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

Section A: Data Analysis

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

By FFY 2019, Oklahoma will see improved early literacy performance in specific districts in Tulsa County
among students with disabilities taking the 3rd grade annual reading assessment. The passing rate (proficiency
or above) in Tulsa County will increase from 14.9 percent in FFY 2016 to at least 15.5 percent in FFY 2019.

Participating districts will also realize statistically significant improvement in the rate of growth toward
proficiency among these students.

Has the SiMR changed since the last SSIP submission?
No

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

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



Progress toward the SiMR

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

Baseline Data: 14.9%

Has the SiMR target changed since the last SSIP submission? No
FFY 2018 Target: 1°-°% FFY 2019 Target: 15-5%

FFY 2018 Data: 194% FFY 2019 Data: N/A

Was the State’s FFY 2019 Target Met? Choose an item
Did slippage' occur? Choose an item

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

The state annual reading and math assessments were not completed for FFY 2019, so data were not
collected. The Oklahoma State Board of Education adopted an emergency rule on on March 25, 2020, to
allow the state to provide a medical exemption for state testing in light of the COVID-19 pandemic. Oklahoma
subsequently received a state testing waiver from the US Department of Education, along with all other states.

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

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



Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates
progress toward the SIMR? No

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

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



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

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

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



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

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

The annual state assessments were not held in spring 2020, impacting data completeness for this indicator.
The SIMR data were not collected. No actions were taken to mitigate the impact of COVID-19 on the SIMR
data collection.

Data were able to be collected for several elements of the three improvement strategies that continued to be
implemented in the final year of the SSIP, despite the pandemic. The continuation of only these strategies
was described in the Year Four Narrative Report submitted in April 2020.

The completeness, validity and reliability of these data elements were not affected by COVID-19. The
collected elements included:

For strategy 1: data about student testing number (STN) assignments for children entering SoonerStart,
activation of transferred records and new STN assignments for transferred children

For strategy 2: data about project implementation quality and sustainability

For strategy 4: data about district participation in online AT and accommodations training courses

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



Section B:  Phase Il Implementation, Analysis and Evaluation

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

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

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



Did the State implement any new (previously or newly identified) infrastructure improvement strategies
during the reporting period? No

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

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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Provide a summary of each infrastructure improvement strategy that the State continued to implement
in the reporting period, including the short-term or intermediate outcomes achieved. (Please
limit your response to 3000 characters without space).

The Oklahoma Part B system implemented two infrastructure improvement strategies through the SSIP in
calendar year 2020.

Strategy 1: Develop data tracking mechanism for children exiting SoonerStart (SS) and entering an LEA. The
mechanism for assigning unique identification numbers to Part C eligible children has been implemented and
is working consistently the majority of the time. Child records are being sent from SS to the state to receive
identifiers. The system that assigns unique identifiers (a student testing number: STN) in Oklahoma had some
failures in 2020 that affected all students entering or transferring across LEAs. These issues led to the
adoption of an entirely new STN assignment system in late 2020. SS and the Part B Program are monitoring
how this new system is affecting STN assignments for newly eligible children of all ages.

Strategy One Performance (Objectives are presented in this template box; outcomes in the next.)
Objective 1: Nearly every child will automatically be assigned an STN when determined eligible for SS
services

Msr 1. % SS children assigned an STN at eligibility

Msr 2. % SS children transitioned with STN

Target: 95% each

Results:

1. 72.9% assigned STN (the new system has led to delays in resolution).

2. 94.8% transitioned with STN

Objective 2: When an STN cannot be automatically assigned, personnel review potential conflicts on a timely
basis

Measure: % of potential record conflicts reviewed within two weeks

Target: 100%

Result: Not measured in 2020 because of new system's limitations on access

Objective 3: LEA personnel activate transferred records on a timely basis
Msr 1. % of SS records transferred electronically

Msr 2. If transferred, % of records transferred timely (prior to TPC)

Msr 3. % of records transferred timely that are activated timely (prior to TPC)
Target: 95% each

Results:

1. 97.9% transferred

2. 89.5% timely

3. 59.2% activated timely

Strategy 2: Implement new differentiated monitoring system (DMS) to incorporate performance measures.
The DMS continues to be implemented successfully. Minor changes in factor scores were made to the fiscal

ricle aceacemant inchiidad in tha NN calriilatinne tn infraaca tha ricle vialiia Af failinAa tn moat averace rnct and

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

Cont'd from previous template box:

Strategy One Performance, cont’d:

Outcome 1: LEAs will maintain the STN provided to children who leave SS & enroll in the LEA
Measure: Of children transitioned with an STN, percent not assigned a new STN

Target: 95% maintain STN

Result: Not measurable due to new STN system implementation.

Outcome 2: The data mechanism process meets [the following] requirements for sustainability:

1. leadership supports & advocates for the mechanism to stakeholders;

2. funding is secured for at least five years to maintain & improve the mechanism;

3. adequate processes are in place to identify & remedy system lapses; and

4. documentation exists to transfer knowledge about the mechanism & all processes to new personnel.
Target: full implementation of all elements

Result: target met

Strategy Two Performance
Objective 1: The initial differentiated monitoring model is launched by November 2017. Deadline was met.

Objective 2: The DMS design is high quality [as characterized by...]:
. high data quality

. plans for:

. timely communication

. comprehensive LEA improvement

. district-led change

. incentives for exemplary work

. full documentation

. active feedback loops to support continuous improvement

. training plan for SEA personnel

Target: full implementation of all elements

Result: target met for each element except number 3: incentives for exemplary work continue to be
developed.

OO A WO TO N =

Outcome 1: The DMS implementation is high quality [as characterized by...]:

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

Cont'd from previous box:

Overall, the evaluation of the implementation of the infrastructure strategies consisted of two components:
a) collecting data to ensure that procedures and processes were followed for assigning STNs, and b)
process reviews to determine whether the components of high quality systems defined by stakeholders
were actually implemented as designed.

Data sources included child records in the SoonerStart IFSP database and student records in the online
IEP system (students who transitioned from SoonerStart to an LEA), State finance data and monitoring
documentation, and program documentation. See prior SSIP reports for more detail on specific sources.

Oklahoma is going to design a new SSIP for the next cycle, so these strategies will not be evaluated or
implemented as part of the new SSIP. However, Oklahoma will continue the activities because they have
proven to be successful mechanisms for achieving the desired goals. All stakeholders have been pleased
with the outcomes achieved through the SSIP. Oklahoma will continue to monitor their implementation,
making incremental improvements as needed.

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



Did the State implement any new (previously or newly identified) evidence-based practices?
No

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

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

11
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Provide a summary of the continued evidence-based practices and how the evidence-based practices
are intended to impact the SiMR. (Please limit your response to 1600 characters without space):

The SSIP incorporated specific evidence-based practices through strategies 5 and 6, which focused on
training and modeling EBPs for early literacy for parents and educators. However, these strategies were
discontinued in the final year of the SSIP. The reasons for their discontinuation were described in the prior
year's report.

More broadly, however, non-specific evidence-based practices were promoted through strategy four's focus
on improving students' accommodations and access to assistive technology by training educators in best
practices on these topics. Oklahoma believe this activity would have a positive impact on the SIMR because
if educators are well informed about accommodations and AT, students will receive the supports they need
to access content and demonstrate their learning on assessments. Accommodations are provided to
minimize the effects of a disability so that a student can have access to content and demonstrate that
knowledge on assessments. AT devices provide additional support for a student within the construct (skills),
context (environment, materials), and activities of instruction and assessment.

Because strategy four focused on providing professional development to educators about best practices, the
activities completed in year five are described in the box on page 13, "Summarize the components...
implemented during the reporting period to support the knowledge and use of selected evidence-based
practices."

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

OSDE-SES’ vision for strategy four was that school educators understand the need for and use of AT and
accommodations in assessment and daily instruction and incorporate them more appropriately into IEPs.
Details about the strategy are provided in the box on page 13.

The objectives and outcomes for this strategy were:

Objective 1: All participating personnel receive written guidance on the benefits and use of accommodations
and AT at in-person training events

Objective 2: Personnel are instructed on navigating the ABLE Tech website, including features highlighting
the selection of AT by function and purpose

Objective 3: Personnel are aware of and knowledgeable about available options for AT and accommodations
for both assessment and daily instruction

Objective 4: Personnel comprehend the variation across accommodations’ function and selection, particularly
for assessments (Note that the measurement of objective 4 is integrated into the accommodations measure
for objective 3.)

Outcome 1: Variation in allowed accommodations will increase and the overall quality of IEPs will improve
with regard to accommodations

Outcome 2: AT consideration and use among school-age students increase, as documented in IEPs

These objectives and outcomes were not evaluated in year five because the implementation plan did not

-_— -~ P LT

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

Strategy four focused on improving "educators' knowledge of accommodations and assistive technology for
instruction and assessment." In year four of the SSIP implementation, AT and accommodations training
courses were developed into online formats to ensure that all educators around the state would have access
to the training material at any time. This proved particularly fortuitous in 2020 as the state stopped conducting
in-person training due to the pandemic. However, in year five, no additional changes have been made to the
courses or the plan for educator training. The program team has not yet determined whether an advanced
accommodations course is needed.

Since April 2020, Educators across seventeen districts participated in one or more of the six AT courses
provided online. This is an increase in district participation of almost 40 percent.

Participation in the accommodations course dropped in 2020, with 72 educators from 32 districts completing
the course. This represents 11 percent of the number of educators who completed the training the previous
year, and one-third of the previous number of districts. We are not sure of the reason for the drop in
completion rates, although it is likely tied to prioritizing learning other topics in light of the pandemic.

Additional information about the evaluation developed for strategy four is provided on page 12.

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

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

In prior years, the implementation of each strategy was significantly informed by stakeholders specific to the
targeted intervention. The leadership team worked diligently to identify important stakeholders for each
strategy, seek out their perspectives, and direct implementation based in part on their recommendations. For
most strategies, the key stakeholders are themselves participants in the activities, such as parents and district
personnel. Other stakeholders included organizational partners such as ABLE Tech and the Oklahoma
Parents Center.

Oklahoma’s IDEA Part B State Advisory Panel (SAP) has served as the formal stakeholder group to which the
SSIP leadership team reports on a quarterly basis. With other stakeholders in Tulsa County and elsewhere,
the SAP advised the Phase | analysis and the Phase |l design of the SSIP. The Panel consists of 50
representatives of various groups who have deep interest in the outcomes produced by the SSIP, including
families, students, disability advocacy organizations, professional organizations, service providers, higher
education, and districts. It includes representatives from the Tulsa area.

Throughout the SSIP’s time frame, SAP stakeholders overwhelmingly preferred to primarily offer broad
oversight for the ongoing implementation of the SSIP, delegating decision-making authority to the designated
leadership team. This team consisted of state and local Part B personnel, members of the Oklahoma Parents
Center and ABLE Tech, and personnel of the 2017 Oklahoma State Personnel Development Grant (OK
SPDG IlI). Important stakeholders were incorporated into the leadership team to ensure their insights were
included in improvement efforts.

All stakeholders have been regularly informed of relevant implementation updates and evaluation findings,
including survey results. This report will be made available to stakeholders on the Part B state website, in the

data section. Reports for the past three years are currently posted.

This past year, the focus of work with stakeholders has been on defining a new SSIP and SIMR.

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



Were there any concerns expressed by stakeholders during engagement activities?
No

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

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

In FFY 2018, OSEP responded to the SSIP submission that the proposed FFY 2019 target was not
acceptable because it was not for the SIMR on record as approved by OSEP. Oklahoma had proposed a

new SIMR to OSEP for approval, but the new SIMR was not approved. Therefore, a corrected FFY 2019
target was submitted.

*Refer to SPP/APR Measurement Language for required information for Phases I-1ll including requirements for SIMR,
baseline, targets, theory of action, and components of the implementation and evaluation plan.
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	Changes to SiMR: [No]
	SSIP changes explanation: 
	SiMR Baseline Data: 14.9%
	FFY 2018 SiMR Target: 15.5%
	FFY 2018 Data: 15.4%
	FFY 2019 SiMR Target: 15.5%
	FFY 2019 Data: N/A
	Chages to SiMR target: [No]
	FFY 2019 SiMR met: [Choose an item]
	Did slippage occur: [Choose an item]
	Reasons for slippage: The state annual reading and math assessments were not completed for FFY 2019, so data were not collected. The Oklahoma State Board of Education adopted an emergency rule on on March 25, 2020, to allow the state to provide a medical exemption for state testing in light of the COVID-19 pandemic. Oklahoma subsequently received a state testing waiver from the US Department of Education, along with all other states. 
	Optional - Additional SiMR data collected: [No]
	Additional SiMR data collected: 
	Unrelated COVID data quality: [No]
	General data quality issues: 
	COVID-19 data quality: [Yes]
	COVID-19 data quality narrative: The annual state assessments were not held in spring 2020, impacting data completeness for this indicator. The SIMR data were not collected. No actions were taken to mitigate the impact of COVID-19 on the SIMR data collection. 

Data were able to be collected for several elements of the three improvement strategies that continued to be implemented in the final year of the SSIP, despite the pandemic. The continuation of only these strategies was described in the Year Four Narrative Report submitted in April 2020. 

The completeness, validity and reliability of these data elements were not affected by COVID-19. The collected elements included:
For strategy 1: data about student testing number (STN) assignments for children entering SoonerStart, activation of transferred records and new STN assignments for transferred children
For strategy 2: data about project implementation quality and sustainability
For strategy 4: data about district participation in online AT and accommodations training courses 


	Changes to theory of action: 
	Revised theory of action: [No]
	New infrastructure improvement strategies: [No]
	New infrastructure improvement strategy narrative: 
	Continued infrastructure improvement strategy narrative: The Oklahoma Part B system implemented two infrastructure improvement strategies through the SSIP in calendar year 2020.

Strategy 1:  Develop data tracking mechanism for children exiting SoonerStart (SS) and entering an LEA. The mechanism for assigning unique identification numbers to Part C eligible children has been implemented and is working consistently the majority of the time. Child records are being sent from SS to the state to receive identifiers. The system that assigns unique identifiers (a student testing number: STN) in Oklahoma had some failures in 2020 that affected all students entering or transferring across LEAs. These issues led to the adoption of an entirely new STN assignment system in late 2020. SS and the Part B Program are monitoring how this new system is affecting STN assignments for newly eligible children of all ages.

Strategy One Performance (Objectives are presented in this template box; outcomes in the next.)
Objective 1: Nearly every child will automatically be assigned an STN when determined eligible for SS services
Msr 1. % SS children assigned an STN at eligibility 
Msr 2. % SS children transitioned with STN 
Target: 95% each
Results: 
1. 72.9% assigned STN (the new system has led to delays in resolution).
2. 94.8% transitioned with STN 

Objective 2: When an STN cannot be automatically assigned, personnel review potential conflicts on a timely basis 
Measure: % of potential record conflicts reviewed within two weeks 
Target: 100% 
Result: Not measured in 2020 because of new system's limitations on access

Objective 3: LEA personnel activate transferred records on a timely basis 
Msr 1. % of SS records transferred electronically
Msr 2. If transferred, % of records transferred timely (prior to TPC)
Msr 3. % of records transferred timely that are activated timely (prior to TPC)
Target: 95% each
Results: 
1. 97.9% transferred
2. 89.5% timely
3. 59.2% activated timely

Strategy 2: Implement new differentiated monitoring system (DMS) to incorporate performance measures. The DMS continues to be implemented successfully. Minor changes in factor scores were made to the fiscal risk assessment included in the DM calculations to increase the risk value of failing to meet excess cost and "maintenance of effort" (MOE) requirements. No changes were made to the determination calculation, which continues to include compliance and performance measures. Assessment results from the previous two years are included as a performance measure. Despite the pandemic, assessment calculations were not affected because results from SY 2017-2018 and SY 2018-2019 were used in the fall 2020 determinations. Unfortunately, SY 2019-2020 assessment results are not available because of the pandemic. This will affect the determinations for the next two years (a year to year growth calculation is included). The leadership team is considering how determinations should be altered as a result. Overall, all design features have been implemented except for creating a rigorous plan to incentivize exemplary work. This has proven to be more difficult to do than first expected.

Strategy Two Performance entirely described in the next box in the template. 
	State evaluated outcomes: Cont'd from previous template box:

Strategy One Performance, cont’d:
Outcome 1: LEAs will maintain the STN provided to children who leave SS & enroll in the LEA
Measure: Of children transitioned with an STN, percent not assigned a new STN
Target: 95% maintain STN
Result: Not measurable due to new STN system implementation.

Outcome 2: The data mechanism process meets [the following] requirements for sustainability:
1. leadership supports & advocates for the mechanism to stakeholders;
2. funding is secured for at least five years to maintain & improve the mechanism;
3. adequate processes are in place to identify & remedy system lapses; and
4. documentation exists to transfer knowledge about the mechanism & all processes to new personnel.
Target: full implementation of all elements
Result: target met

-----
Strategy Two Performance
Objective 1: The initial differentiated monitoring model is launched by November 2017. Deadline was met.

Objective 2: The DMS design is high quality [as characterized by...]:
1. high data quality
2. plans for: 
a. timely communication
b. comprehensive LEA improvement 
c. district-led change
3. incentives for exemplary work
4. full documentation
5. active feedback loops to support continuous improvement
6. training plan for SEA personnel 
Target: full implementation of all elements 
Result: target met for each element except number 3: incentives for exemplary work continue to be developed.

Outcome 1: The DMS implementation is high quality [as characterized by...]:
1. efficient, timely, effective, clear and responsive implementation 
2. accurate data reporting
3. timely, consistent communication
4. incentives for exemplary work
5. trained, capable SEA staff
6. full documentation
7. active feedback loops
8. data-informed improvement
9. district-led improvement
Target: full implementation of all elements 
Result: target met for each element except number 4: some minor incentives were provided, but identifying relevant and meaningful incentives that do not undermine data quality or reliability has been difficult.

Outcome 2: The DMS is sustainable [as characterized by...]:
1. Leadership supports and advocates for the system to stakeholders;
2. Adequate processes are in place to include stakeholder input to identify enhancements to the system;
3. Documentation exists to transfer knowledge about the system to new personnel;
4. A comprehensive internal PD system is functional;
5. Ongoing assessment is used for continuous system improvement; 
6. This system functions within a unified agency monitoring system for school support and improvement; and
7. The process and supporting components (personnel, TA) are sufficiently funded.
Target: full implementation of all elements 
Result: target met for each element except number 6: framework is not incorporated into agency monitoring system, but discussions continue. The agency monitoring systems focus on school sites while special education monitoring focuses on districts. This has created an alignment issue.

	Infrastructure next steps: Cont'd from previous box: 

Overall, the evaluation of the implementation of the infrastructure strategies consisted of two components: a) collecting data to ensure that procedures and processes were followed for assigning STNs, and b) process reviews to determine whether the components of high quality systems defined by stakeholders were actually implemented as designed.

Data sources included child records in the SoonerStart IFSP database and student records in the online IEP system (students who transitioned from SoonerStart to an LEA), State finance data and monitoring documentation, and program documentation. See prior SSIP reports for more detail on specific sources.


----------------------------------------
Oklahoma is going to design a new SSIP for the next cycle, so these strategies will not be evaluated or implemented as part of the new SSIP. However, Oklahoma will continue the activities because they have proven to be successful mechanisms for achieving the desired goals. All stakeholders have been pleased with the outcomes achieved through the SSIP. Oklahoma will continue to monitor their implementation, making incremental improvements as needed. 

	New EBP: [No]
	New EBP narrative: 
	Continued EBP: The SSIP incorporated specific evidence-based practices through strategies 5 and 6, which focused on training and modeling EBPs for early literacy for parents and educators. However, these strategies were discontinued in the final year of the SSIP. The reasons for their discontinuation were described in the prior year's report. 

More broadly, however, non-specific evidence-based practices were promoted through strategy four's focus on improving students' accommodations and access to assistive technology by training educators in best practices on these topics. Oklahoma believe this activity would have a positive impact on the SIMR because if educators are well informed about accommodations and AT, students will receive the supports they need to access content and demonstrate their learning on assessments. Accommodations are provided to minimize the effects of a disability so that a student can have access to content and demonstrate that knowledge on assessments. AT devices provide additional support for a student within the construct (skills), context (environment, materials), and activities of instruction and assessment. 

Because strategy four focused on providing professional development to educators about best practices, the activities completed in year five are described in the box on page 13, "Summarize the components... implemented during the reporting period to support the knowledge and use of selected evidence-based practices."
	Evaluation and fidelity: OSDE-SES’ vision for strategy four was that school educators understand the need for and use of AT and accommodations in assessment and daily instruction and incorporate them more appropriately into IEPs. Details about the strategy are provided in the box on page 13.

The objectives and outcomes for this strategy were:
Objective 1:  All participating personnel receive written guidance on the benefits and use of accommodations and AT at in-person training events
Objective 2: Personnel are instructed on navigating the ABLE Tech website, including features highlighting the selection of AT by function and purpose
Objective 3: Personnel are aware of and knowledgeable about available options for AT and accommodations for both assessment and daily instruction
Objective 4: Personnel comprehend the variation across accommodations’ function and selection, particularly for assessments (Note that the measurement of objective 4 is integrated into the accommodations measure for objective 3.)
Outcome 1: Variation in allowed accommodations will increase and the overall quality of IEPs will improve with regard to accommodations
Outcome 2: AT consideration and use among school-age students increase, as documented in IEPs

These objectives and outcomes were not evaluated in year five because the implementation plan did not include targeted interventions in Tulsa County. After years one and two were successfully implemented in Tulsa County, the leadership team moved to scale-up these activities through in-person and online training opportunities across the state. No data were collected in Tulsa County, the exclusive location of evaluation. See the year two narrative report for the findings on objectives 1 through 4 and outcome 1, and the year three report for the outcome 2 results. 
	Support EBP: Strategy four focused on improving "educators' knowledge of accommodations and assistive technology for instruction and assessment." In year four of the SSIP implementation, AT and accommodations training courses were developed into online formats to ensure that all educators around the state would have access to the training material at any time. This proved particularly fortuitous in 2020 as the state stopped conducting in-person training due to the pandemic. However, in year five, no additional changes have been made to the courses or the plan for educator training. The program team has not yet determined whether an advanced accommodations course is needed.

Since April 2020, Educators across seventeen districts participated in one or more of the six AT courses provided online. This is an increase in district participation of almost 40 percent. 

Participation in the accommodations course dropped in 2020, with 72 educators from 32 districts completing the course. This represents 11 percent of the number of educators who completed the training the previous year, and one-third of the previous number of districts. We are not sure of the reason for the drop in completion rates, although it is likely tied to prioritizing learning other topics in light of the pandemic.

Additional information about the evaluation developed for strategy four is provided on page 12. 
	Stakeholder Engagement: In prior years, the implementation of each strategy was significantly informed by stakeholders specific to the targeted intervention. The leadership team worked diligently to identify important stakeholders for each strategy, seek out their perspectives, and direct implementation based in part on their recommendations. For most strategies, the key stakeholders are themselves participants in the activities, such as parents and district personnel. Other stakeholders included organizational partners such as ABLE Tech and the Oklahoma Parents Center.  

Oklahoma’s IDEA Part B State Advisory Panel (SAP) has served as the formal stakeholder group to which the SSIP leadership team reports on a quarterly basis. With other stakeholders in Tulsa County and elsewhere, the SAP advised the Phase I analysis and the Phase II design of the SSIP. The Panel consists of 50 representatives of various groups who have deep interest in the outcomes produced by the SSIP, including families, students, disability advocacy organizations, professional organizations, service providers, higher education, and districts. It includes representatives from the Tulsa area. 

Throughout the SSIP’s time frame, SAP stakeholders overwhelmingly preferred to primarily offer broad oversight for the ongoing implementation of the SSIP, delegating decision-making authority to the designated leadership team. This team consisted of state and local Part B personnel, members of the Oklahoma Parents Center and ABLE Tech, and personnel of the 2017 Oklahoma State Personnel Development Grant (OK SPDG III). Important stakeholders were incorporated into the leadership team to ensure their insights were included in improvement efforts.

All stakeholders have been regularly informed of relevant implementation updates and evaluation findings, including survey results. This report will be made available to stakeholders on the Part B state website, in the data section. Reports for the past three years are currently posted.

This past year, the focus of work with stakeholders has been on defining a new SSIP and SIMR. 


	Stakeholders concerns addressed: 
	Stakeholders concerns: [No]
	FFY 2018 required OSEP response: In FFY 2018, OSEP responded to the SSIP submission that the proposed FFY 2019 target was not acceptable because it was not for the SIMR on record as approved by OSEP. Oklahoma had proposed a new SIMR to OSEP for approval, but the new SIMR was not approved. Therefore, a corrected FFY 2019 target was submitted.  
	FFY 2019 SiMR: By FFY 2019, Oklahoma will see improved early literacy performance in specific districts in Tulsa County among students with disabilities taking the 3rd grade annual reading assessment. The passing rate (proficiency or above) in Tulsa County will increase from 14.9 percent in FFY 2016 to at least 15.5 percent in FFY 2019. Participating districts will also realize statistically significant improvement in the rate of growth toward proficiency among these students.


