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February 4, 2004

Honorable Sandy Garrett

Superintendent of Public Instruction

Oklahoma State Department of Education

2500 North Lincoln Boulevard

Oklahoma City, OK  73105-4599

Dear Superintendent Garrett:

The purpose of this letter is to respond to the Oklahoma State Department of Education’s (OSDE) July 2, 2003 submission of its Federal Fiscal Year (FFY) 2001 Annual Performance Report (APR) for the Individuals with Disabilities Education Act (IDEA) Part C funds used during the grant period July 1, 2001 through September 30, 2002.  The APR is to reflect actual accomplishments made by the State during the reporting period (as compared to established objectives). In addition, Oklahoma used the Part C APR as its Improvement Plan progress report. The progress report responds to areas of potential noncompliance identified in OSDE’s Self-Assessment and documented in OSEP’s Improvement Plan response letter dated January 9, 2003. The APR for Part C of IDEA is designed to provide uniform reporting from States and result in high-quality information across States.

The APR is a significant data source utilized in the Continuous Improvement Focused Monitoring System (CIFMS) implemented by the Office of Special Education Programs (OSEP), within the U.S. Department of Education. The APR falls within the third component of OSEP’s four-part accountability strategy (i.e., supporting States in assessing their performance and compliance, and in planning, implementing, and evaluating improvement strategies) and consolidates the self-assessing and improvement planning functions of the CIFMS into one document. OSEP Memorandum 03-6 (regarding the submission of Part C APRs) directed States to address five cluster areas: General Supervision; Comprehensive Public Awareness and Child Find System; Family Centered Services; Early Intervention Services in Natural Environments; and Early Childhood Transition. Following the brief description of Federal monitoring activities, OSEP provides comments and suggestions under each cluster area.
OSDE submitted a State-wide Self-Assessment to OSEP in the Fall 2001 and an Improvement Plan in July 2002. OSEP’s response to OSDE, dated January 9, 2003, outlined concerns about possible noncompliance with some requirements of Part C and asked OSDE to respond to the potential noncompliance in a progress report on July 1, 2003. OSEP asked OSDE to provide relevant data and monitoring information to ensure that: (1) written notice of procedural safeguards is provided in the parent’s native language; (2) the public awareness program include materials specifically directed to the American Indian population; (3) initial IFSP meetings are held within 45 days after the public agency receives a referral; and (4) IFSP reviews are conducted at least every six months. This letter responds to the OSDE APR, that incorporates the requested progress report. 

OSEP expects that, as part of its improvement planning efforts and reporting in the APR, OSDE will collect, analyze, report relevant data, and make data-based determinations regarding implementation of the five cluster areas (as well as other areas identified by the State to ensure compliance and improvement).

General Supervision

In the APR, OSDE identified components of its general supervision system: caregiver concern worksheets that are tracked by partner agencies; performance management process (employee reviews tied to compliance requirements); annual local self-assessments; a State-wide database and tracking system that is utilized to identify IDEA compliance; targeted training and technical assistance (linked to areas of needed improvement); Interagency Coordinating Council (ICC) review processes and efforts to guide the early intervention system; corrective action plans; enforcement actions; positive recognition and incentives; a website; revision procedures to strengthen the monitoring instruments; SoonerStart’s
 quality assurance process; site visit procedures to validate local self-assessment data; a partnership to implement a Child Longitudinal Progress Study (CLPS) to identify needed systemic changes; and partnerships with Institutions of Higher Education to ensure adequate professional preparation.

OSDE reported that components of the general supervision system resulted in data that allowed the Lead Agency to ensure that local and State-wide systemic issues are identified, addressed, and corrected. Although OSDE is the Lead Agency, early intervention services are provided through contracts with partner agencies. The partner agencies collect and analyze data to support the State monitoring efforts. The ICC evaluation committee supports monitoring efforts and is developing a model to advise the Lead Agency about evidence-based services and evaluate program efficacy.

OSEP requested additional information about potential noncompliance related to the General Supervision cluster regarding whether written notice of procedural safeguards is provided in the parent’s native language. OSDE provided information to demonstrate its compliance with the Part C requirement: links on its website to parental rights and procedural safeguards; documentation that information is available in English, Spanish, and Vietnamese (which OSDE reports are the three most commonly-spoken languages in Oklahoma); State monitoring procedures that review individual child charts to ensure the provision of family rights; and family survey information regarding the dissemination and comprehension of parents rights. OSDE reports that all sources of information documented that families have access to procedural safeguards in the parent’s native language, when feasible to do so.
Comprehensive Public Awareness and Child Find System

OSDE provided the following information about Child Find and Public Awareness: the percentage of the population of infants and toddlers who are eligible and receiving Part C services increases each year; OSDE is comparable to other States with a similar eligibility criteria for child identification rates; efforts to review the efficacy of public awareness efforts in local programs are implemented; the ICC public awareness committee works with local early intervention programs to ensure a State-wide, coordinated child find effort; referral sources are identified and have active referral procedures in place (e.g.. Birth Defect Registry); the percentage of eligible infants who are identified under 12 months of age increases annually; families report receiving information about SoonerStart in a timely manner; efforts to specifically inform foster families about early intervention are being established; the State is reviewing data about the rate of identification by ethnic categories and targets efforts where needed (currently, Native American tribal leaders and the Latino community); and a web-based system is being developed to sort regional data about child identification rates (completion date in 2003).

In the January 2003 letter, OSEP asked OSDE to provide information to ensure that the public awareness program included material specifically directed to the American Indian population. In the APR, OSDE provided data about the population in the State and documented specific strategies targeted to inform the American Indian population about early intervention services. Monitoring procedures are being revised to identify regional population trends and ensure that all eligible infants and toddlers are being identified. The State did not identify noncompliance in its Child Find and Public Awareness System. OSEP requests that OSDE continue to provide updates in the next APR on the implementation of its revised monitoring procedures, as well as other data requested in the APR.

Family Centered Services
OSDE evaluated its family centered services using multiple sources and provided the following conclusions: family surveys (written and telephone interview) documented satisfaction with early intervention services; surveys revealed strengths and weaknesses in service delivery that the State used in program decisions; and partnerships with Institutions of Higher Education ensured evidence-based training for family-centered services. OSDE submitted the analysis of its family survey information with the APR (completed by Welch and Johnson at the Bureau for Social Research at Oklahoma State University). In the APR, OSDE provided summary information from the data sources. The State is providing training and technical assistance to enhance the system’s capacity in supporting parents. OSEP requests that in the next APR, OSDE continue to report on this cluster area and also include data on the number or percentage of families participating in assessments, identified as needing services, receiving services, and satisfaction with services received.

Early Intervention Services in Natural Environments
OSDE provided the following information and evidence in the APR about early intervention services in the natural environments: entrance into the program was smooth, effective, and timely; families had, and were able to identify, the service coordinator; over 96% of families received services in home settings; the ICC was actively reviewing monitoring information and advising the Lead Agency about service implementation; revised procedures to enhance the initial entry into early intervention services will be implemented State-wide by July 2004; families reported that SoonerStart ensures child and family needs are identified and addressed; State-wide training was provided to ensure personnel are trained to implement requirements of Part C; the survey was revised to include questions about enhanced family capacity; natural environment policies, training, and technical assistance resulted in annual increases in services being provided in natural environments; the data base and monitoring procedures were being revised to enable OSDE to track all services provided and compare them with services documented on the IFSP; and families reported that services identified on the IFSP are provided.

In the January 2003 letter, OSEP asked OSDE to provide information for two areas of potential noncompliance related to this cluster: (1) initial IFSP meetings are held within 45 days after the lead agency receives a referral; and (2) IFSP reviews are conducted at least every six months. In the APR, OSDE reported that an IFSP task group revised the IFSP form and the local self-assessment form to better address family needs and to ensure local programs would meet the 45-day timeline. Data from OSDE’s FY 2001 monitoring indicated that 61% of IFSP’s were in place within 45 days of initial referral. The State is analyzing the reasons for exceeding the 45-day timeline. The State is reviewing policies, procedures, and caseloads, and will have local self-assessment data for its next APR. OSDE must submit to OSEP within 90 days or in the next APR, whichever occurs first, strategies, timelines, and evidence of change data to ensure correction of this noncompliance within a reasonable period of time not to exceed one year from OSEP’s approval of OSDE’s strategies to address the 45-day timeline noncompliance.

In 34 CFR §303.342(b), the requirements for a periodic IFSP review include: (1) a review of the IFSP must be conducted every six months or more frequently if conditions warrant, or if the family requests such a review; (2) the purpose of the review is to determine the degree to which progress toward achieving the outcomes is being made and whether modification or revision of the outcomes or services is necessary; and (3) the review may be carried out by a meeting or by another means that is acceptable to the parents and other participants. In the APR, OSDE states that 77% of families had their IFSP reviewed within the six-month timeline (p. 5). OSDE describes improvement strategies (applying enforcement actions, incentives, technical assistance, and training) to address identified deficiencies in addressing all timeline requirements. OSDE also concludes, “Inconsistencies exist in the state and local documentation for the correction of systemic issues and tracking for correction of identified deficiencies in a timely manner” (p. 5). Improvement strategies included revising monitoring processes to systematically review local corrective action plans and track improvements in identified deficiencies. Because the data in the APR demonstrates noncompliance in ensuring all children have timely IFSP reviews, please provide OSDE’s plan with specific strategies, evidence of change, and timelines for correction (within a reasonable period of time not to exceed one year from OSEP’s approval of the plan) that the State will implement to ensure all eligible infants and toddlers have periodic IFSP reviews. In addition, OSEP expects OSDE to provide data in the next APR to reflect whether the periodic review that are occurring include all elements described in 34 CFR §303.342(b).
The Part C FFY 2001 APR requested data on the percentage of children participating in the Part C program that demonstrate improved and sustained functional abilities (in the developmental areas listed in 34 CFR §303.322(c)(3)(ii)). Although OSDE provided a description of efforts to document improved and sustained functional abilities of infants and toddlers participating in the Part C program, the State did not provide OSEP with any data in response to this performance indicator.  Please provide to OSEP in the next APR (for FFY 2002) either responsive data or the State’s plan on how it will collect this data (whether through sampling, monitoring, individual IFSP review, or other methods).
Early Childhood Transition

In the APR, OSDE provided the following information: transition data for children exiting Part C who are eligible for Part B improved significantly since the last monitoring visit; recent data demonstrated that 86% of children potentially eligible under Part B had an IEP established on or before their third birthday, up from 71% the prior year; the State was continuing to provide training, technical assistance, and information regarding transition requirements; monitoring procedures included documentation of transition requirements; almost all children not eligible for Part B were referred to other programs; the revised web-based system better documents the transition process and transition reporting methodology; and family survey information was consistent with State-reported transition data. The State will use the updated data to ensure that all children exiting Part C who are eligible for Part B have the opportunity for a transition meeting and have an IEP in place by their third birthday.

OSEP requests that in the next APR, OSDE include monitoring data gathered from local self assessments to support conclusions about transition, including the 90-day conference, notification of the local education agency, and transition planning requirements. If State-wide analysis of the data is not available, OSDE should submit sample data to support conclusions within each cluster area. As part of its analysis, OSDE should prioritize interventions where data indicate low performance by providers in meeting transition requirements. In addition, the State should identify those factors that support or impede improvement of identified poor performance and use this information to make decisions about strategies most likely to result in needed systemic change and improved results for infants and toddlers with disabilities and their families. Future APR submissions to OSEP should present benchmarks, trend data, activities, explanation of progress or slippage, and strategies for maintaining compliance.

If you have questions about your APR, please contact Kelly Worthington at (202) 401-4022. We recognize that the APR represents only a portion of the work in your State and we look forward to collaborating with Oklahoma as you continue to improve results for infants and toddlers with disabilities and their families. 

Sincerely,

/s/Patricia J. Guard for

Stephanie Smith Lee

Director

Office of Special Education Programs

cc:  
Mark Sharp

Part C Coordinator

� OSDE is the Lead Agency. SoonerStart is the name of the early intervention program in Oklahoma.





