
State Systemic Improvement Plan  
SSIP: Indicator B-17 or C-11 
  

 Multi-year Plan that is systematically developed, implemented and 
scaled up to improve results for all children with disabilities.  Planning and 
implementation occur in three phases: 

 
Phase 1: Analysis (Components to be submitted by 2015) 
 Data Analysis:  The SSIP must describe how the State identified and analyzed key data in 

order to (1) select the area or result to be improved for children with disabilities (called 
the State-identified Measurable Result for Children with Disabilities), and (2) identify root 
causes contributing to low performance. Key data to be analyzed include data from 
SPP/APR indicators, 618 data collections, and other available data (as applicable). This 
must be done for both Parts B and C. 
 

 Analysis of State Infrastructure to Support Improvement and Build Capacity:  States will 
need a strong infrastructure to build the capacity of LEAs and EIS programs to 
implement, scale up, and sustain the use of evidence-based practices that improve 
results for children with disabilities. To that end, States must analyze their infrastructure 
to determine if improvements are needed in systems of governance, fiscal oversight, 
quality standards, professional development, data capacity, technical assistance, and 
accountability.  The SSIPs that each State submits to OSEP in Phase 1 must include a 
description of how the State analyzed the capacity of its infrastructure and the 
conclusions it drew regarding needed improvements.  

 
 State-identified Measurable Result for Children with Disabilities (SiMR):  What result(s) 

for infants and toddlers with disabilities does the State intend to improve in its Part C 
systems? What result(s) for students with disabilities will be improved under Part B? This 
information about the “State-identified measurable result for children with disabilities” 
must be stated in the SSIP the State submits to OSEP in Phase 1. 

 
 Selection of Coherent Improvement Strategies: What improvement strategies will the 

State use to achieve the desired result(s) for children with disabilities served under Part C 
or Part B? The SSIP must explain how the improvement strategies were selected; why 
they are sound, logical, and aligned; and how they will lead to measurable improvement 
in the State-identified result(s) for infants and toddlers in Part C and for students with 
disabilities under Part B. 

  
 Theory of Action: The SSIP must include a graphic illustration of the State’s “theory of 

action” for the improvement strategies it has selected. In other words, it must explain in 
its SSIP why doing X (improvement strategies) will improve Y (the State’s capacity to lead 
meaningful change in LEAs and EIS programs and achieve improvement in the State-
identified result for children with disabilities). 
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Phase 2  (Components to be submitted in 2016) 
 How will the State improve infrastructure? Based on the data analysis of infrastructure 

conducted in Phase 1, the State can now identify what system improvements are needed 
to build the capacity of LEAs and EIS programs to use the evidence-based practices 
identified as key to achieving the State-identified measurable result(s) for children with 
disabilities. How does the State propose to make those system improvements?  

 
 How will the State support local programs? How will the State support LEAs and EIS 

programs in using the evidence-based practices identified as key to achieving desired 
results for children with disabilities? Phase II of the SSIP needs to detail this information, 
including activities and timelines.  

 
 How will the State evaluate implementation? Each State must also describe how it will 

evaluate the implementation of its SSIP for Part B and Part C and determine progress 
toward achieving the State’s desired results and improvements. 

 
Phase 3  (to be completed by 2017) 
 Evaluation!—The evaluation of SSIP implementation continues. So does the State’s 

reporting, including the extent to which its coherent improvement strategies were 
implemented in both Parts B and C. 

 
 Results?—What progress has been made toward achieving the State-identified 

measurable result(s) for infants and toddlers with disabilities served under Part C? What 
progress, for students with disabilities served under Part B? 

 
 Revisions to the SSIP—Based on data from the ongoing evaluation and with stakeholder 

involvement, the State may make revisions to its SSIP for Part B and/or Part C. 
 

 OTHER KEY COMPONENTS: 

 Stakeholder engagement.  Parents, community members, State Advisory Panels or 

Interagency Coordinating Councils (ICC), other education or early childhood 

professionals/agencies are all expected to be engaged in all phases.  Broad stakeholder 

input will be a key feature of the development  and implementation of the SSIP. 

 Alignment with other state initiatives.  Throughout the three phases just described, the State’s 

improvement efforts need to be coordinated and aligned with the improvement work of other 

initiatives in the State.  These can include such efforts as college and career ready standards; 

response to intervention; ESEA waiver/flexibility activities; Race to the Top Early Learning initiatives; 

or any other state initiative to improve results for children. 

 Capacity Building.  State agencies will work to build the capacity of local programs to 

implement, scale up and sustain improvement efforts.   Time will be spent building this 

infrastructure as well as specific improvement initiatives toward a SiMR. 
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