 2011 datawere
not attainable orrelevant asthe 2011 dataisunreliable.

3 - Prior FFY Required Actions
None
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3- OSEP Response

3- Required Actions
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Indicator 4: Family Involvement

Instructions and Measurement

Monitoring Priority: Early Intervention ServicesIn Natural Environments

Results indicator: Percent of familiesparticipatingin Part C who report that early intervention serviceshave helped the family:
A. Knowtheirrights;
B. Effectively communicate their children'sneeds; and
C. Help theirchildrendevelopand learn.

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

Data Source

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

Measurement

A. Percent = [(# of respondent familiesparticipatingin Part Cwho report that early intervention serviceshave helped the family know theirrights)
divided by the (# of respondentfamiliesparticipating in Part C)] times100.

B. Percent = [(# of respondent families participatingin Part C who report that early intervention serviceshave helped the family effectively
communicate their children'sneeds)divided by the (# of respondent familiesparticipating in Part C)] times 100.

C. Percent = [(# of respondent familiesparticipating in Part C who report that early intervention serviceshave helpedthe family help their children
develop andleam)divided by the (# of respondent familiesparticipatingin Part C)] times100.

Instructions

Sampling of families participatingin Part C isallowed. When sampling isused, submit a description of the sampling methodology outlining how the
design will yield valid andreliable estimates. (See General Instructionspage 2 foradditional instructionson sampling.)

Provide the actualnumbersused in the calculation.

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

While a survey is not required forthisindicator, a State using a survey must submit a copy of any new orrevised surve y with its SPP/APR.
Report the number of familiesto whom the surveyswere distributed.

Include the State’sanalysisof the extent to whichthe demographicsof the familiesresponding are representative of the demographicsof infants,
toddlers, and familiesenrolled inthe Part C program. Statesshould consider categoriessuch as race and ethnicity, age of theinfant ortoddler, and
geographiclocation inthe State.

If the analysisshows that the demographicsof the familiesresponding are not representative of the demographicsof infants, toddlers, and families
enrolled inthe Part C program, describe the strategiesthat the Statewill use to ensure thatin the futurethe response data are representative of those
demographics. In identifying such strategies, the State should considerfactorssuch as how the State distributed the survey to families(e.g., by mail, by
e-mail, on-line, by telephone,in-person), if a survey was used, and how responses were collected.

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

4 - Indicator Data
Historical Data

Baseli
Measure ne FFY 2014 2015 2016 2017 2018
A 2011 | Target> 82.85% 82.88% 82.93% 82.98% 83.03%
A 820)33 Data 83.25% 89.37% 92.92% 75.06% 76.57%
B 2011 | Target> 87.51% 87.54% 87.59% 87.64% 87.69%
B 87.49 | Data 87.93% 93.49% 91.37% 82.75% 81.71%
C 2011 | Target> 85.22% 85.25% 85.30% 85.35% 85.40%
c 853%20 Data 85.30% 91.57% 93.25% 81.35% 77.14%
Targets
FFY 2019

Target A>= 85.00%

TargetB>= 89.00%

Target C>= 92.00%

Targets: Description of Stakeholder Input
The Wisconsin Birth to 3 Program Interagency Coordinating Council (ICC) provided inputintothe baseline dataand targetside ntified above. ICC
membersdiscussed historical Indicator 4 data and trends, recommendationsfor survey distribution and analysis, and practice changesto use language
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in everyday conversationswith familiesthat helpsparentsor caregiversunderstand the goalsand purposesof early intervention. ICC membersset the

above baselinesand targetsto allow time for practice changesand data analysisto demonstrate resultsin indicator performance. Th e ICC reviewed the

targetsduring the 1/23/20201CC meeting, and thetargetswere increased. The FFY 2019 targetsare : 85% for 4A, 89% for4B, and 92% for 4C.

FFY 2019 SPP/APR Data

The number of familiesto whom surveyswere distributed 2,673
Number of respondent families participating in Part C 367
Al. Numberof respondent familiesparticipating in Part C who report that early intervention serviceshave helpedthe family know 287
theirrights
A2. Number of responses to the question of whether early intervention serviceshave helped the family know their rights 367
B1. Numberof respondent familiesparticipating in Part C who report that early intervention serviceshave helpedthe family 322
effectively communicate their children'sneeds
B2. Numberof responsesto the question of whether early intervention serviceshave helped the family effectively communicate 367
theirchildren'sneeds
C1. Numberof respondent familiesparticipatingin Part C who report that early intervention serviceshave helped the family help 304
theirchildrendevelop and learn
C2. Number of responses to the question of whether early intervention serviceshave helpedthe family help their children 367
develop andleam

FFY 2019
Measure FFY 2018 Data Target FFY 2019 Data Status Slippage
A. Percen;of fam|l!espamqpat|ng|n Part Cwho report Did Not Meet No
that early intervention serviceshave helpedthe family 76.57% 85.00% 78.20% Target Slinpage
know theirrights (A1 divided by A2) 9 ppag
B. Percent of familiesparticipatingin Part C who report
that early intervention serviceshave helpedthe family Did Not Meet No
effectively communicate their children'sneeds(B1 divided 81.71% 89.00% 87.74% Target Slippage
by B2)
C. Percent of familiesparticipating in Part C who report Did Not Meet N
that early intervention serviceshave helpedthe family help 77.14% 92.00% 82.83% : Ta(: etee Sli oa o
theirchildrendevelop and learn (C1 divided by C2) 9 ppag
Sampling Question Yes /No
Was sampling used? NO
Question Yes /No
Was a collection tool used? YES
Ifyes, isita neworrevised collectiontool? NO
The demographicsof the familiesresponding are representative of the demographicsof infants, toddlers, and NO
familiesenrolledin the Part C program.

If not, describe the strategies thatthe State will use to ensure that in the future the response data are representative of those demographics.
DHS is undertaking several actionsto ensure that, in the future, response data forthe Early Childhood Outcomes (ECO) Family Survey are
representative of the demographicsof infants, toddlers, and familiesenrolled inthe program. DHS haspersonalized the env elope used for mailingthe
ECO Family Survey to program patrticipantsand hasalso marked the envelope ascontaining a survey. DHS is also providing the coverletter of the
survey in English and Spanish to all program participantsand isproviding the survey in Spanish to all program participantsrecorded asHispanicin our
Program Participation System (PPS). In FFY 2019, the Bureau of Children’sServices (BCS) within DHS developed a Birth to 3 Program family
communicationsnewsletter. Thisnewsletter will be distributed periodically to familiesof childrenenrolled inthe Birthto 3 Program . BCS plansto use
thispublicationto better support and inform familiesabout our programs, and BCS plansto use the newsletterto notify familiesof the ECO Family
Survey and encourage responsesfrom families. Additionally, DHS isexploring opportunitiesfor sending our survey electronically to participating
families, including through email ortext message. DHS is also planning to partner with racial and ethnic advocacy agenciesand tribal healthagenciesto
educate familiesin the Birth to 3 Program on the importance of the ECO Family Survey and the importance of contributing thei r voice to the Birth to 3
Program. DHS anticipatesthat the workwith these advocacy agencieswill increase the response rate of minoritiesand lower socioeconomic participants
in the Birth to 3 Program. DHS also plansto investigate other States strategiesforimproving the representativenessof the ir surveys and will access
national technical assistance available to Statesto improve the representativenessof the ECO Family Survey.

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

In FFY 2019 the Wisconsin Birth to 3 Program distributed 2,673 Early Childhood Outcomes (ECO) Family Surveysand received 367 completed surveys,
areturn rate of 13.7%. The ECO Family Survey distribution list was developed from a one-day count of datain the Program Patrticipation System (PPS).
In FFY 2019 the Wisconsin Birth to 3 Program continuedthe practice of distributing the ECO Family Survey to all familiesenrolled in the program, a
practice started in FFY 2010. Survey recipientsincluded familiesenrolled ina Birth to 3 Program in Wisconsin fora minimum of six months, also a
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continuation of the survey process implemented in FFY 2010. In FFY 2019, DHS continued to emphasize the expectation for county Birthto 3 Programs
to update PPS data on a monthly basisto ensure the accuracy of the survey distribution list and demographic information. (12 % ) of the surveys were
completed by non-white families, a lower percent thanthe 19% of non-white Wisconsin familiesasreported in the Wisconsin FFY 2018 618 child count
data. 9% of surveys were completed by Hispanic families, a lower percent than the 16% of Wisconsin familiesreported asHispanicin the FFY 2018 618
child count report.63% of therespondentshad male children inthe Birthto 3 Program and 37% had female children. 59% of familiescompleted the
survey when their child wasovertwo years old. 24% of familiescompleted the survey before their child wastwo years old. 18 % of familiescompleted
the survey aftertheirchildalready turnedthree yearsold and left the Birth to 3 Program.

Provide additional information about this indicator (optional)
The validity and reliability of indicator #4 data hasnot been impacted by the COVID-19 pandemic. DHS doesnot believe the the COVID -19 pandemic
made a significantimpact on FFY 2019indicator #4 performance.

4 - Prior FFY Required Actions

Inthe FFY 2019 SPP/APR, the State must report whetheritsFFY 2019 response data are representative of the demographicsof i nfants, toddlers, and
familiesenrolledin the Part C program , and, if not, the actionsthe State istaking to addressthisissue. The State must also include itsanalysisof the
extent to which the demographicsof the familiesresponding are representative of the population.

Response to actions required in FFY 2018 SPP/APR

4 - OSEP Response

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

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/ Child Find

Results indicator: Percent of infantsand toddlersbirth to 1 with IFSPscomparedto national data. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source

Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settingsdata collection in the EDFactsMetadataand Process System
(EMAPS)) and Census (for the denominator).

Measurement
Percent = [(# of infantsand toddlersbirth to 1 with IFSPs) divided by the (population of infantsand toddlersbirth to 1)] times100.

Instructions
Sampling fromthe State’s618 data isnot allowed.

Describe the results of the calculationsand compare the resultsto the target and to national data. The datareportedin thisindicator should be
consistent with the State’sreported 618 datareportedin Table 1. If not, explainwhy.

5- Indicator Data
Historical Data

Baseline Year Baseline Data
2008 0.86%

FFY 2014 2015 2016 2017 2018
Target 0.95% 0.95% 0.95% 0.95% 0.95%
Data 1.02% 1.03% 0.97% 1.03% 1.04%

Targets
FFY 2019
Target 1.05%

Targets: Description of Stakeholder Input

Inthe 2012 SPP, the Wisconsin Birth to 3 Program adjusted the childfindtargetfor children underage one to 0.95 percentto more accurately reflectthe
Wisconsin Birth to 3 Program'spreviousfouryears of child find resultsdata. On October 12, 2011, the Wisconsin ICC reviewed the workof the Child
Find Work Group and moved to amend the 2012 SPP and adjust the birthto age onetarget (Indicator 5) from 1.16% to .95%. The ICC reviewsdata
performance and targetson an annual basisin orderto advise the Part C program on any changesorrevisions. The Wisconsin Birth to 3 Program has
metitsindicator5 target of 0.95% from FFY 2013 - FFY 2018. The ICCreviewedthe targetat the 1/23/2020 ICC meeting, andthe target wasincreased
for FFY 2019 to

1.05%

Prepopulated Data

Source Date Description Data
SY 2019-20 Child Count/Educational 07/08/2020 Number of infantsand toddlersbirth 633
Environment Data Groups to 1 with IFSPs
Annual State Resident Population 06/25/2020 Populationof infantsand toddlers 63,366
Estimatesfor6 Race Groups(5 birthto 1

Race Alone Groupsand Two or More
Races) by Age, Sex, and Hispanic
Origin

FFY 2019 SPP/APR Data

Number of infants and toddlers Population of infants FFY 2019 FFY 2019
birth to 1 with IFSPs and toddlers birth to 1 FFY 2018 Data Target Data Status Slippage
Did Not Meet No
633 63,366 1.04% 1.05% 1.00% Target Slippage

Compare your results to the national data

Wisconsin used the 2019-20 IDEA Part C Child Countand Settings Static Table to compare Wisconsin's1.00% to the national average of 1.37%. In
conclusion Wisconsin'sdata isless than one standard deviation point away from the mean giving Wisconsin confidence that our data isright where it
should be compared nationally.

Provide additional information about this indicator (optional)
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The validity and reliability of indicator #5 data hasnot been impacted by the COVID-19 pandemic.DHS doesnot believe the the COVID -19 pandemic
made a significantimpact on FFY 2019indicator #5 performance asthe pandemic began inthe last monthsof FFY 2019. DHS will continue to monitor
the impact of COVID-19 on ourindicator data.

5- Prior FFY Required Actions

None

5- OSEP Response

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

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/Child Find

Results indicator: Percent of infantsand toddlersbirth to 3 with IFSPscomparedto national data. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source

Data collectedunder IDEA section 618 of the IDEA (IDEA Part C Child Countand Settingsdata collectionin the EDFactsMetadataand Process System
(EMAPS)) and Census (for the denominator).

Measurement

Percent = [(# of infantsand toddlersbirth to 3 with IFSPs) divided by the (population of infantsand toddlersbirth to 3)] times100.
Instructions

Sampling from the State’'s618 data isnot allowed.

Describe the results of the calculationsand compare the resultsto the target and to national data. The datareportedin thisindicator should be
consistent with the State’sreported 618 datareportedin Table 1. If not, explainwhy.

6 - Indicator Data

Baseline Year Baseline Data
2005 2.79%

FFY 2014 2015 2016 2017 2018
IerEt 2.82% 2.83% 2.83% 2.83% 2.83%
Data 2.84% 2.85% 2.79% 2.90% 3.03%

Targets
FFY 2019
Target 3.00%

Targets: Description of Stakeholder Input

DHS Birth to 3 Program staff presented Indicator 6 (Child Find-Birthto Three) data resultsfor FFY 2013-14 to the Wisconsin Interagency Coordinating

Council (ICC)on December18,2014.TheIndicator 6 targetsfor 2013 to 2018 have beenchangedto be consistent with the 2005 baseline and reflect

the current data asreported in the pastthree-yearsAPR. The ICC reviewsdata performance andtargetson an annual basisin orderto advise the Part
C program on any changesorrevisions. The Wisconsin Birth to 3 Program hasmet itstarget forindicator 6 from FFY 2017 -FFY 2018. The ICC

reviewed
the target during the 1/23/2020 ICC meeting, andthe targetwasincreased for FFY 2019 to 3%.

Prepopulated Data

Source Date Description Data
SY 2019-20 Child Count/Educational Number of infantsand toddlers
Environment Data Groups 07/08/2020 birth to 3 with IFSPs 5,900

Annual State Resident Population
Estimatesfor 6 Race Groups(5 Race Populationof infantsand

Alone Groupsand Two or More Races) 06/25/2020 toddlershirthto 3 194,213

by Age, Sex, and Hispanic Origin

FFY 2019 SPP/APR Data

Number of infants and Population of infants FFY 2019 FFY 2019
toddlers birth to 3 with IFSPs and toddlers birth to 3 FFY 2018 Data Target Data Status Slippage
5,900 194,213 3.03% 3.00% 3.04% Met Target No Slippage

Compare your results to the national data

Wisconsin used the 2019-20 IDEA Part C Child Countand Settings Static Tableto compare Wisconsin's 3.04%% to the national average of 3.70%. In
conclusion Wisconsin'sdata isless than one standard deviation point away from the mean giving Wisconsin confidence that our data isright where it

should be compared nationally.

Provide additional information about this indicator (optional)

The validity and reliability of indicator #6 data hasnot been impacted by the COVID-19 pandemic.DHS doesnot believe the the COVID -19 pandemic

made a significantimpact on FFY 2019indicator #6 performance asthe pandemic began inthe last monthsof FFY 2019. DHS will continue to monitor
the impact of COVID-19 on ourindicator data.
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6 - Prior FFY Required Actions
None

6 - OSEP Response

6 - Required Actions
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Indicator 7: 45-Day Timeline

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/Child Find

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

Data Source

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

Measurement

Percent = [(# of eligible infantsand toddlerswith IFSPsforwhom an initial evaluation andinitial assessment and an initial IFSP meetingwere conducted
within Part C's 45-day timeline) divided by the (# of eligible infantsand toddlersevaluated and assessed for whom an initial IFSP meetingwasrequired
to be conducted)] times100.

Account foruntimely evaluations, assessments, and initial IFSP meetings, includingthe reasonsfordelays.

Instructions

If data are from State monitoring, describe the method used to select EIS programsfor monitoring. If dataare from a State d atabase, describe the time
period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data
accurately reflect data forinfantsand toddlerswith IFSPsfor the full reporting period.

Targetsmust be 100%.

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

Statesare not required to report in their calculation the number of children forwhom the State hasidentifiedthe cause forthe delay asexceptional family
circumstances, as defined in 34 CFR §303.310(b), documented inthe child'srecord. If a State choosesto reportin itscalcul ation childrenforwhom the
State hasidentified the cause forthe delay asexceptional family circumstancesdocumentedin the child’srecord, the numbersofthese childrenare to
be includedin the numeratorand denominator. Includein the discussion of the data, the numbersthe State used to determine itscalculation under this
indicator and report separately the number of documented delaysattributable to exceptional family circumstances.

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

If the State reported lessthan 100% compliance for the previousreporting period (e.g., forthe FFY 2019 SPP/APR, the data for FFY 2018), andthe
State did notidentify any findingsof noncompliance, provide an explanation of why the State did notidentify any findingso f noncompliance.

7 - Indicator Data
Historical Data

. Baseline
Baseline Year Data
2005 74.40%
FFY 2014 2015 2016 2017 2018
Target 100% 100% 100% 100% 100%
Data 99.76% 99.42% 99.44% 99.19% 99.11%
Targets
FFY 2019
Target 100%
FFY 2019 SPP/APR Data
Number of eligible infants and Number of eligible
toddlers with IFSPs for whom infants and toddlers
aninitial evaluation and evaluated and
assessmentand aninitial assessed forwhom
IFSP meeting was conducted aninitial IFSP
within PartC’s 45-day meeting was required FFY 2019 FFY 2019
timeline to be conducted FFY 2018 Data Target Data Status Slippage
99.11% 100% 99.36% Did Not Meet No
4,238 5,746 Target Slippage

Number of documented delays attributable to exceptional family circumstances

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

1,471
What is the source of the data provided for this indicator?
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State database

Provide the time period in which the datawere collected (e.g., September through December, fourth quarter, selection from th e full reporting
period).
July 12019 -June 30, 2020

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

DHS uses a statewide database, the Program Participation System (PPS), to collectchild enroliment information. DHS reportso n all data entered into
PPS forthe full reporting period. DHS continuesto increase focuson accuracy of data collection and reportingaspart of itsgeneral supervision process
through the following activities:

1. Conduct annual datareview and analysisnearthe close of the federal fiscal year at the state and local program level. Programsmust certify their data
iscomplete and accurate.

2.Use adatamartthat provides Wisconsin’scounty Birth to 3 Programswith a mechanism for communication betweenthe state P PS system and local
county information management platforms, avoiding duplicate entry of data.

Provide additional information about this indicator (optional)
The acceptable delay reasonsfor Wisconsin are family reason and extreme weather.

The validity and reliability of indicator #7 data hasnot been impacted by the COVID-19 pandemic. DHS doesnot believe the the COVID -19 pandemic
made a significantimpact on FFY 2019indicator #7 performance asthe pandemic began inthe last monthsof FFY 2019. DHS wil | continue to monitor
the impact of COVID-19 on ourindicator data. .

Correction of Findings of Noncompliance Identified in FFY 2018

Findings of Noncompliance
Findings of Noncompliance Verified as Corrected Within One Findings of Noncompliance Findings Not Yet Verified as
Identified Year Subsequently Corrected Corrected
9 9 0

FFY 2018 Findings of Noncompliance Verified as Corrected

Describe how the State v erified thatthe source of noncomplianceis correctlyimplementing the regulatory requirements

The verification processforthe correction of findingsof noncompliance used in Wisconsin implementsthe requirementsof the OSEP Memorandum 09-
02. Inthe fall of 2013, the Wisconsin Birth to 3 Program finalized revisionsto the findingsof noncompliance correction processto targetimprovement of:

1) timelinessof correction and
2) identification of root causescontributingto both initial and long-standing findingsof noncompliance.

Thisprocess verifiescorrectimplementation of the regulatory requirementsof thisindicator through a two-step verification processand corresponding
root cause analysis. The two-step verification processincludesa review of updated system-level dataand correction of all casesof noncompliance. All
findingsof noncompliance corrected were verified based on a review of 60 consecutive daysof data which reflect 100% compliance.

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

The verification processforthe correction of findingsof noncompliance used in Wisconsin implementsthe requirementsarticulated in OSEP
Memorandum 09-02. A two-step verification processexists, including a review of updated system -level data and correction of all individual casesof
noncompliance. Allfindingsof individual noncompliance forindicator 7 are corrected through:

- Child file documentation review to ensure the implementation of required activity for the indicator.

- System level correctiondemonstrated by identifying 60 consecutive dayswith 100% compliantdata inthe statewide database forthe indicator 7

The Wisconsin Birth to 3 Program verifiesthrough a review of data withinthe PPS data system that all children forwhom serviceswere notinitiatedin a
timely manner subsequently had their servicesinitiated unlessthe child wasno longerwithin thejurisdiction of the local El programinaccordance with
requirements

articulatedin OSEP Memorandum 09-02, dated October 17, 2008.

Correction of Findings of Noncompliance ldentified Prior to FFY 2018

Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were | Verified as Corrected as of FFY 2018 | Findings of Noncompliance Verified Findings Not Yet Verified as
Identified APR as Corrected Corrected

7 - Prior FFY Required Actions
None

7 - OSEP Response

7 - Required Actions
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Indicator 8A: Early Childhood Transition

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/ Effective Transition

Compliance indicator: The percentage of toddlerswith disabilitiesexiting Part C with timely transition planning forwhom the Lead Agency has:
A. Developed an IFSP with transition stepsand servicesat least 90 days, and at the discretion of all parties, not more than nine months, priorto the
toddler'sthird birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the SEA andthe LEA where thetoddlerresidesat least 90 dayspriorto the
toddler'sthird 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, priorto the toddler'sthird birthday for toddlerspotentially eligible for Part B preschool services.

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

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

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

B. Percent = [(# of toddlerswith disabilitiesexiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA
and LEA occurred at least 90 dayspriorto theirthird birthday fortoddlers potentially eligible for Part B preschool services) divided by the (# of
toddlerswith disabilitiesexiting Part C who were potentially eligible for Part B)] times100.

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

Account for untimely transition planning under 8A, 8B,and 8C, including thereasonsfordelays.
Instructions
Indicators8A, 8B, and 8C: Targetsmust be 100%.

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

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

Indicators8A and 8C: Statesare not required to report intheir calculation the number of children forwhom the State hasid entified the cause forthe
delay asexceptional family circumstances, asdefined in34 CFR §303.310(b), documented in the child’srecord. If a State choosesto reportin its
calculation children forwhom the State hasidentified the cause forthe delay asexceptional family circumstancesdocumented inthe child'srecord, the
numbersofthese children are to be includedin the numeratorand denominator. Include inthe discussion of the data, the numbersthe State used to
determineitscalculationunderthisindicator and report separately the number of documented delaysattributable to exceptional family circumstances.

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

Indicator 8C: The measurementisintended to capture those children forwhom a transition conference must be held withinthe requiredtimeline and, as
such, only children between 2 years3 monthsand age 3 should be includedin the denominator.

Indicator 8C: Do notincludein the calculation, but provide a separate number forthose toddlersforwhom the parent did not provide approval forthe
transition conference.

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

If the State reported lessthan 100% compliance forthe previousreporting period (e.g., forthe FFY 2019 SPP/APR, thedata for FFY 2018), andthe
State did notidentify any findingsof noncompliance, provide an explanation of why the State did notidentify any findingsof noncompliance.

8A - Indicator Data
Historical Data

Baseline Year Baseline
Data
2005 100.00%
FFY 2014 2015 2016 2017 2018
Target 100% 100% 100% 100% 100%
Data 99.72% 99.78% 99.83% 99.87% 99.45%
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Targets

FFY 2019

Target 100%

FFY 2019 SPP/APR Data

Data include only those toddlers with disabilities exiting Part Cwith timely transition planning for whom the Lead Agency has developed an
IFSP with transition steps and services atleast 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s
third birthday. (yes/no)

YES
Number of children exiting PartC Number of toddlers
who hav e an IFSP with transition with disabilities FFY 2019 FFY 2019
steps and services exiting PartC FFY 2018 Data Target Data Status Slippage
0 0, 0, i i
4.155 4,734 99.45% 100% 99.66% DldTl\;c;ég/lteet No Slippage

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

563

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

Provide the time periodin which the datawere collected (e.g., September through December, fourth quarter, selection from th e full reporting
period).
July 1,2019 - June 30, 2020

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

DHS uses a statewide database, the Program Participation System (PPS), to collectchild enroliment information. DHS reportson all data entered into
PPS forthe full reporting period. DHS continuesto increase focuson the accuracy of data collectionand reportingaspart o fits general supervision
process through the following activities:

1. Conduct annual datareview and analysisnear the close of the federal fiscal year at the state and local program level. Programsmust certify their data

iscomplete and accurate.
2.Use adata martthat providesWisconsin’s county Birth to 3 Programswith a mechanism forcommunication between the state PPS system and local

county information management platforms, avoiding duplicate entry of data

Provide additional information about this indicator (optional)
Family reason isthe only compliant reason for 8A for Wisconsin.

The validity and reliability of indicator #8A datahasnot been impacted by the COVID-19 pandemic. DHS doesnot believe thethe COVID -19 pandemic

made a significantimpact on FFY 2019indicator #8A performance asthe pandemic beganin thelast monthsof FFY 2019. DHS wi Il continue to monitor
the impact of COVID-19 on ourindicator data.

Correction of Findings of Noncompliance Identified in FFY 2018

Findings of Noncompliance
Verified as Corrected Within One
Year

Findings Not Yet Verified as
Corrected

Findings of Noncompliance
Identified

2 2 0

Findings of Noncompliance
Subsequently Corrected

FFY 2018 Findings of Noncompliance Verified as Corrected

Describe how the State v erified thatthe source of noncomplianceis correctlyimplementing the regulatory requirements

The verification processforthe correction of findingsof noncompliance used in Wisconsin impleme ntsthe requirementsof the OSEP Memorandum 09-
02. In the fall of 2013, the Wisconsin Birth to 3 Program finalized revisionsto the findingsof noncompliance correction pro cessto target improvement of:
1) timelinessof correction and

2) identification of root causescontributing to both initial and long-standing findings of noncompliance.

Thisprocess verifiescorrectimplementation of the regulatory requirementsof indicator 8A. through a two -step verification processand corresponding
root cause analysis. The two-step verification processincludesa review of updated system-level dataand correction of all casesof noncompliance. All
findingsof noncompliance corrected were verified based on a review of 60 consecutive daysof data which reflect 100% compliance.

Describe how the State v erified thateach individual case of noncompliance was corrected
These specific children left the program at the time of verification and were no longerin the program’sjurisdiction.

Correction of Findings of Noncompliance Identified Prior to FFY 2018

Year Findings of Findings of Noncompliance Not Yet

Noncompliance Were
Identified

Verified as Corrected as of FFY 2018
APR

Findings of Noncompliance Verified
as Corrected

Findings Not Yet Verified as
Corrected
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Year Findings of
Noncompliance Were
Identified

Findings of Noncompliance Not Yet
Verified as Corrected as of FFY 2018
APR

Findings of Noncompliance Verified
as Corrected

Findings Not Yet Verified as
Corrected

8A - Prior FFY Required Actions

None

8A - OSEP Response

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

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/ Effective Transition

Compliance indicator: The percentage of toddlerswith disabilitiesexiting Part C with timely transition planning forwhom the Lead Agency has:
A. Developed an IFSP with transition stepsand servicesat least 90 days, and at the discretion of all parties, not more than nine months, prior to the
toddlersthird birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the SEA andthe LEA where thetoddlerresidesat least 90 dayspriorto the
toddler'sthird 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, priorto the toddler'sthird birthday fortoddlerspotentially eligible for Part B preschool services.

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

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

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

B. Percent = [(# of toddlerswith disabilitiesexiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA
and LEA occurred at least 90 dayspriorto their third birthday fortoddlers potentially eligible for Part B preschool services) divided by the (# of
toddlerswith disabilitiesexiting Part C who were potentially eligible for Part B)] times100.

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

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

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

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

Indicators8A and 8C: Statesare not required to report intheir calculation the number of children forwhom the State hasid entified the cause forthe
delay asexceptional family circumstances, asdefined in34 CFR§303.310(b), documented in the child’srecord. If a State choosesto reportin its
calculation children forwhom the State hasidentified the cause forthe delay asexceptional family circumstancesdocumented inthe child'srecord, the
numbersofthese children are to be includedin the numeratorand denominator. Include inthe discussion of the data, the numb ersthe State used to
determineitscalculationunder thisindicator and report separately the number of documented delaysattributable to exceptional family circumstances.

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

Indicator 8C: The measurementisintended to capture those children forwhom a transition conference must be held withinthe requiredtimeline and, as
such, only children between 2 years3 monthsand age 3 should be includedin the denominator.

Indicator 8C: Do notincludein the calculation, but provide a separate number forthose toddlersfor whom the parent did not provide approval forthe
transition conference.

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

If the State reported lessthan 100% compliance forthe previousreporting period (e.g., forthe FFY 2019 SPP/APR, thedata for FFY 2018), andthe
State did notidentify any findingsof noncompliance, provide an explanation of why the State did notidentify any findings of noncompliance.

8B - Indicator Data
Historical Data

Baseline Year Baseline
Data
2005 83.45%
FFY 2014 2015 2016 2017 2018
Target 100% 100% 100% 100% 100%
Data 97.98% 98.71% 98.46% 97.78% 97.65%
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Targets

FFY 2019

Target 100%

FFY 2019 SPP/APR Data
Datainclude notification to both the SEA and LEA

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

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

for toddlers potentially eligible for potentially eligible FFY 2019 FFY 2019
PartB preschool services for PartB FFY 2018 Data Target Data Status Slippage
0, 0, 0, 1l i
3,468 3.656 97.65% 100% 98.27% Did Not Meet | No Slippage

Target

Number of parents who opted out

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

127

Describe the method usedto collectthese data

DHS uses a statewide database, the Program Patrticipation System (PPS), to collectchild enrollment information. DHS reportso n all data entered into
PPS forthe full reporting period. DHS continuesto increase focuson accuracy of data collection andreportingaspart of it s general supervision process
through the following activities:

1.Conduct annual data review and analysisnearthe close of the federalfiscal year at the state and local program level. Programsmust certify their data
iscomplete and accurate.

2.Use a data mart that provides Wisconsin’scounty Birth to 3 Programswith a mechanism for communication betweenthe state P PS system and local
county information management platforms, avoiding duplicate entry of data.

Do you hav e awritten opt-out policy? (yes/no)

YES

If yes, is the policy on file with the Department? (yes/no)
YES

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

State database

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

July 1, 2019 - June 30, 2020

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

DHS uses a statewide database, the Program Participation System (PPS), to collectchild enroliment information. DHS reportso n all data entered into
PPS forthe full reporting period. DHS continuesto increase focuson accuracy of data collection andreportingaspart of it s general supervision process
through the following activities:

1.Conduct annual data review and analysisnearthe close of the federalfiscal year at the state and local programlevel. Pro gramsmust certify their data
iscomplete and accurate.

2.Use a data mart that provides Wisconsin’scounty Birth to 3 Programswith a mechanism for communication betweenthe state P PS system and local
county information management platforms, avoiding duplicate entry of data.

Provide additional information about this indicator (optional)
Family reason isthe only compliant reason for 8B for Wisconsin.

The validity and reliability of indicator #8B datahasnot been impacted by the COVID-19 pandemic. DHS doesnot believe thethe COVID -19 pandemic
made a significantimpact on FFY 2019indicator #8B performance asthe pandemic beganin thelast monthsof FFY 2019. DHS wi Il continue to monitor
the impact of COVID-19 on ourindicator data.

Correction of Findings of Noncompliance Identified in FFY 2018

Findings of Noncompliance
Findings of Noncompliance Verified as Corrected Within One Findings of Noncompliance Findings Not Yet Verified as
Identified Year Subsequently Corrected Corrected
7 7 0

FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State v erified thatthe source of noncomplianceis correctlyimplementing the regulatory requirements

The verification processforthe correction of findingsof noncompliance used in Wisconsin implementsthe requirementsof the OSEP Memorandum 09-
02. Inthe fall of 2013, the Wisconsin Birth to 3 Program finalized revisionsto the findingsof noncompliance correction pro cessto targetimprovement of:
1) timelinessof correction and

2)identification of root causescontributingto bothinitial and long-standing findingsof noncompliance.
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Thisprocess verifiescorrectimplementation of the regulatory requirementsof indicator 8B. througha two -step verification processand corresponding

root cause

analysis. The two-step verification processincludesa review of updated system-level data and correction of all casesof noncompliance. All findings of
noncompliance corrected were verified based on a review of 60 consecutive daysof data whichreflect100% compliance.

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

These specific children left the program at the time of verification and were no longerin the program’sjurisdiction.
Correction of Findings of Noncompliance Identified Prior to FFY 2018

Year Findings of
Noncompliance Were
Identified

Findings of Noncompliance Not Yet
Verified as Corrected as of FFY 2018
APR

Findings of Noncompliance
Verified as Corrected

Findings Not Yet Verified as
Corrected

8B - Prior FFY Required Actions

None

8B - OSEP Response

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

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/ Effective Transition

Compliance indicator: The percentage of toddlerswith disabilitiesexiting Part C with timely transition planning forwhom the Lead Agency has:
A. Developed an IFSP with transition stepsand servicesat least 90 days, and at the discretion of all parties, not more than nine months, prior to the
toddlersthird birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the SEA andthe LEA where thetoddlerresidesat least 90 dayspriorto the
toddler'sthird 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, priorto the toddler'sthird birthday fortoddlerspotentially eligible for Part B preschool services.

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

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

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

B. Percent = [(# of toddlerswith disabilitiesexiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA
and LEA occurred at least 90 dayspriorto their third birthday fortoddlers potentially eligible for Part B preschool services) divided by the (# of
toddlerswith disabilitiesexiting Part C who were potentially eligible for Part B)] times100.

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

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

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

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

Indicators8A and 8C: Statesare not required to report intheir calculation the number of children forwhom the State hasid entified the cause forthe
delay asexceptional family circumstances, asdefined in34 CFR§303.310(b), documented in the child’srecord. If a State choosesto reportin its
calculation children forwhom the State hasidentified the cause forthe delay asexceptional family circumstancesdocumented inthe child'srecord, the
numbersofthese children are to be includedin the numeratorand denominator. Include inthe discussion of the data, the numb ersthe State used to
determineitscalculationunder thisindicator and report separately the number of documented delaysattributable to exceptional family circumstances.

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

Indicator 8C: The measurementisintended to capture those children forwhom a transition conference must be held withinthe requiredtimeline and, as
such, only children between 2 years3 monthsand age 3 should be includedin the denominator.

Indicator 8C: Do notincludein the calculation, but provide a separate number forthose toddlersfor whom the parent did not provide approval forthe
transition conference.

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

If the State reported lessthan 100% compliance forthe previousreporting period (e.g., forthe FFY 2019 SPP/APR, thedata for FFY 2018), andthe
State did notidentify any findingsof noncompliance, provide an explanation of why the State did notidentify any findings of noncompliance.

8C - Indicator Data
Historical Data

Baseline Year Baseline
Data
2005 66.20%
FFY 2014 2015 2016 2017 2018
Target 100% 100% 100% 100% 100%
Data 98.61% 99.02% 99.57% 97.74% 97.31%
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Targets

FFY 2019

Target 100%

FFY 2019 SPP/APR Data

Datareflectonly those toddlers for whom the Lead Agency has conducted the transition conference held with the approv al 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 atleast 90 days,
and atthe discretion of all parties not
more than nine months prior to the

Number of
toddlers with
disabilities exiting
PartCwhowere

toddler’s third birthday for toddlers potentially eligible FFY 2019 FFY 2019
potentially eligible for Part B for PartB FFY 2018 Data Target Data Status Slippage
2,315 3,650 97.31% 100% 97.88% DidTI\;?Qt](I;/Iteet No Slippage

Number of toddlers for whom the parentdid not provide approv al for the transition conference

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

870

Number of documented delays attributable to exceptional family circumstances

This number will be added to the "Number of toddlers with disabilities exiting Part Cw here the transition conference occurre d atleast 90
days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part
B" field to calculate the numerator for this indicator.

406

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

State database

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

July 1,2019 - June 30, 2020

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

DHS uses a statewide database, the Program Participation System (PPS), to collectchild enroliment information. DHS reportso n all data entered into
PPS forthe full reporting period. DHS continuesto increase focuson accuracy of data collection andreportingaspart of itsgeneral supervision process
through the following activities:

1. Conduct annual datareview and analysisnear the close of the federal fiscal year at the state and local program level. Programsmust certify their data
iscomplete and accurate.

2.Use a datamart that provides Wisconsin’scounty Birth to 3 Programswith a mechanism forcommunication betweenthe state P PS system and local
county information management platforms, avoiding duplicate entry of data.

Provide additional information about this indicator (optional)

Acceptable delay reasonsfor Wisconsin are: family did not consent to a TPC; family did not provide timely consent; child ref erred after 2 yearsand nine
monthsof age; family wasnot available fortransition planning process; and child exited program priorto TPC. Thereasonsthat will resultin a finding of
non-compliance are: LEAdidnot attend TPC; transition processwas not timely;not able to schedule with LEA.

The validity and reliability of indicator #8C data hasnot beenimpacted by the COVID-19 pandemic. DHS doesnot believe the the COVID -19 pandemic
made a significantimpact on FFY 2019indicator #8C performance asthe pandemic began inthe last monthsof FFY 2019. DHS will continue to monitor
the impact of COVID-19 on ourindicator data.

Correction of Findings of Noncompliance Identified in FFY 2018

Findings of Noncompliance
Verified as Corrected Within One

Findings of Noncompliance
Identified

Year

Findings of Noncompliance
Subsequently Corrected

Findings Not Yet Verified as
Corrected

10

10

FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State v erified that the source of noncompliance is correctlyimplementing the regulatory requirements

The verification processforthe correction of findingsof noncompliance used in Wisconsin implementsthe requirementsof the OSEP Memorandum 09-
02. In the fall of 2013, the Wisconsin Birth to 3 Program finalized revisionsto the findingsof noncompliance correction processto targetimprovement of:

1) timelinessof correction and

2) identification of root causescontributingto both initial and long-standing findingsof noncompliance.

Thisprocess verifiescorrectimplementation of the regulatory requirements of indicator 8C. through a two -step verification processand corresponding

root cause
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analysis. The two-step verification processincludesa review of updated system-level data and correction of all casesof noncompliance. All findings of
noncompliance corrected were verified based on a review of 60 consecutive daysof data whichreflect100% compliance.

Describe how the State verified thateach individual case of noncompliance was corrected

These specific children left the program at the time of verification and were no longerin the program’sjurisdiction.

Correction of Findings of Noncompliance Identified Prior to FFY 2018

Year Findings of
Noncompliance Were
Identified

Findings of Noncompliance Not Yet
Verified as Corrected as of FFY
2018 APR

Findings of Noncompliance Verified
as Corrected

Findings Not Yet Verified as
Corrected

8C - Prior FFY Required Actions

None

8C - OSEP Response

8C - Required Actions
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Indicator 9: Resolution Sessions

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

Results indicator: Percent of hearing requeststhat went to resolution sessionsthat were resolved through resolution session settlementagreeme nts
(applicableif Part B due processproceduresare adopted). (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Data collectedunder section 618 of the IDEA (IDEA Part C Dispute Resolution Survey inthe EDFactsMetadata and Process Syste m (EMAPS)).
Measurement

Percent=(3.1(a) divided by 3.1) times100.

Instructions

Sampling from the State’'s618 data isnot allowed.

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

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

Statesare notrequired to establish baseline ortargetsif the number of resolution sessionsis less than 10. In a reporting period when the number of
resolution sessions reaches10 or greater, the State must develop baselineand targetsand report themin the corresponding SPP/APR.

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

9- Indicator Data

Not Applicable

Selectyes if this indicator is not applicable.
YES

Provide an explanation of why it is not applicable below.
Thisindicatorisnot applicable asPart B due process proceduresunder section 615 of the IDEA have not beenimplementedin the Wisconsin Birthto 3
Program.

9- Prior FFY Required Actions
None

9 - OSEP Response

9- Required Actions
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Indicator 10: Mediation

Instructions and Measurement

Monitoring Priority: Effective General SupervisionPart C/General Supervision

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

Data collectedunder section 618 of the IDEA (IDEA Part C Dispute Resolution Survey inthe EDFactsMetadata and Process System (EMAPS)).
Measurement

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

Instructions

Sampling fromthe State’s618 data isnot allowed.

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

Statesare notrequired to establish baseline ortargetsif the number of mediationsisless than 10. In a reporting period when the number of mediations
reaches10 or greater, the State must developbaseline and targetsand report them in the corresponding SPP/APR.

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

10 - Indicator Data

Selectyes to use targetranges

Target Range not used

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

Prepopulated Data

Source Date Description Data
SY 2019-20 EMAPS IDEA Part C Dispute 11/04/2020 2.1 Mediationsheld 0
Resolution Survey; Section B: Mediation
Requests
SY 2019-20 EMAPS IDEA Part C Dispute 11/04/2020 2.1.a.i Mediationsagreements 0
Resolution Survey; Section B: Mediation related to due process
Requests complaints
SY 2019-20 EMAPS IDEA Part C Dispute 11/04/2020 2.1.b.i Mediationsagreements 0
Resolution Survey; Section B: Mediation not related to due process
Requests complaints

Targets: Description of Stakeholder Input
The governor-appointed Interagency Coordinating Council (ICC) discussed the low number of mediationsreceived annually and the needto enter

targetsfor the next five-yearcycle. Although a targetisnot required for programswith lessthan 10 mediationsperyear, the ICC agreed to target 100%
peryear. No matterhow many mediationsare received, the goal foreachisto get mediationagreementssigned.

Historical Data

Baseline Year Baseline
Data
2005
FFY 2014 2015 2016 2017 2018
Target>= 100.00% 100.00% 100.00% — —
Data
Targets
FFY 2019
Target>= 100.00%

FFY 2019 SPP/APR Data
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2.1.a.i Mediation

2.1.b.i Mediation

agreements related to agreements notrelated 2.1 Number of FFY
due process to due process mediations 2018 FFY 2019 | FFY 2019
complaints complaints held Data Target Data Status Slippage
0 0 0 100.00% N/A N/A

Provide additional information about this indicator (optional)

Althoughatargetisnotrequiredfor programswith lessthan 10 mediationsperyear, the ICC agreed to target 100% per year. No matter how many
mediationsare received, the goal foreach isto get mediationagreementssigned.

10 - Prior FFY Required Actions

None

10 - OSEP Response

10 - Required Actions
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Certification

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

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

Selectthe certifier’s role
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:

Deborah L Rathermel

Title:

Wisconsin Part C Coordinator
Email:

deborah.rathermel @wi.gov
Phone:

608-852-0599

Submitted on:
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 22, 2021

Honorable Deborah Rathermel

Director, Bureau of Children's Services, Division of Medicaid Services
Wisconsin Department of Health Services

1 West Wilson Street, Room 418

Madison, Wisconsin 53703

Dear Director Rathermel:

I am writing to advise you of the U.S. Department of Education’s (Department) 2021
determination under sections 616 and 642 of the Individuals with Disabilities Education Act
(IDEA). The Department has determined that Wisconsin meets the requirements and purposes of
Part C of the IDEA. This determination is based on the totality of the State’s data and
information, including the Federal fiscal year (FFY) 2019 State Performance Plan/Annual
Performance Report (SPP/APR), other State-reported data, and other publicly available
information.

With the FFY 2019 SPP/APR submission, the Office of Special Education Programs (OSEP)
requested that States and Entities report whether and how the data collection for any indicator
was impacted by the COVID-19 pandemic. Specifically, OSEP requested that States and Entities
include in the narrative for each impacted indicator: (1) the impact on data completeness,
validity, and/or reliability for the indicator; (2) an explanation of how COVID-19 specifically
impacted the State’s or Entity’s ability to collect and verify the data for the indicator; and (3) any
steps the State or Entity took to mitigate the impact of COVID-19 on the data collection and
verification. OSEP appreciates States’ and Entities’ level of transparency regarding the impact of
COVID-19 on the data reported in the FFY 2019 SPP/APR. When making determination
decisions for 2021, OSEP considered all information submitted that related to the impact of the
COVID-19 pandemic. For 2021 determinations, no State or Entity received a determination of
“Needs Intervention” due solely to data impacted by COVID-19.

Your State’s 2021 determination is based on the data reflected in the State’s “2021 Part C
Results-Driven Accountability Matrix” (RDA Matrix). The RDA Matrix is individualized for
each State and consists of’

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

(2) Results Components and Appendices that include scoring on Results Elements;
(3) a Compliance Score and a Results Score;

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

400 MARYLAND AVE. S.W., WASHINGTON DC 20202-2600
www.ed.gov

The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by
fostering educational excellence and ensuring equal access.
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(5) the State’s Determination.

The RDA Matrix is further explained in a document, entitled “How the Department Made
Determinations under Sections 616(d) and 642 of the Individuals with Disabilities Education Act
in 2021: Part C” (HTDMD).

OSEP is continuing to use both results data and compliance data in making the Department’s
determinations in 2021, as it did for Part C determinations in 2015-2020. (The specifics of the
determination procedures and criteria are set forth in the HTDMD and reflected in the RDA
Matrix for your State.) For 2021, the Department’s IDEA Part C determinations continue to
include consideration of each State’s Child Outcomes data, which measure how children who
receive Part C services are improving functioning in three outcome areas that are critical to
school readiness:

e positive social-emotional skills;
e acquisition and use of knowledge and skills (including early language/communication); and
e use of appropriate behaviors to meet their needs.

Specifically, the Department considered the data quality and the child performance levels in each
State’s Child Outcomes FFY 2019 data.

You may access the results of OSEP’s review of your State’s SPP/APR and other relevant data
by accessing the EMAPS SPP/APR reporting tool using your State-specific log-on information at
https://emaps.ed.gov/suite/. When you access your State’s SPP/APR on the site, you will find, in
Indicators 1 through 10, the OSEP Response to the indicator and any actions that the State is
required to take. The actions that the State is required to take are in the “Required Actions”
section of the indicator.

It is important for you to review the Introduction to the SPP/APR, which may also include
language in the “OSEP Response” and/or “Required Actions” sections.

You will also find all of the following important documents saved as attachments:
(1) the State’s RDA Matrix;
(2) the HTDMD document;

(3) a spreadsheet entitled “2021 Data Rubric Part C,” which shows how OSEP calculated the
State’s “Timely and Accurate State-Reported Data” score in the Compliance Matrix; and

(4) a document entitled “Dispute Resolution 2019-2020,” which includes the IDEA section
618 data that OSEP used to calculate the State’s “Timely State Complaint Decisions” and
“Timely Due Process Hearing Decisions” scores in the Compliance Matrix.

As noted above, the State’s 2021 determination is Meets Requirements. A State’s 2021 RDA
Determination is Meets Requirements if the RDA Percentage is at least 80%, unless the
Department has imposed Specific Conditions on the State’s last three IDEA Part C grant awards
(for FFYs 2018, 2019, and 2020), and those Specific Conditions are in effect at the time of the
2021 determination.

States were required to submit Phase III Year Five of the SSIP by April 1, 2021. OSEP
appreciates the State’s ongoing work on its SSIP and its efforts to improve results for infants and
toddlers with disabilities and their families. We have carefully reviewed and responded to your
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submission and will provide additional feedback in the upcoming weeks. Additionally, OSEP
will continue to provide technical assistance to your State as it implements the SSIP, which is
due on February 1, 2022.

As a reminder, your State must report annually to the public, by posting on the State lead
agency’s website, on the performance of each early intervention service (EIS) program located in
the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days after
the State’s submission of its FFY 2019 SPP/APR. In addition, your State must:

(1) review EIS program performance against targets in the State’s SPP/APR;

(2) determine if each EIS program “meets the requirements” of Part C, or “needs assistance,”
“needs intervention,” or “needs substantial intervention” in implementing Part C of the
IDEA;

(3) take appropriate enforcement action; and
(4) inform each EIS program of its determination.

Further, your State must make its SPP/APR available to the public by posting it on the State lead
agency’s website. Within the upcoming weeks, OSEP will be finalizing a State Profile that:

(1) includes the State’s determination letter and SPP/APR, OSEP attachments, and all State
attachments that are accessible in accordance with Section 508 of the Rehabilitation Act
of 1973; and

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

OSEP appreciates the State’s efforts to improve results for infants and toddlers with disabilities
and their families and looks forward to working with your State over the next year as we
continue our important work of improving the lives of children with disabilities and their
families. Please contact your OSEP State Lead if you have any questions, would like to discuss
this further, or want to request technical assistance.

Sincerely,

Pl Gpatal]

David Cantrell, PhD
Acting Director
Office of Special Education Programs

cc: State Part C Coordinator



Wisconsin
2021 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

81.25

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 5 62.5
Compliance 14 14 100

I. Results Component — Data Quality

| Data Quality Total Score (completeness + anomalies) | 4 |

(a) Data Completeness: The percent of children included in your State’s 2018 Outcomes Data (Indicator C3)

Number of Children Reported in Indicator C3 (i.e. outcome data) 4079
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 6299
Percentage of Children Exiting who are Included in Outcome Data (%) 64.76
Data Completeness Score? 2
(b) Data Anomalies: Anomalies in your State’s FFY 2019 Outcomes Data
| Data Anomalies Score3 | 2 |
II. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 1 |
(a) Comparing your State’s 2019 Outcomes Data to other State’s 2019 Outcomes Data
| Data Comparison Score# | 1 |
(b) Comparing your State’s FFY 2019 data to your State’s FFY 2018 data
| Performance Change Score> | 0 |

! For a detailed explanation of how the Compliance Score, Results Score, and the Results-Driven Accountability Percentage and Determination were calculated, review
"How the Department Made Determinations under Section 616(d) of the Individuals with Disabilities Education Act in 2021: Part C."

2 Please see Appendix A for a detailed description of this calculation.
3 Please see Appendix B for a detailed description of this calculation.
4 Please see Appendix C for a detailed description of this calculation.
5 Please see Appendix D for a detailed description of this calculation.
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Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:
Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships and Skills and Skills | Meet Needs | Meet Needs
Performance S$S1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2019 56.47 39.86 59.89 28.11 61.64 41.06
FFY 2018 60.4 43.81 63.84 32.61 66.53 47.03
2021 Part C Compliance Matrix
Full Correction of
Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicator? (%) FFY 2018 Score

Indicator 1: Timely service provision 99.9 N/A 2
Indicator 7: 45-day timeline 99.36 Yes 2
Indicator 8A: Timely transition plan 99.66 Yes 2
Indicator 8B: Transition notification 98.27 Yes 2
Indicator 8C: Timely transition conference 97.88 Yes 2
Timely and Accurate State-Reported Data 100 2
Timely State Complaint Decisions N/A N/A
Timely Due Process Hearing Decisions N/A
Longstanding Noncompliance

Specific Conditions

Uncorrected identified

noncompliance

! The complete language for each indicator is located in the Part C SPP/APR Indicator Measurement Table at: https://sites.ed.gov/idea/files/1820-
0578 Part C SPP_APR Measurement Table 2021 final.pdf
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Appendix A

I. (a) Data Completeness:

The Percent of Children Included in your State's 2019 Outcomes Data (Indicator C3)
Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2018
Outcomes Data (C3) and the total number of children your State reported in its FFY 2019 IDEA Section 618 data. A
percentage for your State was computed by dividing the number of children reported in your State’s Indicator C3 data
by the number of children your State reported exited during FFY 2019 in the State’s FFY 2018 IDEA Section 618 Exit Data.

Data Completeness Score

Percent of Part C Children included in Outcomes Data (C3) and 618 Data

0 Lower than 34%
1 34% through 64%
2 65% and above
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Appendix B

I. (b) Data Quality:

Anomalies in Your State's FFY 2019 Outcomes Data
This score represents a summary of the data anomalies in the FFY 2019 Indicator 3 Outcomes Data reported by your State. Publicly
available data for the preceding four years reported by and across all States for each of 15 progress categories under Indicator 3 (in
the FFY 2015 — FFY 2018 APRs) were used to determine an expected range of responses for each progress category under Outcomes
A, B, and C. For each of the 15 progress categories, a mean was calculated using the publicly available data and a lower and upper
scoring percentage was set 1 standard deviation above and below the mean for category a and 2 standard deviations above and
below the mean for categories b through e!2. In any case where the low scoring percentage set from 1 or 2 standard deviations
below the mean resulted in a negative number, the low scoring percentage is equal to 0.

If your State's FFY 2019 data reported in a progress category fell below the calculated "low percentage" or above the "high
percentage" for that progress category for all States, the data in that particular category are statistically improbable outliers and
considered an anomaly for that progress category. If your State’s data in a particular progress category was identified as an anomaly,
the State received a O for that category. A percentage that is equal to or between the low percentage and high percentage for each
progress category received 1 point. A State could receive a total number of points between 0 and 15. Thus, a point total of 0
indicates that all 15 progress categories contained data anomalies and a point total of 15 indicates that there were no data
anomalies in all 15 progress categories in the State's data. An overall data anomalies score of 0, 1, or 2 is based on the total points

awarded.

Outcome A Positive Social Relationships

Outcome B Knowledge and Skills

Outcome C Actions to Meet Needs

Category a Percent of infants and toddlers who did not improve functioning

Category b Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning
comparable to same-aged peers

Category c Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not
reach it

Category d Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers

Category e Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers

Outcome)\Category Mean StDev -1SD +1SD

Outcome A\Category a 1.92 3.89 -1.97 5.81

Outcome B\Category a 1.57 3.8 -2.23 5.37

Outcome C\Category a 1.59 4.08 -2.5 5.67

Numbers shown as rounded for display purposes.
2Values based on data for States with summary statement denominator greater than 199 exiters.
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Outcome\Category Mean StDev -2SD +2SD
Outcome A\ Category b 21.97 8.54 4.88 39.06
Outcome A\ Category c 19.3 11.78 -4.26 42.87
Outcome A\ Category d 27.98 8.84 10.3 45.65
Outcome A\ Category e 28.83 14.91 -1 58.65
Outcome B\ Category b 23.29 9.59 4.12 42.47
Outcome B\ Category c 27.53 11.32 4.89 50.17
Outcome B\ Category d 33.46 7.84 17.79 49.13
Outcome B\ Category e 14.15 9.17 -4.2 32.49
Outcome C\ Category b 18.98 7.98 3.01 34.95
Outcome C\ Category c 21.89 11.87 -1.86 45.64
Outcome C\ Category d 35.32 8.08 19.17 51.47
Outcome C\ Category e 22.22 14.63 -7.04 51.48
Data Anomalies Score Total Points Received in All Progress Areas

0 0 through 9 points

1 10 through 12 points

2 13 through 15 points
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Data Quality: Anomalies in Your State’s FFY 2019 Outcomes Data

Number of Infants and Toddlers with IFSP’s

Assessed in your State 4079
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
S 24 1510 919 1071 555
Performance
Performance 0.59 37.02 22.53 26.26 13.61
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
SEES 24 1515 1394 904 243
Performance
Performance 0.59 37.13 34.17 22.16 5.96
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
SEE 16 1376 1012 1225 450
Performance
Performance 0.39 33.73 24.81 30.03 11.03
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 5

Outcomes A-C 15

Data Anomalies Score
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Appendix C

II. (a) Comparing Your State’s 2019 Outcomes Data to Other States’ 2019 Outcome Data

This score represents how your State's FFY 2019 Outcomes data compares to other States' FFY 2019 Outcomes Data. Your State received a score for the
distribution of the 6 Summary Statements for your State compared to the distribution of the 6 Summary Statements in all other States. The 10th and

90th percentile for each of the 6 Summary Statements was identified and used to assign points to performance outcome data for each Summary

Statement!. Each Summary Statement outcome was assigned 0, 1, or 2 points. If your State's Summary Statement value fell at or below the 10th
percentile, that Summary Statement was assigned 0 points. If your State's Summary Statement value fell between the 10th and 90th percentile, the

Summary Statement was assigned 1 point, and if your State's Summary Statement value fell at or above the 90th percentile the Summary Statement

was assigned 2 points. The points were added up across the 6 Summary Statements. A State can receive a total number of points between 0 and 12,
with 0 points indicating all 6 Summary Statement values were at or below the 10th percentile and 12 points indicating all 6 Summary Statements were

at or above the 90th percentile. An overall comparison Summary Statement score of 0, 1, or 2 was based on the total points awarded.

Summary Statement 1:

Of those infants and toddlers who entered or exited early intervention below age expectations in each Outcome, the

percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program.

Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned
3 years of age or exited the program.
Scoring Percentages for the 10th and 90th Percentile for
Each Outcome and Summary Statement, FFY 2019
Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 SS2 SS1 SS2 SS1 S$S2
10 45.87% 37.59% 54.17% 29.32% 55.83% 37.57%
90 83.39% 69.62% 81.86% 55.63% 86.62% 76.68%
Data Comparison Score Total Points Received Across SS1 and SS2
0 0 through 4 points
1 5 through 8 points
2 9 through 12 points
Your State’s Summary Statement Performance FFY 2019
Outcome A: Outcome A:
Positive Positive Outcome C: Outcome C:
Summary Social Social Outcome B: Outcome B: Actions to Actions to
Statement Relationships | Relationships | Knowledge Knowledge meet needs | meetneeds
(SS) SS1 SS2 and SKkills SS1 | and Skills SS2 SS1 SS2
Performance 56.47 39.86 59.89 28.11 61.64 41.06
(%)
Points 1 1 1 0 1 1
Total Points Across SS1 and SS2(*) 5
| Your State’s Data Comparison Score 1
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

II. (b) Comparing your State’s FFY 2019 data to your State’s FFY 2018 data
The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2018) is compared to the current year (FFY
2019) using the test of proportional difference to determine whether there is a statistically significant (or meaningful) growth or decline in child
achievement based upon a significance level of p<=.05. The data in each Outcome Area is assigned a value of 0 if there was a statistically significant
decrease from one year to the next, a value of 1 if there was no significant change, and a value of 2 if there was a statistically significant increase
across the years. The scores from all 6 Outcome Areas are totaled, resulting in a score from 0 - 12.

Test of Proportional Difference Calculation Overview
The summary statement percentages from the previous year’s reporting were compared to the current year using an accepted formula (test of
proportional difference) to determine whether the difference between the two percentages is statistically significant (or meaningful), based upon a
significance level of p<=.05. The statistical test has several steps.

Step 1: Compute the difference between the FFY 2019 and FFY 2018 summary statements.

e.g. C3A FFY2019% - C3A FFY2018% = Difference in proportions

Step 2: Compute the standard error of the difference in proportions using the following formula which takes into account the value of the
summary statement from both years and the number of children that the summary statement is based on?

FFY2018%+(1-FFY2018%) FFY2019%*(1—-FFY2019%)
+ =Standard Error of Difference in Proportions
FFY2018y FFY2019y

Step 3: The difference in proportions is then divided by the standard error of the difference to compute a z score.

Difference in proportions /standard error of the difference in proportions =z score
Step 4: The statistical significance of the z score is located within a table and the p value is determined.
Step 5: The difference in proportions is coded as statistically significant if the p value is it is less than or equal to .05.

Step 6: Information about the statistical significance of the change and the direction of the change are combined to arrive at a score for the
summary statement using the following criteria
0 = statistically significant decrease from FFY 2018 to FFY 2019
1 = No statistically significant change
2= statistically significant increase from FFY 2018 to FFY 2019

Step 7:  The score for each summary statement and outcome is summed to create a total score with a minimum of 0 and a maximum of 12. The
score for the test of proportional difference is assigned a score for the Indicator 3 Overall Performance Change Score based on the
following cut points:

Indicator 2 Overall

Performance Change Score Cut Points for Change Over Time in Summary Statements Total Score
0 Lowest score through 3
1 4 through 7
2 8 through highest

INumbers shown as rounded for display purposes.
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Score:
0 = significant
decrease
FFY 2018 FFY 2019 Difference 1 = no significant
Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2018 N (%) FFY 2019 N (%) (%) Std Error | zvalue p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 3535 60.4 3524 56.47 -3.93 0.0117 -3.3492 0.0008 Yes 0
Relationships
SS1/0utcome B:
Knowledge and 3949 63.84 3837 59.89 -3.95 0.011 -3.5885 0.0003 Yes 0
Skills
SS1/0utcome C:
Actions to meet 3702 66.53 3629 61.64 -4.89 0.0112 -4.3678 <.0001 Yes 0
needs
SS2/0utcome A:
Positive Social 4214 43.81 4079 39.86 -3.94 0.0108 -3.643 0.0003 Yes 0
Relationships
SS2/Outcome B:
Knowledge and 4214 32.61 4080 28.11 -4.49 0.0101 -4.4556 <.0001 Yes 0
Skills
SS2/0utcome C:
Actions to meet 4214 47.03 4079 41.06 -5.97 0.0109 -5.4851 <.0001 Yes 0
needs
Total Points Across SS1 and SS2 0
Your State’s Performance Change Score 0
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