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Nevada State Systemic Improvement Plan (SSIP):

Phase lll Year 5 Status Report — April 2021

Introduction

Nevada’s State-identified

Measurable Result (SiMR)

As a result of implementing the SSIP, Nevada will increase the statewide percentage of infants and toddlers
exiting early intervention services who demonstrate a significant increased rate of growth in positive social-
emotional skills (including social relationships).

SSIP Phases
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The State of Nevada Department of Health and Human Services IDEA Part C Office is Nevada’s lead
agency for the statewide early intervention (El) system for infants and toddlers with disabilities and their
families. In accordance with the Office of Special Education Programs (OSEP) requirement for all states to
provide an annual State Systemic Improvement Plan (SSIP) report, Nevada’s IDEA Part Office works diligently
with key stakeholders in the yearly development of the SSIP.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SiMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



The SSIP is a multi-year plan which spans across three phases to improve the results for infants and
toddlers with disabilities and their families. Stakeholder engagement is embedded throughout implementation,
evaluation and mid-course correction of the SSIP plan. The State of Nevada El system is currently in Phase
lll, Year 5 of the SSIP. This report summarizes progress implementing the SSIP, the outcomes achieved and
the result impacts upon the State’s El system, practices and outcomes for children and families. The SSIP is
designed to positively impact Nevada’s State-identified Measurable Result (SiMR) for infants and toddlers with
disabilities as follows:

Infants and toddlers exiting early intervention services will demonstrate a
significant increased rate of growth in positive social-emotional skills (including
social relationships).

The IDEA Part C Office is pleased to share that this final SSIP report for the multi-year plan which
began in 2015 has met the target for infants and toddlers demonstrating an increased rate of growth in positive
social-emotional skills. Following are sections on key work in the areas of Data Analysis, Implementation and
Stakeholder engagement which contributed to Nevada’s progress.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SiMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template

Section A: Data Analysis

What is the State-identified Measurable Result (SiMR). (Please limit your response to 785 characters).

Infants and toddlers exiting early intervention services will demonstrate a
significant increased rate of growth in positive social-emotional skills (including
social relationships).

Has the SiMR changed since the last SSIP submission?
No

If “Yes”, provide an explanation for the change(s), including the role of stakeholders in decision-
making. (Please limit your response to 1600 characters without space).

N/A

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



Progress toward the SiMR

Please provide the data for the specific FFY listed below (expressed as actual number and percentages).

Baseline Data: 2013:65.25

Has the SiMR target changed since the last SSIP submission? No
FFY 2018 Target: ©7-%0 FFY 2019 Target: 57-90

FFY 2018 Data: 6586 FFY 2019 Data: 6984

Was the State’s FFY 2019 Target Met? Yes
Did slippage' occur? No

If applicable, describe the reasons for slippage. (Please limit your response to 1600 characters without
space).

N/A

" The definition of slippage: A worsening from the previous data AND a failure to meet the target. The worsening also needs to meet certain thresholds to
be considered slippage:
1. For a"large" percentage (10% or above), it is considered slippage if the worsening is more than 1.0 percentage point. For example:
a. ltis not slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 32.9%.
b. Itis slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 33.1%.
2. For a"small" percentage (less than 10%), it is considered slippage if the worsening is more than 0.1 percentage point. For example:
a. ltis not slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 5%.
b. Itis slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 4.9%.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates
progress toward the SIMR? Yes

If “Yes”, describe any additional data collected by the State to assess progress toward the SiMR.
(Please limit your response to 1600 characters without space).

In addition to COS data which reflected the State's progress toward the SiMR, the IDEA Part C Office
collected data through child record reviews for Social emotional (SE) outcomes within individual child IFSPs.
Record reviews occurred during annual comprehensive monitoring, and showed an increased rate of
achievement for two of the three Pyramid Model Cohort 1 programs.

SE Child Outcomes achieved, data taken from comprehensive monitoring:

Cohort 1 FFY 2018 FFY 2019
Program 1.1 83.5% 88.4% (+4.9%)
Program 1.2 69.2% 70.1% (+0.9%)
Program 1.3 84.2% 83.3% (-0.9%) (attributed to staff turnover)

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



Did the State identify any data quality concerns, unrelated to COVID-19, that affected progress
toward the SiMR during the reporting period? g

If “Yes”, describe any data quality issues specific to the SiMR data and include actions taken to
address data quality concerns. (Please limit your response to 3000 characters without space).

N/A

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the
reporting period? vyegg

If data for this reporting period were impacted specifically by COVID-19, the State must include in the
narrative for the indicator: (1) the impact on data completeness, validity and reliability for the indicator;
(2) an explanation of how COVID-19 specifically impacted the State’s ability to collect the data for the
indicator; and (3) any steps the State took to mitigate the impact of COVID-19 on the data collection.
(Please limit your response to 3000 characters without space).

1) Impact on data completeness: (FFY 2019 Annual Performance Report/APR data):

The number of infants and toddlers who exited the Part C program during the reporting period was 3,376
children. Of these 3,376 children, 2,397 children were expected to have Exit COSF data based on having
received El for six (6) months or more, with a remaining 979 children who received less than 6 months of
services. Of the 2,397 children, complete data were available for 2,307 children. Nevada is reporting complete
data for 2,307 of 2,397 (96.25%) of infants and toddlers who exited services with a program length of six (6)
months or longer. A difference of 90 children exists for progress data which could not be reported.

2) Explanation of how COVID-19 impacted the State’s ability to collect the data:

Progress data could not be reported for 90 children of the 2,397 infants and toddlers who exited services
having received six (6) months of services. One reason for the missing Exit data for these 90 children may be
that some families that would have received more than 6 months of services ended services prior to the 3rd
birthday due to declining service options available during the moratorium on face-to-face El services.
Beginning March 16, 2020, El services within home and community settings shifted to alternative services
being provided via telehealth and telephone consultation methods due to the COVID-19 pandemic State of
Emergency. Some families decided to forego their El services with these alternative methods and chose to
obtain in-person community therapy services beyond the capabilities of the El system or to forego El services
altogether.

3) Steps which the State took to mitigate the impact of COVID-19 on data collection included:

» The IDEA Part C Office operationalized flexibility for Nevada's El system, providing technical assistance
to all El programs statewide for uniform pandemic-related coding to be used in the TRAC data system as well
as documentation with procedural safeguards for the child’s official record (e.g. consent for IFSP reviews,
alternative service methods, electronic consent).

» The IDEA Part C Office modified the existing process for data collection typically gathered through
comprehensive monitoring occurring during April to June 2020, e.g. monitoring was conducted virtually as
programs submitted child records digitally through diverse platforms such as an El program’s database or file
share platforms. This accommodation did pose a challenge for those programs which predominantly used
hard copy/paper child records, and so the Part C Office provided additional time for these programs to copy
and scan records for review.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



Section B:  Phase Il Implementation, Analysis and Evaluation

Is the State’s theory of action new or revised since the previous submission? No

If “Yes”, please provide a description of the changes and updates to the theory of action
(Please limit your response to 1600 characters without space).

N/A

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Did the State implement any new (previously or newly identified) infrastructure improvement strategies

during the reporting period? Yes

If “Yes”, describe each new (previously or newly identified) infrastructure improvement strategy and
the short-term or intermediate outcomes achieved. (Please limit your response to 1600 characters without
space).

During March 2020, the health and safety risks associated with the COVID-19 pandemic necessitated a
DHHS directive that meetings and trainings could no longer be provided in person. Nevada adapted to the
changing landscape by building upon processes which would strengthen the infrastructure needed to
promote SE development for children in El. Trainings and meetings on Pyramid Model practices for
programs, which during pre-COVID-19 were previously conducted in-person, underwent a logistical overhaul.
By June 2020, meetings and trainings were offered virtually via multiple platforms (e.g., Zoom and Microsoft
TEAMS with video and telephone access) and included new types of engagement activities (e.g. breakout
rooms, polls and evaluation). This made the planned Pyramid Model scale up for Cohort 2 possible during
September 2020, with implementation site leadership teams, practitioner coaches and data coordinators
having completed Pyramid Model trainings as of March 2021.

Goals completed:

Short term:

Local programs may now access data on SE development of children in their program to improve program
performance (Cohort 2 now has 13 individuals who are trained to perform data coordination for Pyramid
Model practices).

The IDEA Part C Office now has access to additional system data and is better able to monitor and
support the full implementation of evidence-based practices (The Part C Office Data Manager, who trained
Cohort 2 data coordinators, will receive all data for Cohorts 1 and 2 to monitor and support Pyramid Model

implementation).

Intermediate:

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



8

Provide a summary of each infrastructure improvement strategy that the State continued to implement
in the reporting period, including the short-term or intermediate outcomes achieved. (Please
limit your response to 3000 characters without space).

Continued strategies include:

* Quality Standards/Data: The Pyramid tool Benchmarks of Quality (BoQs) continues with updates every 6
months by the State Leadership Team and Implementation Site Leadership Teams. The BoQs measure the
extent to which these indicators/critical elements are in place: Leadership team, Staff readiness/buy in, Family
engagement, Building staff capacity, Providing interventions to children with persistent challenging behavior
and Monitoring implementation and outcomes. December 2019 BoQs reflected that programs initially believed
57% of indicators were in place. An overestimation was noted in August 2020 when programs had grown in
understanding of BoQs and realized that only 27% of indicators were actually in place. This drop helped
identify critical elements for action planning.

* Technical Assistance/Accountability: Annual comprehensive monitoring and monthly technical assistance
continued to be provided to all programs and included guidance on developing and evaluating IFSP child SE
outcomes.

» Governance/Finance: Decision-making continued with the SLT and with the administrations with Part C
and ADSD as the most recent MOU from July 1, 2020 to June 30, 2021 was updated to include funding for
Pyramid materials as well as for travel should travel resume for eventually for Pyramid practices training.

* Professional Development: SE Modules continued to be required to be completed by practitioners every
two years; also, Pyramid Model scale up continued with expansion from Cohort 1 to include the new Cohort 2.

Outcomes achieved included these below, with more information provided in the next section on evaluation of
this outcome.

* A sustainable increase occurred with 13 additional Pyramid Model coaches and mentors being added to
the 10 existing statewide toward the goal of increasing early intervention provider capacity in all El programs;
The next wave of Pyramid Model leaders were empowered to fill active roles within their implementation sites.
The geographical diversity of EI programs now includes programs hailing from a large city- Las Vegas (1
program), a small city- Reno (2 programs), a rural city- Carson City (1), and a frontier region- North East-Elko
(1 program). This diversity has allowed for richer and more multifaceted conversations, occurring at least
monthly, on supporting families statewide.

» Service practitioners’ working knowledge and understanding of the use of evidenced-based practices
(EBP) to support the social-emotional development of infants and toddlers increased statewide, even for
programs which have not yet joined in a Pyramid Model cohort.

* Service practitioners’ use of evidence-based practices in assessing the social-emotional skills and needs
of infants and toddlers improved in terms of being sustainable and implemented with fidelity.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Provide a description of how the State evaluated outcomes for each improvement strategy and how the
evaluation data supports the decision to continue implementing the strategy. (Please
limit your response to 3000 characters without space):

Pyramid Model implementation sites:

* The sustainable increase for El program capacity to impact more families is evident from the scale up
data from the 3 programs in Cohort 1 and the expansion to 2 additional programs with Cohort 2. Together,
these 5 programs impact 55.9% of children statewide (1,667 children out of 2,981 children from among 12 El
programs statewide). The anticipated Cohort 3 would add 25.8% of children in the State starting Fall 2021
through Spring 2022, bringing the total anticipated population impacted by NV Pyramid Model to 81.7%.
Cohort 4 would then add the final 18.3% of the remaining EIl population that would participate in NV Pyramid
Model practices.

» Comprehensive monitoring data: Data from the 3 programs in Cohort 1 reflected that 2 of the 3
programs had an increase of 0.9% to 4.9% for their numbers of total outcomes achieved out of the number of
SE outcomes. The data supports that child IFSP SE outcomes are being developed, worked on and
evaluated with trends of progress for children and families in largely achieving their outcomes.

Statewide sites:

* Provider survey: The IDEA Part C Office gathered annual statewide feedback requested of all providers
during February 2021 to March 2021. Data reflected that SE trainings and supports (coaching) have
promoted practitioner competence in ultimately helping families to support their child’s SE development. For
example, provider survey data of reflected an increase of 18.5% of practitioners who agreed that, “After
receiving training, | am more comfortable and confident in my knowledge about typical social-emotional deve
lopment in infants and toddlers.” Additional provider survey data reflected an increase of 1.3% of
practitioners who agreed that, “I've used the information gained in social-emotional development trainings to
support meaningful conversations with families about their child's social-emotional development and its
importance.”

* SE Modules: Training in SE development is required of all El providers at least every 2 years for the SE
modules. The SE modules have been available to providers since November 2018 to present. From
November 2018 to June 2020, 270 EI providers had an average pre-test score of 78%, while during July
2020 to present-March 2021, the average pre-test score among 222 participants was 79%. Correspondingly,
post-test average scores of 85% from the first two years improved to 88% for average scores.

* Family Survey: Family feedback from the FFY 2019 Family Survey revealed an increase of 5.3% of
families who responded that they had meaningful conversations with service providers about their child’s SE

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated
outcomes to be attained during the next reporting period. (Please limit your response to 3000 characters
without space):

The next steps for infrastructure improvement strategies include:

* Scale up (Introduced Pyramid Model to Cohort 3 during March 2021 Annual Celebration; add Cohort 3 as
implementation sites during Fall 2021 through Spring 2022; introduce Cohort 4 during March 2022 Annual
Celebration; add Cohort 4 as implementation sites during Fall 2022 through Spring 2023). The anticipated
outcome is that all programs will be participating in Pyramid Model.

o Monthly Pyramid Model leadership meetings will continue, e.g. SLT, program coaches, practitioner
coaches, and data coordinator meetings will continue. The Cohort 2 Data Coordinator initial training
occurred on March 25, 2021 for 13 individuals holding pyramid practice data-related roles for the two new
sites.

o Train more data coordinators at implementation sites to continue improving efficiency in reporting with
the goal of promoting informed, data driven decision-making.

* TA from NCPMI will continue through May 2021. Thereafter, the trainers of Pyramid Model will continue to
be the ADSD Quality Assurance team, who have been assisting the national TA Leads and at times taking
the lead as well to provide training on Pyramid Model since August 2020.

* Incorporate more family engagement within the State Leadership Team and implementation site
leadership teams, with the outcome of families becoming more informed in using pyramid model strategies

to support their child’s social emotional outcomes and overall development.

 Annual Celebration to include more stakeholders and to increase awareness among administration with
the outcome of continued support at all levels for sustainability of the Pyramid Model in Nevada El.

» Ongoing trainings to the system with additional SE supports, i.e., screening and assessment,
evidence-based practices through multiple platforms (e.g., website, telehealth, in person learning).

» Data Coordinator/site data manager collaboration for development of new data process flows for all
Pyramid Model data elements, including EIPPFI, BoQ, Program Coaching log and Practitioner Coach logs.

Outcomes to be attained, on an expanded scale statewide:

* Service providers' knowledge and ability to communicate with families about the role and impact of
social-emotional development on successful interventions will increase.

a Qanrsira nravidare wiill hava an inAraaca in thair bnAawiladAaa anAd clriille tA ~rAancictanths anA arnniirataly
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Did the State implement any new (previously or newly identified) evidence-based practices?
No

If “Yes”, describe the selection process for the new (previously or newly identified) evidence-
based practices. (Please limit your response to 1600 characters without space):

N/A

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Provide a summary of the continued evidence-based practices and how the evidence-based practices
are intended to impact the SiMR. (Please limit your response to 1600 characters without space):

The Pyramid Model incorporates the evidence-based practices below, which are expanded upon in
Appendix A. Evidence-based practices, NV SSIP.

DEC Recommended practices and Early Intervention Key Principles used in Nevada's Pyramid Model
include: Building partnerships with families, SE development, Family-centered coaching, Dyadic
relationships and Challenging behavior.

Examples of how Nevada IFSP teams promote SE outcomes for families with the use of evidence-based
practices include:

o0 Use the caregiver’s preferred language

o Ask caregiver to share information or ideas on which strategies to implement

o Observe and bring attention to child responses or initiations (e.g. facial expressions, eye contact,
gestures) to caregiver behaviors during caregiver-child interactions

o0 Support caregiver in identifying specific routines the caregiver and child already do to practice skills
throughout the day

o Model or suggest ways for the caregiver to support the child's communication attempts during
caregiver-child interactions

o Provide supportive and specific feedback to caregivers when attempting new strategies to expand on

Describe the data collected to evaluate and monitor fidelity of implementation and to assess practice
change. (Please limit your response to 1600 characters without space):

NV Pyramid Model practices have implemented use of the Early Intervention Pyramid Practice Fidelity
Instrument (EIPPFI), see Appendix B. EIPPFI.

The EIPPFI is used at baseline/initial, 6 months, annual and then annually thereafter to measure a
practitioner's fidelity of practices. Used by practitioners regarding work with families, the EIPPFI identifies the
ranges of implementation so that coaches may establish targeted professional development activities to
strengthen common areas of need. Initial EIPPFI data collection began during January 2020, but was paused
due to the COVID-19 pandemic, and data collection resumed during June 2020. By March 2021, data
showed fidelity averages across Cohort 1 programs for the following indicators: Building partnerships with
families (92%), SE development (90%), Family-centered coaching (74%), and Dyadic relationships (75%).
Cohort 2 programs will begin EIPPFI data collection during May 2021.

Program and Practitioner Coach logs reflect the number of coaching cycles attempted and completed,
duration of the cycles, strategy/activity across observed sessions/debriefing sessions, and identified number
and percentage of action plan goals completed by practitioner. Logs from Cohort 1 programs during June
2020 - March 2021 reflected that program coaches individually spent a majority of time coaching programs
through virtual meetings, phone calls and emails to discus action plans and BoQs, spending an average of
3,241 min (54 hrs) per program which is an increase from FFY 2018, when the same programs received an

i~

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Describe the components (professional development activities, policies/procedures revisions, and/or
practices, etc.) implemented during the reporting period to support the knowledge and use of selected
evidence-based practices. (Please limit your response to 1600 characters without space):

Professional development activities continued this past year with Cohort 2 completing the following Pyramid
Model trainings just as Cohort 1 did the year prior:

Practitioner Coach Trainings and number in attendance:
Nevada Pyramid Model Training Totals 9-30-2020 to 3-25-2021

Month Year Training / El Staff Attendance

February 2020  2nd Cohort Leadership Team / Cancelled due to Pandemic

March-Aug. 2020 Mostly cancelled due to Pandemic, although coaching calls/meetings took place
September 2020 Site Leadership Training / 2nd Cohort

October 2020 Practices / 21

January 2021 Practices / 55

February 2021 Practitioner Based Coaching / 18

March 2021 Prevent Teach Reinforce-Families (PTR-F) Training / 30

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Section C:  Stakeholder Engagement

Describe the specific strategies implemented to engage stakeholders in key improvement efforts.
(Please limit your response to 3000 characters without space):

Specific strategies implemented to engage stakeholders in key improvement efforts toward meeting the SiMR
included:

« State Leadership Team (SLT) monthly meetings with stakeholders, who have signed an agreement of their
commitment to the El Pyramid project, continues with EI program representatives, family members, parent
advocacy representative, Quality Assurance and IDEA Part C team which includes the Pyramid Model
Co-Leads, Data Manager and Lead Administrative Assistant. SLT members are considered equal partners in
making decisions, helping with implementation and proposing strategies to improve action plans. Members
are invited to join based on expertise and interest in social emotional development. The SLT develops these
following activities to promote further engagement with El programs and families:

o Action plans for Nevada El Pyramid Model, rating of Benchmarks of Quality (BoQ),

o Trainings with technical assistance by NCPMI (National Center for Pyramid Model Innovations)

o Pyramid Model newsletters

o Annual Pyramid Model celebrations, typically with forward invitations for the next cohort to attend.

* IDEA Part C revised the annual Memorandum of Understanding with ADSD to clarify ADSD’s scope of work
and budget, which now includes stakeholder parameters for roles and responsibilities, data collection and
reporting, and implementation site engagement and scale up. Further, resources are now allocated to include
travel, training and materials for Pyramid Model implementation.

This governance has streamlined El services among participating programs so that these programs have
multiple layers of local and statewide support for staff who work directly with families; in turn, these efforts are
connecting to what is happening at child and family levels in that families are now directly receiving from
trained providers the instructional services and supports to promote their child's social emotional
development.

« Lastly, additional stakeholder input is obtained quarterly from the Interagency Coordinating Council (ICC),
which is a Governor-appointment board that must include representatives from families, El programs, family
advocacy, Medicaid and private insurance, Part B 619, Head Start/Early Head Start, child welfare services,
Bureau of Indian Education, and the field of mental health. Appointment to the ICC is determined through the
State of Nevada’s Governor’s Office with recommendations considered.

During ICC meetings, the council discusses information regarding El services in Nevada, and ICC members
will ask questions and brainstorm solutions for various issues. For example, during the January 2021 ICC
meeting, ICC members suggested ideas to increase the response rate of families completing family surveys;
these surveys inform indicators for the both the APR and SSIP. An ICC member who is a parent
representative suggested regional social media platforms with parent Facebook groups to remind families of
opportunities to share their voice on El. This idea was welcomed and implemented during February to March

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.



Were there any concerns expressed by stakeholders during engagement activities?

Yes

If “Yes”, describe how the State addressed the concerns expressed by stakeholders.
(Please limit your response to 1600 characters without space):

During the quarterly ICC meetings held in October 2020 and January 2021, the IDEA Part C Office shared
with ICC stakeholders that the annual Family Survey would be disseminated during February to April 2021.
ICC stakeholders, specifically ICC parent representatives, expressed their perspective that higher response
rates for the survey would occur if the Part C office 1) utilized email for dissemination and 2) announced the
survey availability via regional social media platforms within parent disability Facebook groups.
Subsequently, during January and February 2021, one of the ICC parent representatives collaborated
directly with the IDEA Part C Office to design the outgoing family-friendly announcement which would
precede the Family Survey actually being disseminated. would be going out, as well as promoted the
announcement by posting it on the northern Nevada region Facebook El parent groups. The State will report
on this year’s Family Survey data within next year’s 2022 APR and SSIP. However, it should be noted that
as of March 15, 2021 the IDEA Part C Office has already received 226 family surveys, compared to the total
of 178 returned family surveys by the end of last year’s collection period, April 2020.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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If applicable, describe the action(s) that the State implemented to address any FFY 2018 SPP/APR
required OSEP response. (Please limit your response to 3000 characters without space):

Provided below are actions which OSEP requested (during review of the FFY 2018 SSIP with Nevada Part

C during July-August 2020) followed by the State's explanation for these actions in this year's FFY 2019
SSIP report:

OSEP had requested to view the fidelity tool, Early Intervention Pyramid Practices Fidelity Instrument
(EIPPFI); the EIPPFI is provided as Appendix B. EIPPFI.

OSEP requested headings to differentiate statewide data to implementation site data; the State provided
headings "Implementation Sites" and "Statewide Sites" as appropriate on pages 9 and 13 of this report.

OSEP requested additional explanation regarding the connectedness of the State's activities to what is
occurring for families and children in achieving their outcomes; the State provided this targeted information
at the bottom of the first section on page 12.

OSEP requested information on the selection of individuals who participate in stakeholder engagement
activities; the State provided information in Section C: Stakeholder Engagement, page 14.

OSEP requested explanation of what the State plans to do to train coaches when national TA ends for the
Pyramid Model project; the State provided information in Section B: Implementation, Analysis and
Evaluation, pages 7 and 10 of this report regarding the ADSD Quality Assurance team as key trainers on
the Pyramid Model.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Appendix A. Evidence-Based Practices

NV Part C FFY 2019 State Systemic Performance Plan (SSIP)

Ongoing evidence-based practices have been referenced within pyramid materials based on:

1) Division for Early Childhood’s Recommended Practices (2014, http://www.dec-
sped.org/recommendedpractices) and

2) OSEP Technical Assistance Community of Practice Workgroup on Principles and
Practices in Natural Environments (2008,
https://ectacenter.org/~pdfs/topics/families/Finalmissionandprinciples3 11 08.pdf)

Ongoing evidence-based practices in NV Part C include:

e Building partnerships with families: Practitioner identifies and uses the caregiver’s individual
preferences, priorities, and needs when providing supports. (DEC F-3, F-4; El Key Principle
4)

DEC Family F3. Practitioners are responsive to the family’s concerns, priorities, and changing
life circumstances.

DEC Family F4. Practitioners and the family work together to create outcomes or goals, develop
individualized plans, and implement practices that address the family's priorities and concerns
and the child's strengths and needs.

Key principle 4: The early intervention process from initial contacts through transition must be
dynamic and individualized to reflect the child’s and family members’ preferences, learning
styles and cultural beliefs.

e Social emotional development: Practitioner supports caregivers in promoting their child’s
social emotional competence by scaffolding and expanding on their child’s expressions,
interactions, play, communication, and autonomy. (DEC F-5, F- 6, INT1-5; El Key Principle
3)

DEC Family F5. Practitioners support family functioning, promote family confidence and
competence, and strengthen family- child relationships by acting in ways that recognize and
build on family strengths and capacities.

DEC Family F6. Practitioners engage the family in opportunities that support and strengthen
parenting knowledge and skills and parenting competence and confidence in ways that are
flexible, individualized, and tailored to the family’s preferences.


http://www.dec-sped.org/recommendedpractices
http://www.dec-sped.org/recommendedpractices
https://ectacenter.org/%7Epdfs/topics/families/Finalmissionandprinciples3_11_08.pdf

DEC Interaction INT5. Practitioners promote the child's problem-solving behavior by observing,
interpreting, and scaffolding in response to the child's growing level of autonomy and self-
regulation.

Key Principle 3. The primary role of a service provider in early intervention is to work with and
support family members and caregivers in children’s lives.

¢ Family Centered Coaching: Practitioner collaborates with the caregiver to identify
opportunities to practice new skills during daily routines and activities in between visits.
(DEC INS-13; El key principle 3, 4 already listed above)

DEC Instruction INS13. Practitioners use coaching or consultation strategies with primary
caregivers or other adults to facilitate positive adult- child interactions and instruction
intentionally designed to promote child learning and development.

o Dyadic Relationships: Practitioner coaches the caregiver in responding to challenging
behaviors in ways that reduce the efficacy and efficiency of the challenging behavior. (INS 7,
INS 9, INS 13, INT5. El key principle 2, 3).

DEC Instruction I7. Practitioners use explicit feedback and consequences to increase child
engagement, play, and skills.

DEC Instruction 19. Practitioners use peer mediated intervention to teach skills and to promote
child engagement and learning.

DEC Instruction INS13. Already listed above

DEC Interaction INT5. Practitioners promote the child's problem-solving behavior by observing,
interpreting, and scaffolding in response to the child's growing level of autonomy and self-
regulation.

Key principle 2. All families, with the necessary supports and resources, can enhance their
children’s learning and development.

¢ Challenging behavior: Practitioners collaborates with caregivers and other professionals to
create a contextual and relevant behavior support plan. (DEC F3, F4. previously listed; El
key principle 2-4 listed, 5, 6, 7).

Principle 5. IFSP outcomes must be functional and based on children’s and families’ needs and
family-identified priorities.

Principle 6. The family’s priorities, needs and interests are addressed most appropriately by a
primary provider who represents and receives team and community support.



Principle 7. Interventions with young children and family members must be based on explicit
principles, validated practices, best available research, and relevant laws and regulations.
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Early Interventionist Pyramid Practices Fidelity Instrument (EIPPFI)
Field Test Edition 1.0

Guidance for Use

This observation tool is designed to be used during observations of practitioners during early intervention visits with caregivers to identify goals and to
provide feedback. Ideally, the practitioner should be observed a minimum of two times with different caregivers to ensure practices are being used with
fidelity. Not all practices will look the same with all caregivers due to caregiver preferences, beliefs, or priorities. The term caregiver refers to any individual
that interacts with the child and practitioner during early intervention visits in the natural setting. This could be a parent, family member, other care

providers or child care provider.

Scoring Guidelines

Each of the indicators are aligned with the relevant Division for Early Childhood (DEC) Recommended Practices (2014)" and Principles of Early Intervention®.
Example practices are listed for each indicator. The examples are provided to illustrate practices for each of the indicators and should not be used to score
the practitioner. The practices are expected to look different across families, caregivers, and early interventionists.

Scoring Options:
» Observation (O): Refers to items scored through observation. Ideally, two observations should be conducted with various caregivers to ensure the

practitioner is using practices with all caregivers.
» Interview (I): Refers to items scored via an interview with the observer and practitioner.
» Documents (D): Refers to items scored using practitioner documentation that could be used to support use of the practice. Examples of

documentation might include resources provided to caregivers, log notes, child and family goals and outcomes, family coaching agreement or
information provided to the caregiver from the program.

Score a Yes (Y) or No (N) for each item under observation, interview, or documents. A Yes indicates the practitioner uses this practice across multiple
families and sessions when appropriate. A No indicates the practitioner has not demonstrated use of this practice across multiple families and sessions and
is working on developing competency with this practice. Coaching and feedback should be provided to support increased use of the practices scored with a

No and to support maintained use of the practices scored with a Yes.

1 Division for Early Childhood (2014). DEC recommended practices in early intervention/early childhood special education 2014. Retrieved from http://www.dec-

sped.org/recommendedpractices
2 These were developed by the OSEP Technical Assistance Community of Practice Workgroup on Principles and Practices in Natural Environments (March, 2008).
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Scoring Options
& Principles 0 0
of Early Intervention

o

Indicators by Category

Building Partnerships with Families

communicates practitioner
role and caregiver role in the
coaching process.

» EI Key Principle
3,4

BP1 Practitioner greets caregiver(s) > F-1 P Asks caregivers’ their preferences in how they would like to be
and children by name during » EI Key Principle 3 addressed.
the observation. » Uses a name child most frequently responds to.

P Uses caregivers’ first or preferred names (instead of Mom, Dad, etc.).
» Observes and athrms cultural mores and language related to
greetings and salutations.

BP2 | Practitioner uses effective » F-1 » Uses active listening skills.
communication skills in all » EI Key Principle 3 | » Responds to caregiver communication outside of visits in a
communication with caregivers. timely manner.

BP3 | Practitioner uses jargon-free » F-2 P Uses language the caregiver understands when sharing information.
language during interactions » EI Key Principle 2, | P Provides clear and timely explanations of technical terms and jargon.
with caregivers. 3,4,5

BP4 | Practitioner identifies and uses » F-1, F-2, TC-2 » Observes and affirms cultural mores related to communication
caregivers preferred method of » EI Key Principle styles and conversations.
communication when interacting 2,4 » Uses an interpreter with multilingual caregivers.
with caregivers including who » Identifies preference of caregivers for communicating between visits.
should be involved and how they » Collaborates with any individual the caregiver identifies as being
want to be involved. an integral part of their child’s growth and development.

BP5 | Practitioner focuses his or her » E-1, F-7, INS-4, » Supports caregiver’s implementation of skills and strategies across
support during the caregiver’s INS-5 caregiver-identified routines
ongoing routines and activities | » EI Key Principle 1 | P Uses materials that are meaningful and functional to the caregiver
using materials found in the and child.
natural environment.

BPé | Practitioner clearly » F-4, F-6,INS-13 | P Discusses philosophy of EI services including caregiver

coaching components.

» Describes how EI visits might look and asks caregivers how they
want visits to look.

» Allows for changes in roles as caregiver-practitioner relationship
develops or as session needs are determined.

National Center for Pyramid Model Innovations | ChallengingBehavior.org
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Indicators by Category

& Principles
of Early Intervention

Scoring Options

o

implicit bias in their practice.

BP7 | Practitioner assists the caregiver in | » F-7 » Examines websites with caregivers related to the caregiver’s
identifying community resources | » EI Key Principle priorities or concerns.
and supports based on the family’s 2,4 » Collaborates with caregivers and other team members to identify
priorities and concerns. relevant community resources.
P Provides caregivers with brochures, flyers, or handouts related to
relevant community resources.
BP8 Practitioner identifies and is b F-4 » Observes and asks the caregiver about cultural beliefs, family
responsive to the caregiver’s » EI Key Principle activities, routines, and caregiving activities.
culture when identifying goals 2,4,5 » Engages in interactions with the caregiver to affirm the caregiver’s
and strategies. individual beliefs and preferences.
BP9 | Practitioner identifies and » F-3, F-4 P Uses the caregiver’s preferred language
uses the caregiver’s individual » EI Key Principle 4 | P> Asks caregiver to share information or ideas on which strategies
preferences, priorities, and needs to implement.
when providing supports. P Identifies and uses the caregiver’s preferences for routines.
P Starts each visit by asking the caregiver what they would like to
address during the visit.
BP10 | Practitioner identifies and addresses | » EI Key Principle 4 | P Discusses biases and how they might impact their work with

families with a colleague or peer.

Social Emotional Development

the caregiver to learn about their
perspectives related to caregiving
and social emotional development.

» EI Key Principle
27 3! 4

SE1 Practitioner collaborates with > F-2, F-4, INS1-2, P Observes or asks caregivers questions about how their child self-
caregivers to understand and TC-=2 soothes in moments of distress.
identify their child’s strengths » EI Key Principle » Engages caregivers in reflective discussions regarding their child’s
and social-emotional goals or 3,4,5 strengths related to healthy social emotional development.
outcomes. » Collaborates with caregivers to write specific, measurable outcomes
using jargon-free language.
SE2 Practitioner collaborates with » F-3, INS-13, TC-2 | P Observes and asks caregiver about their dyadic interaction

styles/preferences.

» Observes and asks questions to identify caregivers’ beliefs and
priorities related to their child’s social emotional development.
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Indicators by Category

& Principles
of Early Intervention

Scoring Options

o

developmental information
regarding their child’s social
emotional competence.

INS-3
» EI Key Principle
2,3,7

SE3 | Practitioner engages caregivers » F-5, F6, INS-13, P Observes and asks questions to identify caregiver’s confidence in
in reflecting on their TC-2 implementing skills during caregiver-child interactions that promote
competence and confidence in » EI Key Principle 3 social emotional development through daily routines and play.
supporting their child’s social » Comments on observed caregiver behavior/skills that result in
emotional development. positive child social emotional outcomes.

SE4 | Practitioner supports » F-5,F-6, INT1-5 | P Observes and provides specific feedback or strategies to support
caregivers in promoting » EI Key Principle 3 caregivers” use of responsive strategies to expand upon their child’s
their child’s social emotional emotional/communicative initiations or responses during dyadic
competence by scaffolding interactions with their child.
and expanding on their child’s » Observes and brings attention to child responses or initiations
expressions, interactions, play, (e.g. facial expressions, eye contact, gestures) to caregiver behaviors
communication, and autonomy. during caregiver-child interactions.

SE5 | Provides the caregiver with > A-8, A-11, F-2, F-7, | » Communicates information regarding child’s strengths and

challenges in the development of their social and emotional skills
through conversation, sharing assessment results, demonstrations,
video or printed resources.

Family-Centered Coaching

in collaborative problem-solving
regarding caregiver child
interactions and their child’s
social emotional competence.

» EI Key Principle
2,3, 4

FCP1 | The practitioner uses an » F-1, F-8, F-9 » Provides information to families’ in their native language.
interpreter and provides » EI Key Principle 4
resources/documents in families’
native language.

FCP2 | Practitioner comments on » F-5 » Makes several specific and positive comments regarding
caregiver strengths or positive » EI Key Principle 3 caregiver-child interactions.
interactions with their children.

FCP3 | Practitioner engages the caregiver | » TC-2 P Asks reflective questions in response to caregiver comments,

questions, or concerns.

> Actively listens to family’s suggestions and offers additional
suggestions when appropriate.
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& Principles

Scoring Options

outcomes of family coaching
using data on child and caregiver
progress and makes adaptations
to coaching as needed.

» EI Key Principle 4

and caregiver and child outcomes.

P Uses data to inform the use of specific coaching practices with caregivers.

Indicators by Category of Early Intervention Examples (@) I D

FCP4 | Practitioner provides » INS-7 P Reflects with the caregiver regarding specific routines or interactions.
multiple forms of specific, » EI Key Principle P Provides both supportive and constructive feedback during or after
performance—based feedback 3,4 observing caregiver-child interactions.
based on observations. P Uses video feedback with caregivers as a reflection tool.

FCP5 | Practitioner uses modeling » INS-6, INS-13 P Asks caregiver preferences in reference to their comfort with
(live, video, reflection about » EI Key Principle modeling or modeling strategies that align to the caregiver’s
models) to facilitate caregiver’s 3,4 preferred learning style.
support of their child’s social
emotional competence.

FCP§ | Practitioner collaborates » INS-13 P Supports caregiver in identifying specific routines the caregiver
with the caregiver to identify » EI Key Principle and child already do to practice skills throughout the day.
opportunities to practice new 3,4
skills during daily routines and
activities in between visits.

FCP7 | Practitioner monitors the » INS-3 » Establishes a system to monitor effectiveness of coaching strategies,

Dyadic Relationships

comments on both caregiver and
child behaviors during observation
of routines, activities or
interactions to support caregiver’s
competence and confidence in
supporting their child’s social
emotional development.

» EI Key Principle 3

DR1 | Practitioner primarily interacts | » F-5, TC-2 » Supports caregiver in implementing responsive strategies while
with the caregiver to support » EI Key Principle engaging with their child throughout the visit.
the child and the caregiver/child 1,2,3 » Provides supportive feedback while caregiver practices a new strategy.
relationship during visits.

DR2 | Practitioner observes and » INS-13 » Provides specific and supportive feedback to caregiver while

observing interactions with their child.

» Observes and comments on child initiations, responses,
expressions or cues to focus caregiver’s attention during caregiver-
child interactions.

» Notices and comments on something the caregiver is already doing
well to support the child’s social emotional competence.
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Indicators by Category

& Principles
of Early Intervention

Scoring Options

o

DR3 | Collaborates with caregiver » E-3, INS-4, INS-5 | P> Observes and asks caregivers about their routines.
to identify their predictable EI Key Principle » Affirms predictable routines the caregiver is already implementing.
activities and routines. 1,2,3

DR4 | Practitioner supports the INT-3, INS-11, P Focuses caregiver’s attention to child’s communicative attempts.
caregiver’s competence and INS-13 P Provides opportunities for the caregiver to practice strategies that
confidence in supporting EI Key Principle support their child’s communication during the family routines.
their child’s functional 1,2,3 » Affirms caregiver competence and confidence in what they are
communication during daily already doing well to support their child’s communication attempts.
routines and activities.

DR5 | Practitioner guides the caregiver EF-6, INS-6, > Asks caregivers how they want their child to participate in a routine.
in how to support their child’s INS-13 » Provides caregivers opportunities to practice skills to support their
participation during daily EI Key Principle child’s participation in a routine or activity with specific feedback.
routines and activities. 1,2,3

DR6 | Practitioner guides the caregiver INS-6, INS-13, » Provides specific feedback while the caregiver supports their child’s
in how to support their child’s INT-2 interaction with a sibling or peer.
participation in social interactions EI Key Principle P Provides specific feedback while a caregiver engages in a social
with caregivers and children. 1,2,3 sensory or turn-taking game with their child such as peek-a-boo or

singing songs.

DR7 | Practitioner uses a variety of E-5, F-6, INS-13, | P> Affirms caregiver competence and confidence during caregiver-
strategies to guide caregiver INT-3, INT-4 child interactions.
to follow the child’s lead by EI Key Principle » Supports the caregiver in imitating child’s play and commenting
giving meaning to, joining in, 1,2,3 on child’s play.
or expanding on child's focus,
actions, and intent.

DR8 | Practitioner uses a variety of E-5, F-6, INS-13, | P Focuses caregiver’s attention to child’s communicative intentions
strategies to guide caregiver to INT-3 P Models or suggests ways for the caregiver to support the child’s
elaborate or expand on child EI Key Principle communication attempts during caregiver-child interactions.
communication. 1,2,3 » Provides supportive and specific feedback to caregivers when

attempting new strategies to expand on child’s communication
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Indicators by Category

DEC Recommended
Practices & Principles
of Early Intervention

Scoring Options

Examples O

challenging behavior.

DR? | Practitioner uses a variety of INT-1, INT2, » Shares information regarding the impact of responsive strategies
strategies to guide caregiver INT-5, INS-13 on the attachment relationship.
to demonstrate emotional EI Key Principle » Models and supports caregiver in the implementation of responsive
warmth and availability during 1,2,3 strategies with their child.

Caregiver-child interactions. » Engages in collaborative conversation with caregiver about ways
he or she currently shows emotional warmth or availability to their
child or strategies the caregiver would like to implement.

DR10 | Practitioner coaches the caregiver INS-7, INS-13 » Engages in a discussion with the caregiver about how the caregiver
to provide positive attention to EI Key Principle shows or would want to show the child positive attention.
their child during interactions. 1,2,3 » Affirms the ways the caregiver is already showing their child

positive attention during interactions

P Focuses caregiver’s attention by commenting on the child’s
responses (communicative, facial, motor) during or after caregiver
has provided positive attention.

DR11 | Practitioner supports the INS-7, INS-13, » Asks guiding questions to help caregiver identify possible meaning
caregiver in observing, INT-1, INT-3 behind child’s emotional responses, communication or cues.
interpreting, and responding EI Key Principle P Reflects with the caregiver regarding the child’s feelings during
contingently and positively 2,3 difficult routines or interactions.
to the child’s emotions, » Engages in collaborative conversations with the caregiver to
communication, and cues. help identify possible responses to child’s emotional responses,

communication or cues.
» Afhirms caregiver’s strengths when responding contingently and
positively to child’s emotions, communication or cues.

DR12 | Practitioner coaches the caregiver INS-7, INS-9, » Collaborates with caregiver identify the meaning of the child’s
in responding to challenging INS-13, INT-5 behavior, and how to navigate responding with ignoring or
behaviors in ways that reduce EI Key Principle redirection and then providing positive attention when the child is
the efficacy and efficiency of the 2,3 no longer engaged in the challenging behavior.

Supporting Families with Children with Severe, Persistent Challenging Behavior

CBI1

Practitioner collaborates with
the caregiver to identify and
define the challenging behavior.

TC-2
EI Key Principle 3

P Asks questions to help the family describe the behavior and
write the behavior down using specific language from the

caregiver’s perspective.
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& Principles

Scoring Options

caregivers to review data and
make revisions to the behavior
support plan as needed.

EI Key Principle
2,3,7

» Asks questions to help caregiver evaluate data and make changes
to the plan as needed.

Indicators by Category of Early Intervention (o)

CB2 | Practitioner helps caregivers » TC-2 P Asks the caregiver questions related to what routines, activities,
identify times when the EI Key Principle 3 environments or with what people the behavior is most likely to occur.
challenging behavior is most
and least likely to occur.

CB3 | Practitioner collaborates with » A-6, TC-1, TC-2 | » Works with caregiver, a behavior support specialist and other
caregivers and other relevant EI Key Principle members of the team to collect data to begin the process of
professionals to conduct a 6,7 creating a behavior support plan.
functional behavior assessment.

CB4 | Practitioner collaborates with > F-3, F-4 » Collaborates with caregiver to identify family priorities and
caregivers and other professionals EI Key Principle 2, preferences when creating the behavior support plan.
to create a contextually relevant 3,4,5,6,7 P Practitioner works with the caregiver to identify strategies that are
behavior support plan. feasible given the family’s skills and daily routines.

CB5 | Practitioner supports caregiver’s | » F-3, F-4 » Observes the caregiver implementing the plan and provides
implementation of the behavior EI Key Principle 2, feedback to support the caregiver’s competence and confidence in
support plan. 3,4,5 the implementation of the plan.

» Engages in problem solving discussions with caregiver related to
implementation.

CBé | Practitioner supports caregiver | » F-3, F-4 » Works with the caregiver to identify the easiest way to document
documentation of child progress EI Key Principle challenging behavior and new skills.

(regarding challenging behavior 2,3,7
and new skills) and of their
implementation of the plan.
CB7 | Practitioner collaborates with » F-4,INS-3, TC-2 | P Follows up with caregiver by reviewing the data collected.

Social Emotional Assessment

Al

Practitioner identifies valid
and reliable social emotional
assessments.

> A-3
EI Key Principle 7

P Uses social emotional assessments with families during visits at a
minimum of two times per year.
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Indicators by Category

& Principles

of Early Intervention

Scoring Options

o

caregivers to use results from a
curriculum-based assessment to
identify social emotional goals
for children and their caregivers.

EI Key Principle
3,5

A2 Practitioner collaborates with » A-1, A-2, A-5, A-6, | P Provides assessment materials in the caregiver’s preferred language.
caregivers and professionals to TC-1, TC-2 » Engages with caregivers and other team members to complete
administer social emotional EI Key Principle the screening.
screening as needed for children 4,6
at-risk for social delays.

A3 Practitioner describes the purpose | » A-1, F-9 » Informs the caregiver of the purpose of the assessment, what it will
of screening tools to caregivers. EI Key Principle 4 inform, and their right not to participate in the assessment if they

so choose.
» Provides time to address any questions or concerns the caregiver
has about the screening process.

A4 Practitioner uses the results from | » A-8 » Connects caregiver to community resources, additional early
social emotional screening to take EI Key Principle 6 intervention or community services based on assessment results
appropriate follow—up actions and caregiver preferences, priorities and needs.

(e.g., referrals to community
resources, monitoring).

A5 Practitioner collaborates with > A-1, A-2, A-4, F-4, | P> Identifies caregiver preferences for the assessment process (e.g. time
caregivers and professionals to TC-1, TC-2 of day, location).
administer curriculum-based EI Key Principle » Engages with caregivers and other team members to complete
assessment to create social 3,6 the assessment.
emotional goals.

Ab Practitioner discusses assessment | » A-11 P Uses language the caregiver can understand when sharing results
results (e.g., screening, EI Key Principle of the assessment.
curriculum-based) with caregivers 3,4
using family-centered language
(e.g., avoiding using terms such as
pass/fail, giving specific examples).

A7 Practitioner collaborates with b A-8, TC-2 » Collaborates with the caregiver to create social emotional goals

based on the caregiver’s preferences, priorities, and needs.

P Writes goals using language the caregiver can understand.
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Scoring Summary

lfems scored with a Yes = 1 point
lfems scored with a No = 0 points

Practices Number of Practices/Total @ % of Indicators (x100)
Building Partnerships with Families ___ 110

Social Emotional Development __/5

Family-Centered Coaching ___17

Dyadic Relationships ___2

Children with Challenging Behavior ___17

Social Emotional Assessment ___17

Total (use if all categories are scored) ___/48
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	FFY 2019 SiMR: Infants and toddlers exiting early intervention services will demonstrate a 
significant increased rate of growth in positive social-emotional skills (including 
social relationships).  
	Changes to SiMR: [No]
	SSIP changes explanation: N/A
	SiMR Baseline Data: 2013: 65.25
	FFY 2018 SiMR Target: 67.90
	FFY 2018 Data: 65.86
	FFY 2019 SiMR Target: 67.90
	FFY 2019 Data: 69.84
	Chages to SiMR target: [No]
	FFY 2019 SiMR met: [Yes]
	Did slippage occur: [No]
	Reasons for slippage: N/A
	Optional - Additional SiMR data collected: [Yes]
	Additional SiMR data collected: In addition to COS data which reflected the State's progress toward the SiMR, the IDEA Part C Office collected data through child record reviews for Social emotional (SE) outcomes within individual child IFSPs. Record reviews occurred during annual comprehensive monitoring, and showed an increased rate of achievement for two of the three Pyramid Model Cohort 1 programs.

SE Child Outcomes achieved, data taken from comprehensive monitoring:

Cohort 1             FFY 2018   FFY 2019
   Program 1.1        83.5%        88.4% (+4.9%)
   Program 1.2        69.2%        70.1% (+0.9%)
   Program 1.3        84.2%        83.3% (-0.9%) (attributed to staff turnover)


 


	Unrelated COVID data quality: [No]
	General data quality issues: N/A

	COVID-19 data quality: [Yes]
	COVID-19 data quality narrative: 1) Impact on data completeness: (FFY 2019 Annual Performance Report/APR data):

The number of infants and toddlers who exited the Part C program during the reporting period was 3,376 children. Of these 3,376 children, 2,397 children were expected to have Exit COSF data based on having received EI for six (6) months or more, with a remaining 979 children who received less than 6 months of services. Of the 2,397 children, complete data were available for 2,307 children. Nevada is reporting complete data for 2,307 of 2,397 (96.25%) of infants and toddlers who exited services with a program length of six (6) months or longer. A difference of 90 children exists for progress data which could not be reported.

2) Explanation of how COVID-19 impacted the State’s ability to collect the data:

Progress data could not be reported for 90 children of the 2,397 infants and toddlers who exited services having received six (6) months of services. One reason for the missing Exit data for these 90 children may be that some families that would have received more than 6 months of services ended services prior to the 3rd birthday due to declining service options available during the moratorium on face-to-face EI services.  Beginning March 16, 2020, EI services within home and community settings shifted to alternative services being provided via telehealth and telephone consultation methods due to the COVID-19 pandemic State of Emergency. Some families decided to forego their EI services with these alternative methods and chose to obtain in-person community therapy services beyond the capabilities of the EI system or to forego EI services altogether.

3) Steps which the State took to mitigate the impact of COVID-19 on data collection included: 

     • The IDEA Part C Office operationalized flexibility for Nevada's EI system, providing technical assistance to all EI programs statewide for uniform pandemic-related coding to be used in the TRAC data system as well as documentation with procedural safeguards for the child’s official record (e.g. consent for IFSP reviews, alternative service methods, electronic consent).

     • The IDEA Part C Office modified the existing process for data collection typically gathered through comprehensive monitoring occurring during April to June 2020, e.g. monitoring was conducted virtually as programs submitted child records digitally through diverse platforms such as an EI program’s database or file share platforms. This accommodation did pose a challenge for those programs which predominantly used hard copy/paper child records, and so the Part C Office provided additional time for these programs to copy and scan records for review.

Despite the challenges stemming from the COVID-19 pandemic, data reflects increasing numbers of Nevada’s children in EI have made progress in their SE development.  Furthermore, the IDEA Part C Office maintained general supervision of the continuity of services for families statewide. Phase planning for the re-entry of face-to-face services has since occurred for Nevada's EI system, and will be further reported upon in the next year's SSIP.





	Revised theory of action: [No]
	Changes to theory of action: N/A
	New infrastructure improvement strategies: [Yes]
	New infrastructure improvement strategy narrative: During March 2020, the health and safety risks associated with the COVID-19 pandemic necessitated a DHHS directive that meetings and trainings could no longer be provided in person. Nevada adapted to the changing landscape by building upon processes which would strengthen the infrastructure needed to promote SE development for children in EI. Trainings and meetings on Pyramid Model practices for programs, which during pre-COVID-19 were previously conducted in-person, underwent a logistical overhaul. By June 2020, meetings and trainings were offered virtually via multiple platforms (e.g., Zoom and Microsoft TEAMS with video and telephone access) and included new types of engagement activities (e.g. breakout rooms, polls and evaluation). This made the planned Pyramid Model scale up for Cohort 2 possible during September 2020, with implementation site leadership teams, practitioner coaches and data coordinators having completed Pyramid Model trainings as of March 2021. 

Goals completed: 

     Short term:

     Local programs may now access data on SE development of children in their program to improve program performance (Cohort 2 now has 13 individuals who  are trained to perform data coordination for Pyramid Model practices).

     The IDEA Part C Office now has access to additional system data and is better able to monitor and support the full implementation of evidence-based practices (The Part C Office Data Manager, who trained Cohort 2 data coordinators, will receive all data for Cohorts 1 and 2 to monitor and support Pyramid Model implementation). 

     Intermediate:

     Local practitioners among 5 EI programs are now able to produce ongoing qualitative and quantitative reports to improve program performance and identify areas for targeted coaching and TA. The reports will be sent to both the Part C Data Manager and the national Pyramid Model Data Coordinator.




	Continued infrastructure improvement strategy narrative: Continued strategies include:

     • Quality Standards/Data: The Pyramid tool Benchmarks of Quality (BoQs) continues with updates every 6 months by the State Leadership Team and Implementation Site Leadership Teams. The BoQs measure the extent to which these indicators/critical elements are in place: Leadership team, Staff readiness/buy in, Family engagement, Building staff capacity, Providing interventions to children with persistent challenging behavior and Monitoring implementation and outcomes. December 2019 BoQs reflected that programs initially believed 57% of indicators were in place. An overestimation was noted in August 2020 when programs had grown in understanding of BoQs and realized that only 27% of indicators were actually in place.  This drop helped identify critical elements for action planning.

     • Technical Assistance/Accountability: Annual comprehensive monitoring and monthly technical assistance continued to be provided to all programs and included guidance on developing and evaluating IFSP child SE outcomes.

     • Governance/Finance: Decision-making continued with the SLT and with the administrations with Part C and ADSD as the most recent MOU from July 1, 2020 to June 30, 2021 was updated to include funding for Pyramid materials as well as for travel should travel resume for eventually for Pyramid practices training.

     • Professional Development: SE Modules continued to be required to be completed by practitioners every two years; also, Pyramid Model scale up continued with expansion from Cohort 1 to include the new Cohort 2.

Outcomes achieved included these below, with more information provided in the next section on evaluation of this outcome.

     • A sustainable increase occurred with 13 additional Pyramid Model coaches and mentors being added to the 10 existing statewide toward the goal of increasing early intervention provider capacity in all EI programs; 
The next wave of Pyramid Model leaders were empowered to fill active roles within their implementation sites. The geographical diversity of EI programs now includes programs hailing from a large city- Las Vegas (1 program), a small city- Reno (2 programs), a rural city- Carson City (1), and a frontier region- North East-Elko (1 program). This diversity has allowed for richer and more multifaceted conversations, occurring at least monthly, on supporting families statewide.

     • Service practitioners’ working knowledge and understanding of the use of evidenced-based practices (EBP) to support the social-emotional development of infants and toddlers increased statewide, even for programs which have not yet joined in a Pyramid Model cohort. 

     • Service practitioners’ use of evidence-based practices in assessing the social-emotional skills and needs of infants and toddlers improved in terms of being sustainable and implemented with fidelity. 

     • Infants and toddlers exiting early intervention services demonstrated a significant increased rate of growth in positive social-emotional skills (including social relationships).

     •  Families were better able to support and enhance their child’s social-emotional skills and overall development.
	State evaluated outcomes: Pyramid Model implementation sites: 

     • The sustainable increase for EI program capacity to impact more families is evident from the scale up data from the 3 programs in Cohort 1 and the expansion to 2 additional programs with Cohort 2.  Together, these 5 programs impact 55.9% of children statewide (1,667 children out of 2,981 children from among 12 EI programs statewide). The anticipated Cohort 3 would add 25.8% of children in the State starting Fall 2021 through Spring 2022, bringing the total anticipated population impacted by NV Pyramid Model to 81.7%. Cohort 4 would then add the final 18.3% of the remaining EI population that would participate in NV Pyramid Model practices.

     • Comprehensive monitoring data:  Data from the 3 programs in Cohort 1 reflected that 2 of the 3 programs had an increase of 0.9% to 4.9% for their numbers of total outcomes achieved out of the number of SE outcomes. The data supports that child IFSP SE outcomes are being developed, worked on and evaluated with trends of progress for children and families in largely achieving their outcomes. 

Statewide sites:

     • Provider survey:  The IDEA Part C Office gathered annual statewide feedback requested of all providers during February 2021 to March 2021. Data reflected that SE trainings and supports (coaching) have promoted practitioner competence in ultimately helping families to support their child’s SE development. For example, provider survey data of reflected an increase of 18.5% of practitioners who agreed that, “After receiving training, I am more comfortable and confident in my knowledge about typical social-emotional deve lopment in infants and toddlers.”  Additional provider survey data reflected an increase of 1.3% of practitioners who agreed that, “I've used the information gained in social-emotional development trainings to support meaningful conversations with families about their child's social-emotional development and its importance.” 

     • SE Modules: Training in SE development is required of all EI providers at least every 2 years for the SE modules.  The SE modules have been available to providers since November 2018 to present.  From November 2018 to June 2020, 270 EI providers had an average pre-test score of 78%, while during July 2020 to present-March 2021, the average pre-test score among 222 participants was 79%. Correspondingly, post-test average scores of 85% from the first two years improved to 88% for average scores. 

    • Family Survey: Family feedback from the FFY 2019 Family Survey revealed an increase of 5.3% of families who responded that they had meaningful conversations with service providers about their child’s SE development. Furthermore, during this time, a 0.8% increase occurred in the number of families who stated that EI services helped them to feel comfortable in supporting their child in developing positive relationships with other children and adults (social relationships, as mentioned in Nevada’s SiMR). The impact at the family level and child level is consistent with the increased SE supports to these families from practitioners who have been trained in promoting SE development.

    


	Infrastructure next steps: The next steps for infrastructure improvement strategies include: 

• Scale up (Introduced Pyramid Model to Cohort 3 during March 2021 Annual Celebration; add Cohort 3 as implementation sites during Fall 2021 through Spring 2022; introduce Cohort 4 during March 2022 Annual Celebration; add Cohort 4 as implementation sites during Fall 2022 through Spring 2023). The anticipated outcome is that all programs will be participating in Pyramid Model.

     o Monthly Pyramid Model leadership meetings will continue, e.g. SLT, program coaches, practitioner coaches, and data coordinator meetings will continue. The Cohort 2 Data Coordinator initial training occurred on March 25, 2021 for 13 individuals holding pyramid practice data-related roles for the two new sites.
     o Train more data coordinators at implementation sites to continue improving efficiency in reporting with the goal of promoting informed, data driven decision-making.

• TA from NCPMI will continue through May 2021. Thereafter, the trainers of Pyramid Model will continue to be the ADSD Quality Assurance team, who have been assisting the national TA Leads and at times taking the lead as well to provide training on Pyramid Model since August 2020.

• Incorporate more family engagement within the State Leadership Team and implementation site leadership teams, with the outcome of families becoming more informed in using pyramid model strategies to support their child’s social emotional outcomes and overall development.

• Annual Celebration to include more stakeholders and to increase awareness among administration with the outcome of continued support at all levels for sustainability of the Pyramid Model in Nevada EI. 

• Ongoing trainings to the system with additional SE supports, i.e., screening and assessment, evidence-based practices through multiple platforms (e.g., website, telehealth, in person learning).

• Data Coordinator/site data manager collaboration for development of new data process flows for all Pyramid Model data elements, including EIPPFI, BoQ, Program Coaching log and Practitioner Coach logs. 

Outcomes to be attained, on an expanded scale statewide:

• Service providers' knowledge and ability to communicate with families about the role and impact of social-emotional development on successful interventions will increase.

• Service providers will have an increase in their knowledge and skills to consistently and accurately determine appropriate child outcome measurement ratings for infants and toddlers
                                                                                                                                                                                               
• There will be a sustainable increase in the number of coaches and mentors statewide to increase early intervention provider capacity in all EI programs.

• Infants and toddlers exiting early intervention services will demonstrate a significant increased rate of growth in positive social-emotional skills (including social relationships).



	New EBP: [No]
	New EBP narrative: N/A
	Continued EBP: The Pyramid Model incorporates the evidence-based practices below, which are expanded upon in Appendix A. Evidence-based practices, NV SSIP.

DEC Recommended practices and Early Intervention Key Principles used in Nevada's Pyramid Model include: Building partnerships with families, SE development, Family-centered coaching, Dyadic relationships and Challenging behavior.

Examples of how Nevada IFSP teams promote SE outcomes for families with the use of evidence-based practices include:

     o  Use the caregiver’s preferred language
     o  Ask caregiver to share information or ideas on which strategies to implement
     o  Observe and bring attention to child responses or initiations (e.g. facial expressions, eye contact, gestures) to caregiver behaviors during caregiver-child interactions
     o  Support caregiver in identifying specific routines the caregiver and child already do to practice skills throughout the day
    o  Model or suggest ways for the caregiver to support the child's communication attempts during caregiver-child interactions
    o  Provide supportive and specific feedback to caregivers when attempting new strategies to expand on child’s communication
    o  Affirm caregiver competence and confidence in caregiver-child interactions

By implementing Pyramid Model and selected DEC RPs and EI Key Principles, practitioners will be better able to coach families to respond to their children's social-emotional needs, and families will be better able to support their children's social-emotional development. 




	Evaluation and fidelity: 
NV Pyramid Model practices have implemented use of the Early Intervention Pyramid Practice Fidelity Instrument (EIPPFI), see Appendix B. EIPPFI.

The EIPPFI is used at baseline/initial, 6 months, annual and then annually thereafter to measure a practitioner's fidelity of practices.  Used by practitioners regarding work with families, the EIPPFI identifies the ranges of implementation so that coaches may establish targeted professional development activities to strengthen common areas of need. Initial EIPPFI data collection began during January 2020, but was paused due to the COVID-19 pandemic, and data collection resumed during June 2020. By March 2021, data showed fidelity averages across Cohort 1 programs for the following indicators: Building partnerships with families (92%), SE development (90%), Family-centered coaching  (74%), and Dyadic relationships (75%). Cohort 2 programs will begin EIPPFI data collection during May 2021.
   
Program and Practitioner Coach logs reflect the number of coaching cycles attempted and completed, duration of the cycles, strategy/activity across observed sessions/debriefing sessions, and identified number and percentage of action plan goals completed by practitioner. Logs from Cohort 1 programs during June 2020 - March 2021 reflected that program coaches individually spent a majority of time coaching programs through virtual meetings, phone calls and emails to discus action plans and BoQs, spending an average of 3,241 min (54 hrs) per program which is an increase from FFY 2018, when the same programs received an average of 1,378 min (23 hrs) of coaching per program the previous year. 

Together, these tools help the programs to address policy, time, and additional supports required to meet action plan goals, while shifting the culture and practices of early interventionists in the cohorts. 





	Support EBP: Professional development activities continued this past year with Cohort 2 completing the following Pyramid Model trainings just as Cohort 1 did the year prior:

Practitioner Coach Trainings and number in attendance:
Nevada Pyramid Model Training Totals 9-30-2020 to 3-25-2021 

Month Year           Training / EI Staff Attendance

February 2020      2nd Cohort Leadership Team / Cancelled due to Pandemic

March-Aug. 2020  Mostly cancelled due to Pandemic, although coaching calls/meetings took place

September 2020   Site Leadership Training / 2nd Cohort  

October 2020        Practices / 21 

January 2021        Practices / 55 

February 2021      Practitioner Based Coaching / 18 

March  2021         Prevent Teach Reinforce-Families (PTR-F) Training / 30 
                             Data Coordinator Training / 13

Also, SE module trainings continued to be required of all direct service providers. From 7/1/2020 to March 1, 2021:

      229 practitioners took the pre-test (79% average score)
      222 practitioners took post-test (88% average score)

Implementation Sites: 
These professional development activities connect to the direct support from practitioner coaches to these numbers of Developmental Specialists and the families which the DSs serve (counts as of November 2020):

Cohort 1 / DSs / Families

Program 1.1   22  DSs / 342 Families
Program 1.2   11 DSs / 111 Families
Program 1.3     4 /DSs / 86 Families
          Total of 37 DSs / 539 Families

Cohort 2 / DSs / Families

Program 2.1   54 DSs / 965 Families
Program 2.2   11 DSs / 163 Families
          Total of 65 DSs / 1,128 Families

Statewide Sites: 
For the 7 EI programs who weren't a part of the cohorts but who are also required to take the SE Module training, the professional development connects to the direct support from DSs to the families which they serve: Combined 54 DSs with 1,509 Families











	Stakeholder Engagement: Specific strategies implemented to engage stakeholders in key improvement efforts toward meeting the SiMR included:

• State Leadership Team (SLT) monthly meetings with stakeholders, who have signed an agreement of their commitment to the EI Pyramid project, continues with EI program representatives, family members, parent advocacy representative, Quality Assurance and IDEA Part C team which includes the Pyramid Model Co-Leads, Data Manager and Lead Administrative Assistant. SLT members are considered equal partners in making decisions, helping with implementation and proposing strategies to improve action plans.  Members are invited to join based on expertise and interest in social emotional development. The SLT develops these following activities to promote further engagement with EI programs and families:

     o Action plans for Nevada EI Pyramid Model, rating of Benchmarks of Quality (BoQ), 
     o Trainings with technical assistance by NCPMI (National Center for Pyramid Model Innovations)
     o Pyramid Model newsletters 
     o Annual Pyramid Model celebrations, typically with forward invitations for the next cohort to attend.

• IDEA Part C revised the annual Memorandum of Understanding with ADSD to clarify ADSD’s scope of work and budget, which now includes stakeholder parameters for roles and responsibilities, data collection and reporting, and implementation site engagement and scale up. Further, resources are now allocated to include travel, training and materials for Pyramid Model implementation. 

This governance has streamlined EI services among participating programs so that these programs have multiple layers of local and statewide support for staff who work directly with families; in turn, these efforts are connecting to what is happening at child and family levels in that families are now directly receiving from trained providers the instructional services and supports to promote their child's social emotional development.

• Lastly, additional stakeholder input is obtained quarterly from the Interagency Coordinating Council (ICC), which is a Governor-appointment board that must include representatives from families, EI programs, family advocacy, Medicaid and private insurance, Part B 619, Head Start/Early Head Start, child welfare services, Bureau of Indian Education, and the field of mental health. Appointment to the ICC is determined through the State of Nevada’s Governor’s Office with recommendations considered. 

During ICC meetings, the council discusses information regarding EI services in Nevada, and ICC members will ask questions and brainstorm solutions for various issues. For example, during the January 2021 ICC meeting, ICC members suggested ideas to increase the response rate of families completing family surveys; these surveys inform indicators for the both the APR and SSIP. An ICC member who is a parent representative suggested regional social media platforms with parent Facebook groups to remind families of opportunities to share their voice on EI. This idea was welcomed and implemented during February to March 2021, and results from this year's family survey will be included in next year's APR and SSIP. 



	Stakeholders concerns: [Yes]
	Stakeholders concerns addressed: 
During the quarterly ICC meetings held in October 2020 and January 2021, the IDEA Part C Office shared with ICC stakeholders that the annual Family Survey would be disseminated during February to April 2021. ICC stakeholders, specifically ICC parent representatives, expressed their perspective that higher response rates for the survey would occur if the Part C office 1) utilized email for dissemination and 2) announced the survey availability via regional social media platforms within parent disability Facebook groups. Subsequently, during January and February 2021, one of the ICC parent representatives collaborated directly with the IDEA Part C Office to design the outgoing family-friendly announcement which would precede the Family Survey actually being disseminated. would be going out, as well as promoted the announcement by posting it on the northern Nevada region Facebook EI parent groups. The State will report on this year’s Family Survey data within next year’s 2022 APR and SSIP. However, it should be noted that as of March 15, 2021 the IDEA Part C Office has already received 226 family surveys, compared to the total of 178 returned family surveys by the end of last year’s collection period, April 2020.
	FFY 2018 required OSEP response: Provided below are actions which OSEP requested (during review of the FFY 2018 SSIP with Nevada Part C during July-August 2020) followed by the State's explanation for these actions in this year's FFY 2019 SSIP report:

OSEP had requested to view the fidelity tool, Early Intervention Pyramid Practices Fidelity Instrument (EIPPFI); the EIPPFI is provided as Appendix B. EIPPFI.

OSEP requested headings to differentiate statewide data to implementation site data; the State provided headings "Implementation Sites" and "Statewide Sites" as appropriate on pages 9 and 13 of this report.

OSEP requested additional explanation regarding the connectedness of the State's activities to what is occurring for families and children in achieving their outcomes; the State provided this targeted information at the bottom of the first section on page 12.

OSEP requested information on the selection of individuals who participate in stakeholder engagement activities; the State provided information in Section C: Stakeholder Engagement, page 14.

OSEP requested explanation of what the State plans to do to train coaches when national TA ends for the Pyramid Model project; the State provided information in Section B: Implementation, Analysis and Evaluation, pages 7 and 10 of this report regarding the ADSD Quality Assurance team as key trainers on the Pyramid Model.




