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Introduction

Instructions

Provide sufficient detail to ensure that the Secretary and the public are informed of and understand the State’s systems designed to drive improved
results for infants and toddlers with disabilities and their families and to ensure that the Lead Agency (LA) and early intervention service (EIS) providers
and EIS programs meets the requirements of Part C of the IDEA. This introduction mustinclude descriptions of the State’s General Supervision System,
Technical Assistance System, Professional Development System, Stakeholder Involvement, and Reporting to the Public.

Intro - Indicator Data
Executive Summary

The Minnesota Department of Education (MDE)and the Department of Children, Youth, and Families (DCYF) are working together as co-lead agencies
to oversee and supportimplementationof Part C programs through diligence for optimal opportunities foreach an d every child and family in Minnesota
and 11 Tribal Nations who share land with us. Thisincludes data collection and analysis; professional development; high-quality, planful, individualized
plans and programming; family-and-caregiver-centered services and assessment; and increased family/caregiver, partner, and Tribal Nations
engagementin systems’ change and development. FFY 2024 data demonstrates Minnesota meeting Indicators 2, 6, 8B, and 12. Indicators 1, 3, 5, 7,
8C, and 11 werenotmetbutdid nothave slippage. Indicators 4 and 8A were not met and had slippage. Indicators 1, 4, 7 8A, and 8C had required
actions inthe SPP/APR for FFY 2023 and are addressed in the ap propriate sections. Minnesota does not meet criteria for Indicators 9 and 10. Every
Indicator is atop priority as we work to meetthe needs of each and every child and family and the workforce that support them in a continued co-lead
partnership. Minnesota’s Part C families are being served through local publicschool districts and cooperatives, and Minnesota maintains its birth
mandate status. Providers are employees of the local programs, and many districts implement a primary service provider model. The primary provider is
often afamily’s service coordinator. In FFY 2024, every school district and cooperative served Part C families independently or collaboratively.
Minnesota’s Bureau of Indian Education (BIE) schools and charter schools do not provide Part C services —these are provided through the Minnesota
school districtin which the family resides.

Full access, process, policy, and action foreach and every child and family remains the focus of Minnesota’s early childhood special education
programs. Partnerships and collaboration support the whole-child, whole-family/caregiver system. MDE and DCYF continuebuilding partnerships with
our parentinformation and training center, departments of health, commerce, corrections, and human services, and our leaders hip and practitioners.
The Part C Coordinatormeets with the lead of our Special Education Advisory Panel (SEAP) for alignment between the SEAP and the Governor’s
Interagency Coordinating Council on Early Childhood Intervention (ICC). We also continue building partnerships with Native co mmunities and
individuals, family-trusted community organizations, university programs, and national partners. At MDE, the Early Education Team collaborates with
additional department partners to support the requirements of general supervision for Parts C and B/619. Withinthe DCYF, Part C is on the same team
as Early Childhood Screening and in thesame division as Child Care Services and Early/Head Start. These horizontal and vertical alignments afford
continuity of support to the field. Inclusion in July 2024 of components of Part C program requirements in DCYF allows streamlining into more
collaborations, processes, and systems development. DCYF combines a large number of early childhood care and ed ucation programs fromthe current
Minnesota Departments of Human Services, Health, Education, and Public Safety (https://mn.gov/mmb/dcyf-implementation/).

Continuing work that was started with Federal Part C American Rescue Plan (ARP) Act funds, Minnesota realizes the impacts at both state and local
levels of the sustainable improvements, supports, and in -reach that occurred throughout the funds expenditure. This past year, we utilized in-reach
impact to continue strengthening interagency collaborations through ongoing bi-weekly collaboration with early childhood atthe Minnesota Department
of Health (MDH) and the team leading work in Neonatal Abstinence Syndrome (NAS). Additionally, we continue relationship-building with the 11 Tribal
Nationswho share land with us and American Indian families and caregivers living on and off Tribal Nation lands as supported by Minnesota codified law
through active participation of Part C in the Dream Catcher Project (https://education.mn.gov/MDE/dse/MDE086456). Another major project that began
with ARP funds is the revision of our Family Outcomes Survey with the help of significant technical assistance (TA) support from both DaSy and ECTA
and alocal community organization. The new survey and implementation of thisis rolling out over the nextfew monthsand Min nesota is excited to be
ready to share our progress during our next reporting period.

Please note that "caregiver" is used throughout Minnesota’s SPP/APR and SSIP where there is flexibility to include additional people who surround
infantsand toddlers eligible for Part C services. Thisis intentional to honor the critical role that many caregiversplayinayoung child’s life, which may
include andisnotlimited to parents, grandparents, kinship, guardians, childcare, and education providers. The use of “parent” is often still used,
especially as it pertains to rights afforded via federal regulations that have defined parent specifically. In addition, please note that Minnesota often uses
“partner’ in place of “stakeholder” to honor extensive family and community in-reach suggestions for this specificword change. Minnesota also uses “in-
reach” instead of“engagement”, at the specific suggestion of familyand community partners. Part C as referenced in this document are the Part C
requirements found in the Individuals with Disabilities Education Act (IDEA) of 2004, revised in 2011.

Additional information related to data collection and reporting

With Minnesota’s early intervention programs operating within our education system, student enrollment data and information i sreported to the state via
the Minnesota Automated Reporting Student System (MARSS). This system collects necessary enroliment information as well as demographic and
other state specificdata. We use the data entered into this system for our 618 data reporting requirements as well as to ens ure we are accurately
collecting the required child and family outcomes.

Minnesota has also builta child outcomes application to collect the required child outcomes survey data. This system is auto mated to generate the
required collections foreach individual SEAU based on the enrollment records reported to the state viathe MARSS system. EC Outcomes application
has two functions for ensuring EC Outcomes reporting is complete. SEAUs are able to manually add ratings for each child identified for the collection.
Thedatafromthissystemis stored within a secure database and Tableau interactive dashboards are then developed for SEAU’s to have their data
securely provided for disaggregation.

As shared in FFY 2022, we created district-specific Data Dashboards for child outcomes to support data-informed d ecision-making for ongoingprogram
improvement, as well as providing direct consultation to districts forchild reporting and maximization of funding. These Data Dashboards are updated on
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a scheduled basis. We also continue to update our public facing District Data Profiles

(https://pub.education.mn.gov/MDEAnalytics/DataT opic.jsp?TOPICID=550), which have been helpfulin a number of public avenues and are a part of
our TAwith early childhood partners, ourICC, and families during in-reach opportunities along with our Early Childhood Longitudinal Data System
(ECLDS) managed through our Early LearningServices (ELS) division at DCYF (https://eclds.mn.gov/). Our Part C Coordinator continues to provide
monthly TAsupportto the Regional Interagency Early Intervention Committees (IEICs), the primary base of Minnesota’s public awareness and outreach
work.

Minnesota uses an online referral system as part ofits “child find” efforts in order to support connecting families to early intervention and early childhood
specialeducation. This system allows forparents, family/friends, and primary referral sources a uniformway of takingininformation about a child and
the concerns for theirdevelopment and automatically sending that information to their district of residence for response. Whiile this system was not
designed for robust data analysis, it does process well over 28,000 referrals per year of which roughly 66% are children ages birth to three.

For the purposes of tracking and managingmonitoring, all record reviews are submitted through Stepwell MN, MDE'’s online data system. The system
allows MDE to review findings of noncompliance and issues formal notifications of findings to the SEAUs. Each SEAU with noncompliance must submit
demonstration ofcormrection through Stepwell MN. MDE reviews and tracks all correction documentation and releases the SEAU from further action once
the SEAU has demonstrated correction of each individual case of noncompliance as well as successfully demonstrated the SEAU is correctly
implementing the regulatory requirements based on a review of updated data consistent with OSEP QA 23-01.

General Supervision System

The systems that are in place to ensure that the IDEA Part C requirements are met (e.g., integrated monitoring activities; data on processes
and results; the SPP/APR; fiscal management; policies, procedures, and practices resulting in effective implementation; and improvement,
correction, incentives, and sanctions). Include a description of all the mechanisms the State uses to identify and verify correction of
noncompliance and improve results. This should include, but not be limited to, State monitoring, State database/data system, dispute
resolution, fiscal management systems as well as other mechanisms through which the State is able to determine compliance and /or issue
written findings of noncompliance. The State should include the following elements:

1. Describe the process the State uses to select EIS providers and/or EIS programs for monitoring, the schedule, and number of EIS
providers/programs monitored per year.

Program monitoring of both Part Band Part C is completed together by MDE. Part C monitoring occurs through the co-led interagency agreement
between MDE and DCYF. MDE spent several years redeveloping its monitoringprocess, which was implemented beginning in FFY 2024. In MDE'’s
revised monitoring process, all districts, including charter schools and districts that do not provide EIS, are assigned into one of five cohorts. With over
500 districts, the aim s to have five cohorts, each with alittle over 100 districts. In assigning districts, MDE considered the size and location ofthe district
as well as thelastyear in which the district went through MDE review. MDE considered also the type of district and whether itwas acharterschoadl, or a
cooperative made up of severalindividual school districts. The resulting five cohorts each contain a variety of districts of varying sizes, including
cooperatives and charter schools, from across the state. Each cohort includes approximately 65 SEAUs with EIS programs.

Once cohorts were assigned, MDE modeled its monitoring process after the Office of Special Education Programs’ (OSEP) Differentiated Monitoring and
Support (DMS) system with the three phases of discovery, engagement, and close-out. As part of its revised monitoring process, MDE made the
decision to move towards a risk-based monitoring process that allowed MDE to differentiate the monitoring process based on the needs of the district.
MDE analyzes risk data to identify districts with a greaterneed for support and assistance. Those identified as needing less support will complete a
targeted record review, receive universal technical assistance and may complete other monitoring activities as needed. The primary focus of MDE
monitoring activities willbe on those districts identified with greater needs. SEAUs identified as needing additional program monitoring will enter the
three-phase monitoring process. First, MDE will gatheradditional data from the SEAU, including data from the completion of online staff interviews, to
better understand thecurrent policies, practices and procedures of the SEAU. Next, additional record reviews, site visits, facility reviews, and staff
interviews will be completed, as needed, and will be differentiated based on the results of the riskanalysis and initial data collection and review activities
completed during the first phase of the monitoring process. The third phase of monitoringinvolves the completion of corrective actions designed to
addressanyidentified noncompliance with targeted technical assistance and coaching for the SEAU. Between 20 and 30 percent of the districts in a
cohortare moved into the three-phase comprehensive review process annually. In FFY 2024, the year in which MDE initiated the revised monitoring
process with cohort one, 19 districts were identified for comprehensive review; 11 of which include EIS programs.

2. Describe how child records are chosen, including the number of child records that are selected, as part of the State’s process for
determining an EIS provider’s and EIS program’s compliance with IDEA requirements and verifying the EIS provider/program’s
correction of any identified noncompliance.

MDE'’s general supervision system includes two types of record reviews as of FFY 2024. Thefirstis the indicatordata collection (IDC) record review that
is conducted annually based on arandom, statewide sample. The other isthe targeted, topical record review (TRR) that is conducted as part of the
program monitoring process and completed by all districtsin the cohort during a given year. In FFY 2024, all SEAUs in cohort one completed the TRR.
The focus of the TRR for FFY 2024 is on progress reporting and periodic review requirements.

For IDC, MDE generates an individual sample for indicators C1, C7 and C8. Using the Stepwell MN online system, MDE generates arandom statewide
sample from the most recent enroliment data reported via the Minnesota Automated Reporting Student System (MARSS). The sample forthe indicator is
dependent on the number of children meeting the sample requirements. For example, for C7, MDE generates a data extractof all infants and toddlers
recentlyidentified as eligiblefor EIS. From this pool ofchildren, the system will create arandom sample. In FFY 2024, for C1 MDE sampled 413 of the
6410 potentialchildren. For C7, MDE sampled 386 of the 4701 potential children. And for C8, MDE sampled 331 of the 1404 potential children.

For TRR, MDE generates samples forthree different age groups: infants and toddlers, preschool, and school age. Samples are g enerated for each
districtin the cohort. Sample sizes vary depending on the size of the district’s student population. In FFY 2024, for infants and toddlers, MDE requested
a minimum of five and maximum of 20 records per SEAU. For FFY 2024, MDE sampled 232 infants and toddlers for the TRR.

Accessible format can be found at the Office of Special Education Programs (OSEP): 2026 Determination Letters on State Implementation of
IDEA


https://pub.education.mn.gov/MDEAnalytics/DataTopic.jsp?TOPICID=550

All record reviews are submitted through Stepwell MN, MDE'’s online data system. Thesystem allows MDE to review findings of noncompliance and
issues formal notifications of findings to the SEAUs. Each SEAU with noncompliance must submitdemonstration of co rrection through Stepwell MN.
MDE reviews and tracks all correction documentationand releases the SEAU from further action once the SEAU has demonstrated correction of each
individual case of noncompliance as well as successfully demonstrated the SEAU is cormrectly implementing the regulatory requirements based on a
review of updated data consistent with OSEP QA 23-01.

3. Describe the data system(s) the State uses to collect monitoring and SPP/APR data, and the period from which records are
reviewed.

Data forindicators C1, C7 and C8 are collected through the IDC record review in Stepwell MN. This system creates arandom statewide sample foreach
indicator. Selected SEAUs review the records by entering data into the Stepwell MN system. The record review period is traditionally mid-February
through mid-April. Any noncompliance is identified, and the SEAU is notified of findings of noncompliance in June. The SEAU then has one year to
demonstrate correction, in accordance with OSEP QA 23-01. For FFY 2024, the IDC record review was launched March 3, 2025, and due April 30,
2025. In May of 2025 MDE reviewed the data and verified a sample of the reviews. Formal notifications of thefindings were released to SEAUs on June
27, 2025.

4. Describe how the State issues findings: by EIS provider and/or EIS program; and if findings are issued by the number of instances
or by EIS provider and/or EIS program.

For IDC, noncompliance is reported by SEAU. If multiple districts within a cooperative, forexample, identify noncompliance with the same regulatory
requirement, the noncomplianceis counted as one findingattributed to the SEAU. For all other findings, noncompliance is reported by instance by
district. Eachindividual district completes the TRR so findings are by instance by district. For the comprehensive review, findings are attributed to the
individual districts as some districts in the cooperative may move on to comprehensive review and others may not.

5. Ifapplicable, describe the adopted procedures that permitits EIS providers/ programs to correct noncompliance prior to the State’s
issuance of a finding (i.e., pre-finding correction).

MDE does not have procedures that allow SEAUs to correct noncompliance prior to issuance of findings.

6. Describe the State’s system of graduated and progressive sanctions to ensure the correction of identified noncompliance and to
address areas in need of improvement, used as necessary and consistent with IDEA Part C’s enforcement provisions, the OMB
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance), and State
policies.

For noncompliance identified through a child record review, such as IDC and TRR, the firstlevel of correction is student level correction (SLC). SLC
requires that the district correcteach child-specific instance of noncompliance through review and revisionofthe child’s record unless the child is no
longer withinthe jurisdiction of the SEAU. For example, if the IFSP did not include appropriate transition steps and services and was cited for
noncompliance related to indicator C8, the SEAU would need toreview andrevise that child’s IFSP, including conducting a transition conference, if
warranted, in order to bring that child’s record into compliance. If the child has moved or aged-out of Part C, the district would request arelease from the
SLC by providing relevant data to MDE. In addition to SLC, MDE also requires district level correction (DLC), which involves the review of additional
records, for an SEAU to demonstrate itis correctlyimplementing theregulatory requirements districtwide. This two -step correction processis consistent
with OSEP QA 23-01 and ensures not only that each individual case of noncompliance is corrected, but also ensures the district is correctly
implementing the regulatory requirements districtwide.

For noncompliance identified through the comprehensive review or followup on credible allegations of noncompliance the SEAU is required to develop a
corrective action plan (CAP). As part of each CAP, the SEAU works with the lead program monitor for the SEAU to conduct a root cause analysis to
identify the reason(s) behind thenoncompliance. The SEAU must then develop the CAP to address the root cause(s) and detail the actions and
strategiesit willtake to correct the noncompliance. The CAP must also identify the data the SEAU will collectto verify the effectiveness of the actions
and strategies. The SEAU must submit evidence of completion of the CAP to MDE. If a SEAU is unable to demonstrate compliance following the
implementation of a CAP, the lead program monitorassigned to the SEAU will work with the SEAU to review the root cause analysis, actions and
strategies and evidence of completion to identify areas of improvement. Additional coaching may be provided to the SEAU to help them correct
noncompliance. The SEAU will be given the opportunity to implement additional actions and strategies, with the support of MDE, to bringthe SEAU into
compliance. Ifthe SEAU is still unable to demonstrate compliance, ad ditional monitoring activiies may be initiated to gather additional information to
support furtheranalysis of the root cause(s) forthe noncompliance and MDE may order specific actions and strategies as part of a subsequent CAP.

7. Describe how the State makes annual determinations of EIS program performance, including the criteria the State uses and the
schedule for notifying EIS programs of their determinations. If the determinations are made pubilic, include a web link for the most
recent determinations.

MDE makes annual determinations through consideration of the SEAU’s performance on compliance indicators; its reporting of valid and reliable data;
timely correction of identified noncompliance; and other data available to the State about the SEAU’s compliance with IDEA, including any relevant audit
findings. MDE notifies the SEAU if the determination statusis Needs Assistance, Needs Intervention, orNeeds Substantial Intervention. MDE has not
identified any SEAUs as Needs Assistance, Needs Intervention or Needs Substantial Intervention since FFY 2019.

MDE reviews the data annually following the release of the formal notifications of findings from all monitoring activities, including IDC, TRR and
comprehensive review. MDE ensures that all notifications of findings are released before the end of the federalfiscal year. In the fall of the subsequent
federal fiscalyear, MDE willreview the data to determine the SEAUs status. For indicators C1, C7 and C8, where records are reviewed, points are
awarded based on the percentage of noncompliance identified. Additional points are awarded based on timely and accurate reporting of data, fiscal audit
findings and timely correction of noncompliance. The points are totaled per SEAU and compared to the total possible points available to an SEAU. An
SEAU Meets Requirementsifthe score is at or above 90%. An SEAU is identified as Needs Assistance if the score falls between 75-89%. Needs
Intervention would mean the SEAU scored between 50-74%. If an SEAU scored below 50% ofthe possible points, the determination status would be
Needs Substantial Intervention.

To ensure ongoing alignment with federal requirements, MDE is continuously reviewing its monitoring process, includinghow deteminations are made
and results are shared.

8. Provide the web link to information about the State’s general supervision policies, procedures, and process that is made available
to the public.

Conflicts in Special Education: https://feducation.mn.gov/MDE/dse/sped/conf/
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Facilitated Team Meetings: https://education.mn.gov/MDE/dse/sped/conf/team/

Mediation: https://feducation.mn.gov/MDE/dse/sped/conf/med/

Hearings: https://education.mn.gov/MDE/dse/sped/conf/due/

Complaints: https://feducation.mn.gov/MDE/dse/sped/conf/Comp/

Fiscal Monitoring: https://education.mn.gov/MDE/dse/schfin/fismont/

IDC Resources: https://education.mn.gov/MDE/dse/datasub/stepwell/PROD082663

IDC Check lists: https://education.mn.gov/MDE/dse/sped/mon/prog/list/

Training: Program Monitoring: https://education.mn.gov/MDE/dse/sped/mon/prog/Training/

Technical Assistance System:

The mechanisms that the State has in place to ensure the timely delivery of high quality, evidence -basedtechnical assistance and support to
EIS programs.

Together, theDivision of Early Education at the Minnesota Department of Education (MDE) and the Part C program components of the Division of Early
Learning Services at the Department of Children, Youth, and Families (DCYF) support systems and local programs in implementing high-quality,
evidence-based services that center familiesin ways that honor the strengths, family context, and self-identified priorities of each and every eligible
infant and toddler and their families, so that families experience positive self-identified outcomes.

MDE and DCYF use a variety of mechanisms to provide TAto programs, providers and partners. Minnesota has continued to offer hybrid and virtual
methodsof TA, ensuring more equitable access to supports across our state and Tribal Nation lands, at the specific request of local programs in the
Greater Minnesota rural and urban geographies. Our monthly virtual leadership calls deliver timely technical assistance, reso urces, and presentations
from collaborative partners. The monthly leadership calls are also an opportunity for leaders to share with one another, problem solve, and
operationalize theirlearning. In addition, foundational webinars remain available asynchronously along with opportunities to debrief with MDE staff
during live Question and Answer (Q&A) sessions.

Our websites are a source of information for caregivers, ad ministrators, serviceproviders, regional partners, and otherentities including our Governor’s
Children’s Cabinet. Please notethat DCYF Early Learning webpages are being updated and aligned (https://dcyf.mn.gov/partners-and-providers/child-
care-and-early-leaming/districts-schods-and-head-start), but the majority ofpublicfacing information related to Part C remains on the MDE website at
this time (https://education.mn.govMDE/dse/early/spec/ecs e/). Other places families, caregivers, providers, and partners can go for resources are: Help
Me Grow Minnesota (https://helpmegrowmn.org/HMG/index.htm), Head Start and Public Preschool Referrals
(https://pub.education.mn.gov/HSPPReferrals/https://public.education.mn.gov/HSPPReferrals/), Help Me Connect
(https://helpmeconnect.web.health.state.mn.us/HelpMeConnect/), and Parent Aware (https://www.parentaware.org/#/).

The Early Education team at MDE also provides technical assistance through a dedicated ECSE email address for Parts C and B/6 19
(mde.ecse@state.mn.us), typically responding to questions posed by district staff within 24 hours. To ensureconsistency and alignment across agencies
and programs, the questions and answers from the mailbox are catalogued for reference and analyzed for themes to identify bro ader TA and
professional development (PD) needs being addressed throughout the year in expanded capacities. Help Me Grow referral system questions are
handled through a dedicated email as well through DCYF (helpmegrow@state.mn.us).

In order to build state staff capacity, MDE and DCYF collaboratively participate in a number of additional intra-and-interagency collaborative initiatives.
The co-lead team participates in trainings led by interagency programs like Child Protection and the Early Intensive Developmental and Behavioral
Intervention (EIDBI) through DCYF and the Department of Human Services, and the Follow Along Program through the Department o f Health.

In effort to better coordinate systems and programming for caregivers participating in Part C, the ECSE Team from both MDE and DCYF collaborated
with other early childhood partners in FFY 2024:

e  Dream Catcher Project sessionsand Community of Practice with American Indian Home/School Liaisons as part of efforts to increase
collaboration between American Indian Education and supports forcaregivers and early childhood special education through our Part C
Coordinator (https://education.mn.gov/MDE/dse/MDE086456)

e  MinnesotaLearnthe Signs Act Early (https://addm.umn.edu/ltsae) Interagency committee through multiple MDE and DCYF early childhood
special education team members

e Various projects in partnership with Special Education, Low Incidence Provider groups, and Early Hearing Detection and Interv ention
initiatives supporting infants and toddlers with sensory loss (e.g.
https://education.mn.gov/mdeprod/idcplg?ldcService=GET FILE&d DocName=PROD034482&RevisionSelectionMethod=latestReleased&Ren
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dition=primary ) through one of our ECSE Specialistsand ourPart B/619 and Comprehensive System of Personnel Development (CSPD)
Coordinator

e Leadership participationin a cross-agency, cross-partner language acquisition group for infants, toddlers, and young children who are deaf
and hard of hearing

e  Continued co-eadership with Child Welfare now at the Department of Children, Youth, and Families for a statewide workgroup developing
materials and supports forchild welfare workers and early childhood special education providers serving children who are automatically
referred to Part C when identified as a child with a substantiated case of maltreatment

e  Building onrelationships with Child Care Services staff at the Department of Children, Youth, and Familiesto increase access to consistent
and quality childcare for children and families receiving Part C supports and services and an intentional focus on decreasing “soft expulsions”
of our youngest children

e  Supportive communications and outreach in coordination with our Center for Inclusive Child Care organization.
(https://www.inclusivechildcare.org/) through one of our ECSE Specialists

e  Continueddirectinvolvement with Help Me Connect serving as our Part C resource directory through ourPart C Coordinator on the Planning
and Leadership Team and supporting the move for Help Me Connectto ourEarly Learning Services Department at DCYF in January 2025

Professional Development System:

The mechanisms the State has in place to ensure that service providers have the skills to effectively provide services that improve results for
infants and toddlers with disabilities and their families.

During FFY 2024, the co-lead team continued to expand uponour professional development offerings in order to improve the supports for leaders,
providers, and partners. The identified professional d evelopment o pportunities and program implementation supports are a direct result of feed back from
program leaders, providers, families, and partners that support young children with disabilities.

We continued our efforts to provide asynchronous leamingopportunities to the early childhood workforce in Minnesota. We grew our online learning
catalog to provide a variety of high-quality professional development opportunities. We continued to provide access to thetwo courses that we launched
in Augustof2024. A Trauma-Informed Approach to Early Childhood Practice Foundational Course has a total of 620 enrollments (as of 1/2/26) since its
launch. Itis our course with the highestenrollment. The Reflective Practice for Early Childhood Leaders course has a total of 141 enrollments making up
abouthalfofthe leaders we have in our programs across the state (as of 1/2/26). In addition to these courses initially launched in August 2024, the team
launched five additional asynchronous courses throughout the 2024-25 school year.

We developed three additional trauma-informed courses in partnership with the Child Health and Development Institute of Connecticut (CHDI) that were
more role-specific for those in leadership positions (58 total enrollments as of 1/2/26), those working in classroom-based settings (31 total enroliments as
of 1/2/26), and those providing supportin early intervention (103 total enroliments as of 1/2/26).

We also putoutacoursetitled, “Best Practicesin Early Intervention”in partnership with the Family, Infant, and Preschool Program (FIPP). That course
is designed forpractitioners working with eligible infants, todders, and theirfamilies focused on enhancing practitioners’ understanding of strategies for
increasing caregiver competence and confidence to support their child’s participation in natural activitiesand routines. As of 1/2/26, there are a total of
307 enrollments in the course.

We also developed an asynchronous course that showcases a variety of current webinars and webinar series’ that are also avail able on the MDE
website (https://education.mn.gov/MDE/dse/early/spec/ecse/). This course was a way to put these webinars in one place for ease of access and
provides an opportunity for participants to receive clock hour certificates forviewing thewebinars and completingreflective activities of webinars that are
at least one hour in length. This course has a total of 246 enrollments as of 1/2/26.

State staff have also participated in a variety of professional development opportunities as indicated below:

e  Wecontinue participating on theplanning team and receiving monthly support from the ECTA and DaSy Family Outcomes Community of
Practice focusing on how to improve our return rates, utilize the data and information, and how to better support districts.

e Wereceived system-level racial equity support and intra-and-interagency collaboration from the BUILD Initiative, in addition to our Part C
Coordinator participating in the 2025-2026 BUILD LAN Fellowship.

. In addition to receiving support, MDE and the DCYF continued to provide support for thedirection, organization, and design o fthe Minnesota
Centers of Excellence for Young Children with Disabilities (MNCoE) through June 30, 2025. MNCoE, a partof our CSPD, worked to connect,
support, and empowerlocalleaders to build capacity in early childhood programs. MNCoE provided support to leaders through a network of
Professional Development Facilitators (PDFs), located regionally throughout the state.
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e Inalignmentwiththe CSPD and work of the ECSE team at MDE and DCYF, staff actively partnered with local program ECSE leaders to
identify opportunities to improve practitionerand program quality. This was achieved withinthe CSPD framework of working to improve the
quantity, quality, and effectiveness of the early childhood workforce that provides services and interventions to facilitate the development and
learning of eligible infants, toddlers, and young children and their families. PDFs partnered with local ECSE leadersin theirregions to identify
professional development needs of their practitioners and work together to find and create opportunities to address those needs. PDFs also
served as external coaches, assisting in the implementation and facilitation of one of two evidence-based innovations (utilizing the frameworks
of active implementation); the Pyramid Model for Infants, Toddlers, and Preschoolers (formerly TACSEI) and Evidence-Based Quality
Intervention Practices (EQIP). During FFY 2024 we continued to target discretionary federal funds to support local programs committing to the
implementation of evidence-based innovations.

e Thecollaborative work of the state ECSE team at DCYF and MDE along with MNCoE has focused on ad ministering a comprehensive s ystem
of personnel development that ensures ECSE program leaders and practitioners have access to professional development focused on
implementingbest practices to provide high-quality special education programming to young children and their families. In an effort to align the
work of early childhood ed ucation with other statewide priorities, MDE and DCYF retired MNCoE atthe end of the state fiscal year (June 30,
2025).

e AsofJuly 1, 2025, the MDE Early Education and DCYF Early Learning Divisions are intentionally partnering with the COMPASS
[Collaborative Minnesota Partnerships to Advance Student Success] division at MDE, as it is the statewide system for continuo us
improvement. COMPASS is a collaboration between MDE and the Minnesota Service Cooperatives
(https://education.mn.gov/MDE/dse/compass/ececspeced/). The goals of the partnership are to re-imagine an integrated system of support for
early childhood programs that prioritize inclusive, evidence-based, and developmentally appropriate practices from birth. This integrated
systemis aiming to create new efficiencies, consistencies, alignment, and increased access and opportunity across the state. This connected
system of supports and resources works to meetlocal program leaders where they are at, build capacity of those local early childhood leaders
to implement and sustain evidence-based practices to improve program quality, and inform continuous quality improvement throughout the
state.

e  The MDE Early Education Division, DCYF Early Learning Services Division, and the Minnesota Service Cooperatives partnered tog ether to
hire four COMPASS Early Childhood/Early Childhood Special Education (EC/ECSE) Leads, that are based regionally throughout the state.
The COMPASS EC/ECSE Team have two main priorities forthe 2025-2026 school year. The firstis focused on strengthening early childhood
integration within the COMPASS system. The team is focused on learning about the current COMPASS system and wo rk that has been done
sinceits creationin July 2024, while making connections with other content areas within COMPASS to highlight the value, uniqueness, and
best practicesforearly childhood. The second main priority is collaborating with early childhood and early childhood special education leaders
throughout Minnesota. The COMPASS EC/ECSE team is focused on ensuring that the supports that they are building for EC/ECSE leaders
are connected and aligned with statewide and regional needs. The COMPASS EC/ECSE Team has hosted and participated in engagement
sessions where they've listened, gathered, and have started looking for patterns and trends as they analyze the feedback data. The team has
also begundrafting outits action plans for the remainderofthis school year (2024-2025) and into next yearand beyond, working to make sure
that the team is providing support to leaders in a way that meets their identified needs.

Stakeholder Engagement:

The mechanisms for broad stakeholder engagement, including activities carried out to obtaininputfrom, and build the capacity of, a diverse
group of parents to support the implementation activities designed to improve outcomes, including target setting and any subsequent
revisions to targets, analyzing data, developing improvement strategies, and evaluating progress.

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-levelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionally include a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Over the past fouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform our priorities for funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
about holding ouragencies accountable forin-reach and feed back loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied timesincluding evening and ensured all needs foraccess were metincluding ad ultlearning strategies
and accessibility options. This year, we accessed social media forthe first time and multiple monthly reminders of invitation to the scheduled in-reach
sessions.Forthese inreach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the most families and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providers for help in directly inviting families, communities, and early childhood partners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtual and in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
thatthese methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another benefit of these poll
methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people most involved in and
affected by our services are driving the next decisions and actions.
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In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhood p artner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive their continuing ed ucation credit through DEVELOP (https://w ww.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work of the CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childc are representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. Our Leadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

Apply stakeholder input from introduction to all Part C results indicators. (y/n)
YES

Number of Parent Members:
150

Parent Members Engagement:

Describe how the parent members of the Interagency Coordinating Council, parent center staff, parents from local and statewid e advocacy
and advisory committees, and individual parents were engaged in setting targets, analyzing data, developing improvement strategies, and
evaluating progress.

Building on ourongoing efforts to in-reach with families and caregivers in Minnesota’s target setting, data analysis, improvement strategy development,
and progress evaluation, we continued family and caregiverengagementthis past year in the followingways, with additional intentional strategies being
putin place for the coming year (note: the Number of Parent Members reflected above includes total parents engaged in the below opportunities in FFY
2024 in addition to Parent Members of our ICC which is currently 5) :

1. We continued honoring parent membership on the ICC through greater representation of race/ethnicity, gender, and geographical region and
continued adjusting of the timing of meetings to prioritize parents’ needs; parents may also receive payment and reimbursement for childcare following
state policies per our ICC bylaws once they are state vendors.

2. Parentmembers of our ICC are present and actively engaged at each ICC meeting, and a parenthassatas our ICC Chair for the last seven years.

3. Representation from our PTIC, including advocacy and Cultural Liaison staff, continues active involvement in every in -reach and engagement
opportunity we provide through MDE and DCYF, including holdingthe Parent Advocacy Organization member seaton our ICC again this next four-year
cycle.

4. We continue having paid parent representativeson allofthe CSPD workgroups, including at the decision-making level on the Leadership and
Evaluation Workgroups, and ourteam sup ports ad ditional state agency departmentsin leaming howto better support families as vendors to ensure fair
compensation.

5. We completed our contract with the Wilder Foundation (https://www.wilder.org/) for a complete redesign of our Family Outco mes Survey, which
included in-reach with ap proximately 50 families in shaping new questions, creating a new form, and recommending new processes that align with
families’ and communities’ ways of knowledge-sharing across Minnesota and the 11 Tribal Nations who share land with us.

Activities to Improve Outcomes for Children with Disabilities:

Describe the activities conducted to increase the capacity of diverse groups of parents to support the development of impleme ntation
activities designed to improve outcomes for infants and toddlers with disabilities and their families.

We remain dedicated to supporting families and caregivers from each and every community in Minnesota and 11 Tribal Nations wh o share land with us
in creating and building newPart C processes and strategies. Partnering where we are listening takes more time as we continue building trustin the
communities farthest from opportunities and most impacted by historical and current educational and systems trauma. We contin ue implementing
actions to increase capacity and numbers of families and caregivers, and sup porting development and implementation of systems, policies, and
procedures for improving outcomes for each and every eligible infant and toddler and their families.

While all families with infants and toddlers who may or are receiving Part C servicesin Minnesotaare invited and included i n the entire focus of our in-
reach, intentional focus continued in FFY 2024 within the intersectionality of disability race/ethnicity, geography, families who experience homelessness
and/ornear homelessness, families experiencing wealth inequities, families with caregiver(s) who have disabilities or mental health needs, and families
and caregivers with child protection involvement. An example of howthis happenedin FFY 2024 includes the 12 regional IEICs who are responsible for
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public awareness and outreach around Parts C and B/619. They were authorized to use their funds to support Parent Connectors from these
communities and build new community partnerships. Engagements with the IEICs were planned in public spaces and included developmental
information that had been translated and culturally adapted.

A continued critical system-level actionin FFY 2024 was the on-going functional development of our co-lead relationship between DCYF and MDE. The
vertical and horizontal relationship developing across both agencies isimportant to ensuring well-supported children and their familiesin the transitions
acrosstime and programs. Thistime of transition has supported Minnesota in exploring and better building intra-and-interagency partnerships that
center family capacity-building and leadership in every aspect. We believe this co-lead partnership is strengthening our abilities as a state to exceed
OSEP’s expectations for increasing the community ofparent, caregiver, and family voices leading development and implementati on for improved
outcomes for infants and toddlers with disabilities and theirfamilies in Part C across each and every community living and thriving across Minnesota and
11 Tribal Nations who share land with us.

Soliciting Public Input:

The mechanisms and timelines for soliciting public input for setting targets, analyzing data, developing improvement strategies, and
evaluating progress.

Solicitation ofpublicinput continuesin a number of ways. Our primary method for public information sharing continues to be posting federal reporting
and Part C Grant Application public comment period information on our Govemor’s ICC website (https://ed ucation.mn.gov/MDE/about/ad v/active/ICC/).
Public opportunity is encouraged duringour ICC meetings, which are posted on both the DCYF and the MDE public calendars along with an open Zoom
link without restriction by code to ensure easy access for anyone who wishes to attend. The ICC voted again this past year to have monthly virtual
meetingsin orderto encourage participation from the publicand membership where distance and time may previously have been a factor. We also
continue publicin-reach opportunities, as well as focused in-reach with various ap plicable groups on an as-needed, ongoing basis. Our commitment to
feedback looping instead of “one and done” continues as a priority forMinnesota. Public participation is encouraged from all geographical regions with
an emphasis again this past year through virtual methods on rural areas that traditionally have not been able to attend publicengagement opportunities
due to distance from our main state agency locations in Central Minnesota.

In addition to support from our Govemor’s office in expandingparticipation on our ICC including direct connections with the public, we continue building
relationships with Tribal partners in order to increase American Indian family, caregiver, and community engagementin all aspects of targets, data
analyzation, improving strategies, and evaluating progress. We also continue intentionally reaching out through listservs and other methods such as
forums to our partnersin early care and education, including Early Head Start and Head Start, general ed ucation and preschool programs, Regional Low
Incidence providers across the state, and community resource partners being developed through the new DCYF. Also, with the DC YF, we directly
supported anumber of publicengagement and in-reach opportunities forfeedback ranging fromPart C providers and leadersto Child Care and parts of
the Child Welfare system to caregivers, community partners, and ICC members as part of the development and implementation of the agency.

Making Results Available to the Public:

The mechanisms and timelines for makingthe results of the settingtargets, data analysis, development of the improvement strategies, and
evaluation available to the public.

MDE and DCYF use a variety of methods to share information with the public and plan to expand our engagement mechanisms and p rocesses utilizing
in-reach feedback and opportunities becoming available through our inclusion in the DCYF. Ongoing efforts includ e the MDE website and ICC
webpages, the DCYF website (https://dcyf.mn.gov/)and Family Outcomes Survey webpage (https://dcyfmn.gov/partners -and-providers/child-care-and-
early-leaming/districts-schools-and-head-start/family-outcomes-survey-part-c), listservs and GovDelivery, social media, as well as additional MDE and
DCYF department newsletters (e.g. Special Education, Early Learning Services, and partnering interagency newsletters), theHelp Me Connect website,
Follow Along Program statewide meetings, etc. MDE and DCYF capitalize on regular live opportunities with our ICC, the IEIC regional teams, and
monthly ECSE Leadership calls. Use of online survey systems allow MDE and DCYF to share slides and additional important infor mation on all
components of the work with participants, and contact these partners forthe purpose of data analysis, development of improvement strategies, and
evaluation and feedback looping. Timelines for most of these mechanisms is ongoing. Through the stakeholderengagement proces s which we refer to
asin-reachin Minnesota, we hope to learn and incorporate additional strategies and mechanisms for public access to information an d active
engagement opportunities. We havealso enlisted the help of local programs and providers as trusted partnersin helping us better reach families and
community partners from the communities living and thriving across Minnesota and 11 Tribal Nations lands.

Reporting to the Public:

How and where the State reported to the public on the FFY 2023 performance of each EIS Program located in the State on the targets in the
SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2023 APR, as re quired by 34 CFR
§303.702(b)(1)(i)(A); and a description of where, on its website, acomplete copy of the State’s SPP/APR, including any revisions if the State
has revised the targets that it submitted with its FFY 2023 APR in 2025, is available.

MDE and DCYF publicly report the performance of each SEAU by member disfrictin the MDE Data Center website underthe Special Education District
Profiles section. Performance on Part C indicatorsis displayed on adata sheet that includes the program perfo rmance, the state rate, and the state
target. These district data profiles can be found at the Data Reports and Analytics webpage
(https://pub.education.mn.gov/MDEAnNalytics/DataT opic.jsp? TOPICID=550). In addition, regularupdates are shared with ECSE Lead ership regarding
data and implementation of the SPP/APR and SSIP, as well as interactive engagement as driven by the field or the ECSE Team at MDE and DCYF.
This reporting platform allows SEAU'’s to view integrated dashboards of their child outcomes data. Within these data dashboards, leaders can look at
performance outcomes for theirprograms and can also disaggregatetheirdata by race, disability, time in service, etc. Leaders can rely on this data to
look at program trends, monitordata quality issues, and support practitioners in program improvements. We also include this information in ICC
meetings and other in-reach opportunities to encourage families and additional partners to explore how their local programs are doing.
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A complete copy of Minnesota’s SPP and APR are located on MDE’s website on the landing page for the ICC
(https://education.mn.gov/MDE/about/adv/active/ICC/). The ICC also voted the SPP and APR stand as our state’s annual legislative report on Part C,
which can be found each year at https://education.mn.gov/MDE/about/rule/.

Intro - Prior FFY Required Actions
None

Intro - OSEP Response

The State Interagency Coordinating Council (SICC) submitted to the Secretary its annual report thatis required underIDEA Section 641(e)(1)(D) and 34
C.F.R.§ 303.604(c). The SICC noted it has elected to support the State lead agency's submission of its SPP/APR as its annual reportin lieu of
submitting a separate report. OSEP accepts the SICC form, which will not be posted publicly with the State's SPP/APR documents.

Intro - Required Actions
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Indicator 1: Timely Provision of Services

Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments

Compliance indicator: Percent of infants and toddlers with Individual Family Service Plans (IFSPs) who receive the early interventionservices on their
IFSPs in a timely manner. (20 U.S.C. 1416(a)(3)(A) and 1442)

Data Source

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

Measurement

Percent=[(#ofinfants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner) divided by the (total # of
infants and toddlers with IFSPs)] times 100.

Account for untimely receipt of services, including the reasons for delays.
Instructions

If data are from State monitoring, describe the method used to select early intervention service (EIS) programs for monitoring. If data are from a State
database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting
period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

Targets must be 100%.

Describe the results of the calculations and compare the results to the target. Describe the methodused to collect these data and if data are from the
State’s monitoring, describe theprocedures used to collect these data. States reportin both the numeratorand denominator under Indicator 1 on the
number of children for whom the State ensured the timely initiation of new services identified on the IFSP. Include the timely initiation of new early
intervention services from both initial IFSPs and subsequent IFSPs. Provide actual numbers used in the calculation.

The State’s timeliness measure forthisindicatormust be either: (1) atime period that runsfrom when theparent consents to IFSP services; or (2) the
IFSP initiation date (established by the IFSP Team, including the parent).

States are notrequired toreportin theircalculation thenumber ofchildren forwhom the State has identified the causefor the delay as exceptional family
circumstances, as definedin 34 CFR §303.310(b), documented in the child’s record. If a State chooses to reportinits calculation children for whom the
State has identified the cause forthe delay as exceptional family circumstances documented in the child’srecord,the numbers ofthese children are to
be included in the numeratorand denominator. Include in the discussion of the data the numbers the State used to detemine its calculation under this
indicator and report separately the number of documented delays attributable to exceptional family circumstances.

Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in the Office of Special
Education Programs’ (OSEP’s)response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide
information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information
regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.

If the State reported lessthan 100% compliance for the previous reporting period (e.g., for the FFY 2024 SPP/APR, the data for FFY 2023), and the
State did notidentify anyfindings of noncompliance, provide an explanation of why the State did notidentify any findings of noncompliance.

If the State did notissueany findings because it has adopted procedures that pemitits EIS programs/providers to correctn oncompliance prior to the
State’s issuance of afinding (i.e., pre-finding correction), the explanation within each ap plicable indicator must include how the State verified, prior to
issuing afinding,that the EIS program/provider has corrected each individual case of child-specificnoncompliance and is correctly implementing the
specific regulatory requirements.

1 - Indicator Data
Historical Data

Baseline Year

Baseline Data

2020 100.00%
FFY 2019 2020 2021 2022 2023
Target 100% 100% 100% 100% 100%
Data 100.00% 100.00% 100.00% 100.00% 99.42%
Targets
FFY 2024 2025
Target 100% 100%
FFY 2024 SPP/APR Data
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Number of infants
and toddlers with
IFSPs who receive
the early
intervention

services on their Total number of

IFSPs in a timely infants and toddlers FFY 2023 FFY 2024
manner with IFSPs Data FFY 2024 Target Data Status Slippage
373 381 99.42% 100% 98.95% Did not meet No Slippage

target

Number of documented delays attributable to exceptional family circumstances

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

4

Provide reasons for delay, if applicable.

Ofthe 381 recordsreviewed, there were four reported delaysin the provision of early intervention services due to district causes. In two cases, the
SEAU reported the early intervention services were not provided in a timely manner due to unknown reasons. The SEAUs had documentation to show
the services started more than 30 days after the date of consent but did not have any additional informationto explainthe d elay. For the other two, the
SEAUs indicated the documentation of service visits was not properly recorded. They indicated the children and families were receiving services, but the
documentation was lacking. In addition, there were four documented delays due to exceptional family circumstancesin which th echild or family was not
available to provide services earlier.

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

As determined through extensive stakeholderengagement during FFY 2021, Minnesota’s definitionof “timely” means services beg inning not more than
30 calendar days following the date of informed written consent, unless otherwise agreed upon by the parent and district.

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

Describe the method used to select EIS programs for monitoring.

In FFY 2020, MDE initiated revision of its monitoring process and contracted development of an online system for conducting an annual statewide record
review for indicator data collection, moving away from MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based data
system, which was determined to be at “end of life” for reliability, and the cyclical monitoring process used in the past, which did not differentiate
monitoring based on SEAU needs. MDE completed the record reviewfor FFY 2024 using this newonline system. The process for FFY 2024 included
generatingarandomstatewide sample foreach of the indicators. For Indicator C-1, thesample pulled records from the Minnesota Automated Reporting
Student System (MARSS). Records were selected from the most recent statewide enrollment data for children identified as receiving Part C services.
Once the sample was finalized, districts were notified and asked to complete thereviewof the record(s) and submit the documentation to MDE. MDE
reviewed the documentationsubmitted and verified a random sample of the reviews. Ifan SEAU were to identify any noncompliance, MDE would send a
formal notification of the noncompliance. The SEAU would need to correct any noncompliance consistent with OSEP QA 23-01.

Data for this indicator are gathered from examining records of children receiving Part C services and determiningwhetherthe services were provided in
atimely manner. The FFY 2024 data are based on reviews of records from 124 SEAUs, comprised of 212 individual districts.

Provide additional information about this indicator (optional)
n/a

Correction of Findings of Noncompliance Identified in FFY 2023

Findings of Noncompliance
Verified as Corrected Within One

Findings of Noncompliance
Identified

Year

Findings of Noncompliance
Subsequently Corrected

Findings Not Yet Verified as
Corrected

1

1

0

0

FFY 2023 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.

To verify that each SEAU with identified noncompliance in FFY 2023 is correctly implementing theregulatory requirement, MDE required a subsequent
review of records to demonstrate compliance. The 2 noncompliant records from FFY 2023 resulted in one finding of noncompliance for 1 SEAU. In FFY
2024, a subsequentreview of randomly selected records was completed as part of MDE’s monitoring process. The subsequent reco rd reviews
confimed that the SEAU was correctly implementing the regulatory requirements. In FFY 2024 MDE reviewed updated data from the SEAU with
identified noncompliancein FFY 2023 and verified that the SEAU is correctly implementing 34 CFR § 303.342(e), as required by OSEP QA 23-01.

Describe how the State verified that each individual case of noncompliance was corrected.
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The data collection for the FFY 2023 record review took place using the Stepwell MN online system. StepwellMN includes a Student Level Correction
component that allows for MDE to track the correction of allindividual student noncompliance. For correction of noncompliance, the SEAU needs to
submit documentation to MDE to demonstrate correction. Resubmission is required until the SEAU can demonstrate correction. If the studentis no
longer within the jurisdiction of the SEAU, the SEAU would submitto MDE th e reason (e.g., student moved) and the date of the occurrence to release
the SEAU from further demonstration of correction for that specific student. Based on areview of the data, MDE verified the SEAU submitted correction
for both records with identified noncompliance reflected in the data the State reported for thisindicator and that correction documentation verified the
records are in compliance or thechild is nolongerwithin the jurisdiction of the SEAU. All correction of individual student record noncompliance was
completed within the one-year timeframe.

If procedures have been adopted that permit EIS program or providers to correct noncompliance prior to the State’s issuance of a finding
(i.e., pre-finding correction), describe how, for instances of noncompliance discovered in FFY 2023, the State verified: (1) that the source of
noncompliance is correctly implementing the regulatory requirements; and, (2) each individual case of noncompliance was corrected.

n/a

Correction of Findings of Noncompliance Identified Prior to FFY 2023

Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were | Verified as Corrected as of FFY 2023 | Findings of Noncompliance Verified Findings Not Yet Verified as
Identified APR as Corrected Corrected

1 - Prior FFY Required Actions

Because the State reported less than 100% compliance for FFY 2023, the State mustreporton the status of correction of nonco mpliance identified in
FFY 2023 for this indicator. When reporting on the cormrection of noncompliance, the State mustreport, inth e FFY 2024 SPP/APR, that it has verified that
each EIS program orprovider with noncompliance identified in FFY 2023 for this indicator: (1) is correctly implementing the specific regulatory
requirements (i.e., achieved 100% compliance) based on areview o f updated data such as data subsequently collected through on-site monitoring or a
State data system; and (2) has cormrected each individual case of noncompliance, unless the child is no longerwithin the jurisdiction of the EIS program
or provider and no outstanding corrective action exists under a State complaint or due process hearingdecision for the child, consistent with OSEP QA
23-01.In the FFY 2024 SPP/APR, the State must describe the specificactions that were taken to verify the correction. If the State did not identify any
findings of noncompliance in FFY 2023, although its FFY 2023 data reflect less than 100% compliance, provide an explanation o fwhy the State did not
identify any findings of noncompliance in FFY 2023. If the State did notissue any findings because it has adopted procedures that permit its EIS
programs/providers to correct noncompliance priorto the State's issuanceofafinding (i.e., pre-finding correction), the explanation mustinclude how the
State verified, prior toissuing a finding, that the EIS program/provider has corrected each individual case of child-specificnoncompliance and is correctly
implementing the specific regulatory requirements.

Response to actions required in FFY 2023 SPP/APR

In response to the actions required by OSEP in the FFY 2019 SPP/APR, MDE revised its approach to demonstrating correction of noncompliance to
include a subsequent review of additional data forall SEAUs with identified noncompliance and not just those with noncompliance deemed to be
systemic or chronic. MDE verified that all SEAUs with identified noncompliance are correctly implementing the specific regulatory requirements as
described in the section “Describe howthe State verified that the source of noncompliance is correctlyimplementing the regulatory requirements” above.
MDE also ensured eachindividual case of noncompliancehas been corrected consistent with OSEP QA 23-01 as described in the section “Describe
how the State verified that each individual case of noncompliance was corrected” above.

1 - OSEP Response

The State did not demonstrate that each EIS program or provider corrected the findings of noncompliance identified in FFY 2023 because it did not
reportthatit verified correction of those findings, consistent with the requirements in OSEP QA 23-01. Specifically, the State did not report that it verified
that each EIS program orprovider with noncompliance identified in FFY 2023 is correctly implementing the specific regulatory requirements (i.e.,
achieved 100% compliance)based on areview of updated data such as data subsequently collected through on-site monitoring or a State data system.

1 - Required Actions

Because the State reported less than 100% compliance for FFY 2024, the State mustreporton the status of correction of nonco mpliance identified in
FFY 2024 for this indicator. In addition, the State must demonstrate, in the FFY 2025 SPP/APR, that the remaining one uncorrected finding of
noncompliance identifiedin FFY 2023 was comrected. Whenreporting on the correction of noncompliance, the State must report, in the FFY 2025
SPP/APR, thatithas verified that each EIS program or provider with findings of noncompliance identified in FFY 2024 and each EIS program or provider
with remaining noncompliance identified in FFY 2023: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100%
compliance) based on areview of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has
corrected each individual case of noncompliance, unless the child isno longer within the jurisdiction of the EIS program or provider and no outstanding
corrective action exists undera State complaint or due process hearing decision for the child, consistent with OSEP QA 23-01. In the FFY 2025
SPP/APR, the State must describe the specific actions that were taken to verify thecormrection. If the State did not identify any findings of noncompliance
in FFY 2024, although its FFY 2024 data reflect less than 100% compliance, provide an explanation of why the State did not id entify any findings of
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noncompliance in FFY 2024. If the State did notissue anyfindings because it has ad opted procedures that pemitits EIS programs/providers to correct
noncompliance priorto the State's issuance of afinding (i.e., pre-finding comrection), the explanation mustinclude how the State verified, prior to issuing
a finding, thatthe EIS program/providerhas comrected each individual case of child-specific noncompliance and is correctly implementing the specific
regulatory requirements.
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Indicator 2: Services in Natural Environments

Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments

Results indicator: Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community -based
settings. (20 U.S.C. 1416(a)(3)(A) and 1442)

Data Source
Same data as used for reporting to the Department under section 618 of the IDEA, using the definitions in EDFacts file specification FS902.
Measurement

Percent =[(#ofinfants and toddlers with IFSPs who primarily receive early intervention services in the home or community -based settings) divided by
the (total # of infants and toddlers with IFSPs)] times 100.

Instructions

Sampling from the State’s 618 data is not allowed.

Describe the results of the calculations and compare the results to the target.

The data reported in this indicator should be consistent with the State’s 618 data reported in Table 2. If not, explain.

2 - Indicator Data
Historical Data

Baseline Year

Baseline Data

2005 90.30%
FFY 2019 2020 2021 2022 2023
Target>= 95.00% 95.00% 95.00% 95.00% 95.00%
Data 98.17% 99.53% 96.94% 97.46% 97.47%
Targets
FFY 2024 2025
0,
Ta>rg=;et 95.00% 95.00%

Targets: Description of Stakeholder Input

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-levelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionally include a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Overthe pastfouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform our priorities for funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
about holding ouragencies accountable forin-reach and feedback loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied times including evening and ensured all needs foraccess were metincluding adult learning strategies
and accessibility options. This year, we accessed social media forthe first time and multiple monthly reminders of invitatio n to the scheduled in-reach
sessions.Forthese inreach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the mostfamilies and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providers for help in directly inviting families, communities, and early childhood partners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtualand in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
thatthese methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another benefit of these poll
methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people mostinvolved in and
affected by our services are driving the next decisions and actions.
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In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhood p artner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive their continuing ed ucation credit through DEVELOP (https://www.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work of the CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childcare representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. Our Leadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

We are hopeful as we continue building new partnerships through MDE and DCYF programming in horizontal and vertical alignment, that we will build
upon sharings from families and caregivers around virtual service delivery methodology and what “natural environments” really mean for families who
receive supports from our complex interagency early childhood systems. For many families, caregivers, and providers, natural environments have
expanded to include additional places infants and toddlers spend their time made possible through virtual service delivery methods, and increased
community and cultural responsiveness. Engagement and in-reach also continue to show that expansion of “family” includes caregivers (e.g.
grandparents, kinship, in-home child-care)and “natural environments” includes the places infants and todders served through Part C spend time with
each oftheir caregivers. In FFY 2022 we received a lot of feed back through ourPart C American Rescue Plan Funds Family Engagement grants about
what “natural environment” means for families who are from communities furthest from resources.

Prepopulated Data

Source Date Description Data
SY 2024-25 IDEA Part C Child 07/30/2025 Number of infants and toddlers with 6,364
Count- Infants and Toddlers with IFSPs who primarily receive early
Disabilities (EDFacts file spec intervention services in the home or
FS902; Data group 5023) community-based settings
SY 2024-25 IDEA Part C Child 07/30/2025 Total number of infantsand toddlers with
Count- Infantsand Toddlers with IFSPs 6.549
Disabilities (EDFacts file spec ’
FS902; Data group 5023)
FFY 2024 SPP/APR Data
Number of infants
and toddlers with
IFSPs who primarily
receive early
intervention
services inthe home Total number of
or community-based | Infants and toddlers FFY 2023 FFY 2024
settings with IFSPs Data FFY 2024 Target Data Status Slippage
6,364 6,549 97.47% 95.00% 97.18% Met target No Slippage

Provide additional information about this indicator (optional).
n/a

2 - Prior FFY Required Actions

None

2 - OSEP Response

2 - Required Actions
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Indicator 3: Early Childhood Outcomes

Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who demonstrate improved:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language/ communication); and
C. Use of appropriate behaviors to meet their needs.
(20 U.S.C. 1416(a)(3)(A) and 1442)
Data Source
State selected data source.
Measurement
Outcomes:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language/communication); and
C. Use of appropriate behaviors to meet their needs.
Progress categories for A, B and C:

a. Percentofinfants and toddlers who did notimprove functioning = [(# of infants and toddlerswho did not improve functioning) divided by (# of
infants and toddlers with IFSPs assessed)] times 100.
b. Percent ofinfants and toddlers who improved functioning but not sufficient to move nearer to functioningcomparable to same-aged peers = [(# of

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

c.Percentofinfantsand toddlers who improved functioning to alevel nearerto same-aged peersbutdid not reach it = [(# of infants and toddlers
who improved functioning to alevel nearer to same-aged peersbutdid notreachit) divided by (# of infants and toddlers with IFSPs assessed)]
times 100.

d. Percentofinfantsand toddlers who improved functioning to reach a level comparable to same-aged peers = [(# of infants and toddlers who
improved functioningto reach a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
e. Percentofinfants and toddlers who maintained functioning at a level comparable to same-aged peers = [(# of infants and toddlers who
maintained functioning at a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

Summary Statements for Each of the Three Outcomes:

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

Measurement for Summary Statement 1:

Percent=[(#ofinfants and toddlersreported in progress category (c)plus # of infants and toddlers reported in category (d)) divided by (# of infants and
toddlersreported in progress category (a) plus# of infants and toddlers reported in progress category (b) plus # of infants and toddlers reported in
progress category (c) plus # of infants and toddlers reported in progress category (d))] times 100.

Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned 3
years of age or exited the program.

Measurement for Summary Statement 2:

Percent=[(#ofinfants and toddlersreported in progress category (d) plus#ofinfantsand toddlersreported in progress category (e)) divided by the
(total # of infants and toddlers reported in progress categories (a) + (b) + (c) + (d) + (e))] times 100.

Instructions

Sampling of infants and toddlers with IFSPs is allowed. When sampling is used, submit a description of the sampling methodology outlining how the
design will yield valid and reliable estimates. (See General Instructions page 2 for additional instructions on sampling.)

In the measurement, include in the numeratorand denominatoronly infants and toddlers with IFSPs who received early intervention services for at least
six months before exiting the Part C program.

Report: (1) the number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s Part C exiting data
under Section 618 of the IDEA; and (2) the number of those infants and toddlers who did not receive early intervention services for at least six months
before exiting the Part C program.

Describe the results of the calculations and compare the results to the targets. States will use the progress categories for each of the three Outcomes to
calculate and report the two Summary Statements.

Report progress data and calculate Summary Statements to compare against the sixtargets. Provide the actual numbers and percentages for the five
reporting categories for each of the three Outcomes.

In presenting results, provide the criteria fordefining “comparable to same-aged peers.” If a State is using the Early Childhood Outcomes Center (ECO)
Child Outcomes Summary Process (COS), then the criteria fordefining “comparable to same-aged peers”has been defined as a child who has been
assigned a score of 6 or 7 on the COS.

In addition, list the instruments and procedures used to gather data for this indicator, including if the State is using the ECO COS.

If the State’s Part C eligibility criteria include infants and toddlers who are atrisk of having substantial developmental d elays (or “at-risk infants and
toddlers”)under IDEA section 632(5)(B)(i), the State mustreportdatain two ways. First, it must report on all eligible children but exclude its at-risk
infantsand toddlers (i.e., include just those infants and toddlers experiencing developmental delay (or “developmentally del ayed children”) or having a
diagnosed physical ormental condition that has a high probability of resulting in developmental delay (or “children with diagnosed conditions”)). Second,
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the State must separately report outcome dataon either: (1) justits at-riskinfants and toddlers; or (2) aggregated performance data on all of the infants
and toddlers it serves under Part C (including developmentally delayed children, children with diagnosed conditions, and at-risk infants and toddlers).

3 - Indicator Data

Does your State's Part C eligibility criteriainclude infants and toddlers who are at risk of having substantial developmental delays (or “at-risk
infants and toddlers”) under IDEA section 632(5)(B)(i)? (yes/no)

NO

Targets: Description of Stakeholder Input

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-evelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionally include a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Over the pastfouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform ourprioritiesfor funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
about holding ouragencies accountable forin-reach and feed back loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied timesincluding evening and ensured all needs foraccess were metincluding ad ult learning strategies
and accessibility options. This year, we accessed social media forthe first time and multiple monthly reminders of invitation to the scheduled in-reach
sessions.Forthese in-reach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the most families and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providers for help in directly inviting families, communities, and early childhood partners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtual and in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
thatthese methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another benefit of these poll
methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people most involved in and
affected by our services are driving the next decisions and actions.

In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhood partner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive their continuing ed ucation credit through DEVELOP (https://www.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work of the CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childc are representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. OurLeadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

Targets remain as set during the FFY 2020 SPP/APR process.

Historical Data

Outcome Baseline FFY 2019 2020 2021 2022 2023
A1 2018 Target>= 50.50% 50.50% 50.60% 50.70% 50.80%
A1 50.35% Data 50.12% 49.90% 49.88% 51.84% 51.35%
A2 2018 Target>= 48.50% 48.50% 49.50% 50.50% 51.50%
A2 48.37% Data 48.38% 48.82% 47.49% 47.12% 46.56%
B1 2018 Target>= 55.90% 55.90% 60.00% 60.10% 60.20%
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B1 55.80% Data 57.61% 55.57% 55.79% 57.22% 56.09%
B2 2018 Target>= 41.80% 41.80% 42.30% 43.30% 44.30%
B2 41.67% Data 43.43% 41.79% 40.52% 40.04% 37.84%
Cc1 2018 Target>= 57.80% 57.80% 57.90% 58.00% 58.10%
Cc1 57.74% Data 57.83% 59.12% 56.27% 55.72% 53.50%
Cc2 2018 Target>= 50.10% 50.10% 51.10% 52.10% 53.10%
C2 49.99% Data 50.69% 50.11% 48.90% 47.74% 45.60%
Targets
FFY 2024 2025
0,
T:Eft 50.90% 51.00%
TAang =et 52 50% 53.50%
TBa1rgSt 60.30% 60.40%
0,
Télzrgzet 45.30% 46.30%
0,
Tg;g;:t 58.20% 58.30%
Tcagg:t 54.10% 55.10%

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

Outcome A Progress Category Number of children | Percentage of Total
a. Infants and toddlers who did notimprove functioning 23 0.53%
b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning o
1,484 34.25%
comparable to same-aged peers
c. Infar_]ts and toddlers who improved functioning to alevel nearer to same-aged peers but did not 754 17.40%
reach it
d. Infants and toddlers who improved functioning to reach alevel comparable to same-aged peers 965 22.27%
e. Infants andtoddlers who maintained functioning at a level comparable to same-aged peers 1,107 25.55%

FFY 2024 FFY 2024
Outcome A Numerator | Denominator | FFY 2023 Data Target Data Status Slippage

A1. Of those children who
entered or exited the program
below age expectations in
Outcome A, the percent who

substantially incrgased their rate 1,719 3,226 51.35% 50.90% 53.29% Met target
of growth by the time they
turned 3 years of age or exited
the program

No
Slippage

A2. The percent of infants and
toddlerswho were functioning
within age expectations in o o o Did not No
Outcome A by the time they 2,072 4,333 46.56% 52.50% 47.82% meet target Slippage
turned 3 years of age or exited
the program

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

Outcome B Progress Category Children
a. Infants and toddlers who did notimprove functioning 27 0.62%
b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning o

1,516 35.00%
comparable to same-aged peers
c.Infants apdtoddlerswho improved functioning to a level nearer to same-aged peers but did 1,018 23.50%
notreach it
d. Infants and toddlers who improved functioning to reach a level comparable to same-aged 1,181 27.27%
peers
e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers 589 13.60%

FFY 2024 FFY 2024
Outcome B Numerator | Denominator | FFY 2023 Data Target Data Status Slippage
B1. Of those children who
entered or exited the program
below age expectations in .
Outcome B, the percent who Did not No
e . 2,199 3,742 56.09% 60.30% 58.77% meet .

substantially increased their target Slippage
rate of growth by the time they 9
turned 3 years of age orexited
the program
B2. The percentofinfantsand
toddlers who were functioning .
within age expectations in 1,770 4,331 37.84% 45.30% 40.87% Pooat No
Outcome B by the time they ' : e ove erre tarqet Slippage
turned 3 years of age orexited g
the program

Outcome C: Use of appropriate behaviors to meet their needs

Outcome C Progress Category Number of Children | Percentage of Total

a. Infants and toddlers who did notimprove functioning

35

0.81%

b. Infants and toddlers who improved functioning but not sufficientto move nearer to functioning
comparable to same-aged peers

1,492

34.44%

c. Infants and toddlers who improved functioning to alevel nearerto same-aged peers but did not

reach it

750

17.31%

d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers

1,224

28.25%

e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers

831

19.18%

Outcome C

Numerator

Denominator

FFY 2023 Data

FFY 2024
Target

FFY 2024
Data

Status

Slippage

C1. Of those children who
entered or exited the program
below age expectations in
Outcome C, the percent who
substantially increased their
rate of growth by the time they
turned 3 years ofage orexited
the program

1,974

3,501

53.50%

58.20%

56.38%

Did not
meet
target

No
Slippage

C2. The percentofinfants and
toddlerswho were functioning
within age expectations in
Outcome C by the time they
turned 3 years of age orexited
the program

2,055

4,332

45.60%

54.10%

47.44%

Did not
meet
target

No
Slippage
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FFY 2024 SPP/APR Data
The number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.

Question Number
The number ofinfants and toddlers who exited the Part C program during the reporting period, as reported in the State’s Part 4,487
C exiting 618 data.

The number ofthoseinfants and toddlers who did not receive early intervention services forat least six months before exiting 242
the Part C program.

Number of infants and toddlers with IFSPs assessed. 4,340
Sampling Question Yes / No

Was sampling used? NO

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

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

In Minnesota, LEAs can use avariety of sources to inform ratings on each child’'s COS: norm-referenced tools administered as part of a child’s initial
evaluation, parentinformation orreport, and professional observations. All of the sources are used to complete an age-anchored, criterion-referenced
assessmenttool. Thiswork isinformed and supported by the careful use of crosswalk documents developed by the Early Childhood Outcomes Center.
In addition, MDE requires that assessments be made withinamonth of a child’s program entry and/or exitdate. And, when a child is exiting Part C and
transitioning into early childhoodspecial education services underPart B/619, the child’s Part C exitrating previously bec ame their Part B/619 entrance
rating. Districts are now able to make a determination as to whether or not the Exit C rating is appropriate for use as an Entry B/619 ratin g.

Provide additional information about this indicator (optional).

Minnesota wantsto note that overall, there were 4340 children with assessments completed. For each question, there were children whoseassessment
was unable to be calculated appropriately to be included in the ratings. Thisdid not have a significantimpactand appears to be an isolated incidents
within the entering of data in our state application.

The criteria for defining “comparable to same-aged peers” when using Early Childhood Outcomes Center's (ECO’s) Child Outcomes Summary Form
(COS) process has been defined as a child who has been assigned a score of 6 or 7 on the COS Form.

3 - Prior FFY Required Actions
None

3 - OSEP Response

3 - Required Actions
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Indicator 4: Family Involvement

Instructions and Measurement

Monitoring Priority: Early Intervention Services In Natural Environments

Results indicator: Percent of families participating in Part C who report that early intervention services have helped the family:
A. Know their rights;
B. Effectively communicate their children's needs; and
C. Help their children develop and learn.

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

Data Source

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

Measurement

A. Percent=[(#of respondent families participating in Part C who report that early intervention services have helped the family know their rights)
divided by the (# of respondent families participating in Part C)] times 100.

B. Percent=[(#ofrespondent families participating in Part C who report that early intervention services have helped the family effectively
communicate their children’s needs) divided by the (# of respondent families participating in Part C)] times 100.

C. Percent =[(# of respondent families participating in Part C who report that early intervention services have helped the family help their children
develop and learn) divided by the (# of respondent families participating in Part C)] times 100.

Instructions

Sampling of families participating in Part C is allowed. When sampling is used, submit a description of the sampling methodology outlining how the
design will yield valid and reliable estimates. (See General Instructions page 2 for additional instructions on sampling.)

Provide the actual numbers used in the calculation.

Describe the results of the calculations and compare the results to the target.
While a survey is not required for this indicator, a State using a survey must submit a copy of any new or revised survey with its SPP/APR.

Reportthe number of families to whom the surveys were distributed and the number of respondent families participating in Part C. The surveyresponse
rate is auto calculated using the submitted data.

States will be required to compare the current year’s response rate to the previous year(s) response rate(s) and describe strategies that will be
implemented which are expected to increase the response rate year over year, particularly for those groups that are underrepresented.

The State must also analyze the response rate to identify potential nonresponse bias and take steps to reduce anyidentified bias and promote response
from a broad cross section of families that received Part C services.

Include the State’s analysis of the extent to which the demographics of the infants ortoddlers for whom families responded are representative of the
demographics of infants and toddlers receiving services in the Part C program. States should consider categories such as race/ethnicity, age of infantor
toddler, and geographic location in the State.

States mustdescribe themetricused to determine representativeness (e.g., +/- 3% discrepancyin the proportion of responders compared to target
group).

If the analysis shows that the demographics of the infants or toddlers for whom families responded are not representative of the demographics of infants
and toddlers receiving services in the Part C program, describe the strategies that the State will use to ensure that in the future the response data are
representative ofthose demographics. In identifying such strategies, the State should consider factors such as how the State distributed the survey to
families (e.g., by mail, by e-mail, on-line, by telephone, in-person), if a survey was used, and how responses were collected.

When reporting the extent to which the demographics of the infants ortoddlers for whom families responded are representative of the demographics of
infantsand toddlers enrolled in the Part C program, States must include race/ethnicity inits analysis. In addition, the State’s analysis must also include
at least one of the following demographics: socioeconomic status, parents, orguardians whose primarylanguage is other than English and who have
limited English proficiency, maternal ed ucation, geographic location, and/oranotherdemographic category approved through the stakeholder input
process.

States are encouraged to work in collaboration with their OSEP-funded parent centers in collecting data.

4 - Indicator Data
Historical Data

Measure | ol | epy 2019 2020 2021 2022 2023
A 2013 | Target> 92.00% 90.30% 90.60% 91.00% 91.50%
A vl 91.00% 82.97% 87.41% 85.40% 88.55%
B 2013 | Target> 94.20% 93.40% 93.60% 93.80% 94.00%
B 92%58 Data 93.87% 88.36% 90.48% 91.97% 93.25%
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c 2013 | Target> 91.80% 90.60% 90.90% 91.20% 91.50%
c 8580 | bae 92.00% 87.05% 90.48% 90.69% 91.62%
0
Targets
FFY 2024 2025

Terget 92.00% 92.50%

Target 94.20% 94.40%

Target 91.80% 92.10%

Targets: Description of Stakeholder Input

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-levelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionally include a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Over the pastfouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform ourpriorities for funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
about holding ouragencies accountable forin-reach and feed back loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied timesincluding evening and ensured all needs foraccess were met including ad ult learning strategies
and accessibility options. This year, we accessed social media for the first time and multiple monthly reminders of invitation to the scheduled in-reach
sessions.Forthese inreach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the mostfamilies and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providers for help in directly inviting families, communities, and early childhoodpartners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtual and in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
that these methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another benefit of these poll
methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people mostinvolved in and
affected by our services are driving the next decisions and actions.

In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhoodpartner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive their continuing ed ucation credit through DEVELOP (https://w ww.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work ofthe CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childc are representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. Our Leadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

Targets remain as setduring the FFY 2020 SPP/APR process. In-reach with families, community partners, interpreters and cultural liaisons, ECSE
leaders and providers, and early childhood partners in FFY 2021 demonstrated the need to redesign our Family Outcomes Survey and process.
Minnesota made progress during FFY 2024 on redesigning the procedures associated with this collection as well as the content of the survey itself while
prioritizing opportunities forin-reach with families, cultural liaisons and interpreters, community partners, early childhood partners, and local program
providers and leaders. Implementation of the new survey begins during the FFY 2025.
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FFY 2024 SPP/APR Data

The number of families to whom surveys were distributed 3,621
Number of respondent families participating in Part C 480
Survey Response Rate 13.26%
A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know 419
their rights
A2. Number ofresponses to the question of whether early intervention services have helped the family know their rights 480
B1. Number of respondent families participating in Part C who report that early intervention services have helped the family 446
effectively communicate their children's needs
B2. Number of responsesto the question of whether early intervention services have helped the family effectively communicate 480
their children's needs
C1. Number of respondent families participating in Part C who report that early intervention services havehelped the family help 443
their children develop and learn
C2. Number ofresponses to the question of whether early intervention services have helped the family help their children 480
develop and learn

FFY 2024
Measure FFY 2023 Data Target FFY 2024 Data Status Slippage
A. Percentoffamilies participating in Part C who report Did not meet
that early intervention services have helped the family 88.55% 92.00% 87.29% : target © Slippage
know their rights (A1 divided by A2) 9
B. Percent offamilies participating in Part C who report
that early intervention services have helped the family o o o Did not meet No
effectively communicate their children's needs (B1 divided 93.25% 94.20% 92.92% target Slippage
by B2)
C. Percent of families participating in Part C who report No
thatearly intervention services have helped the family help 91.62% 91.80% 92.29% Met target Slippage
their children develop and learn (C1 divided by C2) PpPag

Provide reasons for part A slippage, if applicable

In analyzing the datareturned, itis indicating that by far and across demographicindicators, fewer families reported that the program helped them to
know their rights. This is consistentacrossregions as well as race with Black, Asian, and Hispanic families reporting less understanding of their rights
than our white, 2 or more races, Native American, or Pacific Islander families. We believe that sample size is most likely the impacting factor of the

1.26% slippage.

Sampling Question Yes / No
Was sampling used? NO

Question Yes / No
Was a collection tool used? YES

If yes, is it a new or revised collection tool? NO

Response Rate
FFY 2023 2024
Survey Response Rate 9.99% 13.26%

Describe the metric used to determine representativeness (e.g., +/- 3% discrepancy in the proportion of responders compared to target

group).

Percentage +/- 3% metric was used and the comparisondata utilized was child countdata forchildren ages 0, 1, and 2 years of age within a school

year.
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Include the State’s analysis of the extent to which the demographics of the infants or toddlers for whom families responded are
representative of the demographics of infants and toddlers enrolled in the Part C program. States should consider categories such as
race/ethnicity, age of infant or toddler, and geographic locationin the State. States must include race/ethnicity in their analysis. In addition,
the State’s analysis must include at least one of the following demographics: socioeconomic status, parents, or guardians whose primary
language is other than English and who have limited English proficiency, maternal education, geographic location, and/or anot her category
approved through the stakeholder input process.

Responses were analyzed against the demographicdistribution of infants and toddlers served under Part C. Race/ethnicity was categorized according to
federal IDEA Section 618 categories, and geographic location was represented by Minnesota’s eleven economic developmentregions.

The representativeness analysis compared survey respondents to the Exit C roster (record of families being served and exiting the program) by race and
region. Statewide, survey responses over-represented white families and under-represented Black or African American and Two or More Races. For
example, white families comprised 72.5% of survey respondents compared to 62.9% of the Exit C roster (+9.6 percentagepoints), while Black or African
American families represented only 5.0% of survey respondents comparedto 10.3% in the roster (-5.3 percentage points). Two or More Races were
absent from the survey sample despite representing nearly 7% of the roster.

Regionalanalysis revealed that Northern Minnesota and Southem Minnesota had the greatest numberof race categories outside the +3 percentage-
pointbounds, primarily due to over-representation of white families (greater than 85%) and under-representation of Black or African American families
(less than 5%) and Hispanic/Latino families (less than 9%). Metropolitan Minnesota showed moderate imbalance (under-representation of white (66%),
Black and Hispanic with 10% and 3% over-representation respectively) while North Central and West Central regions were closerto representativeness
but still exhibited gaps for certain race groups.

The demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers
enrolled in the Part C program. (yes/no)

No

If no, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics.

In order to address representativeness, Minnesota has redesigned it's survey and implementation process and will be launching this in February of
2026. The following steps will be implementation improvements:

(a) Expand multimodal survey distribution from primarily providing the survey directly to family at last visit priorto exiting the program to primarily using
email and SMS with theimplementation of the newly designed survey; (b) Provide culturally and linguistically appropriate materials, including
translations and LEP support as appropriate or identified by local programs as the strategy best suited for theirfamilies; (c) Partner with OSEP-funded
parentcentersand local early intervention providers to engagefamilies in Northem and Southem Minnesota and among undemrepresented race groups;
(d) Analyze demographic representativeness after each survey cycle and adjust outreach strategies accordingly.

Describe strategies that will be implemented which are expected to increase the response rate year over year, particularly for those groups
that are underrepresented.

The new survey will allowfamilies another opportunity to self-identify the race, ethnicity, and home language(s) for their child on the survey itself.
Additionally, family and community -based recommendations that have been included in thenew survey and p rocess include: anew survey design with
varied question types and open-ended questions with clearer groupings; clarifying the purpose to families in culturally relevant ways; using multiple
modalities for both dissemination and retrieval of the family surveys; increasing awareness about the survey through more relevant and consistent
communication and reminders; creating a meaningful feedbackloop for programs; and discussing ways to honor families’ requests to share provider-
specific feedback through otheraligned methods. This will afford the state the opportunity to ensure that the data representing demographics of the
children and family served are valid and reliable. Additionally, guidance will be provided to districts on the methods of administration that may include
interpretation or liaison services in completion as well as mechanisms to orally respondto the survey in addition to only the paper method at this current
time.

Describe the analysis of the response rate including any nonresponse bias that was identified, and the steps taken to reduce any identified
bias and promote response from a broad cross section of families that received Part C services.

Statewide, families reported high levels of agreement that early intervention services helped them achievethe three outcomes : 87.3% affirmed knowing
their rights (Question A), 92.9% affirmed being able to communicate their children’s needs (Question B), and 92.3% affirmed that services helped their
children develop and learn (Question C). However, disparities emerged when disaggregating by race and region. Black or African American families
reported lower affirmation rates—75% forknowing rights and 79% for helping children develop and leam—compared to white families who indicated
88% and 92% averages respectively. Northem Minnesota also showed lower affirmation rates across all three outcomes, with app roximately 76% for
knowing rights and 82% for helping children develop and learn, while other regions consistently exceeded 90%.

During our extensive engagement and redesign of the survey, we received feedback that the meaningfulness of the survey was in question by both
families and providers. A primary goal of our redesign was to providea survey to families that they found resonated with what they wanted providers and
programsto know abouttheirexperiences as well as to ensure that the outcomes laid out in the indicators are met. First and foremost, itis Minnesota’s
beliefthatin orderto ensure feedbackthatis representative of the populations served and nonresponse bias, the questions must be relevant, and the
process must feel sup portive which was a required outcome of oursurvey redesign. This redesignprocess incorporated represen tative feedback from
families served. Additionally, we wanted to ensure that the information that families provide and the experiences they share can be utilized to support the
professional development ofproviders and program improvement outcomes for SEAUs. Using this data in the spirit of continuousimprovement will be a
critical piece of ensuring non-response bias and under-or-over representativeness in the data.
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Anotherstep that we are taking to address non-response biasis “in real time” survey completion rate data to the SEAU’s. This will allow us to carefully
track representativeness and nonresponse bias and provide districts real time technical assistance on how to supportimprovements in both. Some
strategies that will be supportive of our SEAUs include cultural liaisons, outreach from trusted community partners and organizations, as well as work
with Parent Centers.

Provide additional information about this indicator (optional).

Over FFY 2024, we continued TAwith ECTA and DaSy as we developed an implementation plan forthe newly designed surveyand method based on
continued in-reach with families, community partners,and providersand leaders around current FOS processes for ways families and their trusted
supports and individual programs envision a better FOS process. We continued sharing and gathering feed back with families, co mmunity partners, local
programs, and early childhood partners about the racially and geographically disparate datain ourchild and family outcomes while working to make
connections between Part C and Minnesota's continued graduation rate disparities for children with disabilities and intersectionalities of geography, race,
and wealth. We believe our newFOS formis clearer, the language more supportive, and translations have been vetted with community. With the
upcoming implementation we believe itwillincrease access and demographically-matched participation from families experiencing Part C while
continuing to answer the federal reporting questions for Indicator4. In order to ensure the new survey formis being utilized as s oon as possible, we will
be rollingitout statewidein February 2026 and creating Communities of Practice to supportlocal programs and providers in its implementation.
Minnesota will continue with in-reach forfamiliesand providers to learn how the new survey can be most meaningfully implemented over time (e.g.
clarifying the pumposeto familiesin culturally relevant ways; usingmultiple modalities for both dissemination and retrieval of the family surveys such as
continuing paper and electronic methods; utilizing text and/or QR codes; accessing through phone/live; having community trusted partner supportand/or
an oral ability to share); increasing awareness about the survey through more relevant and consistent communication and reminders; exploring methods
for meaningful feedback from families and programs; and discussing ways to honorfamilies’ requests to share provider -specific feedback through other
aligned methods. A new Part C position will be responsible for directly supporting this implementation.

4 - Prior FFY Required Actions

In the FFY 2024 SPP/APR, the State mustreportwhetherits FFY 2024 response data are representative of the demographics of i nfants, toddlers, and
families enrolled in the Part C program, and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the
extentto which the demographics of the families responding are representative of the population. In addition, inthe FFY 2024 SPP/APR, the State must
analyze the responserate to identify potential nonresponse bias and the steps taken to reduce any identified bias and promote response from a broad
cross section of families that received Part C services, as required by the Measurement Table.

Response to actions required in FFY 2023 SPP/APR

The new survey will allowfamilies another opportunity to self-identify the race, ethnicity, and home language(s) for their child on the survey itself.
Additionally, family and community-based recommendations that have been included in the new survey and process are: a new survey design with
varied question types and open-ended questions with clearer groupings; clarifying the purpose to families in culturally relevant ways; using multiple
modalities forboth dissemination and retrieval of the family surveys; increasing awareness about the survey through more relevant and consistent
communication and reminders; creating a meaningful feedbackloop for programs; and discussing ways to honor families’ requests to share provider-
specific feedback through otheraligned methods. This will afford the state the opportunity to ensure that the data representing demographics of the
children and family served are valid and reliable. Additionally, guidance will be provided to districts on the methods of administration that may include
interpretation or liaison services in completion as well as mechanisms to orally respondto the survey in addition to only the paper method at this current
time.

During our extensive engagement and redesign of the survey, we received feedback that the meaningfulness of the survey was in question by both
families and providers. A primary goal of our redesign was to providea survey to families that they found resonated with what they wanted providers and
programsto know abouttheirexperiences as well as to ensure that the outcomes laid outin the indicators are met. First and foremost, itis Minnesota’s
beliefthatin orderto ensure feedbackthatis representative of the populations served and nonresponse bias, the questions must be relevant, and the
process must feel sup portive which was a required outcome of oursurvey redesign. This redesignprocess incorporated represen tative feedback from
families serves. Additionally, we wanted to ensurethat the information that families provide and the experiences they share can be utilized to support the
professional development ofproviders and program improvement outcomes for SEAUs. Using this data in the spirit of continuousimprovement will be a
critical piece of ensuring non-response bias and under-or-over representativeness in the data.

Anotherstep that we are taking to address non-response biasis “in real time” survey completion rate data to the SEAU’s. This will allow us to carefully
track representativeness and nonresponse bias and provide districts real time technical assistance on how to supportimprovements in both. Some
strategies that will be supportive of our SEAUs include cultural liaisons, outreach from trusted community partners and organizations, as well as work
with Parent Centers.

4 - OSEP Response

4 - Required Actions

In the FFY 2025 SPP/APR, the State mustreport whetherits FFY 2025 response data are representative of the demographics of i nfants, toddlers, and
families enrolled in the Part C program, and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the
extent to which the demographics of the families responding are representative of the population.
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Indicator 5: Child Find (Birth to One)

Instructions and Measurement

Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 1 with IFSPs.
(20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Same data as used for reportingto the Department undersection 618 of the IDEA, using thedefinitionsin EDFacts file specification FS902 and Census
(for the denominator).

Measurement

Percent = [(# of infants and toddlers birth to 1 with IFSPs) divided by the (population of infants and toddlers birth to 1)] times 100.
Instructions

Sampling from the State’s 618 data is not allowed.

Describe the results of the calculations. The data reported in this indicator should be consistent with the State’s reported 618 datareportedin Table 1. If
not, explain why.

The State should conduct aroot cause analysis of child find identificationrates, including reviewing data (if available) on the numberof children referred,
evaluated, and identified. This analysis may include examining not only demographic data but also other child-find related data available to the State
(e.g., geographiclocation, family income, primary language, etc.). The State should report the results of this analysis. If the State is required to reporton
the reasons for slippage, the State must include the results of its analyses.

5 - Indicator Data
Historical Data

Baseline Year

Baseline Data

2005 0.46%
FFY 2019 2020 2021 2022 2023
Target 1.21% 1.00% 1.02% 1.04% 1.06%
Data 0.94% 0.71% 0.82% 0.85% 0.91%
Targets
FFY 2024 2025
0,
Ta>rg=get 1.08% 1.10%

Targets: Description of Stakeholder Input

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-evelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionally include a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Over the pastfouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform our priorities for funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
about holding ouragencies accountable forin-reach and feedback loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied times including evening and ensured all needs foraccess were metincluding adult learning strategies
and accessibility options. This year, we accessed social media forthe first time and multiple monthly reminders of invitation to the scheduled in-reach
sessions.Forthese inreach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the most families and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providers for help in directly inviting families, communities, and early childhood partners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtual and in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
thatthese methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another benefit of these poll
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methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people mostinvolved in and
affected by our services are driving the next decisions and actions.

In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhood partner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive theircontinuing ed ucation credit through DEVELOP (https://www.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work ofthe CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childc are representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. Our Leadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

Targets remain as setduring the FFY 2020 SPP/APR process. Minnesota continues itsworkon engaging families, caregivers, community members,
providers, leaders, early childhood partners, cultural liaisons, and regional teams to ensure we continue to do better for each and every child and family
in Minnesota around “child find” and public awareness and outreach as the initial connector for families to early childhood s pecial education in Minnesota
and the 11 Tribal Nations who share land with us.

Prepopulated Data

Source Date Description Data
SY 2024-25 IDEA Part C Child Count 07/30/2025 Number ofinfants and toddlers birth 554
- Infants and Toddlers with to 1 with IFSPs

Disabilities (EDFacts file spec
FS902; Data group 5023)

Annual State Resident Population 06/03/2025 Population of infants and toddlers 61,413

Estimates for 6 Race Groups (5 birth to 1
Race Alone Groupsand Two orMore
Races) by Age, Sex, and Hispanic
Origin: April 1, 2020 to July 1, 2024

FFY 2024 SPP/APR Data
Number of infants and toddlers | Population of infants FFY 2024 FFY 2024
birth to 1 with IFSPs and toddlers birth to 1 | FFY 2023 Data Target Data Status Slippage
o o o Did not meet No
554 61,413 0.91% 1.08% 0.90% target Slippage

Provide results of the root cause analysis of child find identification rates

Minnesota did not have slippage forIndicator5in FFY 2024 and therefore chose not to include this information, as itwas cl arified by OSEP in national
TA calls and in written information, as well as during EDFacts TA calls, to be required for FFY 2024 only if there was slippage.

Provide additional information about this indicator (optional)
n/a

5 - Prior FFY Required Actions

None

5 - OSEP Response

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

Instructions and Measurement

Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 3 with IFSPs.
(20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Same data as used for reportingto the Department undersection 618 ofthe IDEA, using thedefinitionsin EDFacts file specification FS902 and Census
(for the denominator).

Measurement

Percent = [(# of infants and toddlers birth to 3 with IFSPs) divided by the (population of infants and toddlers birth to 3)] times 100.
Instructions

Sampling from the State’s 618 data is not allowed.

Describe the results of the calculations. The data reported in thisindicator should be consistent with the State’s reported 618 datareportedin Table 1. If
not, explain why.

The State should conduct aroot cause analysis of child find identificationrates, including reviewing data (if available) on the numberof children referred,
evaluated, and identified. This analysis may include examining not only demographic data but also other child-find related data available to the State
(e.g. geographiclocation, family income, primary language, etc.). The State should report the results of thisanalysis. If the State is required to report on
the reasons for slippage, the State must include the results of its analysis.

6 - Indicator Data
Historical Data

Baseline Year Baseline Data
2005 1.56%
FFY 2019 2020 2021 2022 2023
Target 3.00% 2.53% 2.60% 2.68% 2.75%
Data 2.96% 2.41% 2.84% 3.14% 3.33%
Targets
FFY 2024 2025
Target >= 2.82% 3.00%

Targets: Description of Stakeholder Input

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-evelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionallyinclude a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Over the pastfouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform our priorities for funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
aboutholding ouragencies accountable forin-reach and feedback loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied times including evening and ensured all needs foraccess were metincluding adult learning strategies
and accessibility options. This year, we accessed social media forthe first time and multiple monthly reminders of invitatio n to the scheduled in-reach
sessions.Forthese in-reach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the mostfamilies and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providers for help in directly inviting families, communities, and early childhood partners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtual and in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
thatthese methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another benefit of these poll
methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people mostinvolved in and
affected by our services are driving the next decisions and actions.
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In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhood p artner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive their continuing ed ucation credit through DEVELOP (https://www.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work of the CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childcare representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. Our Leadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

Indicator 6 actions were a continued priority for Minnesota engagement and in-reach. At the time of our FFY 2020-2025 target setting in-reach,
participants shared about ensuring the definition of “family” is expanded to include additional caregivers such as Early Head Start and Head Start,
childcare providers, community and ceremonial partners, extended-family for communities that center multi-generational care for infants and young
children, which isreflected throughout our report. During our ARP Act family Engagement and District/Cooperative grantsin FFY 2022, we learned more
about the importance of trust-building and relationships that align with communities’ ways of sharing knowledge in order to better support families and
caregivers through this critical first connection into the early childhood special ed ucation process, so we have continued meaningful in-reach and are
working to develop feedback looping ongoing in FFY 2024 and forward. Minnesota continues its work on engaging families, careg ivers, community
members, providers, leaders, early childhood partners, cultural liaisons, and regional teams in ensuring we are continuing to do better for each and
every child and family in Minnesota and 11 Tribal Nations around “child find” and public awareness and outreach.

Prepopulated Data

Source Date Description Data

SY 2024-25 IDEA Part C Child Count -

Infants and Toddlers with Disabilities 07/30/2025 Number of infantsand toddlers

(EDFacts file spec FS902; Data group birth to 3 with IFSPs
5023)

6,549

Annual State Resident Population
Estimates for 6 Race Groups (5 Race Population of infants and
Alone Groupsand Two or More Races) 06/03/2025 ptl?)dclilers b:rth to 3 191,770
by Age, Sex, and Hispanic Origin: April
1, 2020 to July 1, 2024

FFY 2024 SPP/APR Data
Number of infants and Population of infants FFY 2024 FFY 2024
toddlers birth to 3 with IFSPs | and toddlers birth to 3 | FFY 2023 Data Target Data Status Slippage
6,549 191,770 3.33% 2.82% 3.42% Met target No Slippage

Provide results of the root cause analysis of child find identification rates

Minnesota did not have slippage forIndicator6in FFY 2024 and therefore chose not to include thisinformation, as it was cl arified by OSEP in national
TA calls and in written information, as well as during EDFacts TA calls, to be required for FFY 2024 on ly if there was slippage.

Provide additional information about this indicator (optional).
n/a

6 - Prior FFY Required Actions
None

6 - OSEP Response

6 - Required Actions
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Indicator 7: 45-Day Timeline

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find

Compliance indicator: Percent of eligible infants and toddlers with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP
meeting were conducted within Part C’s 45-day timeline. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

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

Measurement

Percent =[(#of eligibleinfants and toddlers with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted
within Part C’s 45-day timeline)divided by the (# of eligible infants and toddlers evaluated and assessed for whoman initial IFSP meeting was required
to be conducted)] times 100.

Account for untimely evaluations, assessments, and initial IFSP meetings, including the reasons for delays.

Instructions

If data are from State monitoring, describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time

period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data
accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

Targets must be 100%.

Describe the results of the calculations and compare the results to the target. Describe the methodused to collect these data and if data are from the
State’s monitoring, describe the procedures used to collect these data. Provide actual numbers used in the calculation.

States are notrequired toreportin theircalculation thenumber ofchildren forwhom the State has identified the causefor the delay as exceptional family
circumstances, as defined in 34 CFR §303.310(b), documented in the child’srecord. If a State chooses to reportinits calculation children for whom the
State has identified the cause forthe delay as exceptional family circumstances documented in the child’s record,the numbers ofthese children are to
be included in the numeratorand denominator. Include in the discussion of the data the numbers the State used to determine its calculation under this
indicator and report separately the number of documented delays attributable to exceptional family circumstances.

Provide detailed information about the timely correction of child-specificand regulatory/systemicnoncompliance as noted in OSEP’s response for the
previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which
noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regardin g the nature of any
continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.

If the State reported lessthan 100% compliance for the previous reporting period (e.g., for the FFY 2024 SPP/APR, the data for FFY 2023), and the
State did notidentify anyfindings of noncompliance, provide an explanation of why the State did notidentify any findings of noncompliance.
If the State did notissueany findings because it has ad opted procedures that pemitits EIS programs/providers to correctn oncompliance prior to the
State’s issuance of afinding (i.e., pre-finding correction), the explanation within each ap plicable indicator must include how the State verified, prior to
issuing afinding,that the EIS program/providerhas corrected each individual case of child-specificnoncompliance and is correctly implementing the
specific regulatory requirements.

7 - Indicator Data
Historical Data

. Baseline
Baseline Year Data
2020 92.94%
FFY 2019 2020 2021 2022 2023
Target 100% 100% 100% 100% 100%
Data 87.84% 92.94% 90.48% 89.55% 85.23%
Targets
FFY 2024 2025
Target 100% 100%
FFY 2024 SPP/APR Data
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Number of eligible infants and
toddlers with IFSPs forwhom
an initial evaluation and
assessment and an initial
IFSP meeting was conducted

Number of eligible
infants and toddlers
evaluated and
assessed for whom
an initial IFSP

within Part C’s 45-day meeting was required FFY 2024 FFY 2024
timeline to be conducted FFY 2023 Data Target Data Status Slippage
85.23% 100% 89.68% Did not meet No
243 349 target Slippage

Number of documented delays attributable to exceptional family circumstances

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

70

Provide reasons for delay, if applicable.

Ofthe 349 initial evaluations, assessments and IFSP meetingsin the sample, 106 were not completed within the required 45-day timeline. Twenty-two
evaluations were identified as late due to a delay in obtaining parental consent. Forty-eight were identified as late due to exceptional caregiver
circumstances such as child orcaregiverillness or family unavailability for various reasons. Thirty -six evaluations, assessments and initial IFSP
meetingswere determined to be late due to district causes. Comments indicate the lateness of these evaluations, assessments and initial IFSP
meetings were primarily dueto scheduling issues;roughly 47% identified this as the reason fornot meeting the timeline. App roximately 30% were late
due to staffing limitations. Otherreasonsidentified includedelay due to screening, waiting forinformation from the family, or delay in communication
from intake to evaluation team.

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

Describe the method used to select EIS programs for monitoring.

In FFY 2020, MDE initiated revision of its monitoring process and contracted development of an online system forconducting an annual statewide record
review for indicator data collection, moving away from MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based data
system, which was determined to be at “end oflife” for reliability, and the cyclical monitoring process used in the past, which did not differentiate
monitoring based on SEAU needs. MDE completed the record reviewfor FFY 2024 using the new web-based monitoring system, Stepwell MN. The
processfor FFY 2024 included generating a random statewide sample for each of the indicators. For Indicator C-7, the sample pulled records from the
Minnesota Automated Reporting Student System (MARSS) for children newly identified as receiving Part C services. Once the sample was finalized,
SEAUs were notified and asked to complete the review of the record(s) and submit the documentation to MDE. MDE reviewed the d ocumentation
submitted and verified arandomsample of thereviews. SEAUs with identified noncompliance were then formally notified of the noncompliance. The
SEAU would need to correct any noncompliance consistent with OSEP QA 23-01.

Data for this indicator are gathered from examining records of children detemmined eligible for Part C services and determining whether the evaluation,
assessmentand initial IFSP meeting was completed within 45 calendar days. The FFY 2024 data are based on reviews of records from 121 SEAUs,
comprised of 203 individual districts.

Provide additional information about this indicator (optional).

Please see Introduction for additional stakeholder engagement information. Suggestionsfrom ongoing in-reach around 45-day timeline targets and
actions include providing cultural liaisons not justinterpreters; findingways to be timely while emphasizingr elationships with parents and acknowledging
additional ways families functionwithin time concepts;finding ways to enhance supportive accountability for districts; and continuing to use virtual
meetings to help with timeliness and full team and parent participation.

Correction of Findings of Noncompliance Identified in FFY 2023

Findings of Noncompliance

Findings of Noncompliance
Identified

Verified as Corrected Within One
Year

Findings of Noncompliance
Subsequently Corrected

Findings Not Yet Verified as
Corrected

36

36

0

0

FFY 2023 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.

To verify that each SEAU with identified noncompliance in FFY 2023 is correctly implementing theregulatory requirement, MDE required a subsequent
review of records to demonstrate compliance. The 48 noncompliant records from FFY 2023 resulted in findings of noncompliance for 36 SEAUs. In FFY
2024, a subsequentreview of randomly selected records from each of the 36 SEAUs was completed as part of MDE’s monitoring process. The
subsequentrecord review confirmed that all 36 of the SEAUs were correctly implementing the regulatory requirements. In FFY 2024, MDE reviewed
updated data from the SEAUs with identified noncompliance in FFY 2023 and verified that each SEAU is correctlyimplementing 34 CFR § 303.310, as
required by OSEP QA 23-01.
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Describe how the State verified that each individual case of noncompliance was corrected.

The data collection for the FFY 2023 record review took place using the Stepwell MN online system. Stepwell MN includes a Student Level Correction
component that allows for MDE to track the correction of allindividual children noncompliance. For post-referral timelines, when record reviews were
completed, the SEAU provided the dateof the referraland thedate the evaluation, assessments and initial IFSP meeting were completed. This allowed
MDE to verify that the actions had been completed, although they may have been late. If the date of the evaluation, assessments and the initial IFSP
meeting is missing, MDE requires the SEAU to submitthe completed IFSP to demonstrate the evaluation and assessments and IFSP meeting had
subsequently been completed, although late. If the child was no longer within the jurisdiction of the SEAU, the SEAU would submit to MDE the reason
(e.g., child moved) and the date of the occurrence to release the SEAU from furtherdemonstration of correction for that specificchild. Based on areview
ofthe data, MDE verified all of the evaluations, assessments and initial IFSP meetings had been completed and that each SEAU with noncompliance
reflected in the data the State reported for this indicatorhad completed the evaluations, assessments and IFSP meetings, although late, for any child
whose initial evaluation and assessment and IFSP meeting was not timely unless the child was no longer within the jurisdiction of the SEAU. All
correction of individual child record noncompliance was comp leted within the one-year timeframe.

If procedures have been adopted that permit EIS program or providers to correct noncompliance prior to the State’s issuance of a finding
(i.e., pre-finding correction), describe how, for instances of noncompliance discovered in FFY 2023, the State verified: (1) that the source of
noncompliance is correctly implementing the regulatory requirements; and, (2) each individual case of noncompliance was corrected.

n/a

Correction of Findings of Noncompliance Identified Prior to FFY 2023

Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were | Verified as Corrected as of FFY 2023 | Findings of Noncompliance Verified Findings Not Yet Verified as
Identified APR as Corrected Corrected

7 - Prior FFY Required Actions

Because the State reported less than 100% compliance for FFY 2023, the State mustreporton the status of correction of nonco mpliance identified in
FFY 2023 for this indicator. When reporting on the cormrection of noncompliance, the State mustreport, inth e FFY 2024 SPP/APR, that it has verified that
each EIS program orprovider withnoncompliance identified in FFY 2023 for this indicator: (1) is correctly implementing the specific regulatory
requirements (i.e., achieved 100% compliance)based on areview o f updated data such as data subsequently collected through on-site monitoring or a
State data system; and (2) has comrected each individual case of noncompliance, unless the child is no longerwithin the jurisdiction of the EIS program
or provider and no outstanding corrective action exists under a State complaint or due process hearingdecision for the child, consistent with OSEP QA
23-01.In the FFY 2024 SPP/APR, the State must describe the specificactions that were taken to verify the correction. If the State did not identify any
findings of noncompliance in FFY 2023, although its FFY 2023 data reflect less than 100% compliance, provide an explanation o fwhy the State did not
identify anyfindings of noncompliance in FFY 2023. If the State did not issue any findings because it has adopted procedures that permit its EIS
programs/providers to correct noncompliance priorto the State's issuanceofafinding (i.e., pre-finding correction), the explanation mustinclude how the
State verified, prior toissuing a finding, that the EIS program/provider has corrected each individual case of child-specificnoncompliance and is correctly
implementing the specific regulatory requirements.

Response to actions required in FFY 2023 SPP/APR

In response to the actions required by OSEP in the FFY 2019 SPP/APR, MDE revised its ap proach to demonstrating correction of noncompliance to
include a subsequent review of additional data forall SEAUs with identified noncompliance and not just those with noncompliance deemed to be
systemic or chronic. MDE verified that all SEAUs with identified noncompliance are correctly implementing the specific regulatory requirements as
described in the section “Describe howthe State verified that the source of noncompliance is correctlyimplementing the regulatory requirements” above.
MDE also ensured each individual case of noncompliance has been corrected consistent with OSEP QA 23-01 as described in the section “Describe
how the State verified that each individual case of noncompliance was corrected” above.

7 - OSEP Response

The State did not demonstrate that each EIS program or provider corrected the findingsof noncompliance identified in FFY 2023 because it did not
reportthatit verified correction of those findings, consistent with the requirements in OSEP QA 23-01. Specifically, the State did not report that it verified
thateach EIS program orprovider with noncompliance identified in FFY 2023 is correctly implementing the specific regulatory requirements (i.e.,
achieved 100% compliance)based on areview of updated data such as data subsequently collected through on-site monitoring or a State data system.

7 - Required Actions

Because the State reported less than 100% compliance for FFY 2024, the State mustreporton the status of correction of nonco mpliance identified in
FFY 2024 for this indicator. In addition, the State must demonstrate, in the FFY 2025 SPP/APR, that the remaining 36 uncorrected findings of

noncompliance identified in FFY 2023 comrected. When reporting on the cormrection of noncompliance, the State mustreport, in the FFY 2025 SPP/APR,
thatithas verified that each EIS program or providerwith findings of noncompliance identified in FFY 2024 and each EIS program or provider with
remaining noncompliance identified in FFY 2023:(1)is correctlyimplementing the specificregulatory requirements (i.e., achieved 100% compliance)
based on areview ofupdated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each
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individual case of noncompliance, unless the child is no longerwithin the jurisdiction of the EIS program or providerand no outstanding corrective action
exists under a State complaint ordue process hearing decision for the child, consistent with OSEP Q A23-01. In the FFY 2025 SPP/APR, the State must
describe the specific actions that were taken to verify the comrection. If the State did notidentify any findings of noncompliance in FFY 2024, although its
FFY 2024 datareflectless than 100% compliance, providean explanation of why the State did notidentify any findings of noncompliance in FFY 2024. If
the State did notissue any findings because it has adopted procedures that pemitits EIS programs/providers to correct noncompliance prior to the
State's issuance of afinding (i.e., pre-finding comrection), the explanation mustinclude how the State verified, prior to issuing a finding, that the EIS
program/provider has corrected each individual case of child-specific noncompliance and is correctlyimplementing the specific regulatory requirements.
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Indicator 8A: Early Childhood Transition

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

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

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

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

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

Data Source

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

A. Percent=[(#oftoddlerswith disabilities exiting Part C atage 3 who have an IFSP with transition steps and services at least 90 days, and at the
discretion of all parties not more than nine months, priorto their third birthday) divided by the (# of toddlers with disabilities exiting Part C at age 3)]
times 100.

B. Percent =[(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA
and LEA occurred atleast 90 days priorto their third birthday fortoddlers potentially eligible for Part B preschool services) divided by the (# of
toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.

C. Percent=[(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all
parties not more than nine months, priorto the toddler’s third birthday fortoddlers potentially eligible for Part B) divided by the (# of toddlers with
disabilities exiting Part C who were potentially eligible for Part B)] times 100.

Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.

Describe theresults of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual
numbers used in the calculation.

Indicators 8Aand 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also
describe the method used to select EIS programs formonitoring. If data are from a State database, describe the time period in which the data were
collected (e.g., September through December, fourth quarter, selection from the full reporting period) and howthe data accur ately reflect data for infants
and toddlers with IFSPs for the full reporting period.

Indicators 8Aand 8C: States are notrequired to reportin their calculation the numberof children for whom the State has id entified the cause for the
delay as exceptional family circumstances, as definedin 34 CFR §303.310(b), documented in the child’s record. If a State chooses to reportin its
calculation children forwhom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the
numbers ofthesechildren are to be included in the numeratorand denominator. Include in the discussion of the data the numbers the State used to
determineits calculationunder thisindicator and report separately the number of documented delays attributable to exceptio nal family circumstances.
Indicator 8A: The measurementis intended to capturethose children exiting at age 3 for whom an IFSP must be developed with transition steps and
services within the required timeline consistent with 34 CFR §303.209(d)and, as such, only children between 2 years 3 months and 2 years 9 months
should be included in the denominator.

Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parentofan eligible
child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii )(I) and 34 CFR §303.209(b)(1) and (2) and
permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the
calculation under 8B (in eitherthe numerator or denominator) the number of children for whom the parents have opted out. However, the State must
includein the discussion of data the numberof parents who opted out. In addition, any written opt-out policy must be on file with the Department of
Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(l) and 34 CFR §§303.209(b) and 303.401(d).

Indicator 8C: The measurementis intended to capture those children for whom a transition conference must be held within the required timeline
consistentwith 34 CFR §303.209(e) and, as such, only children between 2 years 3 months and 2 years 9 months should be included in the denominator.
Indicator 8C: Do notinclude in the calculation but provide a separate numberfor those toddlers forwhomthe parent did not provide approval for the
transition conference.

Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in
OSEP’s response for theprevious SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the
extentto which noncompliance was subsequently corrected (more than one yearafter identification). In addition, provide info rmation regarding the
nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.

If the State reported lessthan 100% compliance for the previous reporting period (e.g., for the FFY 2024 SPP/APR, the data for FFY 2023), and the
State did notidentify anyfindings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
If the State did notissueany findings because it has adopted procedures that pemitits EIS programs/providers to correctn oncompliance prior to the
State’s issuance of afinding (i.e., pre-finding correction), the explanation within each ap plicable indicator must include how the State verified, prior to
issuing afinding, that the EIS program/provider has cormrected each individual case of child-specificnoncompliance and is correctly implementing the
specific regulatory requirements.

8A - Indicator Data
Historical Data
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. Baseline
Baseline Year Data
2020 92.42%
FFY 2019 2020 2021 2022 2023
Target 100% 100% 100% 100% 100%
Data 94.74% 92.42% 83.91% 80.34% 87.24%
Targets
FFY 2024 2025
Target 100% 100%
FFY 2024 SPP/APR Data

Data include only those toddlers with disabilities exiting Part C atage 3 for whomthe Lead Agency was required to develop an IFSP with transition steps
and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday. (yes/no)

YES

Number of children exiting Part C | Number of toddlers
who have an IFSP with transition with disabilities FFY 2024 FFY 2024
steps and services exiting Part C FFY 2023 Data Target Data Status Slippage
267 320 87.24% 100% 85.94% Didtgfg;[eTeet Slippage

Provide reasons for slippage, if applicable

Minnesota reports slippage fromthe FFY 2023 rate of 87.24% to the FFY 2024 rate 0f 85.94%. This is adecrease of 1.3%. Of th e 320 records that were
reviewed in FFY 2024, 267 were found in compliance with thisindicatorand 8 were found notin compliance d ue to family reasons. Forty-five records
were identified with noncompliance due to district causes in FFY 2024. As noted, this represents overallslippage from FFY 2023 when 231 of the 290
records were found in compliance and 22 were notin compliance due to family reasons. In FFY 2023, 37 records were identified with noncompliance
due to district causes.

Eleven ofthe noncompliant records were cited because a timely transition conference was held, but the transition steps and s ervices were not
sufficiently documented within the IFSP. MDE is working with SEAUSs to clarify that the transition steps and services must be documented in the IFSP
even ifthe childis nottransitioning to Part B or ifthe child was notidentified as eligible for Part C until lessthan 90 days before the child’s third birthday.

The majority of the noncompliance related to thisindicatoris due to the transition conference not taking place at least 90 days before the child’s third
birthday. Of the thirty-four records without a timely transition conference, seven recordsidentified thereason for delay as scheduling issues. Sixteen
records indicated unknown reasons forthe delay suggesting the records did not have sufficient detail to determine why the district failed to meet the
timeline. Seven records indicated the district did not hold a transition conference even though the child was potentially eligiblefor Part B. No explanation
was provided as to whythe conferences were not held. The remaining fourrecords included transition informationin the IFSP, suggesting aconference
was held, but there was no documentation of the date it was held. MDE continues to work with SEAUs to stressthe importance of documentingdates of
meetingsand anyreasons whytimelines are not being met. MDE has developed trainings to ensure staffunderstand the requirements related to this
indicatorand works with the Early LearningDivision of MDE and the Department of Children, Youth and Families to ensure SEAU s have the supports
necessary to meet compliance.

Number of documented delays attributable to exceptional family circumstances
This numberwillbe added to the “Number of children exiting Part C who have an IFSP with transition steps and services”fiel d to calculate the numerator
for this indicator.

8

Provide reasons for delay, if applicable.

Theresults oftherecord reviews indicated 8 children had a late transition conference d ue to exceptional caregiver circumstances or theunavailability of
the caregiver. Therewere 11 recordsin which a timely transition conference was held, but the transition steps and services were not sufficiently
documented within the IFSP. District comments indicated formany records the transition steps and services were discussed at a transition conference or
IFSP meeting, butthe IFSP was not updated to document the conversations. One record noted that the IFSP did notinclude transition steps and
services becausethe child was not deemed eligible orpotentially eligible for Part B services. MDE has clarified with the SEAUs that the transition steps
and services are required to be documented in the IFSP for all children exiting Part C, whether they are going on to Part B or not.

There were 24 records cited because the transition conference did not take place atleast 90 days before the child’s third birthday, although the IFSPs
appropriately documented transition steps and services,. There were ten records that were cited because the child did not receive a timely transition
conference and the IFSP did not include documentation of thetransition steps and services. MDE analyzed the information submitted with regard to the
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reason why the transition conference was not held within the required timeframe. Of the thirty-four records without a timely transition conference, seven
records identified the reason fordelay as scheduling issues. Sixteen records indicated unknown reasons for the delay suggesting the records did not
have sufficient detail to determine why the district failed to meet the timeline. Seven records indicated the districtdid not hold a transition conference
even though the child was potentially eligible for Part B. No explanation was provided as to why the conferences were not held. The remaining four
records included transition information, suggesting a conference was held, but there was no documentation of the date it was held.

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

Describe the method used to select EIS programs for monitoring.

In FFY 2020, MDE initiated revision of its monitoring process and contracted fordevelopment of an online systemto conduct an annual statewiderecord
review for indicator data collection, moving away from MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based data
system, which was determined to be at “end oflife”for reliability, and the cyclical monitoring process used in the past, which did not differentiate
monitoring based on SEAU needs. MDE completed the record reviewfor FFY 2024 using the new web-based monitoring system, Stepwell MN. The
processfor FFY 2024 included generating a random statewide sample for each of the indicators. For Indicator 8A, the sample p ulled records, based on
the mostrecent statewide enroliment data, fromthe Minnesota Automated Reporting Student System (MARSS) for children identified as exiting Part C
services. Once the sample was finalized, SEAUs were notified and required to complete the record reviews and submit the documentation to MDE. MDE
reviewed the documentation submitted and verified a random sample of the reviews. If an SEAU identified noncompliance, MDE sent a formal
notification of the noncompliance; the SEAU would need to correct any noncompliance consistent with OSEP QA 23-01.

Data for this indicator are gathered from examining records of children exiting Part C services and reviewing the IFSP to ens ure the inclusion of
transition steps and services and the timely completion ofthe transition conference. The FFY 2024 data are based on reviews of records from 133
individual districts representing 100 SEAUs.

Provide additional information about this indicator (optional).

Please see Introduction for additional stakeholder engagement information. Despite not having to set targets for Indicator 8A, 8B, and 8C during
engagementin FFY 2021, all three outcomes of Indicator 8 were part of the in -reach with families, community partners, and Tribal Nations partners and
continue to be prioritized in our work. Please note thatthe information included here includes feedback for all three of the Indicator 8 outcomes — they
were discussed all together.

Feedback from participants in FFY 2021 that remainsrelevant includes challenges for families/caregivers as the family -centered Part C shifted to
educational needs ofthe child in Part B and ensuring families/caregivers understanddifferent expectations fo rboth children and families/caregivers in
both settings; supporting systems to honor cultures and beliefs in a classroom instead of home/natural environments; and main taining close
relationships with families/caregivers and collaboratingwith community partners, cultural liaisons, Head Start, and other trusted partners. Another factor
shared in FFY 2021 thatis everrelevantin FFY 2024 is the impact a stretched workforce has on these components of Part C programming and our early
childhood partners.

Correction of Findings of Noncompliance Identified in FFY 2023

Findings of Noncompliance

Findings of Noncompliance
Identified

Verified as Corrected Within One
Year

Findings of Noncompliance
Subsequently Corrected

Findings Not Yet Verified as
Corrected

26

26

0

0

FFY 2023 Findings of Noncompliance Verified as Corrected

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

To verify that each SEAU with identified noncompliance in FFY 2023 is correctlyimplementing theregulatory requirement, MDE required a subsequent
review of records to demonstrate compliance. The 26 SEAUs with identified noncompliance in FFY 2023 completed a subsequent review of randomly
selected records in FFY 2024 as part of MDE’s monitoring process. The subsequent record review confirmed that all SEAUs were correctly
implementingthe regulatory requirements. In FFY 2024 MDE reviewed updated data from each of the SEAUs with identified noncompliance in FFY 2023
and verified that each SEAU is correctly implementing the regulatory requirements as required by OSEP QA 23-01.

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

Thedata collection for the FFY 2023 record review took place using the Stepwell MN online system. StepwellMN includes a Student Level Correction
component that allows for MDE to track the correction of allindividual child noncompliance. ForPart C to Part B transition, when record reviews were
completed, the SEAU provided the datethe transition conference was held. This allowed MDE to verify that the conference had been completed,
althoughitmay havebeen late. If the transition conference was notheld, MDE required the SEAU to verify the successful transition to Part B. If the
children were no longer within the jurisdiction of the SEAU, the SEAU was required to submitto MDE the reason (e.g., child moved) and the date of the
occurrence to release the SEAU from further demonstration of correction forthat specific child. Based on areviewofthe data, MDE has verified that al |
records with identified noncompliance in FFY 2023 were corrected and the SEAUs are nowin compliance orthe child is no longer within the jurisdiction
ofthe SEAU, consistent with OSEP QA 23-01. All comrection of individual child record noncompliance was completed within the one-year timeframe.

If procedures have been adopted that permit EIS program or providers to correct noncompliance prior to the State’s issuance of a finding
(i.e., pre-finding correction), describe how, for instances of noncompliance discovered in FFY 2023, the State verified: (1) that the source of
noncompliance is correctly implementing the regulatory requirements; and, (2) each individual case of noncompliance was corrected.

n/a
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Correction of Findings of Noncompliance Identified Prior to FFY 2023

Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were | Verified as Corrected as of FFY 2023 | Findings of Noncompliance Verified Findings Not Yet Verified as
Identified APR as Corrected Corrected

8A - Prior FFY Required Actions

Because the State reported less than 100% compliance for FFY 2023, the State must report on the status of correction of nonco mpliance identified in
FFY 2023 for this indicator. When reporting on the correction of noncompliance, the State mustreport, inth e FFY 2024 SPP/APR, that it has verified that
each EIS program orprovider withnoncompliance identified in FFY 2023 for this indicator: (1) is correctly implementing the specific regulatory
requirements (i.e., achieved 100% compliance)based on areview o f updated data such as data subsequently collected through on-site monitoring or a
State data system; and (2) has cormected each individual case of noncompliance, unless the child is no longerwithin the jurisdiction of the EIS program
or provider and no outstanding corrective action exists under a State complaint or due process hearingdecision for the child, consistent with OSEP QA
23-01.In the FFY 2024 SPP/APR, the State must describe the specificactions that were taken to verify the correction. If the State did notidentify any
findings of noncompliance in FFY 2023, although its FFY 2023 data reflect less than 100% compliance, provide an explanation o f why the State did not
identify anyfindings of noncompliance in FFY 2023. If the State did not issue any findings because it has adopted procedures that permit its EIS
programs/providers to correct noncompliance priorto the State's issuanceofafinding (i.e., pre-finding correction), the explanation mustinclude how the
State verified, prior to issuing a finding, that the EIS program/provider has corrected each individual case of child-specific noncompliance and is comrectly
implementing the specific regulatory requirements.

Response to actions required in FFY 2023 SPP/APR

In response to the actions required by OSEP in the FFY 2019 SPP/APR, MDE revised its ap proach to demonstrating correction of noncompliance to
include a subsequent review of additional data forall SEAUs with identified noncompliance and not just those with noncompliance deemed to be
systemic or chronic. MDE verified that all SEAUs with identified noncompliance are correctly implementing the specific regulatory requirements as
described in the section “Describe howthe State verified that the source of noncompliance is correctlyimplementing the regulatory requirements” above.
MDE also ensured each individual case of noncompliance has been corrected consistent with OSEP QA 23-01 as described in the section “Describe
how the State verified that each individual case of noncompliance was corrected” above.

8A - OSEP Response

The State did not demonstrate that each EIS program or provider corrected the findingsof noncompliance identified in FFY 2023 because it did not
reportthatit verified correction of those findings, consistent with the requirements in OSEP QA 23-01. Specifically, the State did not report that it verified
thateach EIS program orprovider with noncompliance identified in FFY 2023 is correctly implementing the specific regulatory requirements (i.e.,
achieved 100% compliance)based on areview of updated data such as data subsequently collected through on-site monitoring or a State data system.

8A - Required Actions

Because the State reported less than 100% compliance for FFY 2024, the State must report on the status of correction of nonco mpliance identified in
FFY 2024 for this indicator. In addition, the State must demonstrate, in the FFY 2025 SPP/APR, that the remaining 26 uncorrected findings of

noncompliance identified in FFY 2023 were cormrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2025
SPP/APR, thatithas verified that each EIS program or provider with findings of noncompliance identified in FFY 2024 and each EIS program or provider
with remaining noncompliance identified in FFY 2023: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100%
compliance) based on areview of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has
corrected each individual case of noncompliance, unless the child isno longer within the jurisdiction of the EIS program or provider and no outstanding
corrective action exists undera State complaint or due process hearing decision for the child, consistent with OSEP QA 23-01. In the FFY 2025
SPP/APR, the State must describe the specific actions that were taken to verify thecormection. If the State did notidentify any findings of noncompliance
in FFY 2024, although its FFY 2024 data reflectless than 100% compliance, provide an explanation of why the State did not id entify any findings of
noncompliancein FFY 2024. If the State did notissue anyfindings because it has adopted procedures that pemit its EIS programs/providers to correct
noncompliance priorto the State's issuance of afinding (i.e., pre-finding comection), the explanation must include how the State verified, prior to issuing
a finding, thatthe EIS program/provider has cormrected each individual case of child-specific noncompliance and is correctly implementing the specific
regulatory requirements.
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Indicator 8B: Early Childhood Transition

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

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

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

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

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

Data Source

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

A. Percent=[(#oftoddlerswith disabilities exiting Part C atage 3 who have an IFSP with transition steps and services at least 90 days, and at the
discretion of all parties not more than nine months, priorto their third birthday) divided by the (# of toddlers with disabilities exiting Part C at age 3)]
times 100.

B. Percent =[(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA
and LEA occurred atleast 90 days priorto their third birthday fortoddlers potentially eligible for Part B preschool services) divided by the (# of
toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.

C. Percent=[(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all
parties not more than nine months, priorto the toddler’s third birthday fortoddlers potentially eligible for Part B) divided by the (# of toddlers with
disabilities exiting Part C who were potentially eligible for Part B)] times 100.

Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.

Describe theresults of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual
numbers used in the calculation.

Indicators 8Aand 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also
describe the method used to select EIS programs formonitoring. If data are from a State database, describe the time period in which the data were
collected (e.g., September through December, fourth quarter, selection from the full reporting period) and howthe data accur ately reflect data for infants
and toddlers with IFSPs for the full reporting period.

Indicators 8Aand 8C: States are notrequired to reportin their calculation the numberof children for whom the State has id entified the cause for the
delay as exceptional family circumstances, as definedin 34 CFR §303.310(b), documented in the child’s record. If a State chooses to reportin its
calculation children forwhom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the
numbers ofthesechildren are to be included in the numeratorand denominator. Include in the discussion of the data the numbers the State used to
determineits calculationunder thisindicator and report separately the number of documented delays attributable to exceptio nal family circumstances.
Indicator 8A: The measurementis intended to capturethose children exiting at age 3 for whom an IFSP must be developed with transition steps and
services within the required timeline consistent with 34 CFR §303.209(d)and, as such, only children between 2 years 3 months and 2 years 9 months
should be included in the denominator.

Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parentofan eligible
child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii )(I) and 34 CFR §303.209(b)(1) and (2) and
permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the
calculation under 8B (in eitherthe numerator or denominator) the number of children for whom the parents have opted out. However, the State must
includein the discussion of data the numberof parents who opted out. In addition, any written opt-out policy must be on file with the Department of
Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(l) and 34 CFR §§303.209(b) and 303.401(d).

Indicator 8C: The measurementis intended to capture those children for whom a transition conference must be held within the required timeline
consistentwith 34 CFR §303.209(e) and, as such, only children between 2 years 3 months and 2 years 9 months should be included in the denominator.
Indicator 8C: Do notinclude in the calculation but provide a separate numberfor those toddlers forwhomthe parent did not provide approval for the
transition conference.

Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in
OSEP’s response for theprevious SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the
extentto which noncompliance was subsequently corrected (more than one yearafter identification). In addition, provide info rmation regarding the
nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.

If the State reported lessthan 100% compliance for the previous reporting period (e.g., for the FFY 2024 SPP/APR, the data for FFY 2023), and the
State did notidentify anyfindings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
If the State did notissueany findings because it has adopted procedures that pemitits EIS programs/providers to correctn oncompliance prior to the
State’s issuance of afinding (i.e., pre-finding correction), the explanation within each ap plicable indicator must include how the State verified, prior to
issuing afinding, that the EIS program/provider has cormrected each individual case of child-specificnoncompliance and is correctly implementing the
specific regulatory requirements.

8B - Indicator Data
Historical Data
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. Baseline
Baseline Year Data
2020 100.00%
FFY 2019 2020 2021 2022 2023
Target 100% 100% 100% 100% 100%
Data 100.00% 100.00% 100.00% 100.00% 100.00%
Targets
FFY 2024 2025
Target 100% 100%
FFY 2024 SPP/APR Data
Data include notification to both the SEA and LEA
YES
Number of toddlers with disabilities Number of
exiting Part C where notification to toddlers with
the SEA and LEA occurred at least | disabilities exiting
90 days prior to their third birthday | Part C who were
for toddlers potentially eligible for | potentially eligible FFY 2024 FFY 2024
Part B preschool services for Part B FFY 2023 Data Target Data Status Slippage
290 290 100.00% 100% 100.00% Met target No Slippage

Number of parents who opted out

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

0

Provide reasons for delay, if applicable.
n/a

Describe the method used to collect these data.

The method used to collect data forthisindicatorfor FFY 2023 began with generating arandomstatewide sample of children e xiting Part C services. For
Indicator 8B, the sample pulled records from the most recent statewide enroliment datareported in the Minnesota Automated Reporting Student System
(MARSS) for children identified as exiting Part C services. Once the samplewas finalized, SEAUs were notified and required to complete an online
review using the new Stepwell MN system and submit the documentation to MDE. MDE reviewed the documentation submitted and verified a random
sample of the reviews. SEAUs with id entified noncompliance were then formally notified of the noncompliance. No review questi ons were asked specific
to this indicator as Educationis the lead agency for both Part C and Part B servicesin Minnesota; the notification ofthe LEAis a seamless process. The
FFY 2023 data is comprised of reviews from 121 individual districts representing 96 SEAUs.

Do you have a written opt-out policy? (yes/no)
NO

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

Describe the method used to select EIS programs for monitoring.

In FFY 2020, MDE initiated revision of its monitoring process and contracted fordevelopment of an online systemto conduct an annual statewiderecord
review for indicator data collection, moving away from MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based data
system, which was determined to be at “end oflife” for reliability, and the cyclical monitoring process used in the past, which did not differentiate
monitoring based on SEAU needs. MDE completed the record reviewfor FFY 2023 using the new web-based system, Stepwell MN. The process for
FFY 2023 included generating a random statewide samplefor each of the indicators. ForIndicator 8B, the sample pulled record s, based on the most
recent statewide enrollment data, from the Minnesota Automated Reporting Student System (MARSS) for children identified as exiting Part C services.
Once the sample was finalized, SEAUs were notified and required to complete areviewofthe record(s) and submit the documentation to MDE. MDE
reviewed the documentation submitted and verified a random sample of the reviews. If an SEAU identified noncompliance, MDE sent a formal
notification of the noncompliance; the SEAU would need to correct any noncompliance consistent with OSEP QA 23-01.
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No review questions were asked specific to this indicator as Education is the lead agency for both Part C and Part B services in Minnesota; the
notification of the LEA is a seamless process.

Data for this indicator are gathered from examining records of children exiting Part C services and potentially eligible for Part B. The FFY 2023 data are
based on reviews of records from 121 individual districts representing 96 SEAUs.

Provide additional information about this indicator (optional).

Please see Introduction for additional stakeholder engagement information. Despite not having to set targets for Indicator 8A, 8B, and 8C during
engagementin FFY 2021, all three outcomes of Indicator 8 were part of the in -reach with families, community partners, and Tribal Nations partners and
continue to be prioritized in our work. Please note thatthe information included here includes feedback for all three of the Indicator 8 outcomes — they
were discussed all together.

Feedback from participants in FFY 2021 that remainsrelevant includes challenges for families/caregivers as the family -centered Part C shifted to
educational needs ofthe child in Part Band ensuring families/caregivers understanddifferent expectations fo rboth children and families/caregivers in
both settings; supporting systems to honor cultures and beliefs in a classroom instead of home/natural environments; and main taining close
relationships with families/caregivers and collaboratingwith community partners, cultural liaisons, Head Start, and other trusted partners. Another factor
shared in FFY 2021 thatis ever relevantin FFY 2024 is the impact a stretched workforce has on these components of Part C programming and our early
childhood partners.

Correction of Findings of Noncompliance Identified in FFY 2023

Findings of Noncompliance

Findings of Noncompliance

Verified as Corrected Within One

Identified

Year

Findings of Noncompliance
Subsequently Corrected

Findings Not Yet Verified as
Corrected

0

0

0

0

If procedures have been adopted that permit EIS program or providers to correct noncompliance prior to the State’s issuance of a finding
(i.e., pre-finding correction), describe how, for instances of noncompliance discovered in FFY 2023, the State verified: (1) that the source of
noncompliance is correctly implementing the regulatory requirements; and, (2) each individual case of noncompliance was corrected.

n/a

Correction of Findings of Noncompliance Identified Prior to FFY 2023

Year Findings of
Noncompliance Were
Identified

Findings of Noncompliance Not Yet
Verified as Corrected as of FFY 2023
APR

Findings of Noncompliance
Verified as Corrected

Findings Not Yet Verified as
Corrected

8B - Prior FFY Required Actions
None

8B - OSEP Response

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

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

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

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

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

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

Data Source

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

A. Percent=[(#oftoddlerswith disabilities exiting Part C atage 3 who have an IFSP with transition steps and services at least 90 days, and at the
discretion of all parties not more than nine months, priorto their third birthday) divided by the (# of toddlers with disabilities exiting Part C at age 3)]
times 100.

B. Percent =[(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA
and LEA occurred atleast 90 days priorto their third birthday fortoddlers potentially eligible for Part B preschool services) divided by the (# of
toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.

C. Percent=[(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all
parties not more than nine months, priorto the toddler’s third birthday fortoddlers potentially eligible for Part B) divided by the (# of toddlers with
disabilities exiting Part C who were potentially eligible for Part B)] times 100.

Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.

Describe theresults of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual
numbers used in the calculation.

Indicators 8Aand 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also
describe the method used to select EIS programs formonitoring. If data are from a State database, describe the time period in which the data were
collected (e.g., September through December, fourth quarter, selection from the full reporting period) and howthe data accur ately reflect data for infants
and toddlers with IFSPs for the full reporting period.

Indicators 8Aand 8C: States are notrequired to reportin their calculation the numberof children for whom the State has id entified the cause for the
delay as exceptional family circumstances, as definedin 34 CFR §303.310(b), documented in the child’s record. If a State chooses to reportin its
calculation children forwhom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the
numbers ofthesechildren are to be included in the numeratorand denominator. Include in the discussion of the data the numbers the State used to
determineits calculationunder thisindicator and report separately the number of documented delays attributable to exceptio nal family circumstances.
Indicator 8A: The measurementis intended to capturethose children exiting at age 3 for whom an IFSP must be developed with transition steps and
services within the required timeline consistent with 34 CFR §303.209(d)and, as such, only children between 2 years 3 months and 2 years 9 months
should be included in the denominator.

Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parentofan eligible
child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii )(I) and 34 CFR §303.209(b)(1) and (2) and
permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the
calculation under 8B (in eitherthe numerator or denominator) the number of children for whom the parents have opted out. However, the State must
includein the discussion of data the numberof parents who opted out. In addition, any written opt-out policy must be on file with the Department of
Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(l) and 34 CFR §§303.209(b) and 303.401(d).

Indicator 8C: The measurementis intended to capture those children for whom a transition conference must be held within the required timeline
consistentwith 34 CFR §303.209(e) and, as such, only children between 2 years 3 months and 2 years 9 months should be included in the denominator.
Indicator 8C: Do notinclude in the calculation but provide a separate numberfor those toddlers forwhomthe parent did not provide approval for the
transition conference.

Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in
OSEP’s response for theprevious SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the
extentto which noncompliance was subsequently corrected (more than one yearafter identification). In addition, provide info rmation regarding the
nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.

If the State reported lessthan 100% compliance for the previous reporting period (e.g., for the FFY 2024 SPP/APR, the data for FFY 2023), and the
State did notidentify anyfindings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
If the State did notissueany findings because it has adopted procedures that pemitits EIS programs/providers to correctn oncompliance prior to the
State’s issuance of afinding (i.e., pre-finding correction), the explanation within each ap plicable indicator must include how the State verified, prior to
issuing afinding, that the EIS program/provider has cormrected each individual case of child-specificnoncompliance and is correctly implementing the
specific regulatory requirements.

8C - Indicator Data
Historical Data

Accessible format can be found at the Office of Special Education Programs (OSEP): 2026 Determination Letters on State Implementation of
IDEA



. Baseline
Baseline Year Data
2020 96.97%

FFY 2019 2020 2021 2022 2023
Target 100% 100% 100% 100% 100%

Data 94.12% 96.97% 90.23% 85.52% 89.66%

Targets

FFY 2024 2025

Target 100% 100%

FFY 2024 SPP/APR Data

Datareflect only those toddlers forwhom theL Lead Agency was required to conductthe transition conference, held with the ap proval of the
family, at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers
potentially eligible for Part B preschool services (yes/no)

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

and at the discretion of all parties not | disabilities exiting
more than nine months prior to the Part C who were

toddler’s third birthday for toddlers | potentially eligible FFY 2024 FFY 2024
potentially eligible for Part B for Part B FFY 2023 Data Target Data Status Slippage
238 290 89.66% 100% 89.66% Did not meet | No Slippage

target

Number of toddlers for whom the parent did not provide approval for the transition conference

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

0

Number of documented delays attributable to exceptional family circumstances

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

22

Provide reasons for delay, if applicable.

Theresults of therecord reviews indicated 22 children had a late transition conference due to exceptional caregiver circums tances or the unavailability
ofthe caregiver. There were a total of 30 children that were exiting Part C but did not have a transition conference in the ap propriate timeframe. Thirteen
ofthose children had IFSPs ap propriately documenting transition steps and services, but the transition conference did not take place at least 90 days
before the child’s third birthday. Seventeen of the 30 records were cited because the child did not receive a timely transition conference and the IFSP did
notinclude adequate documentation of the transition steps and services. MDE analyzed theinformation submitted with regard to the reason why the
transition conference was not held within the required timeframe. Fourrecordsidentified the reason for delay as scheduling issues. Eleven records
indicated unknown reasons for the delay suggesting the records did not have sufficient detail to determine why the district failed to meet the timeline.
Twelve recordsindicated the district did not hold a transition conference with no explanation as to why. The remaining three transition conferences were
late due to staffing limitations.

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

Describe the method used to select EIS programs for monitoring.

In FFY 2020, MDE initiated revision of its monitoring process and contracted fordevelopment of an online systemto conduct an annual statewiderecord
review for indicator data collection, moving away from MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) web-based data
system, which was determined to be at “end oflife” for reliability, and the cyclical monitoring process used in the past, which did not differentiate
monitoring based on SEAU needs. MDE completed the record reviewfor FFY 2023 using the new web-based monitoring system, Stepwell MN. The
Accessible format can be found at the Office of Special Education Programs (OSEP): 2026 Determination Letters on State Implementation of
IDEA



processfor FFY 2023 included generating a random statewide sample for each of the indicators. For Indicator 8C, the sample p ulled records, based on
the mostrecent statewide enroliment data, fromthe Minnesota Automated Reporting Student System (MARSS) for children identified as exiting Part C
services. Once the sample was finalized, SEAUs were notified and required to complete a reviewof the record(s) and submit th e documentation to MDE.
MDE reviewed the documentation submitted and verified a random sample ofthe reviews. If an SEAU identified noncompliance, MDE sent a formal
notification of the noncompliance; the SEAU would need to correct any noncompliance consistent with OSEP QA 23-01.

Data for this indicator are gathered from examining records of children exiting Part C services and determmining whether a transition conferencewas held
during therequired timeframe fortoddlers potentially eligible for Part B. The FFY 2023 data are based on reviews of records from 121 individual districts
representing 96 SEAUs.

Provide additional information about this indicator (optional).

Please see Introduction for additional stakeholder engagement information. Despite not having to set targets for Indicator 8A, 8B, and 8C during
engagementin FFY 2021, all three outcomes of Indicator 8 were part of the in -reach with families, community partners, and Tribal Nations pariners and
continue to be prioritized in our work. Please note thatthe information included here includes feedback for all three of the Indicator 8 outcomes — they
were discussed all together.

Feedback from participants in FFY 2021 that remainsrelevant includes challenges for families/caregivers as the family -centered Part C shifted to
educational needs ofthe child in Part B and ensuring families/caregivers understanddifferent expectations fo rboth children and families/caregivers in
both settings; supporting systems to honor cultures and beliefs in a classroom instead of home/natural environments; and main taining close
relationships with families/caregivers and collaboratingwith community partners, cultural liaisons, Head Start, and other trusted partners. Another factor
shared in FFY 2021 thatis ever relevantin FFY 2024 is the impact a stretched workforce has on these components of Part C programming and our early
childhood partners.

Correction of Findings of Noncompliance Identified in FFY 2023

Findings of Noncompliance

Findings of Noncompliance
Identified

Verified as Corrected Within One
Year

Findings of Noncompliance
Subsequently Corrected

Findings Not Yet Verified as
Corrected

29

29

0

0

FFY 2023 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.

To verify that each SEAU with identified noncompliance in FFY 2023 is correctlyimplementing theregulatory requirement, MDE required a subsequent
review of records to demonstrate compliance. MDE examined each of the findings of noncompliance from FFY 2023 and in FFY 2024 each SEAU
completed a subsequent review of randomly selected records as partof MDE’s monitoring process. The subsequentrecord review confirmed that the
SEAUSs were correctly implementing the regulatory requirements. In FFY 2024 MDE reviewed updated data from each of the SEAUs with identified
noncompliance in FFY 2023 and verified that each SEAU is correctly implementing the regulatory requirements, as required by O SEP QA 23-01.

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

Thedata collection for the FFY 2022 record review took place using the Stepwell MN online system. StepwellMN includes a Student Level Correction
component that allows for MDE to track the correction of allindividual child noncompliance. Forthe transiti on conference timeline, whenrecord reviews
were completed, the SEAU provided the date the transition conference was held. This allowed MDE to verify that the actions had been completed,
although they may have been late. If the transition conference was notheld, MDE required the SEAU to verify thesuccessful transition to Part B. If the
child was nolongerwithin the jurisdiction of the SEAU, the SEAU would submitto MDE the reason (e.g., child moved)and the date of the occurrence to
release the SEAU from further demonstration of comrection for that specific child. Based on a review of the data, MDE verified all of the transition
conferences had been completed and that each SEAU with noncompliance reflected in the data the State reported for thisindicator had completed the
transition conference, although late, for any child whose transition conference was identified as not timely unless the child was no longer within the
jurisdiction of the SEAU, consistent with OSEP QA 23-01. All correction of individual child record noncompliance was completed within the one-year
timeframe.

If procedures have been adopted that permit EIS program or providers to correct noncompliance prior to the State’s issuance of a finding
(i.e., pre-finding correction), describe how, for instances of noncompliance discovered in FFY 2023, the State verified: (1) that the source of
noncompliance is correctly implementing the regulatory requirements; and, (2) each individual case of noncompliance was corrected.

n/a

Correction of Findings of Noncompliance Identified Prior to FFY 2023

Year Findings of
Noncompliance Were
Identified

Findings of Noncompliance Not Yet
Verified as Corrected as of FFY
2023 APR

Findings of Noncompliance Verified
as Corrected

Findings Not Yet Verified as
Corrected

Accessible format can be found at the Office of Special Education Programs (OSEP): 2026 Determination Letters on State Implementation of
IDEA



Year Findings of Findings of Noncompliance Not Yet
Noncompliance Were Verified as Corrected as of FFY Findings of Noncompliance Verified Findings Not Yet Verified as
Identified 2023 APR as Corrected Corrected

8C - Prior FFY Required Actions

Because the State reported less than 100% compliance for FFY 2023, the State must report on the status of correction of nonco mpliance identified in
FFY 2023 for this indicator. When reporting on the correction of noncompliance, the State must report, in th e FFY 2024 SPP/APR, that it has verified that
each EIS program orprovider withnoncompliance identified in FFY 2023 for this indicator: (1) is correctly implementing the specific regulatory
requirements (i.e., achieved 100% compliance)based on areview o f updated data such as data subsequently collected through on-site monitoring or a
State data system; and (2) has comrected each individual case of noncompliance, unless the child is no longerwithin the jurisdiction of the EIS program
or provider and no outstanding corrective action exists under a State complaint or due process hearingdecision for the child, consistent with OSEP QA
23-01.In the FFY 2024 SPP/APR, the State must describe the specificactions that were taken to verify the correction. If the State did not identify any
findings of noncompliance in FFY 2023, although its FFY 2023 data reflect less than 100% compliance, provide an explanation o f why the State did not
identify anyfindings of noncompliance in FFY 2023. If the State did not issue any findings because it has adopted procedures that permit its EIS
programs/providers to correct noncompliance priorto the State's issuanceofafinding (i.e., pre-finding correction), the explanation mustinclude how the
State verified, prior toissuing a finding, that the EIS program/provider has corrected each individual case of child-specificnoncompliance and is correctly
implementing the specific regulatory requirements.

Response to actions required in FFY 2023 SPP/APR

In response to the actions required by OSEP in the FFY 2019 SPP/APR, MDE revised its ap proach to demonstrating correction of noncompliance to
include a subsequent review of additional data forall SEAUs with identified noncompliance and not just those with noncompliance deemed to be
systemic or chronic. MDE verified that all SEAUs with identified noncompliance are correctly implementing the specific regulatory requirements as
described in the section “Describe howthe State verified that the source of noncompliance is correctlyimplementing the regulatory requirements” above.
MDE also ensured eachindividual case of noncompliance has been corrected consistent with OSEP QA 23-01 as described in the section “Describe
how the State verified that each individual case of noncompliance was corrected” above.

8C - OSEP Response

8C - Required Actions

Because the State reported less than 100% compliance for FFY 2024, the State mustreporton the status of correction of nonco mpliance identified in
FFY 2024 for this indicator. In addition, the State must demonstrate, in the FFY 2025 SPP/APR, that the remaining 29 uncorrected findings of

noncompliance identified in FFY 2023 were cormrected. When reporting on the correction of noncompliance, the State must report, in the FFY 2025
SPP/APR, thatithas verified thateach EIS program or provider with findings of noncompliance identified in FFY 2024 and each EIS program or provider
with remaining noncompliance identified in FFY 2023: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100%
compliance) based on areview of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has
corrected each individual case of noncompliance, unlessthe child is no longer within the jurisdiction of the EIS program or provider and no outstanding
corrective action exists undera State complaint or due process hearing decision for the child, consistent with OSEP QA 23-01. In the FFY 2025
SPP/APR, the State must describe the specific actions that were taken to verify thecormection. If the State did notidentify any findings of noncompliance
in FFY 2024, although its FFY 2024 data reflect less than 100% compliance, provide an explanation of why the State did not id entify any findings of
noncompliance in FFY 2024. If the State did notissue anyfindings because it has adopted procedures that pemitits EIS programs/providers to correct
noncompliance priorto the State's issuance of afinding (i.e., pre-finding cormrection), the explanation mustinclude how the State verified, prior to issuing
a finding, that the EIS program/provider has comrected each individual case of child-specificnoncompliance and is correctly implementing the specific
regulatory requirements.

Accessible format can be found at the Office of Special Education Programs (OSEP): 2026 Determination Letters on State Implementation of
IDEA



Indicator 9: Resolution Sessions

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

Results indicator: Percent of hearing requests that wentto resolution sessions that were resolved through resolution session settlement agreements
(applicable if Part B due process procedures under section 615 of the IDEA are adopted). (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Same data as used for reporting to the Department under section 618 of the IDEA, using the definitions in EDFacts file specification FS908.
Measurement

Percent = (3.1(a) divided by 3.1) times 100.

Instructions

Sampling from the State’s 618 data is not allowed.

This indicator is not applicable to a State that has adopted Part C due process procedures under section 639 of the IDEA.

Describe the results of the calculations and compare the results to the target.

States are notrequired to establish baselines or targets if the number of resolution sessionsis lessthan 10. In areportin g period when the number of
resolution sessions reaches 10 or greater, the State must develop baselines and targets and report them in the corresponding SPP/APR.

States may express their targets in arange (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s 618 data, explain.
States are not required to report data at the EIS program level.

9 - Indicator Data

Not Applicable

Select yes if this indicator is not applicable.
NO

Select yes to use target ranges.
Target Range not used

Select yes if the data reported in this indicator are not the same as the State’s data reported under Section 618 of the IDEA.
No

Prepopulated Data

Source Date Description Data

SY 2024-25 IDEA Part C Dispute 11/19/2025 3.1 Number of resolution sessions 0
Resolution - Due Process Complaints
(EDFacts file spec FS908; Data group

5031)

SY 2024-25 IDEA Part C Dispute 11/19/2025 3.1(a) Number resolution sessions 0
Resolution - Due Process Complaints resolved through settlement

(EDFacts file spec FS908; Data group agreements

5031)

Targets: Description of Stakeholder Input

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-evelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionallyinclude a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Over the past fouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform ourpriorities for funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
about holding ouragencies accountable forin-reach and feedback loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied times including evening and ensured all needs foraccess were metincluding ad ult learning strategies
and accessibility options. This year, we accessed social media forthe first time and multiple monthly reminders of invitation to the scheduled in-reach
sessions.Forthese inreach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the most families and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providers for help in directly inviting families, communities, and early childhoodpartners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtual and in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
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thatthese methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another bengfit of these poll
methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people mostinvolved in and
affected by our services are driving the next decisions and actions.

In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhoodp artner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive their continuing ed ucation credit through DEVELOP (https://www.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work of the CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childcare representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. Our Leadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

Historical Data

. Baseline
Baseline Year Data
FFY 2019 2020 2021 2022 2023
Target>=

Data

Targets
FFY 2024 2025
Target>=
FFY 2024 SPP/APR Data
3.1(a) Number resolutions sessions 3.1 Number of
resolved through settlement resolutions FFY 2024 FFY 2024
agreements sessions FFY 2023 Data Target Data Status Slippage
0 0 N/A N/A

Provide additional information about this indicator (optional)

9 - Prior FFY Required Actions

None

9 - OSEP Response
The State reported fewer than ten resolution sessions held in FFY 2024. The State is not required to provide targets untilan yfiscal yearin which ten or
more resolution sessions were held.

9 - Required Actions
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Indicator 10: Mediation

Instructions and Measurement

Monitoring Priority: Effective General Supervision Part C / General Supervision

Results indicator: Percent of mediations held that resulted in mediation agreements. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Same data as used for reporting to the Department under section 618 of the IDEA, using the definitions in EDFacts file specification FS907.
Measurement

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

Instructions

Sampling from the State’s 618 data is not allowed.

Describe the results of the calculations and compare the results to the target.

States are notrequired to establish baselines or targets if the number of mediationsis lessthan 10. In areporting period when the numberof mediations
reaches 10 or greater, the State must develop baseline and report them in the corresponding SPP/APR.

The consensus among mediation practitionersis that 75-85%is a reasonable rate of mediations that resultin agreements and is consistentwith national
mediation success rate data. States may express their targets in arange (e.g., 75-85%).

If the data reported in this indicator are not the same as the State’s 618 data, explain.
States are not required to report data at the EIS program level.

10 - Indicator Data

Select yes to use target ranges
Target Range not used

Select yes if the data reported in this indicator are not the same as the State’s data reported under Section 618 of the IDEA.
No

Prepopulated Data

Source Date Description Data

SY 2024-25 IDEA Part C Dispute 11/19/2025 2.1 Mediations held 1
Resolution - Mediation Requests (EDFacts
file spec FS907; Data group 5030)

SY 2024-25 IDEA Part C Dispute 11/19/2025 2.1.a.i Mediations agreements 0
Resolution - Mediation Requests (EDFacts related to due process

file spec FS907; Data group 5030) complaints

SY 2024-25 IDEA Part C Dispute 11/19/2025 2.1.b.i Mediations agreements 1
Resolution - Mediation Requests (EDFacts notrelated to due process

file spec FS907; Data group 5030) complaints

Targets: Description of Stakeholder Input

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-evelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionally include a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Over the pastfouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform ourpriorities for funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
about holding ouragencies accountable forin-reach and feed back loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied times including evening and ensured all needs foraccess were metincluding adult learning strategies
and accessibility options. This year, we accessed social media forthe first time and multiple monthly reminders of invitatio n to the scheduled in-reach
sessions.Forthese in-reach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the mostfamilies and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providersfor help in directly inviting families, communities, and early childhoodpartners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtual and in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
that these methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another benefit of these poll
methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people most involved in and
affected by our services are driving the next decisions and actions.
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In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhood partner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive their continuing ed ucation credit through DEVELOP (https://www.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work of the CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childcare representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. OurLeadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

Minnesota does NOT meet criteria to report for Indicator 10: Mediation.
Historical Data

Baseline Year Baseline
Data
2005
FFY 2019 2020 2021 2022 2023
Target>=
Data
Targets
FFY 2024 2025
Target>=
FFY 2024 SPP/APR Data
2.1.a.i Mediation 2.1.b.i Mediation
agreements related to agreements not related 2.1 Number of FFY FFY
due process complaints to due process mediations 2023 2024 FFY 2024
complaints held Data Target Data Status Slippage
0 1 1 100.00% N/A N/A

Provide additional information about this indicator (optional)
10 - Prior FFY Required Actions
None

10 - OSEP Response

The State reported fewer than ten mediationsheldin FFY 2024. The State is not required to provide targets until any fiscal year in which ten or more
mediations were held.

10 - Required Actions
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Indicator 11: State Systemic Improvement Plan

Instructions and Measurement

Monitoring Priority: General Supervision

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

Results Indicator: TheState’'s SPP/APR includes an SSIP thatis a comprehensive, ambitious, yet achievable multi-year plan forimproving results for
infants and toddlers with disabilities and their families. The SSIP includes each of the components described below.

Instructions

Baseline Data: The State must provide baseline data expressed as a percentage and which is aligned with the State-identified Measurable Result(s) for
Infants and Toddlers with Disabilities and their Families.

Targets: In its FFY 2020 SPP/APR, due February 1, 2022, the State must provide measurable and rigorous targets (expressed as percentages) for
each ofthe six yearsfrom FFY 2020 through FFY 2025. The State’s FFY 2025 target must demonstrate improvement over the State’s baseline data.

Updated Data: In its FFYs 2020 through FFY 2025 SPPs/APRs, due February 2022 through February 2027, the State must provide updated data for
thatspecific FFY (expressed as percentages), and that data must be aligned with the State-identified Measurable Result(s) for Infants and Toddlers with
Disabilities and their Families. In its FFYs 2020 through FFY 2025 SPPs/APRs, the State must report on whether it met its target.

Overview of the Three Phases of the SSIP
Itis of the utmostimportance to improve results for infants and toddlers with disabilities and their families by improving early intervention services.
Stakeholders, including parents of infants and toddlers with disabilities, early intervention service (EIS) programs and providers, the State Interagency
Coordinating Council, and others, are critical participants in improving results for infants and toddlers with disabilities and their families and must be
included in developing, implementing, evaluating, and revising the SSIP and included in establishing the State’s targets under Indicator 11. The SSIP
should include information about stakeholder involvement in all three phases.
Phase I: Analysis:
- Data Analysis;
- Analysis of State Infrastructure to Support Improvement and Build Capacity;
- State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families;
- Selection of Coherent Improvement Strategies; and
- Theory of Action.
Phase II: Plan (which is in addition to the Phase | content (including any updates) outlined above:
- Infrastructure Development;
- Support for EIS Program and/or EIS Provider Implementation of Evidence-Based Practices; and
- Evaluation.
Phase lll: Inplementation and Evaluation (which is in addition to the Phase | and Phase Il content (including any updates) outlined above:
- Results of Ongoing Evaluation and Revisions to the SSIP.
Specific Content of Each Phase of the SSIP
Refer to FFY 2013-2015 Measurement Table for detailed requirements of Phase | and Phase Il SSIP submissions.

Phase lll should onlyinclude information from Phase | or Phase Il if changes or revisions are being made by the State and/or if information previously
required in Phase | or Phase |l was not reported.

Phase lll: Implementation and Evaluation

In Phase lll, the State must, consistent with its evaluation plan described in Phase I, assess and report on its progress implementing the SSIP. This
includes: (A) data and analysis on the extent to which the State has made progress toward and/ormet the State-established short-term and long-term
outcomes or objectives for implementation of the SSIP and its progress toward achieving the State-identified Measurable Result forInfants and Toddlers
with Disabilities and Their Families (SiMR); (B) the rational e forany revisions that were made, orthat the State intends to make, to the SSIP as the result
ofimplementation, analysis, and evaluation; and (C) a description of the meaningful stakeholder engagement. If the State intends to continue
implementing the SSIP without modifications, the State must describe how the data from the evaluation support this decision.

A. Data Analysis

As required inthe Instructions for the Indicator/Measurement,in its FFYs 2020 through FFY 2025 SPP/APR, the State must report data for that specific
FFY (expressed as actual numbers and percentages) that are aligned with the SiMR. The State must report on whether the State met its target. In
addition, the State may reporton any additional data (e.g., progress monitoring data) that were collected and analyzed that would suggest progress
toward the SiMR. States using a subset of the population from the indicator (e.g., a sample, cohort model) should describe how data are collected and
analyzed for the SiMR if that was not described in Phase | or Phase Il of the SSIP.

B. Phase lll Implementation, Analysis and Evaluation

The State mustprovide anarrative or graphic representation, (e.g., alogic model) of the principal activities, measures and outcomes that were
implemented since the State’s last SSIP submission (i.e., February 3, 2025). The evaluation should align with the theory of action described in Phase |
and the evaluation plan described in Phase Il. The State mustdescribe any changesto the activities, strategies, ortimelinesdescribed in Phase Il and
include a rationale orjustification forthe changes. If the State intends to continueimplementing the SSIP with out modifications, the State must describe
how the data from the evaluation support this decision.

The State must summarize the infrastructure improvement strategies that were implemented, and the short-term outcomes achieved, including the
measures or rationale used by the State and stakeholders to assess and communicate achievement. Relate short-term outcomes to one or more areas
ofa systems framework (e.g., governance, data, finance, accountability/monitoring, quality standards, professional development and/or technical
assistance) and explain how these strategies support system change and are necess ary for: (a) achievement of the SiMR; (b) sustainability of systems
improvement efforts; and/or (c) scale-up. The State must describe the next steps for each infrastructure improvement strategy and the anticipated
outcomesto be attained during the nextfiscal year(e.g., forthe FFY 2024 APR, report on anticipated outcomes to be obtained during FFY 2025, i.e.,
July 1, 2025-June 30, 2026).

The State must summarize the specificevidence-based practices that were implemented and the strategies or activities that supported their selection
and ensured theiruse with fidelity. Describe how the evidence-based practices, and activities or strategies that support theiruse, are intended to impact
the SiIMR by changing program/district policies, procedures, and/or practices, teacher/provider practices (e.g., behaviors), parent/caregiver outcomes,
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and/orchild outcomes. Describeany additional data (e.g., progress monitoring data) that was collected to support the on-going use of the evidence-
based practices and inform decision-making for the next year of SSIP implementation.

C. Stakeholder Engagement

The State must describe thespecific strategies implemented to engage stakeholders in key improvement efforts and how the State addressed concems,
if any, raised by stakeholders through its engagement activities.

Additional Implementation Activities

The State should identify any activities not already described thatitintends to implementinthe nextfiscal year (e.g., for the FFY 2024 APR, report on
activitiesitintends toimplementin FFY 2025, i.e., July 1, 2025-June 30, 2026) including a timeline, anticipated data collection and measures, and
expected outcomes that are related to the SiMR. The State should describe any newly identified barriersand include steps to address these barriers.

11 - Indicator Data
Section A: Data Analysis

What is the State-identified Measurable Result (SiMR)?

Infants, toddlers, and preschool children with disabilities will substantially increase their rate of growth in the acquisition and use of knowledge and skills
by the time they exit Part C or transition to kindergarten.

All local programs will contribute data to Minnesota’s performance toward achieving the established targets.

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

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

Provide a description of the subset of the population from the indicator.
The subpopulation of children is limited to:

a) infants and toddlers who enter or exit Part C below age expectations in acquisition and use of knowledge and skills, including early language and
communication, and;

b) preschool-aged children who enteror exit 619 below age expectations in acquisition and use of knowledge and skills including early lan guage, literacy
and communication

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

Please provide a link to the current theory of action.

https://education.mn.gov/mdeprod/idcplg?ldcService=GET_FILE&d DocName=PROD058346&RevisionSelectionMethod=latestReleased&Rendition=pri
mary

Progress toward the SiMR
Please provide the data for the specific FFY listed below (expressed as actual number and percentages).
Select yes if the State uses two targets for measurement. (yes/no)

YES

Historical Data

Part Baseline Year Baseline Data
A 2018 55.80%
B 2018 67.84%
Targets
FFY Current 2024 2025
Relationship
Data must be 60.40%
T::rge greater than or 60.30%
equal to the target
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Data must be 69.50%
Tet]ré;e greater than or 68.70%
equal to the target
FFY 2024 SPP/APR Data
# of infants and
toddlers/preschoolers
reported in progress
category(a) plus # of
infants and toddlers
reported in progress
# of infants and category(b) plus # of
toddlers/preschoolers | infants and toddlers
reported in progress | reported in progress
category(c) plus # of | category(c)plus # of
infants and toddlers | infants and toddlers
reported in category | reportedin progress FFY 2023 FFY 2024 FFY 2024
Part (d) category (d) Data Target Data Status Slippage
A 2,202 3,751 56.09% 60.30% 58.70% Did tgf; eTeet No Slippage
B 3,047 6,343 62.99% 68.70% 62.23% Did tgr‘_’gter{‘eet No Slippage

Provide the data source for the FFY 2024 data.

Minnesota's process allows local programs to use a variety of sources to inform the ratings on each Child Outcome Summary form. Teams may use
information from nome-referenced tools administered as part of a child's initial evaluation. They may also use caregiver report and professional
observation to complete an age-anchored criterion-referenced assessment tool. Minnesota's process requires careful use of the cross-walk documents
developed by the Early Childhood Outcome Center. Minnesota requires ratings be made within a month of the actual date of entry or exit. Last year,
Minnesota changed the process of COS exit C and entry atthe point of transition. This provides the opportunity for local level decisions about the
appropriateness of the use of a Part C exitrating as the Part B entry rating. As local agencies are completing theirrating submissions, they are given an
opportunity to pull in the exit rating from Part C exit reporting or enter a new entry rating for Part B.

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

Exitreporting occurs each November for the previous school year collection of children entering and exiting both Part Band Part C programs during that
year. SEAUs are provided a list of children that the MDE has generated based on child enrollment information that has been reported. These lists are
broken into each entrance and exit collection. Districts are able to load theirdata via spreadsheet uploads, manual input, o rthrough the submission of
itemlevel assessmentdatain the case of Part B/619. During the course of reporting, MDE staff monitor closely for incomplete submissions and “spot”
check forvalidity forthose scores generated through item level assessment procedures. Data is then pulled into Tableau© server and coded to create
dashboards foranalysis. Once the data is within the Tableau®© dashboards created we can disaggregate data in a variety of means (race, region, type of
district, disability category and setting) and through secure reporting are able to "turn around" reports to local SEAU's for their use at the local level.

Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates progress toward the SiMR? (yes/no)
NO

Did the State identify any general data quality concerns, unrelated to COVID-19, which affected progress toward the SiMR during the
reporting period? (yes/no)

YES

Describe any data quality issues, unrelated to COVID-19, specific to the SiMR data and include actions taken to address data quality
concerns.

Minnesota continues to work with districts on accurate reporting of child enroliment datato the state (a requirement that aides in the creation of child lists
associated with each collection). Accurate reporting is a necessary component of ensuring that we have the right children identified for COS collections
acrossour programs. Over the last year, we mad e additionalimprovements to ouronline data submission application that provides cues and real time
feedback to districts related to theirstudentenrolimentrecords. In addition to the feedback to our SEAU’s, the application now gives real time data
completeness feedback to ourstate team that affords us better real time technical assistance and progress tracking during our collection window.

Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the reporting period? (yes/no)
NO

Section B: Implementation, Analysis and Evaluation

Please provide a link to the State’s current evaluation plan.

Theory of Action:
https://feducation.mn.gov/mdeprod/idcplg?ldcService=GET_FILE&d DocName=PROD098717&RevisionSelectionMethod=latestReleased&Rendition=pri
mary Logic Model Operations:
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https://feducation.mn.gov/mdeprod/idcplg?ldcService=GET_FILE&d DocName=PROD058348&RevisionSelectionMethod=latestReleased&Rendition=pri
mary Logic Model CSPD:

https://feducation.mn.gov/mdeprod/idcplg?ldcService=GET_FILE&d DocName=PROD058347&RevisionSelectionMe thod=latestReleased&Rendition=pri
mary

Is the State’s evaluation plan new or revised since the previous submission? (yes/no)
NO

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

1. Minnesota Part C and Part B/619 SEA is committed to further developing sustainable and equitable professional development inclusive of
practitioners and early childhood leaders that will be responsively developed and supported in order to meet locallev el programs where they're at while
striving to improve practices implemented with fidelity.

2. Minnesota Part C and Part B/619 SEA is committed to ensuring that Special Education Administrative Unit (SEAU) level administrators, schools
boards and early childhood leaders have access to the technical assistance and professional development to ensure their capacity and understanding of
programs and services necessary to support early learning programs inclusive of workforce, fiscal, program design and quality, data informed decision
making, and oversight.

3. Minnesota Part C and Part B/619 SEA is committed to a system that prioritizes diverse and inclusive family, caregiver,and community partnerships
and ongoing feedback loops at the state and local levels focused on meeting family, caregiver, and community identified needs.

4. Minnesota Part C and Part B/619 SEA is committed to ensuring that data collected, and dataused arereliable, high -quality, valid and useful at the
state and local levels to inform program improvement and ongoing needs assessment as well as data literacy for program leaders and practitioners.

5. Minnesota Part C and Part B/619 SEA is committed to improvement of early intervention/early child special education resources and services
available through implementation of high-quality, trauma-informed best practices and culturally responsive programs.

Describe the short-term or intermediate outcomes achieved for each infrastructure improvement strategy during the reporting period
including the measures or rationale used by the State and stakeholders to assess and communicate achievement. Please relate s hort-term
outcomes to one or more areas of a systems framework (e.g., governance, data, finance, accountability/monitoring, quality standards,
professional developmentand/or technical assistance)and explain how these strategies support system change and are necessary for: (a)
achievement of the SiMR; (b) sustainability of systems improvement efforts; and/or (c) scale-up.

As referenced above, these outcomes are directly tied to ongoing in-reach across Minnesota and 11 Tribal Nations who share land with us. While each
and every child and caregiver will benefit, our intentional focus continues to be children, caregivers, and families furthest from resources.

1. Commitment to further developing sustainable and accessible professional development for practitioners/early childhood leaders:

a. MDE and DCYF ensure materials, resources, and assistance are readily accessible across the state through timely responses and engaging virtual
calls. These opportunities prioritize ongoing, purposeful feedback loops.

b. Our CSPD workgroups use data from a comprehensive survey process identifying reasons educators leave the profession and re commendations for
culturally responsive retention implementation and have led pivotal work for the adoption of national ECSE standards in Minnesota.

c. Our Due Process, Standards Aligned IEPs, and Hard Conversations in Early Childhood webinars and virtual TA sessions are accessed across the
state. Collaborations with general ed ucation partners supportinclusive practices and addresstransitions to Kind ergarten using the framework of the
Successful Learner Equation (https://education.mn.gov/MDE/dse/early/SuccessfulLearnerEquationResources/index.htm).

d. Professional development opportunities forleaders, practitioners, and early childhood partners as explained in more detail throughout the SPP/APR
are available asynchronously as a way to provide high-quality professional development that meets the needs of the workforce that can be done at the
participant’s own pace. Many courses also have the ability for participants to receive clock-hour credits for license renewal, Board of School
Administrator (BOSA) credits, and credit for professional leaming through Develop (a system used by childcare to track professional development).
Courses include:afour course series on a trauma-informed approach to early childhood practice; a course focused on reflective practice for early
childhood leaders; a course highlightingbest practicesin early intervention; and a course that houses a variety of MDE-created webinars (also available
on the MDE website) so that they are all located in one place for easier access.

e. We are also working with a vendor to createa new module for EC/ECSE lead ers with three main topics: early childhood history and policy (federal
and state), early childhood special education history and policy (federal and state), and disability justice and ableism. The disability justice and ableism
partofthe module is being designed to meet a new recommendation for teacherlicensure. Minn. Stat. § 122A.615, which must include at least two (2)
hours of learning content presented by an individual or individuals who identify as having a type of disability or disabilities.

2. Commitment to ensuring that SEAU administrators, schools boards and leaders understand programs and services:
a. We continue providinga TAleader series foronboarding ECSE leaders in their first years and “timely topics” provided at monthly leadership calls.

b. We continue a series for executive level leadership around early education program competencies.
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c. We started a segement of our ECSE leader monthly calls addressing specific questions about IDEA laws as identified by patterns from the ECSE
mailbox.

3. Commitment to a system that prioritizes ongoing family, caregiver, and community partnerships and feedback loops for authentic engagement —
listening to understand:

a. We completed work on our Family Outcomes Surveyrenewal process in partnership with a family -trusted community partner as well as cultural
liaisons, interpreters, and providers who support families within the Part C system.

b. We will be implementing the newFOS survey in FFY 2025 based on recommendations from the Wilder Foundation in-reach. The implementation will
be electronic as well as continued paper, with Communities of Practice to support programs and families in ensuring implementation supports families’
local and community needs. The opportunity for caregivers to self-select demographic identifiers in the FOS will include a variety of aspects.
Transliterations of the new formwill be integral in helping Minnesota move this commitment forward for families and communities. The full process of our
work includes continually engaging family, caregiver, community, and partner in-reach and feedback looping.

4. Commitment to ensuring that data collected and used are reliable, valid and useful, including increasing data literacy:

a. Workshops are available to local leaders. Districts requestindividual sessions addressing questions about funding, interp reting outcomes data,
analyzing forecasting trends, and program development decisions.

b. Minnesota s refining tools and processes for collectingdata and information, ensuring data is valid and reliable through rigorous qualitative analysis
and logic model development; and building detailed, historical data dashboards for LEAs to access, analyze, and track data trends over time.

c. We continue increasing data literacy and access forourregional IEICs for data pieces they need to do their public awareness and outreach work more
equitably, including access to regional coaches from the ECLDS (https://eclds.mn.gov/#outreach).

5. Commitment to the improvement of resources and services available to support family engagement among providers and community partners:

a. The Regional IEIC Teams continue their personal and system-level understanding and implementation of work plans for better reaching families,
communities, and additional referring partners.

b. In efforts to better coordinate systems and programming for families/caregivers participating in Part C, MDE and DCYF also continue focus on
collaborating with early childhood pariners. Refer to the Introduction fora list of ways this isongoing. Itis MDE’s and DCYF’s hope as co-lead parinersin
the implementation and continuous improvement of Part C in Minnesota and 11 Tribal Nations who share land with us thatthe veryreasons for the new
DCYF agency, includingbetter systems-level and local programs coordination for smoother connections and supports for families to what they wantand
need, will foster our efforts in new and strong partnerships.

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

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

1. Minnesota Part C and Part B/619’s co-lead and partnering agencies, MDE and DCYF, will provide sustainable and accessible professional
developmentinclusive of practitioners and early childhoodleaders that also reflects the communities of families we ar e sup porting across Minnesota and
11 Tribal Nations who share land with us. Additionally, we will build pathways ofsup port through a statewide framework (COMPASS) that are aligned
with our K-12 and early care and education partners.

2. Minnesota Part C and PartB/619’s co-lead and partnering agencies, MDE and DCYF, will provide Administrative Unit (SEAU) level administrators
and early childhood leaders with access to TAto ensure theircapacity and understanding of programs and services necessary to support early leaming
programs inclusive of workforce, fiscal, program design and quality, data informed decision making, and oversight.

3. Minnesota Part C and Part B/619’s co-lead and partnering agencies, MDE and DCYF, will prioritize family, caregiver, and community partnerships in
the following ways:

. Implementthe Family Outcome Surveyrenewal and its process with Communities of Practice supporting local programs and famili es.

e  Theregional IEICs will continuerefiningtheirwork through ongoing marketing, quantitative, and qualitative data to better meet the needs of
specific children and families in their local regions. This year theirwork included implementing tailored audits based on the work Minnesota did
with Dr. Rosemarie Allen and her teamin FFY 2023 to ensure we are reaching children and families furthest from resources in ways they want
and need.The IEICs began a multi-year process through initial completion of the audits and are engaging in deep review with theirteams this
spring to determine specific actionable goals for FFY 2025 work plans.

4. Minnesota Part C and Part B/619 SEA will design a data literacy plan that willinclude professional development, improved data dashboards and
individual technical assistance to program leaders in building their data literacy capacity in using and responding to their data.
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5. Minnesota Part C and Part B/619 SEA will support already developed resources and services available to earlyintervention/early childhood special
education children and caregivers through implementation of high quality, trauma-informed best practices, and responsive programs that will be
supported in the following ways in the coming year:

e Asafollow-up to ourfour-course series on a trauma-informed approach to early childhood practice, further developments are coming to
extend the work in an effort to be responsive to evaluation and feedback surveys from the courses.

e  Additionally, through collaborations with partners in the Departments of Health and Human Services, we will work to ensure th at mechanisms
supported by these agencies to provide quality mental health supports and services to young children and families are linked to local providers
and referral sources. MDE and DCYF Part C and B/619 staff are working on an interagency and community teamto also increase access to
mental health supports and services forinfants, toddlers, young children, youth, and families through Medicaid funding and support schools
and local partners in this process.

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

Our improvement plan continues to promote three distinct sets of evidence-based or evidence-informed practices that were chosen to support
practitionersin our 0-3 system who workin homes, classrooms, or who support eligible young children itinerantly: Evidence-based Quality Intervention
Practices (EQIP); The Pyramid Model; and Practice-Based Coaching.

Ta K

As we planned forand moved away from Minnesota’s “innovations” (packages of best practices known as EQIP, Pyramid Model, and Classroom
Engagement Model)we created a variety of asynchronous professional development opportunities for leaders, practitioners, and early childhood
partnersthatare available statewide. The courses below allowfor thereal time access to evidence-based practices while allowing for program level
supports that meet leaders and practitioners where they are.

a) a four-course series focused on best practices in a trauma-informed approach to early childhood in partnership with the Child Health and
Development Institute of Connecticut;

* Foundational Course

» Leadership Advanced Course

* Early Intervention Advanced Course
* Classroom-Based Advanced Course

b) a course called “Best Practices in Early Intervention” in partnership with the Family, Infant, and Preschool Program (FIPP);

c) a course called “Reflective Practice for Early Childhood Leaders" in partnership with Center Early Education and Development (CEED) at the
University of Minnesota Twin Cities;

d) acourse showcasing a variety of current early childhood webinars and webinar series’ that are available onthe MDE website putting early care and
education webinarsin one placeand allowing participants to receive clock hour certificates for viewing webinars and completing reflection activities.

Provide a summary of each evidence-based practice.

Evidence-based Quality Intervention Practices (EQIP): EQIP was a MNCoE innovation that supported practitioners in early intervention to learn and
implement Family Centered Practices within Natural Learning Environments, using a Coaching Interaction Style. The essential elements include:
coaching, natural learning environment practices, family-centered practices, and teaming and collaboration strategies for implementing the primary
service provider approach to teaming. This innovation was changed to be provided via an asynchronous course, “Best Practices in Early Intervention”.
The course focuseson the same content as the previous EQIP innovation, with the addition of a module focused on capacity -building service
coordination.

Pyramid Model: Pyramid Modelis a framework for supporting social competence and preventing challenging behavior in young children, particularly
those with or atriskfordelays or disabilities. The model emphasizes building positive relationships with children and families/caregivers, creating
supportive environments, intentionally teaching social skills and individualizing interventions when needed. The goal of the Pyramid Model Partnership is
to plan, implement and sustain a cross-sector professional development system in orderto enhance the knowledge and skills of practitioners in meeting
the social-emotional needs of young children in inclusive and natural environments. Data-driven decision-making is used to evaluate the effectiveness of
instructional approaches and implementation of the model to fidelity.

Practice-Based Coaching: Practice-Based Coachingisamodelof coaching that includes three components which are associated with change in
mentees’ practices and associated changesin child outcomes. Each of the components occurs within the context of coll aborative partnerships.
Component 1: shared goals and action planning involves identifying priorities and then activities and resources to meet those goals. It is essentially a
roadmap for support and feedback and ongoing monitoring of outcomes; Component 2: Engaging in Focused Observations with observation referring to
the processof gatheringand recording informationabout the desired effective practices during ongoing activities, routines and transitions; Component 3:
Reflecting on and Sharing Feedback involves taking time to think about what was effective and what was a barrier to improving or refining
implementation of practices.

During FFY 2024 we continued to target discretionary federal funds to supportlocal programs implementing one of the evidence-based interventions
with the support ofthe MNCoE PDFs. The allocation process continued to be needs -based budget proposals while ensuring more equitable access to
districts across Greater Minnesota and school cooperatives who historically have had less capacity to apply for this funding.
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Provide a summary of how each evidence-based practices and activities or strategies thatsupport its use, is intended to impact the SiMR by
changing program/district policies, procedures, and/or practices, teacher/provider practices (e.g., behaviors), pare nt/caregiver outcomes,
and/or child/outcomes.

EQIP was a package of evidence-based practices that are known to have specific impacts to child outcomes. When parents/caregivers are well
supported to practice and support the needs of theirchild throughout daily routines, improved outcomesin alldomainswill occur. These practices are
now sup ported through the Best Practicesin Early Intervention course.Facilitation slideshows were also created to support leadersin providing follow-up
professional development with their staff that have viewed and engaged in the asynchronous content. Embedded within each of the facilitation
slideshows is a place for teams or individuals to action plan around next steps with the learned content.

The Pyramid Model has been tested in multipleresearch projects and has shown evidence for promoting young children’s social and emotional skills
and decreasing child challenging behavior. These evidence-based practices were focused on identifying those practices that would: 1) Promote the
socialand emotional outcomes of all children; 2) promote the skill development of children with social, emotional, and behavioral delays to prevent the
need for more intensive supports; and 3) intervene effectively when children have persistent challenging behavior.

Practice-Based Coaching: Studies have shown that practice-based coaching activities have a positive impact on desired teaching practices including
curricular implementation, behavior support practices, improved child-teacherinteractions and overall changes to a teacher’s attitude about teaching
practices. Components of practice-based coaching are also associated with positive child outcomes including increased participation and engagement,
increased social skills, and increased knowledge and skills.

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

The Minnesota Innovation Implementation Data (MIID) is a web-based data system for local programs to enter innovation data and generate meaningful
reportsinreal time, to all sites that have participated in an innovation (EQIP and Pyramid Model) MNCoE and MDE in partnership with MNIT Services
(Minnesota’s state technology center), created the MIID system to replace the more cumbersomedata collection effortsthrough paper logs and excel
spreadsheets. The online system provideslocal teams instant access to data summaries that can be used to make decisionsand improve practices in
the implementation of their selected innovation. Within theonline data collection and reporting system, programs that are participating in innovations
have the ability to record coaching log data, fidelity tool data foreach specificinnovation, and benchmarks of quality that have been established for each
innovation. While innovations are not currently supported through MNCoE, the MIID system remains available for those teams th at continue to
implement the practices.

Describe any additional data (e.g., progress monitoring) that was collected that supports the decision to continue the ongoin g use of each
evidence-based practice.

Through stakeholder engagement, the consensus became that the only way to ensure scalability ofthese practices was to allow for engagement through
readily accessible professional d evelopment opportunities offered asynchronously. MDE and DCYF have developed different means to access high
quality supports that support the capacity and needs of individual programs while working to support implementation of eviden ce-based practices
through the participation in asynchronous courses.

When implementing highquality, evidence-based practicesin programs, it would be expected that child outcomes improve overtime. Directly correlating
child outcomes to implementation of practices would not be a reasonable connection to make given that lack of control ofvariablesis impactingthe work
and data collections. However, due to the favorable outcomes at the local level on staff efficacy and culture, as well as the potential for significant
systems improvement, stakeholdersindicated a strong desireto continue innovations AND ensure more equitable access for broader implementation.

Provide a summary of the next steps for each evidence-based practice and the anticipated outcomes to be attained during the next reporting
period.

Continue to support, and guide the use of the “Best Practices in Early Intervention” asynchronous course. This course is available to any early
intervention practitioner across the state with additional supportive implementation guides for early intervention leaders.

Continue to provide access to the other asynchronous courses that have been created around trauma-informed practices (four course series), reflective
practices for early childhood leaders, and the early childhood webinars available through the webinar course.

With the integration of EC/ESCE positions within COMPASS, we will be building regional networks that support not only the EI/ECSE programs across
the state but will also create theintentional structure of vertical alignment that better sup ports the contex tin which ourlocal programs operate. Our early
childhood programs and their staff willbe seen as integral to their districts and cooperatives as well as well as important partners in the early care
landscape in which many of our Part C students are supported.

With these changes, itis anficipated that more leaders and practitioners will access supports that are relevant to their context in meaningful ways, and
the supports of our system will be able to better sup port program need identification, implementation plans, and ongoing data informed decision making.

Does the State intend to continue implementing the SSIP without modifications? (yes/no)
YES

If yes, describe how evaluation data support the decision to implement without any modifications to the SSIP.

MDE and DCYF have purposefully not made any significant changes to the activities and strategies ortimelines described in th e previous submission
during ourtransition time to a co-lead model. Our logic models and theory ofaction remain relevant and supportive of the continuation of our workplans
because they were completely determined through the intensive engagementandin-reach described in the last three year’s SPP/APR submissions.
MDE and DCYF remain committed to continuous engagement and feed back | oopingo pportunities as a means to being responsive, collaborative, and
supportive of the needs of children, families, caregivers, and the professionals that serve them. At this time, continued eng agement and work plan
actions align fully with our SSIP.

56 Part C



Please find our Comprehensive System of Personnel Development Logic Model at:
https://education.mn.gov/mdeprod/idcplg?ldcService=GET_FILE&d DocName=PROD058347&RevisionSelectionMethod=latestReleased&Rendition=pri
mary

Please find our EI/ECSE Operations and Implementation Logic Model at:
https://feducation.mn.gov/mdeprod/idcplg?ldcService=GET_FILE&d DocName=PROD058348&RevisionSelectionMethod=latestReleased&Rendition=pri
mary

Section C: Stakeholder Engagement
Description of Stakeholder Input

Minnesota continues ourdedication to doing in-reach in ways that centerfamilies, caregivers, communities, and programs building what they want and
need with us. In addition to continuationof the mechanisms from previous years, we maintain ongoing systems-evelin-reach with our 12 regional IEIC
teams and our Govemor’s ICC, both of which intentionally include a large range of people who supportchildren and families in Parts C and B/619. We
maintain partnerships forspecificin-reach with the Professional Educator Licensing and Standards Board (PELSB) and statewide early childhood
special educationleadership to gather information from the field around issues such as professional development needs, workforce, and licensing.
Families, caregivers, community partners, and early childhood partners are invited to almost every opportunity of in-reach we hold.

Over the pastfouryears, Minnesota has been activelyimproving our in-reach and listening within each and every community and partner space
supporting Part C families, as well as an ever-growingcommunity of parents and families receiving orwho have received Part C services. The learning
we are doing through thisin-reach and fromthese partners helpsinform ourpriorities for funding, projects, trainings and webinars, online courses,
technical assistance and professional development, and more. Atour SPP/APR and SSIP in-reach sessions this fiscal year, we added information
about holding ouragencies accountable forin-reach and feed back loop processes in addition to growing the community of voices supporting Part C
work. We held three in-reach sessions with varied times including evening and ensured all needs foraccess were metincluding adult learning strategies
and accessibility options. This year, we accessed social media forthe first time and multiple monthly reminders of invitatio n to the scheduled in-reach
sessions.Forthese in-reach sessions, as well as other opportunities throughout theyear, we continued using multiple methods of message-sharing to
ensure the mostfamilies and caregivers possible heard about and were able to attend in-reach opportunities when they arise. Again this year we also
asked local providersfor help in directly inviting families, communities, and early childhoodpartners they are serving in their individual communities.

During the SPP/APR and SSIP in-reach sessions, as well as additional in-reach opportunities during monthly leader calls and multiple interagency
partner opportunities across FFY 2024, web-based polls have been effective in virtual and in-person capacities to allow for anonymous in-the-moment
feedback fromin-reach participants, as well as extended time for participant engagement after in -reach meetings conclude. We have found consistently
thatthese methods create reciprocity of communication and more easily allow participants access to the anonymous results of the polls through slides,
reminderemails, and follow-up communication. All pollresults are openly available to anyone else who requests them. Another benefit of these poll
methodsis access to flexible data formatting, recording, and analysis which help to drive our work to ensure that the people most involved in and
affected by our services are driving the next decisions and actions.

In FFY 2024, Minnesota worked to carry on thelearning obtained in FFY 2022 with the Family Engagement grants in how we continued prioritizing
listening and engagement with families and caregivers, and in our in-reach to additional community partners focused on collaborative problem-solving.
We continued in-reach of expanding types of early childhood partners at each monthly ECSE Leadership call and ensured through interagency
partnerships thatour newly developed trauma-and-healing informed course are available to every early childhoodpartner supporting ouryoung children
with disabilities. Forexample, childcare providers must receive their continuing ed ucation credit through DEVELOP (https://www.developtoolmn.org/), so
our state ECSE team at MDE and DCYF has worked to ensure coordination of systems so childcare providers can also receive credit for their
engagementin the courses. Additionally, we have interagency collaboration for child protection processes, Healthy Start (a D epartment of Justice
conditional release program)and low-incidence services and supports. Consistent and pivotal engagement also continued as always with multi-year ICC
and monthly IEIC meetings, where members were actively engaged in new workgroups and ongoing collaborative co -creation of interagency foci,
continued supports for members with aligned statutory requirements, and interactive discussions around continued enhancement of meeting child,
family, and community needs within Part C.

Also important to note, the work of the CSPD includes ongoing engagement with parents, ECSE practitioners and leaders, childc are representatives,
institutes of higher education (IHEs), the Department of Human Services (DHS), the Minnesota Department of Health (MDH), Professional Educator
Licensing and Standards Board (PELSB), the Centerfor Early Education and Development (CEED), Statewide lowincidencedisabil ity specialists, and
PACER Center (our Minnesota Parent and Training Information Center, or PTIC) through participation in each CSPD workgroup. Our Leadership Group
for the CSPD maintains aregular agenda item of discussion around membership and action items for ensuring we have the needed partners present at
all stages of this ongoing work.

Please see additional stakeholder engagement described in a number of implementation activities described throughout this year’s Introduction and
each Indicator. During this past year, stakeholder input and in-reach has been through action and ongoing development of feedback looping with
systems changes and information implementation for the coming years ahead. We are committed to extensive family and caregiver inputin historical
ways for Minnesota’s Part C program, working to give family and partner in-reach the time it needs to take while also engaging in meaningful change
action.

In addition, MDE and DCYF continue ourdedication to in-reach at every opportunity through a variety of informal listeningsessions, ECSE Leadership
calls, DCYF listeningopportunities, workgroup participation, CSPD work, and ICC and IEIC meetings, and ann ual SPP/APR and SSIP in-reach
sessions.We continue gathering and sharing out through various methods of data capturing, such as large and small group disc ussions, use of virtual
and anonymous polls like Mentimeterand Ideaboardz, and active in-reach partnerships through various workgroups, committees, and family and
community engagements.

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

Minnesota’s SSIP and development of the current Theory of Action and subsequent logic models were completely driven and d eter mined by stakeholder
engagement, and the actions arising are part of developing feed back looping. As we continued action on our SSIP this past year, we continued our
dedication to the activities happening to support our SSIP being developed by and for the people mostimpacted by the SSIP actions. The focus this past
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year for engagementand in-reach has been around families, caregivers, community partners and family/caregiverliaisons, providers, program leaders,
our ICC membership, our regional IEIC teams responsible forpublicawareness and outreach, and our CSPD workgroup and leadership teams which
each include paid family and caregiver members. Families and caregivers are a direct part of the work through each of these entities and are
compensated fortheirtime including childcare during meetings. All those engaged this past year in ourkey improvement efforts have helped streamline
priorities, review progress, create new synthetization of data and themes, and brainstorm action plans and strategies that will now support the new co-
lead agencies’ transitionand beyond. In addition, we continued building ongoing and newrelationships with early childhood partners both vertically and
horizontally to engage more whole-family foci.

In addition, the ICC and the IEICs continued regularinteractive meetings and support the work of the SSIP through consistent advisement, assistance,
and implementation across allareas. The ICC and IEICs have also continued focusing on systems, policy, and programming level changes through
humanity foundations going on six years. This work has been grounded through embracing the components of an Intentional Container as developed by
Open Source Leadership Strategies (https://opensourceleadership.com/), tying all work to the Ten Commitments as redeveloped at the Minnesota
Department of Education and brought along with Part C to DCYF
(https://education.mn.gov/mdeprod/idcplg?ldcService=GET_FILE&dDocName=MDEQ073769&RevisionSelectionMethod=latestReleased&Rendition=prim
ary ) while simultaneously embracing additional creative waysto be in this work for children, families, caregivers, and each otherthat are inspired by the
communities we live within.

ECSE Leadership monthly engagementthrough regularly scheduled statewide calls with the Parts C and B/619 team from MDE and D CYF continued to
keep information flow consistent to and from all districts. Various co-lead agency team members attended Special Education director forums, Regional
Low Incidence Facilitator meetings, weekly Dream Catcher groups, and other stakeholder opportunities to maximize information gathering and giving.
The CSPD workgroups have met monthly to engage in their work on a consistent and efficacious level, therefore ad vancing this workin critical ways that
support Minnesota’s SSIP, Theory of Action, and logicmodels in action including recommendations foradopting national early intervention standards,
which have now been implemented in Minnesota for overtwo years. All levels of engagement this past year have included surveys, polls, and work
groups to capture information shared, discussed, and leading the way with Minnesota's cycles of action for infants, toddlers, young children, families,
caregivers, communities, and each other. Please see the Introduction for additional information about engagement and in -reach.

The COMPASS EC/ECSE team hosted three virtual engagement sessions in October-November 2025 for early childhood leaders (EC and ECSE district
leaders/administrators) throughout the state. During these engagement sessions, leaders were asked to provide feedback around a variety of topicsas a
data setfor the COMPASS EC/ECSE team to usein action planning the work. The COMPASS EC/ECSE team is currently looking at patterns and
trends withinthe datacollected to determine next steps for defining the work and creating a system for meeting the identified needs of leaders
throughout the state.

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

Describe how the State addressed the concerns expressed by stakeholders.

A predominant theme throughout engagement and across the representative participants continues to be workforce issues (e.g. lack of professionals
trained andready, lack of programs available, lack of awareness of the profession, as well as retention of current and over-burdened employees). A
significant part of workforce concerns that came through strong again this year is ensuring the workforce in Minnesota, currently predominantly white
and identified female, matches ourfull population to better serve o ur families/caregivers historically and currently furthest from resourcesin Minnesota’s
Part C programs. While we work to grow ourworkforce from ourcommunities, we also heard this past year across everyregion o fourstate the need for
current providers to continue with supports in addressing implicit bias and with learning how to better support children and families/caregivers
experiencing trauma. Additionally, themes of the rapidly changingdemographics of children and families/caregivers and increased complexity of needs
in the area of mental health and resource scarcity continue, as do needs for increased support for ECSE programs and providers in establishing and
maintaining collaborative partnerships with early childhood programs that help us surround families in care.

Anothertheme that continues centers the concems around a leadership forceresponsible for sup porting early learning programswhile having minimal
capacity in program implementation, best practices, and professional needs. A final and critical theme that continues with strength and need is thefocus
on accessforeach and everyinfant, toddler, and family/caregiverin Minnesota and 11 Tribal Nations who share land with us who have been historically
and are currently furthest from resources, and the tie between early childhood and graduation rates for each and every child in Minnesota and every
Tribal Nations represented on and off Tribal Nations lands. To address some of these issues, we created a number of statewide trainings, courses, and
webinars around trauma-and-healing informed care and implicit bias as described in the Introduction and early in the Indicator 11.

We have begun work through Minnesota’s Developmental Screening Taskforce in developing a pilot program to support three counties that have lower
screening rates. This work is in the beginning stages and will be updated in the FFY 2025 SPP/APR and SSIP as appropriate.

The MDE and DCYF early childhood special education team has also been involved in a number of interagency initiatives supporting ECSE
professionals and folks from Child Care Services, Child Permanency, Foster Care, Early Childhood Mental Health, and other partners in this work to
better understand each other and howto collaborate better to collectively address the racial, economic, and geographical inequities that continue to
afflict our graduation rates at alarming levels for American Indian children, Black children, Latine children, children using heritage languages, children
experiencing poverty and housing concerns, and our children with disabilities. Much of thisworkis aligned with projects hap pening through the strategic
plan for our Early Learning Services division at DCYF. The ECSE Team at DCYF and MDE continues to look for ways to be in the cycles of change
addressing the concerns of those engaged in our work who are most affected by our work.

Additional Implementation Activities

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

As of July 1, 2025, the MDE Early Education and DCYF Early Learning Divisions are partnering with the COMPASS [Collaborative Minnesota
Partnershipsto Advance Student Success] division at MDE, as itis the statewide systemfor continuous improvement. COMPASS is a collaboration
between MDE and the Minnesota Service Cooperatives, and with the addition of early childhood supports, partners at DCYF. The goals of the
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partnership are to help build an integrated system of support forearly childhood programs that prioritize inclusive, evidenc e-based, and developmentally
appropriate practices from birth. This integrated system is aiming to create efficiencies, consistencies, alignment, and increased access and opportunity
acrossthe state. This connected systemof supports and resources will work to meetlocal program leaders where they are at, build capacity of those
local early childhood leaders to implement and sustain evidence-based practices to improve program quality, and inform continuous quality improvement
throughout the state.

The MDE Early Education Division, DCYF Early Learning Services Division, and the Minnesota Service Cooperatives partnered tog ether to hire four
COMPASS Early Childhood/Early Childhood Special Education (EC/ECSE) Leads, that are based regionally throughout the state. The COMPASS
EC/ECSE team is focused on ensuring that the supports that they are building for EC/ECSE leaders are connected and aligned wi th statewide and
regionalneeds. The COMPASS EC/ECSE Team has hosted and participated in engagement sessions with EC and ECSE district leaders where they've
listened, gathered, and have started looking forpatterns and trends as they analyze the feedback data. The team has also beg un drafting out its action
plans for the remainder of thisyear and into next year, and beyond, working to make sure that the team is providing support to leaders in a way that
meets their identified needs.

Additionally, MDE and DCYF as co-lead agencies continue to coordinate effortsto support the implementation of Part C in Minnesota and 11 Tribal
Nationswho share land with us. DCYF newly hired a Part C supportive position that will focus on Family Engagementand Service Coordination. This
position will bring the opportunity to further support the implementation of the newly designed Family Outcome Survey as well as work with the MDE
early childhood special ed ucation staff on the development of practice supports for service coordinators while building on interagency relationships.

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

The COMPASS EC/ECSE Team have two main priorities forthe 2025-2026 school year. The firstis focused on strengthening early childhood integration
withinthe COMPASS system. The teamis focused on learning about the current COMPASS system and work that has been done since its creation in
July 2024, while making connections with other content areas within COMPASS to highlight the value, uniqueness, and best practices for early
childhood. The second main priority is collaborating with early childhood and early childhood special education leaders throughout Minnesota. The
COMPASS EC/ECSE team is focused on ensuring that the supports that they are building for EC/ECSE leaders are connected and aligned with
statewide and regional needs.

With the additionofa Part C Specialist at DCYF beginning in February of 2026, supports for implementing evidence-based practices in service
coordination as well as collaborationwith family and community engagement practices willbecome a significant area of focused support to our SEAUs,
better supporting the needs of families as well as children.

Describe any newly identified barriers and include steps to address these barriers.

Minnesotais stillanew co-lead state as part of our Part C story. Beginning July 1, 2024, the newly formed Department of Children, Youth, and Families
(DCYF) joined the Minnesota Department of Education (MDE)in ensuring high-quality, culturally supportive Part C supports and services are happening
foreach and every child living in Minnesota and 11 Tribal Nations who share land with us. While thisis an exciting change, it continues to bring some
expected and needed “transition” space as new relationships and partnerships are formed. Itis important to note that all policies and processes remain
the same at this time as reflected in Minnesota’s FFY 2025 Grant Application submission, which was accepted by the Office of Special Education
Programs (OSEP) with subsequent fiscal grant awarding. For additional information of how DCYF and MDE are working togetherfor Part C, we created
a Cover Letter posted for the public and also on file with OSEP
(https://education.mn.gov/mdeprod/idcplg?ldcService=GET_FILE&dDocName=PROD083742&RevisionSelectionMethod=latestReleased&Rendition=pri
mary).

Provide additional information about this indicator (optional).
n/a

11 - Prior FFY Required Actions
None

11 - OSEP Response

11 - Required Actions
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Indicator 12: General Supervision

Instructions and Measurement
Monitoring Priority: General Supervision

Compliance indicator: This SPP/APR indicator focuses on the State lead agency’s exercise of its general supervision responsibility to monitor its Early
Intervention Service (EIS) Providers and EIS Programs forrequirements under Part C of the Individuals with Disabilities Act (IDEA) through the State’s
reporting on timely correction ofnoncompliance (20 U.S.C. 1416(a) and 1435(a)(10); 34 C.F.R. §§ 303.120 and 303.700). In rep orting on findings under
this indicator, the State mustinclude findings fromdata collected throughall components of the State’s general supervision system that are used to
identify noncompliance. This includes, but is not limited to, information collected through State monitoring, State database/data system dispute
resolution, and fiscal management systems as well as other mechanisms through which noncompliance is identified by the State.

Data Source

The State mustinclude findings from data collected through all components of the State’s general supervision system that are used to identify
noncompliance. Thisincludes, butis notlimited to, information collected through State monitoring, State databa se/data system, dispute resolution, and
fiscal management systems as well as other mechanisms through which noncompliance isidentified by the State. Provide the actual numbers used in
the calculation. Include all findings of noncompliance regardless of the specific type and extent of noncompliance.
Measurement
This SPP/APR indicator requires the reporting on the percent of findings of noncompliance corrected within one year of identification:

a. # offindings of noncompliance issued the prior Federalfiscal year (FFY) (e.g., for the FFY 2024 submission, use FFY 2023, July 1, 2023 —

June 30, 2024)
b. # offindings of noncompliance the State verified were corrected no later than one year after the State’s written notification of findings of
noncompliance

Percent = [(b) divided by (a)] times 100
Instructions
Targets must be 100%.
States are required to complete the General Supervision Data Table within the online reporting tool.
Reportin Column A, the number of findings of noncompliance made in FFY 2023 (July 1, 2023 — June 30, 2024), as reported in the compliance
indicator, and reportin Column C1, the numberof those findings which were timely cormrected, as soon as possible and in no case later than one year
after the State’s written notification of noncompliance. Reportin Column B, the number of additional findings of noncompliance related to the compliance
indicatormadein FFY 2023 (July 1, 2023-June 30, 2024) and reportin Column C2, the numberof those additional findings related to the compliance
indicatorwhich were timely corrected, as soon as possible and in no case later than one year after the State’s written notification of noncompliance.
States may also provide additional information related to other findings of noncompliance that are not specific to the compliance indicators. This row
would include reporting on all other findings of noncompliance that were not reported by the State under the compliance indicators (e.g., Results
indicators (including related requirements), Fiscal, Dispute Resolution, etc.). In future years (e.g., with the FFY 2026 SPP/APR), States may be required
to further disaggregate findings by results indicators (2, 3, 4, 5, 6, 9, 10, and 11), fiscal and other areas.
Provide detailed information about the timely correction of child-specificand regulatory/systemic noncompliance as noted in OSEP’s response for the
previous SPP/APR. If the State did not ensure timely comrection of the previous findings of noncompliance, provide information on the extent to which
noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regardin g the nature of any
continuing noncompliance and the actions that have been taken, or will be taken, to ensure the subsequent correction of the outstanding noncompliance,
to address areasin need ofimprovement, and any sanctions or enforcement actions used, as necessary and consistent with IDEA’s enforcement

provisions, the OMB Uniform Ad ministrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance), and State
rules.

12 - Indicator Data
Historical Data

Baseline Year Baseline Data
2023 100.00%
FFY 2019 2020 2021 2022 2023
Target 100% 100% 100% 100% 100%
Data 100.00%
Targets
FFY 2024 2025
Target 100% 100%

Indicator 1. Percent of infants and toddlers with Individual Family Service Plans (IFSPs) who receive the early intervention services on their

IFSPs in a timely manner. (20 U.S.C. 1416(a)(3)(A) and 1442)

Findings of Noncompliance Identified in FFY 2023
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Column A: # of
written findings of
noncompliance
identified in FFY
2023 (7/1/23 -

Column B: # of any other
written findings of
noncompliance
identified in FFY 2023
not reported in Column

Column C1: # of written
findings of
noncompliance from
Column A that were
timely corrected (i.e.,

Column C2: # of written
findings of noncompliance
from Column B that were
timely corrected (i.e.,
verified as corrected no

Column D: # of written
findings of noncompliance
from Columns A and B for

which correction was not
completed or timely

6/30/24) A (e.g., those issued verified as corrected no later than one year from corrected
based on other IDEA later than one year identification)
requirements), if from identification)
applicable
1 0 1 0 0

Please explain the source (e.g., State monitoring, State database/data system, dispute resolution, fiscal, related requirements, etc.) of any
additional findings reported in Column B.

MDE reviewed data fromall components of its general supervision system including due process complaints and hearings, fiscal monitoring and
program monitoring. There were no additional findings related to this indicator other than those reported in the in dicator.

Please describe, consistent with OSEP QA 23-01, how the State verified that the source of noncompliance is correctly implementing the
regulatory requirements based on updated data:

All noncompliance related to Indicator 1 was identified through the program monitoring Indicator Data Collection (IDC) activity. As reported in Indicator 1,
to verify that each SEAU with identified noncompliance in FFY 2023 is correctly implementing the regulatory requirement, MDE required a subsequent
review of records to demonstrate compliance. The 2 noncompliant records from FFY 2023 resulted infindings of noncompliance for 1 SEAU. In FFY
2024, a subsequentreview of randomly selected records was completed as part of MDE’s monitoring process. The subsequent record reviews
confirmed that the SEAU was correctly implementing the regulatory requirements. The subsequent record review confirmed that the SEAU was correctly
implementingthe regulatory requirements. In FFY 2024 MDE reviewed updated data from the SEAU with identified noncompliance in FFY 2023 and
verified that the SEAU is correctly implementing 34 CFR § 303.342(e), as required by OSEP QA 23-01.

Please describe, consistent with OSEP QA 23-01, how the State verified that each individual case of noncompliance was corrected:

The data collection for the FFY 2023 IDC record review, used to report on Indicator 1, took place using the Stepwell MN onlin e system. Stepwell MN
includes a Student Level Correctioncomponent that allows for MDE to track thecorrection of all individual student noncompliance. For correction of
noncompliance, the SEAU needs to submit documentation to MDE to demonstrate comrection. Resubmission is required until the SEAU can demonstrate
correction. Ifthe studentis nolonger within the jurisdiction of the SEAU, the SEAU would submitto MDE the reason (e.g., student moved) and the date
ofthe occurrenceto release the SEAU from furtherdemonstration of correction for that specific student. Based on areview o fthe data, MDE verified the
SEAU submitted cormrection for both records with identified noncompliance reflected in the data the State reported for thisindicator and that correction
documentation verified the records are in compliance or the child is nolonger within the jurisdiction of the SEAU. All correction of individual student
record noncompliance was completed within the one-year timeframe.

Indicator 7. Percent of eligible infants and toddlers with IFSPs for whom initial evaluation, initial assessment, and the initial IFSP meeting
were conducted within Part C’s 45-day timeline. (20 U.S.C. 1416(a)(3)(B) and 1442)

Findings of Noncompliance Identified in FFY 2023

Column A: # of written
findings of
noncompliance identified
in FFY 2023 (7/1/23 -

Column B: # of any
other written findings
of noncompliance
identified in FFY 2023

Column C1: # of written
findings of
noncompliance from
Column A that were

Column C2: # of written
findings of
noncompliance from
Column B that were

Column D: # of written
findings of
noncompliance from
Columns A and B for

6/30/24) not reported in Column timely corrected (i.e., timely corrected (i.e., which correction was not
A (e.g., those issued verified as corrected no | verified as corrected no completed or timely
based on other IDEA later than one year from | later than one year from corrected

requirements), if identification) identification)
applicable
36 0 36 0 0

Please explain the source (e.g., State monitoring, State database/data system, dispute resolution, fiscal, related requirements, etc.) of any
additional findings reported in Column B.

MDE reviewed data fromall components of its general supervision system including due process complaints and hearings, fiscal monitoring and
program monitoring. There were no additional findings related to this indicator other than those reported in the in dicator.

Please describe, consistent with OSEP QA 23-01, how the State verified that the source of noncompliance is correctly implementing the
regulatory requirements based on updated data:

All noncompliance related to Indicator 7 was id entified through the program monitoring Indicator Data Collection (IDC) activity. To verify thateach SEAU
with identified noncompliance in FFY 2023 is correctly implementing the regulatory requirement, MDE required a subsequent review of records to
demonstrate compliance. The 48 noncompliantrecords from FFY 2023 resulted in findings of noncompliance for 36 SEAUs. In FFY 2024, a subsequent
review of randomly selected records from each of the 36 SEAUs was completed as part of MDE’s monitoring process. The subsequent record review
confimed that all 36 of the SEAUs were correctly implementing the regulatory requirements. In FFY 2024, MDE reviewed updated data from the SEAUs
with identified noncompliance in FFY 2023 and verified that each SEAU is correctly implementing 34 CFR § 303.310, as required by OSEP QA 23-01.
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Please describe, consistent with OSEP QA 23-01, how the State verified that each individual case of noncompliance was corrected:

Thedatacollectionfor the FFY 2023 IDC record review took place using the Stepwell MN online system. Stepwell MN includes a Student Level
Correction component that allows for MDE to track the correction of all individual student noncompliance. For post-referral timelines, when record
reviews were completed, the SEAU provided the date of the referral and the datethe evaluation, assessments and initial IFSP meeting were completed.
This allowed MDE to verify that the actions had been completed, although they may have been late. If the date of the evaluation, assessments and the
initial IFSP meeting was missing, MDE required the SEAU to submitthe completed IFSP to demonstrate the evaluation and assess ments and IFSP
meeting had subsequently been completed,although late. If the student was no longer within the jurisdiction of the SEAU, the SEAU would submit to
MDE thereason (e.g., student moved) and thedate of the occurrence to releasethe SEAU from further demonstration of correction for that specific
student. Based on areview of the data, MDE verified all of theevaluations, assessments and initial IFSP meetings had been completed and that each
SEAU with noncompliance reflected in the datathe State reported forthis indicator had completed the evaluations, assessments and IFSP meetings,
although late, for any child whose initial evaluation and assessment and IFSP meeting was not timely unless the child was no longer within the
jurisdiction of the SEAU. All correction of individual student record noncompliance was completed within the one-year timeframe.

Indicator 8A. The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead A gency has:

A. Developed an IFSP with transition stepsand services at least 90 days (and, at the discretion of all parties, not more than nine months) prior
to the toddler’s third birthday. (20 U.S.C. 1416(a)(3)(B) and 1442).

Findings of Noncompliance Identified in FFY 2023

Column A: # of written
findings of
noncompliance identified
in FFY 2023 (7/1/23 -

Column B: # of any
other written findings
of noncompliance
identified in FFY 2023

Column C1: # of written
findings of
noncompliance from
Column A that were

Column C2: # of written
findings of
noncompliance from
Column B that were

Column D: # of written
findings of
noncompliance from
Columns A and B for

6/30/24) not reported in Column timely corrected (i.e., timely corrected (i.e., which correction was not
A (e.g., those issued verified as corrected no verified as corrected no completed or timely
based on other IDEA later than one year from | later than one year from corrected

requirements), if identification) identification)
applicable
26 0 26 0 0

Please explain the source (e.g., State monitoring, State database/data system, dispute resolution, fiscal, related requirements, etc.) of any
additional findings reported in Column B.

MDE reviewed data fromall components of its general supervision system including due process complaints and hearings, fiscal monitoring and
program monitoring. There were no additional findings related to this indicator other than those reported in the in dicator.

Please describe, consistent with OSEP QA 23-01, how the State verified that the source of noncompliance is correctly implementing the
regulatory requirements based on updated data:

All noncompliance related to Indicator 8A was id entified through the program monitoring Indicator Data Collection (IDC) activity. To verify that each
SEAU with identified noncompliancein FFY 2023 is correctly implementing the regulatory requirement, MDE required a subsequent review of records to
demonstrate compliance. The 26 SEAUs with identified noncompliance in FFY 2023 completed a subsequentreview of randomly selected records in
FFY 2024 as part of MDE’s monitoringprocess. The subsequent record reviewconfirmed that all SEAUs were correctly implementing the regulatory
requirements. In FFY 2024 MDE reviewed up dated data from each of the SEAUs with identified noncompliance in FFY 2023 and verified that each
SEAU is correctly implementing the regulatory requirements as required by OSEP QA 23-01.

Please describe, consistent with OSEP QA 23-01, how the State verified that each individual case of noncompliance was corrected:

The data collection for the FFY2023 IDC record review took place using the Stepwell MN online system. Stepwell MN includes a Student Level
Correction component that allows for MDE to track the correction of all individual student noncompliance. For Part C to Part B transition, when record
reviews were completed, the SEAU provided the date the transition conference was held. This allowed MDE to verify that the co nference had been
completed, although it may have been late. If the transitionconference was not held, MDE required the SEAU to verify the successful transition to Part
B. If the student were nolongerwithin the jurisdiction of the SEAU, the SEAU was required to submitto MDE the reason (e.g., student moved) and the
date ofthe occurrence to release the SEAU from further demonstration of cormrection for that specific student. Based on a review of the data, MDE has
verified that all records with identified noncompliance in FFY2023 were corrected and the SEAUs are now in compliance, or the studentis no longer
within thejurisdictionofthe SEAU, consistent with OSEP QA 23-01. All correction of individual student record noncompliance was completed within the
one-year timeframe.

Indicator 8B. The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead A gency has:

B. Notified (consistent with any opt-out policy) the SEA and LEA where the toddler resides at least 90 days prior to the toddler’s third
birthday for toddlers potentially eligible for Part B preschool services. (20 U.S.C. 1416(a)(3)(B) and 1442)

Findings of Noncompliance Identified in FFY 2023
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Column A: # of written
findings of
noncompliance identified
in FFY 2023 (7/1/23 -

Column B: # of any
other written findings
of noncompliance
identified in FFY 2023

Column C1: # of written
findings of
noncompliance from
Column A that were

Column C2: # of written
findings of
noncompliance from
Column B that were

Column D: # of written
findings of
noncompliance from
Columns A and B for

6/30/24) not reported in Column timely corrected (i.e., timely corrected (i.e., which correction was not
A (e.g., those issued verified as corrected no verified as corrected no completed or timely
based on other IDEA later than one year from | later than one year from corrected

requirements), if identification) identification)
applicable
0 0 0 0 0

Please explain the source (e.g., State monitoring, State database/data system, dispute resolution, fiscal, related requirements, etc.) of any
additional findings reported in Column B.
MDE reviewed data fromall components of its general supervision system including due process complaints and hearings, fiscal monitoring and
program monitoring. There were no additional findings related to this indicator other than those reported in the in dicator.

Please describe, consistent with OSEP QA 23-01, how the State verified that the source of noncompliance is correctly implementing the
regulatory requirements based on updated data:

There was no noncompliance for Indicator 8B identified in FFY 2023.
Please describe, consistent with OSEP QA 23-01, how the State verified that each individual case of noncompliance was corrected:
There was no noncompliance for Indicator 8B identified in FFY 2023.

Indicator 8C. The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead A gency has:

C. Conductedthe transition conference held with the approval of the family at least 90 days (and, at the discretion of all parties, not more
than nine months) prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services. (20 U.S.C. 1416(a)(3)(B)

and 1442)

Findings of Noncompliance Identified in FFY 2023

Column A: # of written
findings of
noncompliance identified
in FFY 2023 (7/1/23 -

Column B: # of any
other written findings
of noncompliance
identified in FFY 2023

Column C1: # of written
findings of
noncompliance from
Column A that were

Column C2: # of written
findings of
noncompliance from
Column B that were

Column D: # of written
findings of
noncompliance from
Columns A and B for

6/30/24) not reported in Column timely corrected (i.e., timely corrected (i.e., which correction was not
A (e.g., those issued verified as corrected no | verified as corrected no completed or timely
based on other IDEA later than one year from | later than one year from corrected

requirements), if identification) identification)
applicable
29 0 29 0 0

Please explain the source (e.g., State monitoring, State database/data system, dispute resolution, fiscal, related requirements, etc.) of any
additional findings reported in Column B.).

MDE reviewed data fromall components of its general supervision system including due process complaints and hearings, fiscal monitoring and
program monitoring. There were no additional findings related to this indicator other than those reported in the in dicator.

Please describe, consistent with OSEP QA 23-01, how the State verified that the source of noncompliance is correctly implementing the
regulatory requirements based on updated data:

All noncompliance related to Indicator 8C was id entified through the program monitoring Indicator Data Collection (IDC) activity. To verify that each
SEAU with identified noncompliancein FFY 2023 is correctly implementing the regulatory requirement, MDE required a subsequent review of records to
demonstrate compliance. MDE examined each of the findings of noncompliance from FFY 2023 and in FFY 2024 each SEAU completed a subsequent
review of randomly selected records as partof MDE’s monitoringprocess. The subsequent record review confirmed that the SEAUs were correctly
implementingthe regulatory requirements. In FFY 2024 MDE reviewed updated data from each of the SEAUs with identified noncompliance in FFY 2023
and verified that each SEAU is correctly implementing the regulatory requirements, as required by OSEP QA 23-01.

Please describe, consistent with OSEP QA 23-01, how the State verified that each individual case of noncompliance was corrected:

Thedatacollectionfor the FFY 2023 IDC record review took place using the Stepwell MN online system. Stepwell MN includes a Student Level
Correction component that allows for MDE to track the correction of all individual student noncompliance. For thetransition conference timeline, when
record reviews were completed, the SEAU provided the date the transition conference was held. This allowed MDE to verify that the actions had been
completed, although they may havebeen late. If the transition conference was not held, MDE required the SEAU to verify the successful transition to
Part B. Ifthe student was no longer within the jurisdiction of the SEAU, the SEAU would submitto MDE the reason (e.g., student moved) and the date of
the occurrence torelease the SEAU from furtherdemonstration of correction forthat specific student. Based on areview of the data, MDE verified all of
the transition conferences had been completed and that each SEAU with noncompliance reflected inthe data the State reported for this indicator had
completed the transition conference, although late, for any child whose transition conferencewas identified as not timely un less the child was no longer
within the jurisdictionofthe SEAU, consistent with OSEP QA 23-01. All correction of individual student record noncompliance was completed within the
one-year timeframe.

Optional for FFY 2024, and 2025:
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Other Areas - All other findings: States may report here on all other findings of noncompliance that were not reported under the compliance
indicators listed above (e.g., Results indicators (including related requirements), Fiscal, Dispute Resolution, etc.).

Column D: # of written findings of

noncompliance from Column B for

which correction was not completed
or timely corrected

Column C2: # of written findings of

noncompliance from Column B that

were timely corrected (i.e., verified

as corrected no later than one year
from identification)

0 0 0

Column B: # of written findings
of noncompliance identified in
FFY 2023 (7/1/23 — 6/30/24)

Please explain the source (e.g., State monitoring, State database/data system, dispute resolution, fiscal, related requirements, etc.) of any
findings reported in this section:

n/a
Please describe, consistent with OSEP QA 23-01, how the State verified that the source of noncompliance is correctly implementing the
regulatory requirements based on updated data:

n/a

Please describe, consistent with OSEP QA 23-01, how the State verified that each individual case of noncompliance was corrected:
n/a

Total for All Noncompliance Identified (Indicators 1, 7, 8A, 8B, 8C, and Optional Areas):

Column D: # of written
findings of noncompliance
from Columns A and B for
which correction was not

completed or timely

Column C2: # of written
findings of noncompliance
from Column B that were

timely corrected (i.e.,
verified as corrected no

Column C1: # of written
findings of noncompliance
from Column A that were

timely corrected (i.e.,
verified as corrected no

Column A: # of written
findings of noncompliance
identified in FFY 2023
(7/1/23 — 6/30/24)

Column B: #of any other
written findings of
noncompliance
identified in FFY 2023
not reported in Column

A (e.g., those issued later than one year from | later than one year from corrected
based on other IDEA identification) identification)
requirements), if
applicable
92 0 92 0 0
FFY 2024 SPP/APR Data
Number of findings of Number of findings of FFY 2023 FFY 2024 FFY 2024 Status Slippage
Noncompliance that were Noncompliance that were Data Target Data
timely corrected identified in FFY 2023
92 92 100.00% 100% Not Valid and N/A N/A
Reliable
Percent of findings of noncompliance not corrected or not verified as corrected within one yearof identification 0.00%

Provide additional information about this indicator (optional)

n/a

Summary of Findings of Noncompliance identified in FFY 2023 Corrected in FFY 2024 (corrected within one year from identification of the

noncompliance):

1. Number offindings of noncompliance the State identified during FFY 2023 (the period from 92
July 1, 2023 through June 30, 2024).

2. Number of findings the State verified as timely corrected (corrected within one year from 92
the date of written notification to the EIS program/provider of the finding)

3. Number of findings not verified as corrected within one year 0

Subsequent Correction: Summary of All Outstanding Findings of Noncompliance identified in FFY 2023 Not Timely Corrected in FFY 2024
(corrected more than one year from identification of the noncompliance):

4. Number of findings of noncompliance not timely corrected
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5. Number of written findings of noncompliance (Col. A) the State has verified as corrected

beyondthe one-year timeline ("subsequent correction") - as reported in Indicator 1, 7, 8A, 0
8B, 8C
6a. Number of additional written findings of noncompliance (Col. B) the state has verified 0

as corrected beyond the one-year timeline (“subsequent correction”) - Indicator 1

6b. Number of additional written findings of noncompliance (Col. B) the state has verified 0
as corrected beyond the one-year timeline (“subsequent correction”) - Indicator 7

6¢. Number of additional written findings of noncompliance (Col. B) the state has verified 0
as corrected beyond the one-year timeline (“subsequent correction”) - Indicator 8A

6d. Number of additional written findings of noncompliance (Col. B) the state has verified

as corrected beyond the one-year timeline (“subsequent correction”) - Indicator 8B 0
6e. Number of additional written findings of noncompliance (Col. B) the state has verified 0
as corrected beyond the one-year timeline (“subsequent correction”) - Indicator 8C

6f. (optional) Number of written findings of noncompliance (Col. B) the state has verified as

corrected beyondthe one-yeartimeline (“subsequent correction”) - Other Areas - All other 0
findings

7. Number of findings not yet verified as corrected 0

Subsequent correction: If the State did not ensure timely correction ofprevious findings of noncompliance, provide information on the nature of any
continuing noncompliance and the actions that have been taken, or will be taken, to ensure the subsequent correction of the o utstanding noncompliance,
to address areasin need ofimprovement, and any sanctions or enforcement actions used, as necessary and consistent with IDEA’s enforcement
provisions, the OMB Uniform Ad ministrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance), and State
rules.

n/a

Correction of Findings of Noncompliance Identified Prior to FFY 2023

Findings of Noncompliance Not
Year Findings of Yet Verified as Corrected as of Findings of Noncompliance Findings Not Yet Verified as
Noncompliance Were Identified FFY 2023 APR Verified as Corrected Corrected

12 - Prior FFY Required Actions
None

12 - OSEP Response

OSEP cannot determine whether the data are valid and reliable. The State reported 100% of its findings of noncompliance were corrected within one
year of identification. However, the State did not demonstrate that each EIS program or provider corrected the findings of noncompliance identified in
FFY 2023 related to: Timely provision of services; 45-Day timeline; Transition steps and services;and Transition conference because it did not report
thatit verified comrection of those findings, consistent with the requirementsin OSEP QA 23-01. Specifically, the State did not report that it verified that
each EIS program orprovider with noncompliance identified in FFY 2023 is correctlyimplementing the specificregulatory requirements (i.e., achieved
100% compliance) based on areview of updated data such as data subsequently collected through on-site monitoring or a State data system.

12 - Required Actions
The State must provide valid and reliable data for FFY 2025 in the FFY 2025 SPP/APR.
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Certification

Instructions

Choose the appropriate selection and complete all the certification information fields. Then click the "Submit"” button to sub mit your APR.
Certify

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

Select the certifier's role
Lead Agency Director

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

Name:

Danielle Hayden

Title:

Early Education Director
Email:

danielle.hayden @state.mn.us
Phone:

6514612-279-3587

Submitted on:

04/21/26 3:06:49 PM
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Determination Enclosures

RDA Matrix

Minnesota

2026 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination (1)

Percentage (%)

Determination

78.13%

Needs Assistance

Results and Compliance Overall Scoring

Section Total Points Available Points Earned Score (%)
Results 8 7 87.50%
Compliance 16 11 68.75%

2026 Part C Results Matrix

I. Data Qualit
(a) Data Comileteness: The percent of children included in your State’s FFY 2024 Outcomes Data (Indicator C3)
Number of Children Reported in Indicator C3 (i.e., outcome data) 4,340
Number of Children Reported Exiting in 618 Data (i.e., 618 exiting data) 4,487
Percentage of Children Exiting who are Included in Outcome Data (%) 96.72
Data Completeness Score (please see Appendix A for a detailed description of this calculation) 2
(b) Data Anomalies: Anomalies in your State’s FFY 2024 Outcomes Data
| Data Anomalies Score (please see Appendix B for a detailed description of this calculation) | 2 |

Il. Child Performance

(a) Data Comparison: Comparing your State’s FFY 2024 Outcomes Data to other States’ FFY 2024 Outcomes Data

| Data Comparison Score (please see Appendix C for a detailed description of this calculation)

| 1

(b) Performance Change Over Time: Comparing your State’s FFY 2024 data to your State’s FFY 2023 data

| Performance Change Score (please see Appendix D for a detailed description of this calculation) | 2 |
Summary Outcome A: Outcome A: Outcome B: Outcome B: Outcome C: Outcome C:
Statement Positive Social Positive Social Knowledge and Knowledge and | Actions to Meet | Actions to Meet
Performance Relationships Relationships Skills SS1 (%) Skills SS2 (%) Needs SS1 (%) Needs SS2 (%)
S$81 (%) S82 (%)
FFY 2024 53.29% 47.82% 58.77% 40.87% 56.38% 47.44%
FFY 2023 51.35% 46.56% 56.09% 37.84% 53.50% 45.60%

(1) For a detailed explanation of how the Compliance Score, Results Score, and the Results-Driven Accountability Percentage and
Determination were calculated, review "How the Department Made Determinations under Section 616(d) of the Individuals with Disabilities
Education Act in 2026: Part C."
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2026 Part C Compliance Matrix

Part C Compliance Indicator (2) Performance (%) Full Correction of Score
Findings of
Noncompliance
Identified in
FFY 2023 (3)
Indicator 1: Timely service provision 98.95% NO 2
Indicator 7: 45-day timeline 89.68% NO 1
Indicator 8A: Timely transition plan 85.94% NO 1
Indicator 8B: Transition notification 100.00% N/A 2
Indicator 8C: Timely transition conference 89.66% NO 1
Indicator 12: General Supervision Not Valid and NO 0
Reliable
Timely and Accurate State-Reported Data 97.37% 2
Timely State Complaint Decisions N/A N/A
Timely Due Process Hearing Decisions N/A N/A
Longstanding Noncompliance 2
Programmatic Specific Conditions None
Uncorrected identified noncompliance None

(2) The complete language for each indicator is located in the Part C SPP/APR Indicator Measurement Table at:

https://sites.ed.gov/idealfiles/FFY2024-Part-C-SPP-APR-Reformatted-Measurement-Table.pdf

(3) This column reflects full correction, which is factored into the scoring only when the compliance data are >=90% and <95% for an

indicator.
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Appendix A

I. (a) Data Completeness:

The Percent of Children Included in your State's FFY 2024 Outcomes Data (Indicator C3)

Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2024 Outcomes Data (C3) and the
total number of children your State reported inits FFY 2024 IDEA Section 618 data. A percentage foryour State was computed by dividing the number

ofchildren reported in your State’s Indicator C3 data by the number of children your State reported exited during FFY 2024 in the State’s FFY 2024
IDEA Section 618 Exit Data.

Data Completeness Score Percent of Part C Children included in Outcomes Data (C3) and 618 Data
0 Lower than 34%

1 34% through 64%

2 65% and above
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Appendix B

l. (b) Data Quality:
Anomalies in Your State's FFY 2024 Outcomes Data

This score represents a summary of the data anomaliesin the FFY 2024 Indicator 3 Outcomes Data reported by your State. Publicly available data for
the preceding four years reported by and across all States foreach of 15 progress categories under Indicator 3 (in the FFY 2020 — FFY 2023 APRs)
were used to determine an expected range of responses for each progress category under Outcomes A, B, and C. For each of the 15 progress
categories, amean was calculated using the publicly available data and alower and upper scoring percentage was set 1 standard deviation above and
below the mean for category a, and 2 standard deviations above and belowthe mean forcategoriesb through e (numbers are shown as rounded for
display purposes, and values are based on data for States with summary statement denominator greater than 199 exiters). In any case where the low
scoring percentage setfrom 1 or 2 standard deviations below the mean resulted in a negative number, the low scoring percentage is equal to 0.

If your State's FFY 2024 data reported in a progress category fell below the calculated "low percentage” orabove the "high p ercentage" for that progress
categoryforall States, the datain that particular category are statistically improbable outliers and considered an anomaly forthat progress category. If
your State’s datain a particular progress category was identified as an anomaly, the State received a 0 for that category. A percentage thatis equal to or
between the low percentageand high percentage foreach progress category received 1 point. A State could receive a total number of points between 0
and 15. Thus, apointtotal of Oindicates thatall 15 progress categories contained data anomalies and a point total of 15 indicates that there were no
dataanomaliesin all 15 progress categories in the State's data. An overall data anomaly score of 0, 1, or 2 is based on the total points awarded.

Outcome A Positive Social Relationships

Outcome B Knowledge and Skills

Outcome C Actions to Meet Needs

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

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

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

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

Category e Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers
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Expected Range of Responses for Each Outcome and Category, FFY 2024

Outcome\ Category Mean StDev -1SD +1SD
Outcome A\ Category a 1.49 3.27 -1.78 4.76
Outcome B\ Category a 1.29 2.82 -1.52 411
Outcome C\ Category a 1.29 2.8 -1.51 4.09
Outcome\ Category Mean StDev -2SD +2SD
Outcome A\ Category b 24.44 9.04 6.36 42.52
Outcome A\ Category c 22.25 13.92 -5.6 50.09
Outcome A\ Category d 26.34 9.71 6.92 45.76
Outcome A\ Category e 2548 16.58 -7.68 58.64
Outcome B\ Category b 26.03 9.37 7.29 44.78
Outcome B\ Category c 30.64 13.31 4.01 57.26
Outcome B\ Category d 29.87 8.22 13.44 46.31
Outcome B\ Category e 12.16 9.18 -6.19 30.51
Outcome C\ Category b 22.37 9.63 3.1 41.64
Outcome C\ Category c 24.39 14.01 -3.63 52.41
Outcome C\ Category d 32.05 8.74 14.58 49.53
Outcome C\ Category e 19.89 14.88 -9.87 49.66

Data Anomalies Score

Total Points Received in All Progress Areas

0 0 through 9 points
1 10 through 12 points
2 13 through 15 points
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Anomalies in Your State’s FFY 2024 Outcomes Data

Number of Infants and Toddlers with IFSP’s Assessed in your State | 4,340
Outcome A — Category a Category b Category c Category d Category e
Positive Social
Relationships
State Performance 23 1,484 754 965 1,107
Performance (%) 0.53% 34.25% 17.40% 22.27% 25.55%
Scores 1 1 1 1 1
Outcome B — Category a Category b Category c Category d Category e
Knowledge and
Skills
State Performance 27 1,516 1,018 1,181 589
Performance (%) 0.62% 35.00% 23.50% 27.271% 13.60%
Scores 1 1 1 1 1
Outcome C — Category a Category b Category c Category d Category e
Actions to Meet
Needs
State Performance 35 1,492 750 1,224 831
Performance (%) 0.81% 34.44% 17.31% 28.25% 19.18%
Scores 1 1 1 1 1

Total Score
Outcome A 5
Outcome B 5
Outcome C 5
Outcomes A-C 15
Data Anomalies Score 2
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Appendix C

Il. (a) Data Comparison:
Comparing Your State’s FFY 2024 Outcomes Data to Other States’ FFY 2024 Outcome Data

This score represents how your State's FFY 2024 Outcomes data compares to other States' FFY 2024 Outcomes Data. Your State received a score for
the distribution of the 6 Summary Statements for your State compared to the distribution of the 6 Summary Statementsin all other States. The 10th and
90th percentile foreach of the 6 Summary Statements was identified and used to assign points to performance outcome data for each Summary
Statement (values are based on data for States with a summary statement denominatorgreaterthan 199 exiters). Each Summary Statement outcome
was assigned 0, 1, or 2 points. If your State's Summary Statement value fell at or below the 10th percentile, that Summary Statement was assigned 0
points. If your State's Summary Statement value fell between the 10th and 90th percentile, the Summary Statementwas assigned 1 point, and if your
State's Summary Statement value fell at or above the 90th percentile the Summary Statement was assigned 2 points. The points were added up across
the 6 Summary Statements. A State can receive a total number of points between 0 and 12, with 0 points indicating all 6 Summary Statement values
were at or below the 10th percentile and 12 pointsindicating all 6 Summary Statements were ator above the 90th percentile. An overall comparison
Summary Statement score of 0, 1, or 2 was based on the total points awarded.

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

Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned 3
years of age or exited the program.

Scoring Percentages for the 10th and 90th Percentile for Each Outcome and Summary Statement, FFY 2024

Percentiles Outcome A SS1 Outcome A SS2 Outcome B SS1 Outcome B SS2 Outcome C SS1 Outcome C SS2
10 48.11% 35.40% 55.43% 29.71% 54.53% 33.99%
90 79.69% 72.29% 81.28% 63.82% 82.81% 75.29%
Data Comparison Score Total Points Received Across SS1 and SS2
0 0 through 4 points
1 5 through 8 points
2 9 through 12 points
Your State’s Summary Statement Performance FFY 2024
Summary Outcome A: Outcome A: Outcome B: Outcome B: Outcome C: Outcome C:
Statement (SS) Positive Social Positive Social Knowledge and Knowledge and | Actions to meet | Actions to meet
Relationships Relationships Skills SS1 Skills SS2 needs SS1 needs SS2
SS1 §S2
Performance (%) | 53.29% 47.82% 58.77% 40.87% 56.38% 47.44%
Points 1 1 1 1 1 1
| Total Points Across SS1 and S52 IE |
| Your State’s Data Comparison Score | 1 |
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Appendix D

Il. (b) Performance Change Over Time:
Comparing your State’s FFY 2024 Outcomes Data to your State’s FFY 2023 Outcomes Data

The Summary Statement percentagesin each Outcomes Area fromthe previous year’s reporting (FFY 2023) is compared to the current year (FFY
2024) using the test of proportional difference to determine whether there is a statistically significant (or meaning ful) growth or decline in child
achievement based upon a significance level of p<=.05. The data in each Outcome Area is assigned a value of 0 if there was a statistically significant
decrease fromone year to the next,a value of 1 ifthere was no significant change, and a value of 2 if there was a statistically significantincrease across
the years. The scores from all 6 Outcome Areas are totaled, resultingin ascorefrom0 —12. The Overall Performance Change Score for this results
elementof‘0’, "1, or 2’ for each State is based onthe total pointsawarded. Where OSEP has approved a State’s reestablishment of its Indicator C3
Outcome Area baseline data the State received a score of ‘N/A’ for this element.

Test of Proportional Difference Calculation Overview

The summary statement percentages from the previous year’s reporting were compared to the current year using an accepted formula (test of
proportional difference) to determine whether the difference between the two percentages is statistically significant (or meaningful), based upon a
significance level of p<=.05. The statistical test has several steps. All values are shown as rounded for display purposes.

Step 1: Compute the difference between the FFY 2024 and FFY 2023 summary statements.
e.g., C3A FFY2024% - C3A FFY2023% = Difference in proportions

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

Sqri[([FFY2023%* (1-FFY2023%)]/ FFY2023N) + ([FFY2024% * (1-FFY2024%)] / FFY2024N)] = Standard Error of Difference in Proportions

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

Step 4: The statistical significance of the z score is located within a table and the p value is determined.

Step 5: The difference in proportions is coded as statistically significant if the p value is less than or equal to .05.

Step 6: Information about the statistical significance of the change and the direction of the change are combined to arrive at a score for the summary
statement using the following criteria

0 = statistically significant decrease from FFY 2023 to FFY 2024
1 = No statistically significant change
2= statistically significant increase from FFY 2023 to FFY 2024

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

Indicator 3 Overall Performance Change Score Cut Points for Change Over Time in Summary Statements Total Score
0 Lowest score through 3
1 4 through 7
2 8 through highest
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Summary FFY FFY 2023 | FFY FFY 2024 | Difference Std z value p-value | p<=.05 Score:

Statement/ 2023 N Summary | 2024 N Summary | between Error 0=

Child Statement Statement | Percentages significant

Outcome (%) (%) (%) decrease;
1=no
significant
change;
2=
significant
increase

S§S1/Outcome | 2,806 51.35% 3,226 53.29% 1.93 0.0129 1.4983 0.134 NO 1

A: Positive

Social

Relationships

S$S1/Outcome | 3,220 56.09% 3,742 58.77% 2.68 0.0119 2.2537 0.0242 YES 2

B: Knowledge

and Skills

S$S1/Outcome | 2,987 53.50% 3,501 56.38% 2.89 0.0124 2.3287 0.0199 YES 2

C: Actions to

meet needs

S§S2/Outcome | 3,737 46.56% 4,333 47.82% 1.26 0.0111 1.1286 0.2591 NO 1

A: Positive

Social

Relationships

S$S2/Outcome | 3,737 37.84% 4,331 40.87% 3.03 0.0109 2.7810 0.0054 YES 2

B: Knowledge

and Skills

S§S2/Outcome | 3,737 45.60% 4,332 47.44% 1.84 0.0111 1.6524 0.0984 NO 1

C: Actions to

meet needs

Total Points Across SS1 and SS2 9

Your State’s Performance Change Score 2
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Data Rubric

Minnesota
FFY 2024 APR (1)
Part C Timely and Accurate Data -- SPP/APR Data
APR Indicator Valid and Reliable Total
1 1 1
2 1 1
3 1 1
4 1 1
5 1 1
6 1 1
7 1 1
8A 1 1
8B 1 1
8C 1 1
9 1 1
10 1 1
11 1 1
12 0 0
APR Score Calculation
Subtotal 13
Timely Submissio_n Points - Ifthe FFY 2024 APR was submitted on-time, place the number 5 5
in the cell on the right.
Grand Total - (Sum of Subtotal and Timely Submission Points) = 18

(1) Inthe SPP/APR Data table, where there is an N/A in the Valid and Reliable column, the Total column will display a 0. This is a change from
prioryears in display only; all calculation methods are unchanged. An N/A does not negatively affect a State's score; this is because 1 point

is subtracted from the Denominator in the Indicator Calculation table for each cell marked as N/A in the SPP/APR Data table.
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618 Data (2)

Table Timely Complete Data Passed Edit Check Total
Child Count/Settings 1 1 1 3
Due Date: 7/30/25
Exiting Due Date:
2/18/26 ! 1 1 3
Dispute Resolution 1 1 1 3
Due Date: 11/19/25
618 Score Calculation
Subtotal 9
Grand Total (Subtotal X2.11111111) = 19.00
Indicator Calculation
A. APR Grand Total 18
B. 618 Grand Total 19.00
C. APR Grand Total (A) + 618 Grand Total (B) = 37.00
Total N/A Points in APR Data Table Subtracted from Denominator 0
Total N/A Points in 618 Data Table Subtracted from Denominator 0.00
Denominator 38.00
D. Subtotal (C divided by Denominator) (3) = 0.9737
E. Indicator Score (Subtotal D x 100) = 97.37

(2) In the 618 Data table, when calculating the value in the Total column, any N/As in the Timely, Complete Data, or Passed Edit Checks
columns are treated as a ‘0’. An N/A does not negatively affect a State's score; this is because 2.11111111 points are subtracted from the
Denominator in the Indicator Calculation table for each cell marked as N/A in the 618 Data table.

(3) Note that any cell marked as N/A in the APR Data Table will decrease the denominator by 1, and any cell marked as N/A in the 618 Data

Table will decrease the denominator by 2.11111111.
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APR and 618 -Timely and Accurate State Reported Data
DATE: February 2026 Submission

SPP/APR Data

1) Valid and Reliable Data - Data provided are from the correct time period, are consistent with 618 (when ap propriate) and the measurement, and are
consistent with previous indicator data (unless explained).

Part C 618 Data

1) Timely — A State will receive one pointifit submits all EDFactsfiles associated with the IDEA Section 618 data collection to ED by the initial due
date for that collection (as described in the table below).

618 Data Collection EDFacts Files Due Date

Part C Child Count and Setting FS902, FS903*, FS904*, FS905 7/30/2025

Part C Exiting FS901 2/18/2026

Part C Dispute Resolution FS906, FS907, FS908 11/19/2025
*if applicable

2) Complete Data — A State will receive one point if it submits data for all data elements, subtotals, totals as well as responses to all questions
associated with a specific data collection by the initial due date. No data is reported as missing. No placeholder data is s ubmitted. State-level data
include data from all districts or agencies.

3) Passed Edit Check — A State will receive one pointifit submits data that meets allthe edit checksrelated to the specific data collection by the initial
due date. The counts included in 618 data submissions are internally consistent within a data collection.
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Dispute Resolution
IDEA PartC
Minnesota

Year 2024-25

Section A: Written, Signed Complaints

(1) Total number of written signed complaints filed. 0
(1.1) Complaints with reports issued. 0
(1.1) (a) Reports with findings of noncompliance. 0
(1.1) (b) Reports within timelines. 0
(1.1) (c) Reports within extended timelines. 0
(1.2) Complaints pending. 0
(1.2) (a) Complaints pending a due process hearing. 0
(1.3) Complaints withdrawn or dismissed. 0
Section B: Mediation Requests
(2) Total number of mediation requests received through all dispute resolution processes. 1
(2.1) Mediations held. 1
(2.1) (a) Mediations held related to due process complaints. 0
(2.1) (a) (i) Mediation agreements related to due process complaints. 0
(2.1) (b) Mediations held notrelated to due process complaints. 1
(2.1) (b) (i) Mediation agreements not related to due process complaints. 1
(2.2) Mediations pending. 0
(2.3) Mediations not held. 0
Section C: Due Process Complaints
(3) Total number of due process complaints filed. 0
Has your state adopted Part C due process hearing procedures under 34 CFR 303.430(d)(1) or Part B | PARTB
due process hearing procedures under 34 CFR 303.430(d)(2)?
(3.1) Resolution meetings (applicable ONLY for statesusing Part B due process hearing procedures). | 0
(3.1) (a) Written settlement agreements reached through resolution meetings. 0
(3.2) Hearings fully adjudicated. 0
(3.2) (a) Decisions within timeline. 0
(3.2) (b) Decisions within extended timeline. 0
(3.3) Hearings pending. 0
(3.4) Due process complaints withdrawn or dismissed (including resolved without a hearing). 0

This report shows the most recent data that was entered by:
Minnesota

These data were extracted on the close date:
11/19/2025
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How the Department Made Determinations

Below is the location of Howthe Department Mad e Determinations (HTDMD) on OSEP’s IDEA Website. How the Department Made Determinations in
2026 will be posted in June 2026. Copy and paste the link below into a browser to view.

https://sites.ed.gov/idea/how-the-department-made-determinations/
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United States Department of Education
Office of Special Education and Rehabilitative Services

Final Determination Letter

June 16, 2026
Honorable Willie Jett
Commissioner of Education
Minnesota Department of Education
400 NE Stinson Boulevard
Minneapolis, MN 55413

Dear Commissioner Jett:

| am writing to advise you ofthe U.S. Department of Education’s (Department) 2026 determination under Sections 616 and 642 of the Individuals with
Disabilities Education Act (IDEA). The Department has determined that Minnesota needs assistance in meeting the requirements of Part C of the IDEA.
This determinationisbased on the totality of Minnesota's data and information, including the Federal fiscal year (FFY) 2024 State Performance
Plan/Annual Performance Report (SPP/APR), other State-reported data, and other publicly available information.

Minnesota's 2026 determination is based on the data reflected in Minnesota's “2026 Part C Results-Driven Accountability Matrix” (RDA Matrix). The RDA
Matrix is individualized for Minnesota and consists of:

(1) aCompliance Matrix thatincludes scoring on Compliance Indicators and other compliance factors;

(2) aResults Matrix (including Components and Appendices) thatinclude scoring on Results Elements;

(3) aCompliance Score and a Results Score;

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

(5) Minnesota's Determination.

The RDA Matrix is further explained in a document, entitled “How the Department Made Determinations under Sections 616(d) and 642 of the
Individuals with Disabilities Education Act in 2026: Part C* (HTDMD-C).

The Office of Special Education Programs (OSEP) is continuing to use both results data and compliance data in making the Department’s
determinationsin 2026, as itdid forPart C determinationsin 2016-2025. (The specifics of the determination procedures and criteria are set forth in the
HTDMD-C document and reflected in the RDA Matrix for Minnesota.) For 2026, the Department’'s IDEA Part C determinations continue to include
considerationof each State’s Child Outcomes data, which measure how children who receive Part C services are improving functioning in three outcome
areas that are critical to school readiness:

e positive social-emotional skills;
e acquisition and use of knowledge and skills (including early language/communication); and

e use of appropriate behaviors to meet their needs.

Specifically, the Department considered the data quality, and the child performance levels in each State’s Child Outcomes FFY 2024 data. You may
access theresultsof OSEP’s reviewof Minnesota's SPP/APR and other relevant data by accessing the EDFacts Metadata and Process Systems
(EMAPS) SPP/APR reporting tool using your State-specificlog-on information at https //emaps.ed.gov/suite/. When you access Minnesota's SPP/APR
on the site, you willfind, in Indicators 1 through 12, the OSEP Response to the indicatorand any actions that Minnesota isrequired to take. The actions
that Minnesota is required to take are in the “Required Actions” section of the indicator.

Itis important foryour State to review the Introduction to the SPP/APR, which may also include language in the “OSEP Respon se” and/or “Required
Actions” sections.

Your State will also find the following important documents in the Determinations Enclosures section:
(1) Minnesota's RDA Matrix;
(2) the HTDMD link;

(3) “2026 Data Rubric Part C,” which shows how OSEP calculated the Minnesota's “Timely and Accurate State-Reported Data” score in the
Compliance Matrix; and

(4) “Dispute Resolution 2024-2025,” which includes the IDEA Section 618 data that OSEP used to calculate the Minnesota's “Timely State
Complaint Decisions” and “Timely Due Process Hearing Decisions” scores in the Compliance Matrix.

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

www.ed.gov
The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by
fostering educational excellence and ensuring equal access.
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As noted above, Minnesota's 2026 determination is Needs Assistance. A State’s 2026 RDA Determination is Needs Assistance if the RDA Percentage is
at least60% butless than 80%. A State would also be Needs Assistance ifits RDA Determination percentage is 80% or above, butthe Department has
imposed Specific Conditionson the State’s last three IDEA Part C grant awards (for FFYs 2023, 2024, and 2025), and those Specific Conditions are in
effect at the time of the 2026 determination.

The Departmentis committed to transparency, accountability, strong partnerships with States and stakeholders, high expectations, and improved
outcomes for children with disabilities. To support these priorities, the Secretary is considering modifications to the factors the Department uses when
making determinations, effective June 2027. Potential ad ditional factors include graduation rates and assessment data, such as graduation rates for
students with disabilities compared to all students, and Statewide assessment results of students with disabilities compared to all students. Other
potential factorsinclude longstanding noncompliance (such as OSEP-identified noncompliance that remains unresolved) as a factor in determinations.
Forthe FFY 2025 SPP/APR submission due on February 1, 2027, OSEP is providing the following information about the IDEA Section 618 data. The
2025-26 IDEA Section 618 Part C data submitted as of thedue date will be used forthe FFY 2025 SPP/APR and the 2027 IDEA Part C Results Matrix
and data submitted during correction opportunities willnot be used forthese purposes. The 2025-26 IDEA Section 618 Part C data will automatically be
prepopulated in the SPP/APR reporting platform for Part C SPP/APR Indicators 2, 5, 6, 9, and 10 (as they have in the past). States and Entities are
expected to submit high-quality IDEA Section 618 Part C data that can be published and used by the Department as of the due date. States and Entities
are expected to conduct data quality reviews prior to the applicable due date. OSEP expects States and Entities to take one of the following actions for
all business rules that are triggered in EDPass priorto the applicable due date: 1) revise the uploaded data to address the businessrule; or 2) provide a
data note addressing why the uploaded data triggered the businessrule. States and Entities willbe unable to submit the IDEA Section 618 Part C data
without taking one of these two actions. There will not be a resubmission period for the IDEA Section 618 Part C data.

As a reminder, Minnesota must report annually to the public, by posting on the State lead agency’s website, on the performanc e of each early
intervention service (EIS) program located in Minnesota on the targets in the SPP/APR as soon as practicable, but n o later than 120 days after
Minnesota's submission of its FFY 2024 SPP/APR. In addition, Minnesota must:

(1) review EIS program performance against targets in Minnesota's SPP/APR;

(2) determineifeach EIS program “meets the requirements” of Part C, or “needs assistance,” “needs intervention,” or “needs subs tantial
intervention” in implementing Part C of the IDEA;

(3) take appropriate enforcement action; and

(4) inform each EIS program of its determination.
Further, Minnesota must make its SPP/APR available to the publicby posting it on the State lead agency’s website. Within the upcoming weeks, OSEP
will be finalizing a State Profile that:

(1) includes Minnesota's determination letter and SPP/APR, OSEP attachments, and all State attachments that are accessible in accordancewith
Section 508 of the Rehabilitation Act of 1973; and
(2) will be accessible to the public via the ed.gov website.

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

Sincerely,

Erin McHugh

Deputy Director

Office of Special Education Programs
cc: Minnesota Part C Coordinator

82 Part C



	STATE PERFORMANCE PLAN / ANNUAL PERFORMANCE REPORT: PART C for STATE FORMULA GRANT PROGRAMS under the Individuals with Disabilities Education Act
	Introduction
	Intro - Indicator Data
	Intro -Prior FFY Required Actions
	Intro -OSEP Response
	Intro -Required Actions

	Indicator 1: Timely Provision of Services
	1 - Indicator Data
	1 -Prior FFY Required Actions
	1 -OSEP Response
	1 -Required Actions

	Indicator 2: Services in Natural Environments
	2 - Indicator Data
	2 -Prior FFY Required Actions
	2 -OSEP Response
	2 -Required Actions

	Indicator 3: Early Childhood Outcomes
	3 - Indicator Data
	3 -Prior FFY Required Actions
	3 -OSEP Response
	3 -Required Actions

	Indicator 4: Family Involvement
	4 - Indicator Data
	4 -Prior FFY Required Actions
	4 -OSEP Response
	4 -Required Actions

	Indicator 5: Child Find (Birth to One)
	5 -Indicator Data
	5 -Prior FFY Required Actions
	5 -OSEP Response
	5 -Required Actions

	Indicator 6: Child Find (Birth to Three)
	6 -Indicator Data
	6 -Prior FFY Required Actions
	6 -OSEP Response
	6 -Required Actions

	Indicator 7: 45-Day Timeline
	7 - Indicator Data
	7 -Prior FFY Required Actions
	7 -OSEP Response
	7 -Required Actions

	Indicator 8A: Early Childhood Transition
	8A - Indicator Data
	8A -Prior FFY Required Actions
	8A -OSEP Response
	8A -Required Actions

	Indicator 8B: Early Childhood Transition
	8B - Indicator Data
	8B -Prior FFY Required Actions
	8B - OSEP Response
	8B -Required Actions

	Indicator 8C: Early Childhood Transition
	8C - Indicator Data
	8C -Prior FFY Required Actions
	8C -OSEP Response
	8C -Required Actions

	Indicator 9: Resolution Sessions
	9 -Indicator Data
	9 -Prior FFY Required Actions
	9 -OSEP Response
	9 -Required Actions

	Indicator 10: Mediation
	10 -Indicator Data
	10 -Prior FFY Required Actions
	10 -OSEP Response
	10 -Required Actions

	Indicator 11: State Systemic Improvement Plan
	11 - Indicator Data
	11 -Prior FFY Required Actions
	11 -OSEP Response
	11 -Required Actions

	Indicator 12: General Supervision
	12 -Indicator Data
	12 -Prior FFY Required Actions
	12 -OSEP Response
	12 -Required Actions

	Certification
	Determination Enclosures
	RDA Matrix
	Minnesota 2026 Part C Results-Driven Accountability Matrix
	Appendix A
	Appendix B
	Appendix C
	Appendix D
	Data Rubric
	APR and 618 -Timely and Accurate State Reported Data
	Dispute Resolution
	How the Department Made Determinations

	Final Determination Letter




