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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) meets the requirements of Part C of the IDEA. This introduction must include 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 Part C State Lead Agency provides statewide administration of Part C early intervention services, program monitoring, technical assistance, and professional development, as well as serving as the coordinating partner with the State Interagency Coordinating Council (SICC). The State Lead Agency works in partnership with each Local Lead Agency to promote the Part C program throughout the state to ensure that families are aware of how to access early intervention services in Georgia. Each Part C Local Lead Agency receives financial support from state and federal funds to support local program staff, such as an Early Intervention Coordinator, Early Intervention Specialists, some Service Coordinators and licensed professionals. In addition, the Part C State Lead Agency supports each local program by contracting with skilled providers, such as Special Instructors, Speech and Language Pathologists, Occupational Therapists, and Physical Therapists to provide early intervention services to children in each of the 18 Part C programs. In an effort to ensure consistent and effective services within each Part C program, the Part C State Lead Agency provides ongoing monitoring and quality assurance of each program by collecting, compiling and analyzing data from each Part C Local Lead Agency. In compliance with Federal law, the Part C State Lead Agency establishes policies and procedures which support the administration of early intervention services across the state. The administrative and organizational structure of the Part C State Lead Agency provides for the:
•
Provision of a statewide web-based data and billing system, named Babies Information & Billing Services (BIBS) to support real time data from each local 
 Part C program
• Establishment of a State Interagency Coordinating Council (SICC)
• Collaboration with vendors to ensure early intervention providers have access to appropriate evidence based trainings and certification requirements
• Coordination of statewide taskforce committee workgroups to assist with program administration and improvements
• Provision of a centralized single point of entry mechanism for early intervention service referrals
• Provision of on-going technical assistance activities to the 18 local Part C programs
• Collection, compilation and gathering data from each local lead agency to support reporting and applications

In compliance with Federal and State policies, the Part C Local Lead Agency in each of the 18 Public Health District establishes policies and practices to support a local system of early intervention services, which is sensitive to the cultural needs of the community. The administrative and organizational structure of the Part C Local Lead Agency provides for the:
•
Inclusion of public and private agencies/resources in the planning, development and provision of services to infants and toddlers birth through two 
 years of age.
• Establishment of a Local Interagency Coordinating Council (LICC)
• Early identification and referral of infants and toddlers
• Provision of information to primary referral sources about the local early intervention system
• Implementation of screening, evaluation, and assessment activities according to federally established procedural safeguards
• Planning and the provision of services to families in a timely manner
• Utilizing best practices in the implementation of the Individual Family Services Plan (IFSP) by way of a primary service provider model of service delivery
• Compliance with the State’s system of payment for eligible children and families
• Timely transition from Part C to preschool services (Part B) or other appropriate services
• Timely review, response and resolution of parent complaints
• Gathering, maintaining and reporting required information to the Part C State Lead Agency to support data.

In accordance with Part C §303.208(a)(b), Georgia’s Part C program issues notification of the Part C grant application on the Georgia Department of Public Health/ Babies Can’t Wait website for a minimum of 60 days. Each Part C Local Lead Agency provides assistance and support in facilitating public notification and participation in their communities in the following ways:
• Placing notification of the Part C grant and request for comments on Health District’s and/or Babies Can’t Wait website
• Holding public hearings on any new State policy or procedure
•
Providing an opportunity for the general public including individuals with disabilities, parents of infants and toddlers with disabilities, early 
 intervention service providers, and the members of the Local Interagency Coordinating Council, to comment for at least 30 days on the new policy or 
 procedure

To further the intent of the federal policy and to expand opportunities for local collaboration, Georgia has elected to establish local interagency councils in conjunction with the State Interagency Coordinating Council. This structure supports Georgia’s efforts to ensure that families are being reached throughout the state, and there is consistency in planning and implementing the Babies Can't Wait Program in all districts. The Interagency Coordinating Councils are instrumental in assisting the Part C Programs in developing program plans, identifying outcomes and areas of needed improvement, as well as activities throughout all of the required areas of performance. Part C State and Local Interagency Coordinating Councils and local Part C programs utilize a self-assessment process to assist in the identification of strengths and areas of need. External input is obtained through the use of family satisfaction surveys, data review, and demographic analysis. The Part C State and Local Lead Agencies collaborate with community partners, providers, stakeholders, and families to ensure a comprehensive, coordinated, statewide system of early intervention services for Georgia’s infants and toddlers, who have developmental delays and disabilities, and their families.

During the FFY18 year, a Part C Coordinator was hired on November 1, 2018. The third of three Regional Coordinator positions within the state office was also filled. 
General Supervision System

The systems that are in place to ensure that IDEA Part C requirements are met, e.g., monitoring systems, dispute resolution systems.

Monitoring System

The Part C State Lead Agency provides ongoing general supervision to each of the 18 local Part C programs to ensure that requirements are met by
providing:
• Onsite data verification visits
• Self-assessments
• Desk audits

When findings of noncompliance are identified in any of the 18 local programs, the State Lead Agency continues to monitor the program and track corrections for a period of three (3) months and up to one year following the identification of noncompliance. Part C State Lead Agency staff utilizes a tracking tool which provides information on the following:
• Findings
• Date of review
• Benchmarks
• Date noncompliance must be corrected

Dispute Resolution System

The State Lead Agency is committed to addressing parental concerns and resolving disputes. To support this effort the State Lead Agency hired a Family Support Coordinator who is responsible for managing a comprehensive dispute resolution system. Currently, the State Lead Agency tracks formal written complaints using an excel spreadsheet and contracts with trained and certified mediators who support all phases of the dispute resolution process.
Technical Assistance System:

The mechanisms that the State has in place to ensure the timely delivery of high quality, evidenced based technical assistance and support to early intervention service (EIS) programs.

The State Lead Agency provides technical assistance to all local Part C programs through the provision of online training modules, in-person quarterly meetings with all local Part C Programs, and intensive oversight to local Part C programs that have a history of long standing noncompliance. The Part C State Lead Agency contracts with Valdosta State University to provide technical assistance and support to early intervention providers. In order to ensure consistency and reduce the use of multiple forms across the state, the Forms Committee, comprised of state and district staff, have finalized and implemented a number of standardized forms. Technical assistance on the use of the forms has been provided by state staff. In an effort to ensure that the technical assistance needs are identified and met, the Part C State Lead agency has a Professional Development committee. The committee is charged with the responsibility of assisting in identifying technical assistance needs and resolutions to concerns. Technical assistance resources are available through the Early Childhood Technical Assistance Center (ECTA), and the Center for IDEA Early Childhood Data Systems (DaSy) and utilized on an ongoing basis by the Part C programs at the state and local levels. In addition, state and local staff participate in conferences and webinars offered by each of the resource centers.
Professional Development System:

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

The Part C State Lead Agency is committed to ensuring that service providers are effectively providing services that improve outcomes for infants and toddlers served in Georgia’s Part C program. In an effort to meet this goal, the Part C State Lead Agency ensures that each provider has the appropriate certification and/or licensure to support children based on their individual discipline. As a policy, provider’s certification/licensure must be verified through the appropriate licensure or credentialing agency by the local Part C program prior to contracting with the Part C program. A person fully qualified to render the service is responsible for maintaining standards of professional and ethical practice for each professional service operated by the agency. The State Lead Agency utilizes the Primary Service Provider (PSP) Model, an evidenced-based method of service delivery. The Part C State Lead Agency has an ongoing collaborative relationship with pre-service college/university programs for training of special educators, speech language pathologists, occupational and physical therapists to provide training on evidence-based practice in early intervention and the Primary Service Provider model of service delivery. 

To ensure that providers serving children in the Part C program are continuing their professional development efforts, the Part C State Lead Agency contracts with Valdosta State University to provide and manage online training modules. Providers can participate in online training modules through Project SCEIs, Skilled Credentialed Early Interventionists. The modules provide professionals with the skills and knowledge to provide appropriate services to young children with disabilities and their families. Each new service coordinator and special instructor must complete the 5-part module training which provides instruction on 1) Evaluation and Assessment, 2) Professionalism in Early Intervention, 3) Infant and Toddler Development, 4) Family Systems 5) Team Processes and 6) Child Outcome Summary Training Modules. The course must be completed within 6 months of being hired or contracted to provide services through the Part C program. In addition, all licensed BCW providers must also complete the Child Outcomes Summary Training modules.

All new service coordinators must complete the Service Coordination orientation training module. A certificate of completion must be obtained before new service coordinators can engage in service provision in the state Babies Can’t Wait program. The State Part C Lead Agency puts forth every effort to provide continuing education units for each training opportunity offered to providers and staff.
Stakeholder Involvement:

The mechanism for soliciting broad stakeholder input on targets in the SPP/APR, and any subsequent revisions that the State has made to those targets, and the development and implementation of Indicator 11, the State’s Systemic Improvement Plan (SSIP).

The Part C State Lead Agency solicited broad stakeholder input on identifying targets for the State Performance Plan through a variety of methods. The Part C State Lead Agency requested and received input from the State and Local Interagency Coordinating Councils on identifying targets for the State Performance Plan. The Interagency Coordinating Councils are comprised of stakeholders representing public and private providers (Speech Language Pathologists, Occupational Therapists, and Physical Therapists) , Georgia Department of Early Care and Learning, Georgia House of Representatives, Parent Educators, Georgia Department of Community Health (Medicaid), 619 (Georgia Department of Education), Family Support Coordinators, Childhood Development Councils, Speech Therapist, Part C providers (Early Intervention Coordinators, Service Coordinators, and Special Instructors), and parents. 

In addition, the State Lead Agency engaged members of the State Systemic Improvement Plan Stakeholders group to help in identifying and refining targets. The stakeholders group is comprised of representatives from Part C Local Lead Agencies across the state, Georgia Department of Education, Georgia Department of Early Care and Learning, Head Start/Early Head Start, University of Georgia, Georgia State University, Parent Training and Information Center, public and private community partners, as well as parents of children with and without special needs. The Part C State Lead Agency coordinates quarterly meetings for the State Interagency Coordinating Council. Updates on targets are periodically shared with the council and members provide input on targets, including revisions.
Apply stakeholder involvement from introduction to all Part C results indicators (y/n) 
YES
Reporting to the Public:

How and where the State reported to the public on the FFY 2017 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 2017 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including any revision if the State has revised the targets that it submitted with its FFY 2017 APR in 2019, is available.

The Georgia State Lead Agency will report annually on the Georgia Department of Public Health’s website on the performance of each Part C Local Lead Agency program on the targets in the SPP/APR as soon as practicable, but not later than 120 days following the State’s submission of its APR as required by 34 CFR §303.702(b)(1)(i)(A). The Georgia Department of Public Health website hosts the Georgia State Lead Agency, Babies Can't Wait webpage. The "APR Public Reporting Tables" are posted after the APR is submitted. To find the current public reporting tables of APR data, click this link:
https://dph.georgia.gov/bcw-part-c-application-and-reporting

Families are able to review the federal application and provide comments about the program by using to the same webpage link noted above. 
Intro - Prior FFY Required Actions 

None
Intro - OSEP Response
States were instructed to submit Phase III, Year Four, of the State Systemic Improvement Plan (SSIP), indicator C-11, by April 1, 2020.   The State provided the required information. The State provided a target for FFY 2019 for this indicator, and OSEP accepts the target.
Intro - Required Actions
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.
Intro – State Attachments

The attachment(s) included are in compliance with Section 508.  Non-compliant attachments will be made available by the State.
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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 Fanily 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)

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 the 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 = [(# of infants 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 method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. States report in both the numerator and 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 for this indicator must be either: (1) a time period that runs from when the parent consents to IFSP services; or (2) the IFSP initiation date (established by the IFSP Team, including the parent).

States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and 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 noncompliance as noted in the Office of Special Education Programs’ (OSEP’s) response table 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 less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.

1 - Indicator Data
Historical Data

	Baseline
	2005
	92.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.31%
	96.22%
	97.26%
	97.10%
	95.41%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data
	Number of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner
	Total number of infants and toddlers with IFSPs
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	8,655
	9,814
	95.41%
	100%
	94.28%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
The program does not have enough contracted providers to meet the needs of the children and families, especially for those who reside in the rural parts of the state. As a result, challenges with provider capacity greatly affected the timeliness of services for this reporting period. Georgia is working on addressing the challenges and barriers of the providers in hopes of boosting provider enrollment. Georgia is working on addressing the challenges and barriers of the providers to boost provider enrollment by expanding the availability of telehealth services, actively recruiting providers at schools and pursuing program realignment with Department of Community Health (Medicaid).
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.
598
Include your 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).
Georgia’s definition of timely service is 45 days.
What is the source of the data provided for this indicator?

State database

Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period).

Data was collected from the full reporting period, July 1 2018 to June 30 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.

The population of children with active IFSPs for the full reporting period FFY2018 was collected from the state’s web-based system named Babies Information and Billing System (BIBS). BIBS was used to generate a list of all children with newly initiated services for each local EI program. Data validation involves the local EI program staff verifying the data reported in the APR.
If needed, provide additional information about this indicator here.
Reasons for Delay
In FFY2018, the number of children whose services were received beyond 45 days were due to Babies Can’t Wait program delay reasons which included:
• Lack of providers available to start a service on time especially for those who reside in the rural parts of the state
• Appointments not scheduled well before the 45-day timeline
• Lack of coordination/communication between the Service Coordinator (SC) and Provider resulting in a delay in scheduling
• SC or Provider cancels an appointment and does not reschedule prior to the 45-day timeline
• Documentation was not clear and concise
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	17
	17
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Per OSEP memo 09-02-02, BCW verifies instances of non-compliance that have been identified through BIBS data collection specific to the APR reporting period beginning in August. Information from the data pull is collated and shared with the districts and used to identify root cause of non-compliance. The information is further used for program planning, corrective action and changes needed in policies and procedures. Subsequent data monitoring is conducted at the state and local level through the year via chart auditing and data pulls to ensure implementation of and compliance with statutory/regulatory requirements locally. 
Describe how the State verified that each individual case of noncompliance was corrected

The State of Georgia BCW office required that for each incidence of noncompliance, the district must report to the State BCW office the date that the service actually began even though it was late, which is consistent with OSEP Memo 09-02.02. Review of documentation from child records reflected correction for each individual case of non-compliance unless the child was no longer within the jurisdiction of the local EI program, and the local program was required to submit subsequent data to reflect compliance in this indicator consistent with OSEP Memo 09-02.02.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


1 – Prior FFY Required Actions

None
1 – OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review 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 is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
1 – Required Actions

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

Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)).

Measurement

Percent = [(# of infants 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
	2005
	99.76%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	98.00%
	98.00%
	98.00%
	98.00%
	98.00%

	Data
	99.63%
	99.69%
	99.72%
	99.69%
	99.51%


Targets

	FFY
	2018
	2019

	Target>=
	98.00%
	98.00%


Targets: Description of Stakeholder Input
 The Part C State Lead Agency solicited broad stakeholder input on identifying targets for the State Performance Plan through a variety of methods. The Part C State Lead Agency requested and received input from the State and Local Interagency Coordinating Councils on identifying targets for the State Performance Plan. The Interagency Coordinating Councils are comprised of stakeholders representing public and private providers (Speech Language Pathologists, Occupational Therapists, and Physical Therapists) , Georgia Department of Early Care and Learning, Georgia House of Representatives, Parent Educators, Georgia Department of Community Health (Medicaid), 619 (Georgia Department of Education), Family Support Coordinators, Childhood Development Councils, Speech Therapist, Part C providers (Early Intervention Coordinators, Service Coordinators, and Special Instructors), and parents. 

In addition, the State Lead Agency engaged members of the State Systemic Improvement Plan Stakeholders group to help in identifying and refining targets. The stakeholders group is comprised of representatives from Part C Local Lead Agencies across the state, Georgia Department of Education, Georgia Department of Early Care and Learning, Head Start/Early Head Start, University of Georgia, Georgia State University, Parent Training and Information Center, public and private community partners, as well as parents of children with and without special needs. The Part C State Lead Agency coordinates quarterly meetings for the State Interagency Coordinating Council. Updates on targets are periodically shared with the council and members provide input on targets, including revisions.
2019 targets were reset based on a state data trend analysis of state performance, with targets readjusted to be also be more consistent with the national average.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	9,645

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Total number of infants and toddlers with IFSPs
	9,748


FFY 2018 SPP/APR Data

	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	Total number of Infants and toddlers with IFSPs
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	9,645
	9,748
	99.51%
	98.00%
	98.94%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions

None
2 - OSEP Response

The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.
   
2 - Required Actions

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. Percent of infants and toddlers who did not improve functioning = [(# of infants and toddlers who did not improve functioning) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

b. Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable 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. Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it = [(# of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it) divided by (# of infants and toddlers with IFSPs assessed)] times 100.

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

e. Percent of infants 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: Of those infants and toddlers who 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 = [(# of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in category (d)) divided by (# of infants and toddlers reported 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 = [(# of infants and toddlers reported in progress category (d) plus # of infants and toddlers reported 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 numerator and denominator only 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 six targets. Provide the actual numbers and percentages for the five reporting categories for each of the three outcomes.

In presenting results, provide the criteria for defining “comparable to same-aged peers.” If a State is using the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Process (COS), then the criteria for defining “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 at risk of having substantial developmental delays (or “at-risk infants and toddlers”) under IDEA section 632(5)(B)(i), the State must report data in two ways. First, it must report on all eligible children but exclude its at-risk infants and toddlers (i.e., include just those infants and toddlers experiencing developmental delay (or “developmentally delayed children”) or having a diagnosed physical or mental condition that has a high probability of resulting in developmental delay (or “children with diagnosed conditions”)). Second, the State must separately report outcome data on either: (1) just its at-risk infants 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 criteria include 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 

The Part C State Lead Agency solicited broad stakeholder input on identifying targets for the State Performance Plan through a variety of methods. The Part C State Lead Agency requested and received input from the State and Local Interagency Coordinating Councils on identifying targets for the State Performance Plan. The Interagency Coordinating Councils are comprised of stakeholders representing public and private providers (Speech Language Pathologists, Occupational Therapists, and Physical Therapists) , Georgia Department of Early Care and Learning, Georgia House of Representatives, Parent Educators, Georgia Department of Community Health (Medicaid), 619 (Georgia Department of Education), Family Support Coordinators, Childhood Development Councils, Speech Therapist, Part C providers (Early Intervention Coordinators, Service Coordinators, and Special Instructors), and parents. 

In addition, the State Lead Agency engaged members of the State Systemic Improvement Plan Stakeholders group to help in identifying and refining targets. The stakeholders group is comprised of representatives from Part C Local Lead Agencies across the state, Georgia Department of Education, Georgia Department of Early Care and Learning, Head Start/Early Head Start, University of Georgia, Georgia State University, Parent Training and Information Center, public and private community partners, as well as parents of children with and without special needs. The Part C State Lead Agency coordinates quarterly meetings for the State Interagency Coordinating Council. Updates on targets are periodically shared with the council and members provide input on targets, including revisions.
2019 targets were reset based on a state data trend analysis of state performance, with targets readjusted to be also be more consistent with the national average.
Historical Data

	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2008
	Target>=
	89.00%
	89.00%
	90.00%
	90.00%
	91.00%

	A1
	87.10%
	Data
	90.22%
	89.78%
	88.59%
	87.33%
	85.32%

	A2
	2008
	Target>=
	57.00%
	57.00%
	59.00%
	61.00%
	63.00%

	A2
	52.40%
	Data
	54.48%
	61.43%
	63.28%
	65.54%
	64.82%

	B1
	2008
	Target>=
	92.00%
	92.00%
	93.00%
	94.00%
	95.00%

	B1
	89.60%
	Data
	94.44%
	89.51%
	91.34%
	88.86%
	88.38%

	B2
	2008
	Target>=
	58.00%
	58.00%
	59.00%
	60.00%
	61.00%

	B2
	49.60%
	Data
	52.09%
	52.46%
	52.83%
	53.16%
	53.39%

	C1
	2008
	Target>=
	91.00%
	91.00%
	92.00%
	93.00%
	93.00%

	C1
	89.00%
	Data
	93.23%
	91.17%
	91.07%
	89.46%
	88.27%

	C2
	2008
	Target>=
	57.00%
	57.00%
	59.00%
	61.00%
	63.00%

	C2
	58.60%
	Data
	58.05%
	64.36%
	66.46%
	67.71%
	69.06%


Targets

	FFY
	2018
	2019

	Target A1>=
	92.00%
	90.50%

	Target A2>=
	65.00%
	60.00%

	Target B1>=
	95.00%
	90.50%

	Target B2>=
	62.00%
	50.00%

	Target C1>=
	94.00%
	90.50%

	Target C2>=
	65.00%
	60.00%


 FFY 2018 SPP/APR Data
Number of infants and toddlers with IFSPs assessed

5,247
Outcome A: Positive social-emotional skills (including social relationships)

	
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	118
	2.25%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	483
	9.21%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,254
	23.90%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,029
	38.67%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,363
	25.98%


	
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	3,283
	3,884
	85.32%
	92.00%
	84.53%
	Did Not Meet Target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	3,392
	5,247
	64.82%
	65.00%
	64.65%
	Did Not Meet Target
	No Slippage


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

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	141
	2.69%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	478
	9.11%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,958
	37.32%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,259
	43.05%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	411
	7.83%


	
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	B1. Of those children who entered or exited the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	4,217
	4,836
	88.38%
	95.00%
	87.20%
	Did Not Meet Target
	Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	2,670
	5,247
	53.39%
	62.00%
	50.89%
	Did Not Meet Target
	Slippage


Provide reasons for B1 slippage, if applicable
Georgia has seen an increased number of children entering the program that were 28-33 months old, thus resulting in less time for early intervention and progress to be made to improve outcomes. In addition, licensed providers have not consistently completed the COSF online training. We are working on making that a requirement in our next FY contract in addition to implement face-to-face follow-up training.
Provide reasons for B2 slippage, if applicable 
Georgia has seen an increased number of children entering the program that were 28-33 months old, thus resulting in less time for early intervention and progress to be made to improve outcomes. In addition, licensed providers have not consistently completed the COSF online training. We are working on making that a requirement in our next FY contract in addition to implement face-to-face follow-up training.
Outcome C: Use of appropriate behaviors to meet their needs

	
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	130
	2.48%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	433
	8.25%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,115
	21.25%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,360
	44.98%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,209
	23.04%


	
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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 of age or exited the program
	3,475
	4,038
	88.27%
	94.00%
	86.06%
	Did Not Meet Target
	Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	3,569
	5,247
	69.06%
	65.00%
	68.02%
	Met Target
	No Slippage


Provide reasons for C1 slippage, if applicable 
Georgia has seen an increased number of children entering the program that were 28-33 months old, thus resulting in less time for early intervention and progress to be made. 

Georgia's efforts to positively impact the use of appropriate behavior in infants and toddlers include scaling up for statewide initiation of autism services. Georgia has expanded the Pyramid Model to 6 new districts in addition to the initial 5 districts involved in the first Pyramid Model implementation. 

As a part of the Autism initiative, MCHAT screenings are being conducted by BCW for children referred between the ages of 16-24 months. Results of the screens help to identify children in need of a diagnosis and behavioral supports.
The number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.

	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 618 data
	6,152

	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.
	1,312


	Was sampling used? 
	NO


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

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

ECO scores are entered into BIBS by the districts. Final data was then gathered from BIBS.
Provide additional information about this indicator (optional)

3 - Prior FFY Required Actions

None
3 - OSEP Response

The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.

    
3 - Required Actions

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 = [(# of respondent 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.

Report the number of families to whom the surveys were distributed.

Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program. States should consider categories such as race and ethnicity, age of the infant or toddler, and geographic location in the State.

If the analysis shows that the demographics of the families responding are not representative of the demographics of infants, toddlers, and families enrolled in the Part C program, describe the strategies that the State will use to ensure that in the future the response data are representative of those 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.

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

4 - Indicator Data
Historical Data

	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2006
	Target>=
	98.00%
	98.00%
	98.00%
	98.00%
	98.00%

	A
	87.00%
	Data
	98.08%
	97.12%
	96.94%
	96.91%
	94.15%

	B
	2006
	Target>=
	96.00%
	96.00%
	96.00%
	96.00%
	96.00%

	B
	96.00%
	Data
	98.59%
	97.17%
	97.46%
	97.38%
	93.97%

	C
	2006
	Target>=
	96.00%
	96.00%
	96.00%
	96.00%
	96.00%

	C
	96.00%
	Data
	98.59%
	96.63%
	97.27%
	97.43%
	90.37%


Targets
	FFY
	2018
	2019

	Target A>=
	98.00%
	90.00%

	Target B>=
	96.00%
	96.50%

	Target C>=
	96.00%
	96.50%


Targets: Description of Stakeholder Input 

The Part C State Lead Agency solicited broad stakeholder input on identifying targets for the State Performance Plan through a variety of methods. The Part C State Lead Agency requested and received input from the State and Local Interagency Coordinating Councils on identifying targets for the State Performance Plan. The Interagency Coordinating Councils are comprised of stakeholders representing public and private providers (Speech Language Pathologists, Occupational Therapists, and Physical Therapists) , Georgia Department of Early Care and Learning, Georgia House of Representatives, Parent Educators, Georgia Department of Community Health (Medicaid), 619 (Georgia Department of Education), Family Support Coordinators, Childhood Development Councils, Speech Therapist, Part C providers (Early Intervention Coordinators, Service Coordinators, and Special Instructors), and parents. 

In addition, the State Lead Agency engaged members of the State Systemic Improvement Plan Stakeholders group to help in identifying and refining targets. The stakeholders group is comprised of representatives from Part C Local Lead Agencies across the state, Georgia Department of Education, Georgia Department of Early Care and Learning, Head Start/Early Head Start, University of Georgia, Georgia State University, Parent Training and Information Center, public and private community partners, as well as parents of children with and without special needs. The Part C State Lead Agency coordinates quarterly meetings for the State Interagency Coordinating Council. Updates on targets are periodically shared with the council and members provide input on targets, including revisions.
2019 targets were reset based on a state data trend analysis of state performance, with targets readjusted to be also be more consistent with the national average.
FFY 2018 SPP/APR Data

	The number of families to whom surveys were distributed
	5,660

	Number of respondent families participating in Part C 
	1,232

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	1,123

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	1,232

	B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs
	1,113

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	1,231

	C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn
	1,060

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	1,227


	
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights (A1 divided by A2)
	94.15%
	98.00%
	91.15%
	Did Not Meet Target
	Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	93.97%
	96.00%
	90.41%
	Did Not Meet Target
	Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	90.37%
	96.00%
	86.39%
	Did Not Meet Target
	Slippage


Provide reasons for part A slippage, if applicable 
4A,4B &4C

Georgia Part C uses the Family Outcomes Survey (FOS) tool developed by the Early Childhood Outcomes Center to capture data for Indicator 4. On July 1, 2017, Georgia Part C began using the FOS version 2010 and implemented a new process for survey distribution and collection. The new version is primarily administered via an online survey. Data collection is performed by a state vendor. A paper option is also available when requested and data collection of paper surveys is performed by the state vendor using self-addressed, stamped envelopes (SASE) mailed directly by parents to the vendor. Families are sent a reminder email by the vendor (if an email address is provided). 

The state has re-examined the new process, revised the survey by reducing the number of items and will institute a follow-up component that includes providers. In addition, training has been identified as a need and will be provided to Services Coordinators on explaining parent rights and ensuring parents are engaged in their child’s intervention.
Provide reasons for part B slippage, if applicable 
Provide reasons for part C slippage, if applicable
	Was sampling used? 
	NO

	Was a collection tool used?
	YES

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

	The demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
	YES


Include the State’s analysis of the extent to which the demographics of the families responding are representative of the demographics of infants, toddlers, and families enrolled in the Part C program.
Georgia Part C uses the FOS tool developed by the ECO Center to capture data for Indicator 4. The FOS is offered to every family when transitioning from the program. Families participating in Part C in Georgia, whose child has been enrolled in the program for at least six months, are given the opportunity to complete the Family Outcome Survey upon exit from the program with the exception of those families who were unable to be located or contacted. Georgia is confident that the response group used is an accurate representation of the demographics of infants, toddlers and families enrolled in the Part C program.
The representativeness of the surveys was assessed by examining the demographic characteristics of the children's parents/caregivers who responded to the survey compared to all Part C children demographics characteristics who were receiving services. The comparison indicated the results are generally representative (1) by geographic region where the child receives services; (2) by race/ethnicity; (3) by the age and (4) by gender of the child.
Provide additional information about this indicator (optional)

4 - Prior FFY Required Actions

None
4 - OSEP Response

The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.
    
4 - Required Actions

4 – State Attachments


[image: image3.emf]Demographics of EI  Program Population compared to Family Survey Respondents.pdf


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 compared to national data. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)) 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 and compare the results to the target and to national data. The data reported in this indicator should be consistent with the State’s reported 618 data reported in Table 1. If not, explain why.

5 - Indicator Data
Historical Data

	Baseline
	2005
	0.55%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.70%
	0.75%
	0.80%
	0.85%
	0.90%

	Data
	0.73%
	0.78%
	1.05%
	0.75%
	0.74%


Targets

	FFY
	2018
	2019

	Target >=
	1.00%
	0.75%


Targets: Description of Stakeholder Input 

The Part C State Lead Agency solicited broad stakeholder input on identifying targets for the State Performance Plan through a variety of methods. The Part C State Lead Agency requested and received input from the State and Local Interagency Coordinating Councils on identifying targets for the State Performance Plan. The Interagency Coordinating Councils are comprised of stakeholders representing public and private providers (Speech Language Pathologists, Occupational Therapists, and Physical Therapists) , Georgia Department of Early Care and Learning, Georgia House of Representatives, Parent Educators, Georgia Department of Community Health (Medicaid), 619 (Georgia Department of Education), Family Support Coordinators, Childhood Development Councils, Speech Therapist, Part C providers (Early Intervention Coordinators, Service Coordinators, and Special Instructors), and parents. 

In addition, the State Lead Agency engaged members of the State Systemic Improvement Plan Stakeholders group to help in identifying and refining targets. The stakeholders group is comprised of representatives from Part C Local Lead Agencies across the state, Georgia Department of Education, Georgia Department of Early Care and Learning, Head Start/Early Head Start, University of Georgia, Georgia State University, Parent Training and Information Center, public and private community partners, as well as parents of children with and without special needs. The Part C State Lead Agency coordinates quarterly meetings for the State Interagency Coordinating Council. Updates on targets are periodically shared with the council and members provide input on targets, including revisions.
2019 targets were reset based on a state data trend analysis of state performance, with targets readjusted to be also be more consistent with the national average.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 1 with IFSPs
	1,013

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin
	06/20/2019
	Population of infants and toddlers birth to 1
	126,952


FFY 2018 SPP/APR Data

	Number of infants and toddlers birth to 1 with IFSPs
	Population of infants and toddlers birth to 1
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	1,013
	126,952
	0.74%
	1.00%
	0.80%
	Did Not Meet Target
	No Slippage


Compare your results to the national data

Georgia's Percent of infants and toddlers birth to 1 with IFSPs was below the state target of 1.00% and national target of 1.25%
Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response

The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.  
 

  
5 - Required Actions

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 compared to national data. (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Data collected under IDEA section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)) 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 and compare the results to the target and to national data. The data reported in this indicator should be consistent with the State’s reported 618 data reported in Table 1. If not, explain why.

6 - Indicator Data
	Baseline
	2005
	1.33%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	1.70%
	1.80%
	1.90%
	2.00%
	2.10%

	Data
	2.06%
	2.12%
	2.36%
	2.10%
	2.41%


Targets

	FFY
	2018
	2019

	Target >=
	2.20%
	2.20%


Targets: Description of Stakeholder Input 

The Part C State Lead Agency solicited broad stakeholder input on identifying targets for the State Performance Plan through a variety of methods. The Part C State Lead Agency requested and received input from the State and Local Interagency Coordinating Councils on identifying targets for the State Performance Plan. The Interagency Coordinating Councils are comprised of stakeholders representing public and private providers (Speech Language Pathologists, Occupational Therapists, and Physical Therapists) , Georgia Department of Early Care and Learning, Georgia House of Representatives, Parent Educators, Georgia Department of Community Health (Medicaid), 619 (Georgia Department of Education), Family Support Coordinators, Childhood Development Councils, Speech Therapist, Part C providers (Early Intervention Coordinators, Service Coordinators, and Special Instructors), and parents. 

In addition, the State Lead Agency engaged members of the State Systemic Improvement Plan Stakeholders group to help in identifying and refining targets. The stakeholders group is comprised of representatives from Part C Local Lead Agencies across the state, Georgia Department of Education, Georgia Department of Early Care and Learning, Head Start/Early Head Start, University of Georgia, Georgia State University, Parent Training and Information Center, public and private community partners, as well as parents of children with and without special needs. The Part C State Lead Agency coordinates quarterly meetings for the State Interagency Coordinating Council. Updates on targets are periodically shared with the council and members provide input on targets, including revisions.
2019 targets were reset based on state data trend analysis of state performance, with targets readjusted to be also more consistent with the national average.
Prepopulated Data

	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups
	07/10/2019
	Number of infants and toddlers birth to 3 with IFSPs
	9,748

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin
	06/20/2019
	Population of infants and toddlers birth to 3
	389,110


FFY 2018 SPP/APR Data

	Number of infants and toddlers birth to 3 with IFSPs
	Population of infants and toddlers birth to 3
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	9,748
	389,110
	2.41%
	2.20%
	2.51%
	Met Target
	No Slippage


Compare your results to the national data

Georgia's percent of infants and toddlers birth to 3 with IFSPs met and exceeded the state target of 2.20% but is below the national average of 3.48%.
Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response

The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.
  
6 - Required Actions

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 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) divided by the (# of eligible infants and toddlers evaluated and assessed for whom an 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 method used 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 not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and 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 noncompliance as noted in OSEP’s response table 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 less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.

7 - Indicator Data
Historical Data

	Baseline
	2005
	98.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	97.99%
	98.31%
	98.47%
	98.60%
	98.48%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

	Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C’s 45-day timeline
	Number of eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	6,596
	8,529
	98.48%
	100%
	98.10%
	Did Not Meet Target
	No 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 assessment and an initial IFSP meeting was conducted within Part C's 45-day timeline" field above to calculate the numerator for this indicator.

1,771
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
Data was collected from the full reporting period, July 1 2018 to June 30 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

Data for Indicator 7 was collected from BIBS during Federal Fiscal Year (FFY) 2018 (July 1, 2018– June 30, 2019). During FFY 2018, 8,529 eligible children were initially evaluated and assessed and had an initial IFSP meeting. Of the 8,529 children, 6,596 children completed the IFSP process within 45 days. There were 1,771 children for whom the IFSP process was completed beyond 45 days due to exceptional family circumstances including delayed parental response and hospitalization of the child. There were 162 children for whom the IFSP process was completed beyond 45 days due to program delay.
Provide additional information about this indicator (optional)

Reasons for Delay
In FFY2018, the numbers of children for whom the IFSP process was completed beyond 45 days were due to Babies Can’t Wait program delay reasons which included:
• Service Coordinators or Evaluators failure to contact family and scheduling appointment well before the 45-day timeline
•
Service Coordinator or Evaluator cancels an appointment and does not reschedule prior to the 45-day timeline 
• Documentation was not clear and concise
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	14
	14
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State of Georgia BCW office was able to verify correction of findings of non-compliance from the 14 health districts via review of updated data including IFSPs, service coordinator notes and information in the BIBS database. Each local program with non-compliance was required to submit documentation to the state office to substantiate correction of non-compliance.
Describe how the State verified that each individual case of noncompliance was corrected

The State of Georgia BCW office required that with each case of noncompliance, the local district office must report the date that the IFSP occurred, which is consistent with OSEP Memo 09-02. Review of documentation from child records reflected correction for each individual case of non-compliance unless the child was no longer within the jurisdiction of the local district office, and the local district office was required to submit subsequent or future data to reflect compliance in this indicator consistent with OSEP Memo 09-02.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


7 - Prior FFY Required Actions

None
7 - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review 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 is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
7 - Required Actions

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 at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the SEA and the 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; and

C. Conducted the 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)

Data Source

Data to be taken from monitoring or State data system.

Measurement

A. Percent = [(# of toddlers with disabilities exiting Part C 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, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] 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 at least 90 days prior to their third birthday for toddlers 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, prior to the toddler’s third birthday for toddlers 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 the results 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 8A and 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 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.

Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and 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.

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 parent of an 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 either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of 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)(I) and 34 CFR §§303.209(b) and 303.401(d).

Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.

Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.

Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response table 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 less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
8A - Indicator Data
Historical Data

	Baseline
	2005
	100.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	99.64%
	99.58%
	100.00%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include only those toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has developed 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 who have an IFSP with transition steps and services
	Number of toddlers with disabilities exiting Part C
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	5,623
	5,647
	100.00%
	100%
	99.57%
	Did Not Meet Target
	No Slippage


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

0

What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

Data was collected from the full reporting period, July 1 2018 to June 30 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The population of children exiting during the full reporting period was collected from the states web-based system called Babies Information and Billing System (BIBS). BIBS was used to generate a list of all children who exited during the full reporting period for each of the 18 Local EI programs that correspond with each of the 18 health districts. Data validation involves the district staff verifying the data reported in the APR. Each local program provided the state with verification of the actual exit date from the program to calculate this indicator.
Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions

None
8A - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review 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 is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
8A - Required Actions

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 at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the SEA and the 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; and

C. Conducted the 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)

Data Source

Data to be taken from monitoring or State data system.

Measurement

A. Percent = [(# of toddlers with disabilities exiting Part C 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, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] 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 at least 90 days prior to their third birthday for toddlers 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, prior to the toddler’s third birthday for toddlers 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 the results 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 8A and 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 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.

Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and 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.

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 parent of an 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 either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of 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)(I) and 34 CFR §§303.209(b) and 303.401(d).

Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.

Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.

Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response table 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 less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.

8B - Indicator Data

Historical Data

	Baseline
	2005
	100.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.47%
	98.51%
	98.65%
	96.38%
	97.29%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data include notification to both the SEA and LEA
YES

	Number of toddlers with disabilities exiting Part C where notification to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services
	Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	5,142
	5,647
	97.29%
	100%
	97.29%
	Did Not Meet 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.

362
Describe the method used to collect these data

For the LEA notification, data for children who exited the Part C BCW program during the full reporting period of FFY 2018 from July 1, 2018 through June 30, 2019 for each local EI program was collected from the BCW database with verification from the local EI program and used to calculate this indicator. The local EI programs were given the list of children and asked to provide the date and method the local EI program used to notify the local school system. For the SEA, a report from the BCW database was generated and uploaded to the secure Georgia Department of Education file transfer protocol (FTP) site.
Do you have a written opt-out policy? (yes/no)

YES

If yes, is the policy on file with the Department? (yes/no)

YES

What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

Data was collected from the full reporting period, July 1 2018 to June 30 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The population of children exiting during the full reporting period was collected from the state web-based system BIBS. BIBS was used to generate a list of all children who exited during the full reporting period for each of the 18 Local EI programs that correspond with each of the 18 health districts. Data validation involves the district staff verifying the data reported in the APR. Each local program provided the state with verification of the actual exit date from the program to calculate this indicator.
Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	12
	12
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State of Georgia BCW office was able to verify correction of findings of non-compliance from the 12 health districts via review of updated data including IFSPs, service coordinator notes and information in the BIBS database. Each local program with non-compliance was required to submit documentation to the state office to substantiate correction of non-compliance.
Describe how the State verified that each individual case of noncompliance was corrected

The State of Georgia BCW office required that each case of noncompliance the local district office must report to the State BCW office the date that the local district office used to notify the local school system unless the child was no longer in the program, which is consistent with OSEP Memo 09-02. Review of documentation from child records reflected correction for each individual case of non-compliance unless the child was no longer within the jurisdiction of the local district office, and the local district office was required to submit subsequent or future data to reflect compliance in this indicator, which is consistent with OSEP Memo 09-02.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions

None
8B - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review 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 is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
8B - Required Actions

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 at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;

B. Notified (consistent with any opt-out policy adopted by the State) the SEA and the 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; and

C. Conducted the 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)

Data Source

Data to be taken from monitoring or State data system.

Measurement

A. Percent = [(# of toddlers with disabilities exiting Part C 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, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] 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 at least 90 days prior to their third birthday for toddlers 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, prior to the toddler’s third birthday for toddlers 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 the results 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 8A and 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 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.

Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and 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.

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 parent of an 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 either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of 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)(I) and 34 CFR §§303.209(b) and 303.401(d).

Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.

Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.

Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response table 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 less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.

8C - Indicator Data

Historical Data

	Baseline
	2005
	74.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.80%
	99.27%
	96.47%
	98.83%
	99.12%


Targets

	FFY
	2018
	2019

	Target
	100%
	100%


FFY 2018 SPP/APR Data

Data reflect only those toddlers for whom the Lead Agency has conducted the 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 (yes/no)

YES

	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 for toddlers potentially eligible for Part B
	Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	5,415
	5,647
	99.12%
	100%
	98.96%
	Did Not Meet Target
	No Slippage


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 for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.

173
What is the source of the data provided for this indicator?
 State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 

Data was collected from the full reporting period, July 1 2018 to June 30 2019.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 

The population of children exiting during the full reporting period was collected from BIBS. BIBS was used to generate a list of all children who exited during the full reporting period for each of the 18 Local EI programs that correspond with each of the 18 health districts. Data validation involves the district staff verifying the data reported in the APR. Each local program provided the state with verification of the actual exit date from the program to calculate this indicator.
Provide additional information about this indicator (optional)

Reasons for Slippage
In FFY2018, the number of children for whom the transition meeting was not conducted timely were due to the following delay reasons:
•
Babies Can’t Wait program delay to coordinate transition meeting 
• Documentation was not clear and concise
Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	8
	8
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The State of Georgia BCW office was able to verify correction of findings of non-compliance from the 8 health districts via review of updated data including IFSPs, service coordinator notes and information in the BIBS database. Each local program with non-compliance was required to submit documentation to the state office to substantiate correction of non-compliance.
Describe how the State verified that each individual case of noncompliance was corrected

The State of Georgia BCW office required that each case of noncompliance the local district office must report to the State BCW office the date that the transition conference was completed unless the child was no longer in the program, which is consistent with OSEP Memo 09-02. Review of documentation from child records reflected correction for each individual case of non-compliance unless the child was no longer within the jurisdiction of the local district office, and local district office was required to submit subsequent or future data to reflect compliance in this indicator, which is consistent with OSEP Memo 09-02.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


8C - Prior FFY Required Actions

None
8C - OSEP Response

Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review 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 is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
8C - Required Actions

Indicator 9: Resolution Sessions

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements (applicable if Part B due process procedures are adopted). (20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source

Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).

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 not required to establish baseline or targets if the number of resolution sessions is less than 10. In a reporting period when the number of resolution sessions reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.

States may express their targets in a range (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 2018-19 EMAPS IDEA Part C Dispute Resolution Survey; Section C: Due Process Complaints
	11/11/2019
	3.1 Number of resolution sessions
	0

	SY 2018-19 EMAPS IDEA Part C Dispute Resolution Survey; Section C: Due Process Complaints
	11/11/2019
	3.1(a) Number resolution sessions resolved through settlement agreements
	0


Targets: Description of Stakeholder Input
The Part C State Lead Agency solicited broad stakeholder input on identifying targets for the State Performance Plan through a variety of methods. The Part C State Lead Agency requested and received input from the State and Local Interagency Coordinating Councils on identifying targets for the State Performance Plan. The Interagency Coordinating Councils are comprised of stakeholders representing public and private providers (Speech Language Pathologists, Occupational Therapists, and Physical Therapists) , Georgia Department of Early Care and Learning, Georgia House of Representatives, Parent Educators, Georgia Department of Community Health (Medicaid), 619 (Georgia Department of Education), Family Support Coordinators, Childhood Development Councils, Speech Therapist, Part C providers (Early Intervention Coordinators, Service Coordinators, and Special Instructors), and parents. 

In addition, the State Lead Agency engaged members of the State Systemic Improvement Plan Stakeholders group to help in identifying and refining targets. The stakeholders group is comprised of representatives from Part C Local Lead Agencies across the state, Georgia Department of Education, Georgia Department of Early Care and Learning, Head Start/Early Head Start, University of Georgia, Georgia State University, Parent Training and Information Center, public and private community partners, as well as parents of children with and without special needs. The Part C State Lead Agency coordinates quarterly meetings for the State Interagency Coordinating Council. Updates on targets are periodically shared with the council and members provide input on targets, including revisions.
Historical Data
	Baseline
	
	


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 SPP/APR Data
	3.1(a) Number resolutions sessions resolved through settlement agreements
	3.1 Number of resolutions sessions
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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

 OSEP notes that this indicator is not applicable.
9 - Required Actions

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

Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).

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 not required to establish baseline or targets if the number of mediations is less than 10. In a reporting period when the number of mediations reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.

States may express their targets in a range (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 2018-19 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1 Mediations held
	0

	SY 2018-19 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1.a.i Mediations agreements related to due process complaints
	0

	SY 2018-19 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1.b.i Mediations agreements not related to due process complaints
	0


Targets: Description of Stakeholder Input
The Part C State Lead Agency solicited broad stakeholder input on identifying targets for the State Performance Plan through a variety of methods. The Part C State Lead Agency requested and received input from the State and Local Interagency Coordinating Councils on identifying targets for the State Performance Plan. The Interagency Coordinating Councils are comprised of stakeholders representing public and private providers (Speech Language Pathologists, Occupational Therapists, and Physical Therapists) , Georgia Department of Early Care and Learning, Georgia House of Representatives, Parent Educators, Georgia Department of Community Health (Medicaid), 619 (Georgia Department of Education), Family Support Coordinators, Childhood Development Councils, Speech Therapist, Part C providers (Early Intervention Coordinators, Service Coordinators, and Special Instructors), and parents. 

In addition, the State Lead Agency engaged members of the State Systemic Improvement Plan Stakeholders group to help in identifying and refining targets. The stakeholders group is comprised of representatives from Part C Local Lead Agencies across the state, Georgia Department of Education, Georgia Department of Early Care and Learning, Head Start/Early Head Start, University of Georgia, Georgia State University, Parent Training and Information Center, public and private community partners, as well as parents of children with and without special needs. The Part C State Lead Agency coordinates quarterly meetings for the State Interagency Coordinating Council. Updates on targets are periodically shared with the council and members provide input on targets, including revisions.
Historical Data
	Baseline 
	2005
	100.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target>=
	98.00%
	98.00%
	98.00%
	98.00%
	

	Data
	
	
	
	
	


Targets
	FFY
	2018
	2019

	Target>=
	
	


FFY 2018 SPP/APR Data

	2.1.a.i Mediation agreements related to due process complaints
	2.1.b.i Mediation agreements not related to due process complaints
	2.1 Number of mediations held
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	0
	0
	0
	
	
	
	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 mediations held in FFY 2018. The State is not required to provide targets until any fiscal year in which ten or more mediations were held. 
 
10 - Required Actions

Indicator 11:  State Systemic Improvement Plan
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Certification

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

I certify that I 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 
Designated 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:  
Lisa Pennington
Title: 
Early Intervention Deputy Director
Email: 
lisa.pennington@dph.ga.gov
Phone: 
404-651-5995
Submitted on: 

04/28/20  5:01:39 PM
ED Attachments
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INTRODUCTION

In 2020, the U.S. Department of Education (Department) is continuing to use both results and
compliance data in making our determination for each State under sections 616(d) and 642 of the
Individuals with Disabilities Education Act (IDEA) for each State’s early intervention program under Part
C of the IDEA. We considered the totality of the information we have about a State, including
information related to the State’s Federal fiscal year (FFY) 2018 State Performance Plan (SPP)/Annual
Performance Report (APR), Indicator C3 Child Outcomes data (Outcomes data) and other data reported
in each State’s FFY 2018 SPP/APR; information from monitoring and other publicly available information,
such as Specific Conditions on the State’s grant award under Part C; and other issues related to a State’s
compliance with the IDEA.

In examining each State’s Outcomes data, we specifically considered the following results elements:
(1) Data quality by examining—
(a) the completeness of the State’s data, and

(b) how the State’s FFY 2018 data compared to four years of historic data to identify data
anomalies; and

(2) Child performance by examining—
(a) how each State’s FFY 2018 data compared with all other States’ FFY 2018 data, and
(b) how each State’s FFY 2018 data compared with its own FFY 2017 data.

Below is a detailed description of how the Office of Special Education Programs (OSEP) evaluated States’
data using the Results-Driven Accountability (RDA) Matrix. The RDA Matrix is individualized for each
State and consists of:

(1) a Compliance Matrix that includes scoring on SPP/APR Compliance Indicators and other
compliance factors;

(2) Results Components and Appendices that include scoring on Results Elements;
(3) a Compliance Score and a Results Score;
(4) an RDA Percentage based on both the Compliance Score and the Results Score; and
(5) the State’s 2020 Determination.
The scoring of each of the above evaluation criteria is further explained below in the following sections:
A. 2020 Part C RDA Matrix and Results Score
B. 2020 Part C Compliance Matrix and Compliance Score; and

C. 2020 RDA Percentage and 2020 Determination





A. 2020 Part C RDA Matrix and Results Score

In making each State’s 2020 determination, the Department used the FFY 2018 early childhood
outcomes data reported by each State under SPP/APR Indicator C3 by considering the following results

elements:

1. Data Quality

(a)

(b)

Data Completeness:

Data completeness was calculated using the total number of Part C children who were included
in each State’s FFY 2018 Outcomes data and the total number of children the State reported
exiting during FFY 2018 in its FFY 2018 /DEA Section 618 Exiting data; and

Data Anomalies:

Data anomalies were calculated by examining how the State’s FFY 2018 Outcomes data
compared to four years of historic data.

2. Child Performance

(a) Data Comparison:
How each State’s FFY 2018 Outcomes data compared with all other States’ FFY 2018
Outcomes data; and

(b) Performance Change Over Time:
How each State’s FFY 2018 Outcomes data compared with its own FFY 2017 Outcomes data.

Calculation of each of these results elements and scoring is further described below:

1. Data Quality

(a)

(b)

Data Completeness:

The data completeness score was calculated using the total number of Part C children who were
included in your State’s FFY 2018 Outcomes data and the total number of children your State
reported exiting during FFY 2018 in its FFY 2018 /DEA Section 618 Exiting data. Each State
received a percentage, which was computed by dividing the number of children reported in the
State’s FFY 2018 Outcomes data by the number of children the State reported exited during FFY
2018 in the State’s FFY 2018 IDEA Section 618 Exiting Data. This yielded a percentage such that
each State received a data completeness score of ‘2’ if the percentage was at least 65% ; a data
completeness score of ‘1’ if the percentage was between 34% and 64%; and a data
completeness score of ‘0’ if the percentage were less than 34%. For the two States with
approved sampling plans, the State received a ‘2’. (Data Sources: FFY 2018 APR Indicator C3 data
and EDFacts School Year (SY) 2018-2019; data extracted 5/27/2020.)

Data Anomalies:

The data anomalies score for each State represents a summary of the data anomalies in each
State’s FFY 2018 Outcomes data. Publicly available data for the preceding four years reported by
and across all States for each of 15 progress categories under Indicator 3 (in the FFY 2014 — FFY

1 In determining the data completeness score, the Department will round up from 64.5% (but no lower) to 65%. Similarly, the
Department will round up from 33.5% (but no lower) to 34%.





2017 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, a mean was calculated
using this publicly available data. A lower and upper scoring percentage was set at one standard
deviation above and below the mean for category a and two standard deviations above or
below the mean for categories b through e. In any case where the low scoring percentage set
from one or two standard deviations below the mean resulted in a negative number, the low
scoring percentage is equal to 0.

If your State's FFY 2018 Outcomes data reported in a progress category fell below the calculated
"low percentage" or above the "high percentage" for that progress category for all States, the
data in that particular category are statistically improbable outliers and considered an anomaly
for that progress category. If your State’s data in a particular progress category was identified as
an anomaly, the State received a ‘0’ for that category. A percentage that is equal to or between
the low percentage and high percentage for each progress category received 1 point. A State
could receive a total number of points between 0 and 15. Thus, a point total of 0 indicates that
all 15 progress categories contained data anomalies and a point total of 15 indicates that there
were no data anomalies in all 15 progress categories in the State's data. An overall data
anomalies score of ‘0’, ‘1’, or ‘2’ is based on the total points awarded. Each State received a data
anomalies score of ‘2’ if the total points received in all progress categories were 13 through 15;
a data anomalies score of ‘1’ for 10 through 12 points; and a data anomalies score of ‘0’ for zero
through nine points. (Data Sources: States’ FFY 2014 through FFY 2017 SPP/APR Indicator C3
data and each State’s FFY 2018 Outcomes data)

2. Child Performance

(a) Data Comparison:
The data comparison overall performance score represents how your State's FFY 2018
Outcomes data compares to other States' FFY 2018 Outcomes data. Each State received a score
for the distribution of the 6 Summary Statements (SS) for that State compared to the
distribution of the 6 Summary Statements in all other States. The 10th and 90th percentile for

2 The three Child Outcome areas are: Outcome A (Positive social-emotional skills (including social relationships); Outcome B
(Acquisition and use of knowledge and skills (including early language/communication)); and Outcome C (Use of appropriate
behaviors to meet their need). The five Progress Categories under SPP/APR Indicator C3 are the following:

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

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

C. Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
d. Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers
e. Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers

Outcomes A, B, and C under SPP/APR Indicator C- each contain these five progress categories for a total of 15 progress
categories

Each of the three Child Outcome Areas (A, B, and C) are measured by the following two Summary Statements:

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.

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.





each of the 6 Summary Statements was identified and used to assign points to performance
outcome data for each Summary Statement. Each Summary Statement outcome was assigned
‘0, ‘1’, or ‘2’ points.

If a State’s Summary Statement value fell at or below the 10th percentile, that Summary
Statement was assigned a score of ‘0’. If a State’s Summary Statement value fell between the
10th and 90th percentile, the Summary Statement was assigned ‘1’ point, and if a State’s
Summary Statement value fell at or above the 90th percentile, the Summary Statement was
assigned ‘2’ points. The points were added across the 6 Summary Statements. A State can
receive total points between 0 and 12, with the total points of ‘0’ indicating all 6 Summary
Statement values were below the 10th percentile and a total points of 12 indicating all 6
Summary Statements were above the 90th percentile. An overall comparison Summary
Statement score of ‘0’, ‘1’, or ‘2’ was based on the total points awarded.

The data comparison Overall Performance Score for this results element of ‘0’, ‘1’, or ‘2’ for each
State is based on the total points awarded. Each State received an Overall Performance Score of:
‘2" if the total points across SS1 and SS2 were nine through 12 points; score of ‘1’ for five
through eight points; and score of ‘0’ for zero through four points. (Data Sources: All States’
SPP/APR Indicator C3 data from FFY 2018 and each State’s FFY 2018 SPP/APR Indicator C3 data.)

(b) Performance Change Over Time:
The Overall Performance Change Score represents how each State’s FFY 2018 Outcomes data
compared with its FFY 2017 Outcomes data and whether the State’s data demonstrated
progress. The data in each Outcome Area is assigned a value of 0 if there was a statistically
significant decrease from one year to the next, a value of 1 if there was no significant change,
and a value of 2 if there was a statistically significant increase. The specific steps for each State
are described in the State’s RDA Matrix. The scores from all 6 Outcome Areas were totaled,
resulting in total points ranging from 0 — 12. The Overall Performance Change Score for this
results element of ‘0’, ‘1’, or ‘2’ for each State is based on the total points awarded. Each State
received an Overall Performance Change Score of: ‘2’ if the total points were eight or above; a
score of ‘1’ for four through seven points; and score of ‘0O’ for below three points. Where OSEP
has approved a State’s reestablishment of its Indicator C3 Outcome Area baseline data as its
data for FFY 2018, because the State has changed its methodology for collecting this outcome
data, the State received a score of ‘N/A’ for this element since determining performance change
based on the percentages across these two years of data would not be a valid comparison. The
points are not included in either the numerator or denominator in the overall calculation of the
results score. (Data Source: SPP/APR Indicator C3 data from FFY 2017 and 2018)

B. 2020 Part C Compliance Matrix and Compliance Score

In making each State’s 2020 determination, the Department used a Compliance Matrix, reflecting the
following compliance data:





1. The State’s FFY 2018 data for Part C Compliance Indicators 1, 7, 8A, 8B, and 8C (including
whether the State reported valid and reliable data for each indicator); and whether the State
demonstrated correction of all findings of noncompliance it had identified in FFY 2017 under
such indicators;

2. The timeliness and accuracy of data reported by the State under sections 616, 618, and 642 of
the IDEA;

3. The State’s FFY 2018 data, reported under section 618 of the IDEA, for the timeliness of State
complaint and due process hearing decisions;

4. Longstanding Noncompliance:
The Department considered:

a. Whether the Department imposed Specific Conditions on the State’s FFY 2019 IDEA Part
C grant award and those Specific Conditions are in effect at the time of the 2020
determination, and the number of years for which the State’s Part C grant award has
been subject to Specific or Special Conditions; and

b. Whether there are any findings of noncompliance identified in FFY 2016 or earlier by
either the Department or the State that the State has not yet corrected.

The Compliance Matrix indicates a score of ‘0’, ‘1’, or ‘2’ for each of the compliance indicators in item
one above and for each of the additional factors listed in items two through four above. Using the
cumulative possible number of points as the denominator, and using as the numerator the actual points
the State received in its scoring under these factors, the Compliance Matrix reflects a Compliance Score,
which is combined with the Results Score to calculate the State’s RDA percentage and determination.

1. Scoring of the Matrix for Compliance Indicators 1, 7, 8A, 8B, and 8C

In the 2020 Part C Compliance Matrix, a State received points as follows for each of Compliance
Indicators 1, 7, 8A, 8B, and 8C:

e Two points, if either:

o The State’s FFY 2018 data for the indicator were valid and reliable, and reflect at least
95% compliance; or

4 A notation of “N/A” (for “not applicable”) in the “Performance” column for an indicator denotes that the indicator is not
applicable to that particular State. The points for that indicator are not included in the denominator for the matrix.

5 In determining whether a State has met the 95% compliance criterion for these indicators (1, 7, 8A, 8B, and 8C), the
Department will round up from 94.5% (but no lower) to 95%. Similarly, in determining whether a State has met the 90%
compliance criterion discussed below, the Department will round up from 89.5% (but no lower) to 90%. In addition, in
determining whether a State has met the 75% compliance criterion discussed below, the Department will round up from
74.5% (but no lower) to 75%. The Department will also apply the rounding rules to the compliance criteria for 95% and 75%
for:

(1) the timeliness and accuracy of data reported by the State under sections 616, 618, and 642 of the IDEA;

(2) the State’s FFY 2018 data, reported under section 618 of the IDEA, for the timeliness of State complaint and due
process hearing decisions.





o The State’s FFY 2018 data for the indicator were valid and reliable, and reflect at least
90% compliance; and the State identified one or more findings of noncompliance in FFY
2017 for the indicator, and has demonstrated correction of all findings of
noncompliance identified in FFY 2017 for the indicator. Such full correction is indicated
in the matrix with a “Yes” in the “Full Correction of Findings of Noncompliance Identified
in FFY 2017” column.

e One point, if the State’s FFY 2018 data for the indicator were valid and reliable, and reflect at
least 75% compliance, and the State did not meet either of the criteria above for two points.

e Zero points, under any of the following circumstances:

o The State’s FFY 2018 data for the indicator reflect less than 75% compliance; or
o The State’s FFY 2018 data for the indicator were not valid and reliable; or

o The State did not report FFY 2018 data for the indicator.

2. Scoring of the Matrix for Timely and Accurate State-Reported Data

In the 2020 Part C Compliance Matrix, a State received points as follows for Timely and Accurate
State-Reported Data :

e Two points, if the OSEP-calculated percentage reflects at least 95% compliance.

e One point, if the OSEP-calculated percentage reflects at least 75% and less than 95%
compliance.

e Zero points, if the OSEP-calculated percentage reflects less than 75% compliance.

A “No” in that column denotes that the State has one or more remaining findings of noncompliance identified in FFY 2017 for
which the State has not yet demonstrated correction. An “N/A” (for “not applicable”) in that column denotes that the State
did not identify any findings of noncompliance in FFY 2017 for the indicator.

If a State’s FFY 2018 data for any compliance indicator are not valid and reliable, the matrix so indicates in the “Performance”
column, with a corresponding score of “0.” The explanation of why the State’s data are not valid and reliable is contained in
the OSEP Response to the State’s FFY 2018 SPP/APR in the EMAPS SPP/APR reporting tool.

If a State reported no FFY 2018 data for any compliance indicator, the matrix so indicates in the “Performance” column, with
a corresponding score of 0.

OSEP used the Part C Timely and Accurate Data Rubric to award points to states based on the timeliness and accuracy of their
616 and 618 data. A copy of the rubric is contained in the OSEP Response to the State’s FFY 2018 SPP/APR in the the EMAPS
SPP/APR reporting tool. On the first page of the rubric, entitled “Part C Timely and Accurate Data-SPP/APR Data” states are
given one point for each indicator with valid and reliable data and five points for SPP/APRs that were submitted timely. The
total points for valid and reliable SPP/APR data and timely submission are added together to form the APR Grand Total. On
page two of the rubric, the State’s 618 data is scored based on information provided to OSEP on 618 data timeliness,
completeness and edit checks from EDFacts. The percentage of Timely and Accurately Reported Data is calculated by adding
the 618 Data Grand Total to the APR Grand Total and dividing this sum by the total number of points available for the entire
rubric. This percentage is inserted into the Compliance Matrix.
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3. Scoring of the Matrix for Timely State Complaint Decisions and Timely Due
Process Hearing Decisions

In the 2020 Part C Compliance Matrix, a State received points as follows for timely State complaint
decisions and for timely due process hearings, as reported by the State under section 618 of the

IDEA:

e Two points, if the State’s FFY 2018 data were valid and reliable, and reflect at least 95%
compliance.

e One point, if the State’s FFY 2018 data reflect at least 75% and less than 95% compliance.

e Zero points, if the State’s FFY 2018 data reflect less than 75% compliance.

e Not Applicable (N/A), if the State’s data reflect less than 100% compliance, and there were

fewer than ten State complaint decisions or ten due process hearing decisions.

Scoring of the Matrix for Long-Standing Noncompliance (Includes Both

Uncorrected Identified Noncompliance and Specific Conditions)

In the 2020 Part C Compliance Matrix, a State received points as follows for the Long-Standing

Noncompliance component:

e Two points, if the State has:

O

No remaining findings of noncompliance identified by OSEP or the State; in FFY 2016 or
earlier, and

No Specific Conditions on its FFY 2019 grant award that are in effect at the time of the
2020 determination.

e One point, if either or both of the following occurred:

O

e}

The State has remaining findings of noncompliance, identified by OSEP or the State, in
FFY 2016, FFY 2015, and/or FFY 2014, for which the State has not yet demonstrated
correction (see the FFY 2018 OSEP Response to the State’s FFY 2018 SPP/APR in the
EMAPS SPP/APR reporting tool for specific information regarding these remaining
findings of noncompliance); and/or

The Department has imposed Specific Conditions on the State’s FFY 2019 Part C grant
award and those Specific Conditions are in effect at the time of the 2020 determination.

e Zero points, if either or both of the following occurred:

O

O

The State has remaining findings of noncompliance identified, by OSEP or the State, in
FFY 2013 or earlier, for which the State has not yet demonstrated correction (see the

OSEP Response to the State’s FFY 2018 SPP/APR in the EMAPS SPP/APR reporting tool
for specific information regarding these remaining findings of noncompliance); and/or

The Department has imposed Specific or Special Conditions on the State’s last three
(FFYs 2017, 2018, and 2019) IDEA Part C grant awards, and those Specific Conditions are
in effect at the time of the 2020 determination.





C. 2020 RDA Percentage and 2020 Determination

Each State’s 2020 RDA Percentage was calculated by adding 50% of the State’s Results Score and 50% of
the State’s Compliance Score. The State’s RDA Determination is defined as follows:

1. Meets Requirements

A State’s 2020 RDA Determination is Meets Requirements if the RDA Percentage is at least
80%,'° unless the Department has imposed Specific or Special Conditions on the State’s last
three IDEA Part C grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions
are in effect at the time of the 2020 determination.

2. Needs Assistance

A State’s 2020 RDA Determination is Needs Assistance if the RDA Percentage is at least 60% but
less than 80%. A State would also be Needs Assistance if its RDA Determination percentage is
80% or above, but the Department has imposed Special or Specific Conditions on the State’s last
three IDEA Part C grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions
are in effect at the time of the 2020 determination.

3. Needs Intervention
A State’s 2020 RDA Determination is Needs Intervention if the RDA Percentage is less than 60%.

4. Needs Substantial Intervention

The Department did not make a determination of Needs Substantial Intervention for any State
in 2020.

10 |n determining whether a State has met this 80% matrix criterion for a Meets Requirements determination, the Department
will round up from 79.5% (but no lower) to 80%. Similarly, in determining whether a State has met the 60% matrix criterion
for a Needs Assistance determination discussed below, the Department will round up from 59.5% (but no lower) to 60%.
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 23, 2020

Honorable Kathleen E. Toomey, MD, MPH
Commissioner

Georgia Department of Public Health

2 Peachtree Street Northwest, 11th Floor
Atlanta, Georgia 30303

Dear Commissioner Toomey:

I am writing to advise you of the U.S. Department of Education’s (Department) 2020
determination under sections 616 and 642 of the Individuals with Disabilities Education Act
(IDEA). The Department has determined that Georgia meets the requirements and purposes of
Part C of the IDEA. This determination is based on the totality of the State’s data and
information, including the Federal fiscal year (FFY) 2018 State Performance Plan/Annual
Performance Report (SPP/APR), other State-reported data, and other publicly available
information.

Your State’s 2020 determination is based on the data reflected in the State’s “2020 Part C
Results-Driven Accountability Matrix” (RDA Matrix). The RDA Matrix is individualized for
each State and consists of’

(1) a Compliance Matrix that includes scoring on Compliance Indicators and other
compliance factors;

(2) Results Components and Appendices that include scoring on Results Elements;

(3) a Compliance Score and a Results Score;

(4) an RDA Percentage based on both the Compliance Score and the Results Score; and
(5) the State’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 2020: Part C” (HTDMD).

The Office of Special Education Programs (OSEP) is continuing to use both results data and
compliance data in making the Department’s determinations in 2020, as it did for Part C
determinations in 2015, 2016, 2017, 2018, and 2019. (The specifics of the determination
procedures and criteria are set forth in the HTDMD and reflected in the RDA Matrix for your
State.) For 2020, the Department’s IDEA Part C determinations continue to include consideration
of 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:

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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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 2018 data.

You may access the results of OSEP’s review of your State’s SPP/APR and other relevant data
by accessing the EMAPS SPP/APR reporting tool using your State-specific log-on information at
https://emaps.ed.gov/suite/. When you access your State’s SPP/APR on the site, you will find, in
Indicators 1 through 10, the OSEP Response to the indicator and any actions that the State is
required to take. The actions that the State is required to take are in two places:

(1) actions related to the correction of findings of noncompliance are in the “OSEP
Response” section of the indicator; and

(2) any other actions that the State is required to take are in the “Required Actions” section of
the indicator.

It is important for you to review the Introduction to the SPP/APR, which may also include
language in the “OSEP Response” and/or “Required Actions” sections.

You will also find all of the following important documents saved as attachments:
(1) the State’s RDA Matrix;
(2) the HTDMD document;

(3) a spreadsheet entitled “2020 Data Rubric Part C,” which shows how OSEP calculated the
State’s “Timely and Accurate State-Reported Data” score in the Compliance Matrix; and

(4) a document entitled “Dispute Resolution 2018-2019,” which includes the IDEA section
618 data that OSEP used to calculate the State’s “Timely State Complaint Decisions” and
“Timely Due Process Hearing Decisions” scores in the Compliance Matrix.

As noted above, the State’s 2020 determination is Meets Requirements. A State’s 2020 RDA
Determination is Meets Requirements if the RDA Percentage is at least 80%, unless the
Department has imposed Special or Specific Conditions on the State’s last three IDEA Part C
grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions are in effect at the
time of the 2020 determination.

States were required to submit Phase III Year Four of the SSIP by April 1, 2020. OSEP
appreciates the State’s ongoing work on its SSIP and its efforts to improve results for infants and
toddlers with disabilities and their families. We have carefully reviewed and responded to your
submission and will provide additional feedback in the upcoming weeks. Additionally, OSEP
will continue to work with your State as it implements the fifth year of Phase III of the SSIP,
which is due on April 1, 2021.

As a reminder, your State must report annually to the public, by posting on the State lead
agency’s website, on the performance of each early intervention service (EIS) program located in
the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days after
the State’s submission of its FFY 2018 SPP/APR. In addition, your State must:
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(1) review EIS program performance against targets in the State’s SPP/APR;

(2) determine if each EIS program “meets the requirements” of Part C, or “needs assistance,”
“needs intervention,” or “needs substantial intervention” in implementing Part C of the
IDEA;

(3) take appropriate enforcement action; and
(4) inform each EIS program of its determination.

Further, your State must make its SPP/APR available to the public by posting it on the State lead
agency’s website. Within the upcoming weeks, OSEP will be finalizing a State Profile that:

(1) includes the State’s determination letter and SPP/APR, OSEP attachments, and all State
attachments that are accessible in accordance with Section 508 of the Rehabilitation Act
of 1973; and

(2) will be accessible to the public via the ed.gov website.

OSEP appreciates the State’s efforts to improve results for infants and toddlers with disabilities
and their families and looks forward to working with your State over the next year as we
continue our important work of improving the lives of children with disabilities and their
families. Please contact your OSEP State Lead if you have any questions, would like to discuss
this further, or want to request technical assistance.

Sincerely,

JQ/MJ %h(%&(ﬁéﬁb

Laurie VanderPloeg
Director
Office of Special Education Programs

cc: State Part C Coordinator
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3/19/2020 IDEA Part C Dispute Resolution Template

@EMAPS

EDFacts
Georgia

IDEA Part C - Dispute Resolution
Year 2018-19

A zero count should be used when there were no events or occurrences to report in the specific category for the given
reporting period. Check "Missing" if the state did not collect or could not report a count for the specific category. Please
provide an explanation for the missing data in the comment box at the bottom of the page.

Section A: Written, Signed Complaints

(1) Total number of written signed complaints filed.
(1.1) Complaints with reports issued.

(1.1) (a) Reports with findings of noncompliance.
(1.1) (b) Reports within timelines.

(1.1) (c) Reports within extended timelines.

(1.2) Complaints pending.

(1.2) (a) Complaints pending a due process hearing.

S oo oo oo @

(1.3) Complaints withdrawn or dismissed.

Section B: Mediation Requests

(2) Total number of mediation requests received through
all dispute resolution processes.

(2.1) Mediations held.
(2.1) (a) Mediations held related to due process complaints.

(2.1) (a) (1) Mediation agreements related to due process
complaints.

(2.1) (b) Mediations held not related to due process
complaints.

oS o o @

(2.1) (b) (i) Mediation agreements not related to due process
complaints.

(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 due process hearing  Part C
procedures under 34 CFR 303.430(d)(2)?

file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/Part C Dispute Resolution/SY 2018-19 Part C Dispute Resolution Da... 1/2





3/19/2020 IDEA Part C Dispute Resolution Template

(3.1) Resolution meetings (applicable ONLY for states using Not

Part B due process hearing procedures). Applicable
(3.1) (a) Written settlement agreements reached through Not
resolution meetings. Applicable
(3.2) Hearings fully adjudicated. 0

(3.2) (a) Decisions within timeline.

(3.2) (b) Decisions within extended timeline.

(3.3) Hearings pending.

(3.4) Due process complaints withdrawn or dismissed
(including resolved without a hearing).

S O O O

Comment:

This report shows the most recent data that was entered by Georgia. These data were generated on 10/25/2019 10:19 AM EDT.

file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/Part C Dispute Resolution/SY 2018-19 Part C Dispute Resolution Da... 2/2
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APR and 618 -Timely and Accurate State Reported Data

DATE: February 2020 Submission

Please see below the definitions for the terms used in this worksheet.
SPP/APR Data

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

Part C
618 Data

1) Timely — A State will receive one point if it submits counts/ responses for an entire EMAPS survey
associated with the IDEA Section 618 data collection to ED by the initial due date for that collection (as
described the table below).

618 Data Collection EMAPS Survey Due Date

Part C Child Count and Setting Part C Child Count and Settings in 18t Wednesday in April
EMAPS

Part C Exiting Part C Exiting Collection in EMAPS 18t Wednesday in November

Part C Dispute Resolution Ela\l/lr'tb\gSDlspute Resolution Survey in 18t Wednesday in November

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 submitted. State-level data include data from all districts or
agencies.

3) Passed Edit Check — A State will receive one point if it submits data that meets all the edit checks related
to the specific data collection by the initial due date. The counts included in 618 data submissions are internally
consistent within a data collection. See the EMAPS User Guide for each of the Part C 618 Data Collections for
a list of edit checks (available at: https://www2.ed.gov/about/inits/ed/edfacts/index.html).

APR and 618 -Timely and Accurate State Reported Data Page 1 of 3
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FFY 2018 APR Georgia

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 N/A N/A
10 1 1
11 1 1
Subtotal 12
Timely Submission Points - If the
FFY 2018 SPP/APR was supmitted 5
on-time, place the number 5 in the
APR Score Calculation cell on the right.
Grand Total — (Sum of subtotal and 17.00

Timely Submission Points) =

APR and 618 -Timely and Accurate State Reported Data
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618 Data

. Passed Edit
Table Timely Complete Data Check Total
Child Count/Settings
Due Date: 4/3/19 1 1 1 3
Exiting
Due Date: 11/6/19 1 1 1 3
Dispute Resolution
Due Date: 11/6/19 1 1 1 3
Subtotal 9
Grand Total 18.0
618 Score Calculation (Subtotal X 2) =
Indicator Calculation
A. 618 Grand Total 18.00
B. APR Grand Total 17.00
C. 618 Grand Total (A) + APR Grand Total (B) = 35.00
TotalNAiIn618  (Q  Total NA Points Subtracted in 618 0.00
Total NA Points Subtracted in APR 1.00
Denominator 35.00
D. Subtotal (C divided by Denominator) = 1.000
E. Indicator Score (Subtotal D x 100) = 100.0

* Note any cell marked as N/A will decrease the denominator by 1 for APR and 2 for 618.

APR and 618 -Timely and Accurate State Reported Data Page 3 of 3






		ValidandReliable1: [                              1]

		Total1: 1

		ValidandReliable2: [                              1]

		Total2: 1

		ValidandReliable9: [N/A]

		Total9: N/A

		ValidandReliable10: [                              1]

		Total10: 1

		ValidandReliable11: [                              1]

		Total11: 1

		ValidandReliable3: [                              1]

		ValidandReliable4: [                              1]

		ValidandReliable5: [                              1]

		Total5: 1

		Total3: 1

		Total4: 1

		ValidandReliable6: [                              1]

		Total6: 1

		ValidandReliable7: [                              1]

		Total7: 1

		ValidandReliable8C: [                              1]

		Total8C: 1

		ValidandReliable8B: [                              1]

		Total8B: 1

		ValidandReliable8A: [                              1]

		Total8A: 1

		APRGrandTotal: 17

		TotalSubtotal: 12

		Timely0: [              1]

		CompleteData0: [              1]

		PassedEditCheck0: [              1]

		618Total0: 3

		Timely1: [              1]

		CompleteData1: [              1]

		PassedEditCheck1: [              1]

		618Total1: 3

		Timely2: [              1]

		CompleteData2: [              1]

		PassedEditCheck2: [              1]

		618Total2: 3

		618GrandTotal: 18

		Subtotal: 9

		AAPRGrandTotal: 17

		B618GrandTotal: 18

		APR618Total: 35

		TotalNAAPR1: 1

		TotalNA618: 0

		BASE0: 35

		GrandSubtotal1: 1

		IndicatorScore0: 100

		TimelySub: [5]

		State List: [Georgia]

		TotalNASub618: 0
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Georgia
2020 Part C Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

87.5

Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 8 6 75
Compliance 14 14 100

I. Results Component — Data Quality

| Data Quality Total Score (completeness + anomalies) | 4 |

(a) Data Completeness: The percent of children included in your State’s 2018 Outcomes Data (Indicator C3)

Number of Children Reported in Indicator C3 (i.e. outcome data) 5247
Number of Children Reported Exiting in 618 Data (i.e. 618 exiting data) 6152
Percentage of Children Exiting who are Included in Outcome Data (%) 85.29
Data Completeness Score? 2
(b) Data Anomalies: Anomalies in your State’s FFY 2018 Outcomes Data
| Data Anomalies Score3 | 2 |
I1. Results Component — Child Performance
| Child Performance Total Score (state comparison + year to year comparison) | 2 |
(a) Comparing your State’s 2018 Outcomes Data to other State’s 2018 Outcomes Data
| Data Comparison Score* | 1 |
(b) Comparing your State’s FFY 2018 data to your State’s FFY 2017 data
| Performance Change Scores | 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 2020: Part C."

2 Please see Appendix A for a detailed description of this calculation.
3 Please see Appendix B for a detailed description of this calculation.
4 Please see Appendix C for a detailed description of this calculation.
® Please see Appendix D for a detailed description of this calculation.
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Special Conditions

Uncorrected identified
noncompliance

! The complete language for each indicator is located in the Part C SPP/APR Indicator Measurement Table at:
https://osep.grads360.org/#communities/pdc/documents/18306

Outcome A: Outcome A: Outcome B: | Outcome B: | Outcome C: | Outcome C:
Summary Positive Social | Positive Social | Knowledge | Knowledge | Actions to Actions to
Statement Relationships | Relationships | and Skills and Skills | Meet Needs | Meet Needs
Performance SS1 (%) SS2 (%) SS1 (%) SS2 (%) SS1 (%) SS2 (%)
FFY 2018 84.53 64.65 87.2 50.89 86.06 68.02
FFY 2017 85.32 64.82 88.38 53.39 88.27 69.06
2020 Part C Compliance Matrix
Full Correction of
Findings of
Noncompliance
Performance Identified in
Part C Compliance Indicator! (%) FFY 2017 Score
Indicator 1: Timely service provision 94.28 Yes 2
Indicator 7: 45-day timeline 98.1 Yes 2
Indicator 8A: Timely transition plan 99.57 N/A 2
Indicator 8B: Transition notification 97.29 Yes 2
Indicator 8C: Timely transition conference 98.96 Yes 2
Timely and Accurate State-Reported Data 100 2
Timely State Complaint Decisions N/A N/A
Timely Due Process Hearing Decisions N/A
Longstanding Noncompliance

2 |

Page





Appendix A

I. (a) Data Completeness:

The Percent of Children Included in your State's 2018 Outcomes Data (Indicator C3)
Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2018
Outcomes Data (C3) and the total number of children your State reported in its FFY 2018 IDEA Section 618 data. A
percentage for your State was computed by dividing the number of children reported in your State’s Indicator C3 data
by the number of children your State reported exited during FFY 2018 in the State’s FFY 2018 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

I. (b) Data Quality:

Anomalies in Your State's FFY 2017 Outcomes Data
This score represents a summary of the data anomalies in the FFY 2018 Indicator 3 Outcomes Data reported by your State. Publicly
available data for the preceding four years reported by and across all States for each of 15 progress categories under Indicator 3 (in
the FFY 2014 — FFY 2017 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, a mean was calculated using the publicly available data and a lower and upper
scoring percentage was set 1 standard deviation above and below the mean for category a and 2 standard deviations above and
below the mean for categories b through e2. In any case where the low scoring percentage set from 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 2018 data reported in a progress category fell below the calculated "low percentage" or above the "high
percentage" for that progress category for all States, the data in that particular category are statistically improbable outliers and
considered an anomaly for that progress category. If your State’s data in a particular progress category was identified as an anomaly,
the State received a O for that category. A percentage that is equal to or between the low percentage and high percentage for each
progress category received 1 point. A State could receive a total number of points between 0 and 15. Thus, a point total of 0
indicates that all 15 progress categories contained data anomalies and a point total of 15 indicates that there were no data
anomalies in all 15 progress categories in the State's data. An overall data anomalies 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 who improved functioning to 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

Outcome)\Category Mean StDev -1SD +1SD

Outcome A\Category a 2.24 4.9 -2.66 7.13

Outcome B\Category a 1.85 4.73 -2.89 6.58

Outcome C\Category a 1.91 5.2 -3.29 7.11

Numbers shown as rounded for display purposes.
2 Values based on data for States with summary statement denominator greater than 199 exiters.

4 | Page






Outcome)\Category Mean StDev -2SD +2SD
Outcome A\ Category b 21.28 8.29 4.7 37.87
Outcome A\ Category c 18.94 11.52 -4.1 41.98
Outcome A\ Category d 28.16 8.87 10.42 45.9
Outcome A\ Category e 29.38 15.02 -0.65 59.41
Outcome B\ Category b 22.74 9.21 431 41.16
Outcome B\ Category c 27.04 11.17 4.7 49.38
Outcome B\ Category d 33.69 8.08 17.54 49.84
Outcome B\ Category e 14.69 9.63 -4.58 33.95
Outcome C\ Category b 18.75 7.69 3.37 34.14
Outcome C\ Category c 21.58 11.78 -1.99 45.15
Outcome C\ Category d 35.37 8.62 18.13 52.61
Outcome C\ Category e 22.39 14.36 -6.32 51.1
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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Data Quality: Anomalies in Your State’s FFY 2018 Outcomes Data

Number of Infants and Toddlers with IFSP’s

Assessed in your State 5247
Outcome A —
Positive Social
Relationships Category a Category b Category c Category d Category e
Sl 118 483 1254 2029 1363
Performance
Performance 2.25 9.21 23.9 38.67 25.98
(%)
Scores 1 1 1 1 1
Outcome B —
Knowledge and
Skills Category a Category b Category c Category d Category e
Sl 141 478 1958 2259 411
Performance
Performance 2.69 9.11 37.32 43.05 7.83
(%)
Scores 1 1 1 1 1
Outcome C —
Actions to Meet
Needs Category a Category b Category c Category d Category e
SIETES 130 433 1115 2360 1209
Performance
Performance 2.48 8.25 21.25 44.98 23.04
(%)
Scores 1 1 1 1 1
Total Score

Outcome A 5

Outcome B 5

Outcome C 5

Outcomes A-C 15

| Data Anomalies Score
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Appendix C

II. (a) Comparing Your State’s 2018 Outcomes Data to Other States’ 2018 Outcome Data

This score represents how your State's FFY 2018 Outcomes data compares to other States' FFY 2018 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 Statements in all other States. The 10th and
90th percentile for each of the 6 Summary Statements was identified and used to assign points to performance outcome data for each Summary
Statement!. 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 Statement was 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 points indicating all 6 Summary Statements were
at or above the 90th percentile. An overall comparison Summary Statement score of 0, 1, or 2 was based on the total points awarded.

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 1:

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 2018
Outcome A Outcome A Outcome B Outcome B Outcome C Outcome C
Percentiles SS1 SS2 SS1 SS2 SS1 SS2
10 46.61% 39% 55.87% 32.49% 57.81% 39.04%
90 84.65% 70.31% 85.24% 57.59% 87.33% 79.89%
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 2018
Outcome A: Outcome A: Outcome C: Outcome C:
Summary |Positive Social | Positive Social| Outcome B: Outcome B: Actions to Actions to
Statement | Relationships | Relationships | Knowledge Knowledge meet needs meet needs
(SS) SS1 SS2 and SKkills SS1 | and Skills SS2 SS1 SS2
penopmanes 84.53 64.65 87.2 50.89 86.06 68.02
(%)
Points 1 1 2 1 1 1
Total Points Across SS1 and SS2(*) 7
| Your State’s Data Comparison Score 1
! Values based on data for States with summary statement denominator greater than 199 exiters.
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Appendix D

II. (b) Comparing your State’s FFY 2018 data to your State’s FFY 2017 data

The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2017) is compared to the current year (FFY
2018) using the test of proportional difference to determine whether there is a statistically significant (or meaningful) 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 from one year to the next, a value of 1 if there was no significant change, and a value of 2 if there was a statistically significant increase
across the years. The scores from all 6 Outcome Areas are totaled, resulting in a score from 0 - 12.

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.

Step 1: Compute the difference between the FFY 2018 and FFY 2017 summary statements.

e.g. C3A FFY2018% - C3A FFY2017% = 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?

FFY2017%+*(1-FFY2017%) , FFY2018%x*(1-FFY2018%)
+ =Standard Error of Difference in Proportions
FFY2017y FFY2018y

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 it 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 2017 to FFY 2018
1 = No statistically significant change
2= statistically significant increase from FFY 2017 to FFY 2018

Step 7:  The score for each summary statement and 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 2 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

INumbers shown as rounded for display purposes.
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Score:
0 = significant
decrease
FFY 2017 FFY 2018 Difference 1 = no significant
Summary Summary Summary between change
Statement/ Statement Statement | Percentages 2 = significant
Child Outcome FFY 2017 N (%) FFY 2018 N (%) (%) Std Error z value p-value | p<=.05 increase
SS1/Outcome A:
Positive Social 3883 85.32 3884 84.53 -0.79 0.0081 -0.9783 0.3279 No 1
Relationships
SS1/0utcome B:
Knowledge and 4606 88.38 4836 87.2 -1.18 0.0067 -1.7586 0.0786 No 1
Skills
SS1/0Outcome C:
Actions to meet 3965 88.27 4038 86.06 -2.21 0.0075 -2.9645 0.003 Yes 0
needs
SS2/Outcome A:
Positive Social 5003 64.82 5247 64.65 -0.17 0.0094 -0.185 0.8532 No 1
Relationships
SS2/Outcome B:
Knowledge and 5003 53.39 5247 50.89 -2.5 0.0099 -2.5353 0.0112 Yes 0
Skills
SS2/0utcome C:
Actions to meet 5003 69.06 5247 68.02 -1.04 0.0092 -1.1322 0.2575 No 1
needs
Total Points Across SS1 and SS2 4
Your State’s Performance Change Score 1
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Georgia Babies Can’t Wait
SSIP Phase III Year 4 Report

A. Summary of Phase III Year 4
1. Theory of Action and Logic Model for the SSIP (including the SiMR)

During Phase III Year 4 (April 1, 2019 - March 30, 2020) of Georgia’s State Systemic Improvement
Plan (SSIP) for the Part C Early Intervention — Babies Can’t Wait (BCW) program, implementation
focused on strategies and activities developed during Phase II.

Activities were focused on improving Georgia’s State-identified Measurable Result (SiMR):

“Increase the percentage of infants and toddlers who are nearer or meet age expectations for positive social-emotional
skills including social relationships.” (APR Indicator 3A, progress categories ¢ and d; measurement:
Summary Statement 1).

Georgia’s SIMR was identified by SSIP Stakeholders during SSIP Phase I. The selection of the SIMR
was based on an in-depth data and infrastructure analysis conducted by the SSIP Stakeholder’s
group in collaboration with the state BCW team and the state Maternal and Child Health (MCH)
Epidemiology team. The SiMR is well aligned with other initiatives that have been ongoing in the
state for the past five years.

During SSIP Phase I, Stakeholders developed the following Theory of Action that would lead to
improvements in the SIMR when implemented.





THEORY OF ACTION

Theory of Action: If children improve their social-emotional skills they will be ready to participate

successfully in school and community through everyday activities.

Components If Then Then (from O’Ig]l;[r:’s ToA)
If BCW develops and Local Eatly Intervention
implements written policies | programs will have the
Governance | practices and procedures foundation needed to
on the implementation of ensure fidelity of practice
evidence-based practices
related to  development of BCW will increase
positive social-emotional the percentage of
skills including social infants and toddlers
relationships who are nearer or
If BCW develops and Local Eatly Intervention | meet age
provides statewide personnel will be able to | expectations for
technical assistance on the make data-based positive social-
collection and analysis of decisions about effective | emotional skills
eatly child outcomes data evidence-based practices | including social
Data by local Early Intervention | with young children relationships
programs
All infants, toddlers,
Local Eatly Intervention children, and youth
programs can more with disabilities will
If BCW enhances the effectively monitor and receive individualized
current data system (BIBS) | ensure high-quality child services in natural
outcomes data settings and )
If BCW enhances the Local Early Intervention demonstrate improved
state’s monitoring process | programs will develop educgtlonal results and
to include fidelity of the expertise needed to functional outcomes.
Accountability practic§ checks and use eyidegce—based '
mentoring by model practices in supporting
programs, then the improvement of
social-emotional skills in
young children
If BCW develops a Early Intervention
statewide system of training | personnel, families and
and TA resources available | community partners will
PD/TA for Early Inter\.fﬁintion have a bett(?r .
personnel, families and understanding of and will
community partners use evidence-based
practices that improve
social-emotional skills
and other child
outcomes






Quality Standards

If BCW develops or
adopts the Georgia Farly
Learning and
Development Standards
(GELDS) and assessment
tool that addresses social-
emotional development
as well as other aspects of
child development, then

Local Eatly
Intervention programs
can ensure the use of a
curriculum and
assessments that are
consistent with other
early childhood state
partners

Fiscal

If BCW ensures
sustainability of
appropriate funding and
builds

the capacity of future
resources and funding,
then

BCW will be able to
attract and retain more
providers with
expertise in improving
social-emotional skills
in young children

BCW will increase
the percentage of
infants and toddlers
who are nearer or
meet age
expectations for
positive social-
emotional skills
including social
relationships

All infants, toddlers,
children, and youth
with disabilities will
receive individualized
services in natural
settings and
demonstrate
improved educational
results and functional
outcomes.






Logic Model
A logic model was developed during SSIP Phase II based on the Theory of Action to assist in

evaluating Georgia’s implementation of strategies and activities targeted to produce desired
improvements in the SiMR.

Inputs/Resources

Georgia Part C SSIP Phase Il Logic Model

Strategies/Activities/Outputs

Provide traming on the CHF Ouroome
Snmemsary Process

Techaical Assiztance and guidznce from
ECTA team, incloding access 2nd vee of
availzble modules and resouvrces, Child
Ourcomee Suwmemary National Community
of Practice.

Fevize updats policies and procedusas
related to the Child Ourcome Srmrmary
FProcess

Eztablizh and communicate mzadatosy
Child Onzeomes Sumomary Process trasning
for the Bakier Caw'’t Wait workforce to
achieve conzistency in cofrect
completion of the Child Qusoome
Swmemeay) matings process.

Support Local Babier Can's Wair
progrzan’s implementation of Child
Oluteomss Sumemary Process practicas
through Master Cadre

Rezolve data quality iszuas related to
federal Indicator 3 — child outcomes
data in BIES data system

Provide Training on vsing Child Outeonre
Srememayy data

Implement evidence-bazed practices,
strategzes and intervention: assocated
with the Pyrawis Madel Family Coacking
ang PIWT mraining atimplementation mtes

Establish training requirements for the
Pyrawsia Madel Family Coacking and PIFT
for new and exmizting providess at
implementation sitas,

Establish online 2 Profeszional
Development (FDY) portal to track
provider completion of mandatory
online training modules and
participation in trainings and technical
assistance

Improve the Child Outeome Swmmary

FProcars oy

C©  Revining 2nd communicating
policiez znd procedures

¢ Providing training and
ongoing professional

development and TA, vsing ]

Idaster Cadre modsl for

coaching and support to

practitioners
Enhance the data spztem (BIES) to
provida local Ealy Interrention
progfams access to “raal-time™
child outeomes data, resolve data
quality sssues that impact the COS
process and prowids training to
implementation sites on usng
CO5 data to improve socizl-
emotional ovtcomes in support of

the SIMR thos assisting with -y

program improvement and quality

AITDLEOCE.

Provide traiming to practitioners
(EIS providers and Babier Can't
Wair staff) on the evidence-based
Pyrameid Mogel Famijy Coacking and
FIWT, designed to improve social-
emotional development in infants
and toddlers through parent
interactions, thus supporting the
SMR

Using the Master Cadre model,
support competency, confidence
of practitioners (providers and
staff] on deliveang the Pyramid

Moagel Family Coacking and FIFT =

maindng with fidelity. Support
providess through onpoing training
onsite v, leamng collaborative,
technical asziztance, supervizion,
and acces: to resovrees resultng i
2 competent workforce to support
implementation and scale-up
statevide

Oufcomes
Short-term Intermediate Long-term
Providers have access and Promiders at implementation
knowledge of policies and site: implement the Child
procedures that zuppost Ouercoee Srommeayy Procesr with
implementation of the Child fideliry
Ouercomse Summayry Procers with Improved Child Ouseome

fidality

Esztzblzh commumeation
channels betureen local BCW
programs, practitionars and state
lead agency.

Increazed practitiones knowledge
and skill sat of the Child Cusrasme
Sumemary Process znd
documentation of family
perspactives at implementation
sites

Local Babfer Can’s Wait program
EICs will be zble to sffectively
monttor local program
performance and ensure
completeness in docomentation
of child outcomes data

Estzblizh 2 collaboratve trmming
process involving the Georgia
Part C -Babier Can'’s Wair
program and other eardy
childhood partners for a system
of training and coaching to
implement Pyranis Mokl Fawmily
Coachirg and PIWT sraining
practices at implementation sites

Training requirements on
Pyrawsid Mogel Family Coarkfug ang
FITFT established for new znd
ongoing providers at

imgpl ation sites, pleted
within 6 months of hire or
contract date.

Farmilies have the knowledgs and
skills to support their child’s
social-emotional development
and address challenging
behaviors

Summeary data quakey from
improved feedback
communications betvreen local
BCW programs, practitioness
and state lead agency
Improved documentation of
family’s perspective of their
child’s development in the
child record and included in
the Child Onzeeme Sumeary
Precers

Improved Child Cuoome
Summary data qualiey supported
by docomentation in child
zecord.

Babier Can’t Wair workforce
(providers and Master Cadres)
at implementation sites
demonstrate expertise in
implementing Pyrassg Magel
Faenily Coaching and PIFT
raining evidence-bazed
practice: for improving social-
emotional skill: in voung
chuldren with fdelty.

Cnline FD platform
established for ensorng
provider completion of state
tequired training at
implementation stes

Families have strengthened
and secose mlationship with
infant, toddler, improved
competence and confidence in
the stratemes to sopport child’z
social emotional development
bazed on Pyramis Magsl Famil)
Coaching and PIWT teaining

Increasze the
percentage of
infants and
toddlers at
mmplementat:
on zites who
are nearer or
meet age
expectztions
for poaitive
zocial-
emotional
shlls
inchuding
zocal-
relationships

Georgia will collect evaluation data and present to SSIP stakeholders at quarterly meetings, to assess progress towards the desired outcomes and guide strategy changes






2. Improvement Strategies and Activities

Table 1 below lists Improvement Strategies and Intended Outcomes developed during Phase 11.

Table 1: Improvement Strategies and Intended Outcomes

Improvement strategy 1A: Clarify and define the Child Outcome Summary (COS) process to make it
more meaningful and useful to the program and families.

Outcome Outcome Description

Short term | Practitioners have access to policies and procedures that support implementation of the
COS process with fidelity.

Short term | Improved communication channels between local BCW programs, practitioners and state
lead agency.

Short term | Improved skill sets and knowledge of providers and staff in the COS process

Intermediate | 90% of Local EICs have access to COS reports in the data system and 90% of EICs are
monitoring the reports for improvements

Intermediate | Practitioners at implementation sites implement the COS process with fidelity.

Intermediate | Each family’s perspective of their child’s development is included in the COS process.

Long term | Increase the percentage of infants and toddlers at implementation sites who are nearer or

meet age expectations for positive social-emotional skills including social-relationships from
90% to 92%.

Improvement strategy 1B: Enbance the data system (BIBS) to provide local Early Intervention programs access to real-
time child outcomes data to assist with program improvement and quality assurance

Short term

Improved COS data quality from 88% to 95% completeness of data documentation.

Long term

Increase the percentage of infants and toddlers at implementation sites who are nearer or
meet age expectations for positive social-emotional skills including social-relationships from
90% to 92%.

Improvement strategy 2: Provide ongoing training, technical assistance, supervision, resonrces and support to implement
the Pyramid Model: Family Coaching and PIW1

Short term | Training is conducted for new and ongoing practitioners at implementation sites.

Short term | BCW staff (state and local level), Providers and Master Cadres at implementation sites have
improved their knowledge and confidence about supporting the process of improving and
strengthening parent and infant/toddler relationships using techniques from the Pyramid
Model.

Intermediate | BCW workforce (providers and staff) at implementation sites will implement Pyramsid Model:
Family Coaching and PIWT as intended

Intermediate | Families will have improved understanding of and confidence in strategies to support their
child’s social-emotional development

Long Term | Increase the percentage of infants and toddlers at implementation sites who are nearer or

meet age expectations for positive social-emotional skills including social-relationships from
90% to 92%.

Opver the past year, improvement strategies identified in SSIP Phase II have continued in
collaboration with Early Intervention Coordinators (EICs) who manage four (4) SSIP pilot
implementation sites in Georgia: Dalton, Columbus, Coastal, and Gwinnett. The four






implementation sites were selected by the Stakeholder’s group during Georgia’s SSIP Phase I based
on the following criteria:

1. Low percentages on the SIMR;

2. Available resources to address low SIMR percentages;

3. Desire to patticipate/partner in activities designed to improve low percentages;
4. Statewide geographic representation desired by the SSIP stakeholders.

The Dublin district was also included in training and implementation activities over the course of
Phase III Years 1-3 based on available training and support resources. The Dublin district is not an
SSIP implementation site.

Additionally, Georgia in collaboration with Early Intervention Coordinators (EICs) has continued to
expand its improvement strategies to 9 additional districts: Cohort 1 expansion districts (Gainesville,
Rome, Clayton, LaGrange, Macon and Waycross) and Cohort 2 expansion districts (Cobb, Fulton
and Dekalb).

Selection priority for the Cohort 1 and Cohort 2 expansion districts was based on:

1. Location in close proximity to the SSIP pilot districts with the aim of utilizing peer to peer
technical assistance.

2. Metro-Atlanta location in close proximity to the state office and Georgia State University -
Center for Leadership in Disability (GSU-CLD) that oversee training and technical
assistance.

This year, improvement strategies and activities have continued to focus on Child Outcome
Summary (COS) infrastructure improvements, expanding evidence-based practices associated with
the Pyramid model and data collection including:

e Statewide continuation of COS training for new providers using the online ECTA COS
module (Strategy 1A)

e Statewide implementation of a COS Provider Survey at the end of the online ECTA COS
module to assess knowledge of COS policy and communication channels with the lead
agency (Strategy 1A)

e Statewide implementation of a COS quarterly data checklist and monitoring for data quality
and completeness (Strategy 1B)

e Pyramid Training for additional Master Cadre and new providers in implementation districts
(Strategy 2)

e Use of a Pyramid Provider Self-Assessment Survey and observation of a sub-group of
providers for assessing practice change and fidelity of practice in implementation districts
(Strategy 2)

e Implementation of a Pyramid Family Survey to assess family perception of support and
practices in implementation districts (Strategy 2)

e Statewide implementation of the Pyramid model through expansion of the Pyramid training
seties with three (3) additional Cohort 2 BCW districts: Cobb/Douglas, Fulton and Dekalb
(Strategy 2)





A summary of activities and progress appears in Section B below. Additional details are provided in
Table 2. Progress/Status of Activities for each Improvement Strategy, Measures and Changes
/Adjustments.

B. Progress in Implementing the SSIP

Infrastructure Improvements:

COS Trainings (Strategy 1 A)

The Farly Childhood Technical Assistance (ECTA) Center and IDEA Early Childhood Data
Systems (DaSy) online Child Outcomes Summary (COS) Process training module was added as
planned to BCW’s professional development website managed by Valdosta State University (VSU)
effective July 1, 2017. All new providers must complete the online COS training module within 60
days of hire or contract date. A score of 80% on the final quiz is required for a Certificate of
Completion.

COS Provider Survey (Strategy 1 A)
A provider survey has been added to the end of the online COS module prior to the quiz required
for provider certification. The survey assesses provider:

e knowledge of where to access the state’s COS ratings policy;

e understanding of COS policy and procedures including composition of multidisciplinary
teams for developing COS ratings;

e knowledge of available communication channels with the lead agency.

COS Quarterly Data Checklist (Strategy 1 B)

Data system enhancements completed during Phase III Year I made it possible for Early
Intervention Coordinators (EICs) at the district level to access COS reports for APR Indicator 3
that allow monitoring of local program data for data completeness and data quality. These data
system enhancements included required data fields that reflect COS team participants to ensure
team and parent participation in accordance with state COS policy.

Effective July 1, 2018, a COS quarterly data checklist was added to the required district reports
completed by all EICs to determine if infrastructure improvements in the COS process are reflected
in improved data quality. EICs select a quarterly sample from the data system of COS entry and exit
ratings from 10 records to check for:

e Family and team participation in ratings and

e Evidence that supports the COS rating.

See Section C. Data on Implementation and Outcomes for analysis of infrastructure improvements.

Implementation of Evidence Based Practices: Pyramid Model

Pyramid Training (Strategy 2)

Expansion of the Pyramid training series occurred this year with three (3) Cohort 2 BCW districts:
Cobb/Douglas, Fulton and Dekalb. SSIP districts include Columbus, Dalton, Gwinnett, Coastal





plus Dublin while Cohort 1 expansion districts include Gainesville, Rome, Clayton, LaGrange,
Macon and Waycross. The expansion of the Pyramid training series to three additional districts is a
step in scaling up for statewide implementation of the Pyramid model. Pyramid training has been
implemented in 14 of the 18 districts.

The Pyramid training series continued as detailed in Phase III Year 2 for new or existing Master
Cadre, Special Instructors and Service Coordinators at all district implementation sites in order to
implement evidence-based practices that support improvements in the SIMR.

The Pyramid training series consists of three modules: Family Coaching, PIWI (Parents Interacting
with Infants) Model and Tier III: Understanding and Addressing Challenging Behaviors detailed in
SSIP Phase III Year 2. All three modules within this training series aim to build within-district
capacity, equipping BCW providers with the knowledge, skills, and tools necessary to support
families within a family coaching framework.

Faculty and staff of the Georgia State University - Center for Leadership in Disability (GSU-CLD)
assisted in the continued adaptation and dissemination of the three training modules. The modules
integrate the philosophy and best practices in implementation of Positive Behavior Support (PBS)

approaches and the Pyramid Model.

Two of the three modules in the Pyramid training series continue to be available in webinar format:
The Family Coaching module and the PIWI module. Having these modules available as online
webinars enhanced efforts to expand statewide implementation of the Pyramid model.

The third module, Tier III: Understanding and Addressing Challenging Behaviors was presented to
new Master Cadre trainers in the three Cohort 2 Pyramid expansion districts in February 2020 in a
two-day, face-to-face train-the-trainer format by GSU-CLD faculty and staff.

GSU-CLD staff conducted evaluation and analysis of all Pyramid training modules. Results of the
analysis are discussed in Section C. Data on Implementation and Outcomes.

Pyramid Provider Self-Assessment (Strategy 2)

A Pyramid Provider Self-Assessment was developed with stakeholder input from the Pyramid
Implementation Team during Phase III Year 2 to determine if practices are being implemented as
intended. The Survey uses a 4-point rating scale consisting of 8 questions that assess provider
practices. Choices for rating practices are: Never, Rarely, Most of the time and Always. Two
measurement cycles were completed this year (Phase III Year 4) using the Pyramid Provider Self -
Assessment tool. (See Section C for detail)

Provider Observations (Strategy 2)

A Pyramid Provider Observation tool was developed with stakeholder input from the Pyramid
Implementation Team during Phase III Year 2 to determine if practices are being implemented as
intended. The Survey uses a 4-point rating scale consisting of 8 questions that assess provider
practices. Choices for rating practices are: Never, Rarely, Most of the time and Always.





A subgroup of providers was observed quarterly based on the analysis of pre and post training test
scores. As a result of completion of observations for most of the trained providers in SSIP pilot
districts, adjustments were made this year to require master cadres to complete only 2 observations
instead of 4 that were completed in Phase III Year 3.

Two providers per quarter are observed on a rotating basis so that trained providers have an
opportunity to be observed over an 18 month - two-year period in each district. Observation results
were used to determine the need for refresher training or additional coaching support.

Pyramid Family Survey (Strategy 2)

A Pyramid Family Survey was developed with stakeholder input from the Pyramid Implementation
Team during SSIP Phase III Year 2 to measure how families perceive their experiences with the
practices providers are using, and if families understand and are confident in their ability to support
their child’s social-emotional development. One measurement cycle was implemented for this
improvement strategy to ensure family responses were captured at the end of providers
implementing best practices learned through Pyramid training.

Technical assistance in development of these tools (the Pyramid Provider Self-Assessment, Provider
Observation tool and Pyramid Family Survey) was provided by Dr. Tweety Yates of the University
of Illinois and from Dr. Erin Barton, of Vanderbilt University. Additional guidance and support
were received GSU-CLD faculty and staff as well as Georgia’s TA partners from ECTA, DaSy, SRI,
NCSI and IDEA Data Center (IDC).

See Section C. Data on Implementation and Outcomes for analysis of implementation of evidence-
based practices.

Brief Overview of Evaluation Activities, Measures, Outcomes and Progress in
Implementing the SSIP including Adjustments or Changes

Table 2 contains a brief overview of evaluation activities, measures, and progress toward outcomes
that were the focus of SSIP implementation activities this year. Adjustments or changes are included.

The long-term outcome for all improvement strategies and activities is to:

Increase the percentage of infants and toddlers at implementation sites who are nearer or
meet age expectations for positive social-emotional skills including social-relationships
from 90% to 92%.





Table 2: Progress/Status of Activities for each Improvement Strategy, Measures and Changes /Adjustments

Improvement Strategy la: Clarify and define the Child Outcome Summary (COS) process to make it more
meaningful and useful to the program and families.

Outcomes that were the focus of activities this year:

1. Improved communication channels between local BCW programs, practitioners and state lead agency.
(Short term)

2. Improved skill sets and knowledge of providers and staff of the COS process. (Short term)

3. All (100%) of Local EICs have access to COS reports in the data system and 100% of EICs are monitoring
the reports for program improvements. (Intermediate)

4. Practitioners at implementation sites implement the COS process with fidelity. (Intermediate)

5. Each family’s perspective of their child’s development is included in the COS process. (Intermediate)

Improvement Strategy 1b: Enhance the data system (BIBS) to provide local Early Intervention programs
access to real-time child outcomes data to assist with program improvement and quality assurance.

Outcome that was the focus of activities this year:
Improved COS data quality from 88% to 95% completeness of data documentation. (Short term)

Activities to Meet Outcomes: Continuation of ECTA COS training module and addition of provider
survey at end of module (Strategy 1a, Outcomes 1, 2 and 4)

A provider survey has been added to the end of online COS module prior to the quiz required for
provider certification. The survey assesses provider knowledge, competency and confidence gained in COS
process as well as provider knowledge of COS policy and available communication channels with the state lead
agency. New Service Coordinators and Special Instructors must complete within 60 days of hire or contract
date; Score of 80% on final quiz required for Certificate of completion. Those who don’t pass receive an email
notice to review COS modules and retake final quiz. No limit on attempts to pass quiz.

Evidence/Measures: Survey data and certificates of COS module completion issued by VSU

Timeline (projected initiation & completion dates): January 2018- ongoing for the duration of SSIP
Status/Progress: Completed as planned; ongoing next year

Changes/Adjustments: None

Activities to Meet Outcomes: Statewide implementation of a COS Data Checklist and monitoring for
data quality and completeness (Strategy 1a, Outcomes 3,4 and 5; Strategy 1b, Outcome)

A COS data checklist piloted in SSIP implementation districts has been added to the state required quarterly
report for EICs in all districts to ensure that EICs are monitoring COS data to determine if information in child
records supports COS ratings, to determine family participation in the COS process and to identify data quality
issues. EIC’s review 10 child records in the data system: 5 COS initial entry ratings and 5 COS entry and exit
ratings for children in the program at least 6 months. Records are sampled from different service coordinators
for a total of 10 records per quarter. Data are entered into the checklist and submitted to the state office for
analysis.

Evidence/Measures: Data from COS Checklist

Timeline (projected initiation & completion dates): July 1,2018- ongoing for duration of SSIP
Status/Progress: Completed as planned; ongoing next year

Changes/Adjustments: None
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Improvement Strategy 2: Provide ongoing training, technical assistance, supetvision, resources and suppott to
implement the Pyramid Model: Family Coaching and PIWI

Outcomes that were the focus of activities this year:

1. Training is conducted for new and ongoing practitioners at implementation sites. (Short term)

2. BCW staff (state and local level), Providers and Master Cadres at implementation sites have improved their
knowledge and confidence about supporting the process of improving and strengthening parent and
infant/toddler relationships using techniques from the Pyramid Model. (Short term)

3. BCW workforce (providers and staff) at implementation sites will implement Pyramid Model: Family
Coaching and PIWI as intended. (Intermediate)

4. Families will have improved understanding of and confidence in strategies to support their child’s social-
emotional development. (Intermediate)

Activities to Meet Outcomes: Pyramid training series continued for new or existing Master Cadre and
Special Instructors and Service coordinators at SSIP implementation sites. (Strategy 2, Outcomes 1 and
2).

The Pyramid training seties consisting of three modules: Family Coaching, PIWI (Parents Interacting with
Infants) Model and Tier III: Understanding and Addressing Challenging Behaviors is required training for
service coordinators and special instructors at SSIP implementation sites. Certificates of completion are
issued for providers who score 80% or better on the posttest. The Pyramid training series must be completed
within 6 months of contract or hire date.

Evidence/Measures: Training registration and certificates of completion

Timeline (projected initiation & completion dates): Began April 2017; ongoing for duration of SSIP.
Status/Progress: Overall, forty-four (44%) of new and existing practitioners at implementation sites (SSIP pilot
districts and expansion districts) completed state required Pyramid training. Training data and results are
summarized in Section 3.

Changes/Adjustments: None

Activities to Meet Outcomes: Pyramid Provider Self-Assessment Survey at SSIP implementation sites.
(Strategy 2, Outcome 3)

The Pyramid Provider Self-Assessment Survey was developed and detailed in Phase III Year 2. The tool is
described on page 8. The Survey was used for providers to self-assess and reflect on their use of evidence-
based practices learned through Pyramid trainings. The Survey provides the lead agency with data to assess
practice change and fidelity.

Evidence/Measures: Survey data from Pyramid Provider Self-Assessment tool.

Timeline (projected initiation & completion dates): July 2019-January 2020; ongoing for duration of SSIP.
Status/Progress: Ongoing; two measurement cycles completed. Survey data and results are summarized in
Section C.

Changes/Adjustments: None

Activities to Meet Outcomes: Observation of a subgroup of providers at SSIP implementation sites.
(Strategy 2, Outcome 3)

The Pyramid Provider Observation Checklist was used for observations of Pyramid trained providers conducted
quartetly by trained EICs and/or Master Cadres in district implementation sites to further assess practice change
and fidelity of practice. The Pyramid Provider Observation Checklist is an adaptation of the Pyramid Provider
Self-Assessment Survey. It was developed and described in Phase III Year 2. The methodology is described
on page 8.

Evidence/Measures: Survey data from Pyramid Provider Obsetvation checklist.

Timeline (projected initiation & completion dates): April 2019- March 2020; ongoing for duration of SSIP
Status/Progress: Ongoing; 3 quartetly measurement cycles completed. Data and results are summarized in
Section C.

Changes/Adjustments: None
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Activities to Meet Outcomes: Implementation of a Pyramid Family Survey at SSIP implementation
sites. (Strategy 2, Outcome 4)

The first Pyramid Family Survey data collection occurred September through October 2019 to assess family
perception of support and practices as well as family understanding and confidence in supporting their child’s
social-emotional development. Development of the Family Survey tool is summarized on page 9.

The survey was distributed by Pyramid trained providers to families who received services from September to
October 2019. Providers were given a script to use when presenting the survey to families. Families could
choose to complete the survey on paper or online via a link to Survey Monkey.

Evidence/Measures: Survey data from the Pyramid Family Survey

Timeline (projected initiation & completion dates): Began September 2019- October 1, 2019
Status/Progress: Future Family Survey data collections will occur once annually for duration of the Pyramid
implementation. Survey data and results are summarized in Section C.

Changes/Adjustments: None

Activities to Meet Outcomes: Pyramid training series for new and existing providers in SSIP Pilot
districts and expansion districts Cohort 1 & 2 (Strategy 2, Outcomes 1 and 2)

Implementation of the Pyramid model was achieved through expansion of trainings and coaching support from
GSU-CLD to the 5 SSIP pilot districts and 9 expansion districts. A roll-out plan was developed and
implemented collaboratively between the lead agency, GSU-CLD and EIC stakeholders in the expansion
districts.

The Pyramid training seties is required training for EICs, service coordinators and special instructors in the
implementation sites.

Two of the modules in the series, PIWI and Family Coaching were delivered in online webinar format.

The third module, Tier I1I: Understanding and Addressing Challenging Behaviors was delivered in two
face-to-face trainings.

Additionally, Tier I1I training redeliveries were conducted this year for 6 districts: Clayton, Coastal, Dalton,
Gwinnett, Gainesville and Waycross.

Evidence/Measures: Training registration and certificates of completion

Timeline (projected initiation & completion dates): July 1, 2018; ongoing training and coaching support for
duration of SSIP.

Status/Progress: Ongoing; Training data and results ate summarized in Section C.

Changes/Adjustments: Tier III Training Redelivery is an addition to the SSIP implementation that occurred
this year.

2. Stakeholder Involvement in SSIP Implementation and Evaluation

The Pyramid Implementation Team is the stakeholder component of the feedback loop between
the lead agency and implementation sites created to make ongoing adjustments to implementation of
Pyramid trainings and practices. The Pyramid Implementation Team is composed of lead agency
staff, GSU staff, EICs and the Master Cadre trainers from the 4 SSIP implementation districts plus
the Dublin EIC and Dublin Master Cadre as well as EICs and Master Cadres from the Cohort 1 and
Cohort 2 expansion districts. Feedback was obtained during the year via monthly conference calls
between the state BCW team and the Pyramid Implementation Team.

The Pyramid Implementation team met monthly via conference calls this year to offer suggestions
and provide feedback on: aspects of implementation related to the Pyramid Provider Self-assessment
Survey and provider observations; planning for implementation of the Pyramid Family Survey;
expansion of the Pyramid model and trainings with 3 additional districts; adjustments needed to
Pyramid training modules; and additional support and guidance needed for Pyramid practices.
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The Pyramid Implementation Team gave specific suggestions regarding items to include in the COS
data checklist tool for a record review as part of the required district quarterly reports as well as the
Pyramid Family Survey.

Because of feedback and recommendations from the Pyramid Implementation Team, the third
Pyramid training module, Tier III: Understanding and Addressing Challenging Behaviors, will
remain a face-to-face training for Master Cadre trainers as the Pyramid model is expanded statewide.
It was the consensus of the Pyramid Implementation Team that due to the level of difficulty of the
content, this module needs to be delivered in person. The Pyramid Implementation Team provided
input into development of intensive coaching support for Master Cadre trainers who complete the
Tier III module as they in turn support other providers and families. GSU-CLD staff developed and
implemented additional Tier III training and intensive follow-up coaching support for trained
Master Cadre in SSIP implementation districts and the Cohort 1 and Cohort 2 expansion districts.

The Pyramid Implementation Team made suggestions about SSIP and expansion districts partnering
across districts on co-delivery of the Pyramid training module, Tier III: Understanding and
Addressing Challenging Behaviors. The team agreed co-delivery across districts would create
additional support and opportunities for newer Master Cadres to demonstrate applied knowledge of
the model. For example, Master Cadres in districts with smaller geographical regions and provider
groups to train, would have the option of co-delivering in a district with greater territory and
multiple provider trainings scheduled that needs the additional support. Also, Special Instructors,
Service Coordinators and Early Intervention Coordinators trained as Master Cadres would be able
to leverage the specialty expertise from another SSIP district to add value, specific reference and
depth to training delivery discussion. The Pyramid Implementation Team will update a Master Cadre
Trainer List and make it available for participating districts to access peer support.

Feedback and recommendations on the Pyramid Family Survey was obtained from a focus group of
4 of family stakeholders. The focus group was conducted at the Columbus district implementation
site in April 2018. Consequently, the wording of two items on the survey was modified and one
open ended question was added at the end to obtain family feedback on any desired topic.
Stakeholders on the State Interagency Coordinating Council (SICC) received written and verbal SSIP
reports from BCW state staff that contained qualitative and quantitative data. SICC stakeholders
provided verbal feedback at their quarterly meetings in April 2019, August 2019, October 2019 and
January 2020.

FFY2019 Target and Description of Stakeholder Input

The Part C State Lead Agency solicited broad stakeholder input on identifying the FFY2019 target
for the State Systemic Improvement Plan. Updates on targets are periodically shared with the
council and members provide input on targets, including revisions.

Using stakeholder feedback and looking at the trend analysis results for implementation sites,
Georgia’s FFY2019 target for the State Systemic Improvement Plan was set to be 90.5%.
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C. Data on Implementation and Outcomes

The Part C Data Manager oversees the collection, management and analysis of SSIP data for quality
and integrity as well as monitoring progress towards achieving intended improvements to
infrastructure and the SiMR.

1. Monitoring and measurement of outputs to assess the effectiveness of the
implementation plan

Alignment of Evaluation Measures with the Theory of Action

Georgia’s evaluation plan includes questions, measures and methods for each improvement strategy,
which were the result of written feedback and comments submitted by Stakeholders to the Maternal
Child Health (MCH) State Team. As a result of feedback from stakeholders, two priorities based on
the Theory of Action (ToA) were the focus of SSIP Phase II improvement strategies. The two
priorities addressed during SSIP Phase I1I with their corresponding improvement strategies are:

1. Improve the quality of child outcome summary data to reflect improvement in child outcomes
including social-emotional skills in the implementation districts.

Improvement strategies for this priority are:
A. Clarify and define the COS process to make it more meaningful and useful to the

program and families. (ToA infrastructure component: Governance, Data, Accountability,
Quality standards, Professional development, Technical Assistance)

B. Enhance the BIBS data system to provide local Early Intervention programs access to
real-time child outcomes data to assist with program improvement and quality assurance.
(ToA infrastructure component: Data, Professional development, Technical Assistance)

2. Support social-emotional development of children through implementation of the Pyramid
Model: PWI, Family Coaching and Tier III modules in the implementation districts.

The improvement strategy for this priority is:

A. Provide ongoing training, technical assistance, supervision, resources and support to
implement the Pyramid Family Coaching and PIWI model (ToA infrastructure
component: Data, Quality Standards, Professional development, Technical Assistance)
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Table 3: Progress of evaluation of Intended Outcomes

Improvement strategy 1A: Clarify and define the Child Outcome Summary (COS) process to make it more meaningful and useful to the program and families

Type of Evaluation Performance Measurement/ Timeline Status Results
Outcome Questions indicator Data Collection
Method
Short term- Do Local BCW | Number and Statewide January 2019 | Completed as 94% of practitioners
Improved staff including percent positive implementation - December planned; know where to access the
communication new hires in all answers on of a COS 2019 ongoing next policies and procedures
channels between | districts know: survey of BCW Provider Survey car that suppOLt
local BCW Where to access | staff and new at the end of the Y ) PP .
programs, the revised COS | hires/contractors | online ECTA 1mplementatlog of the )
practitioners and | ratings policy? at COS module to COS process with fidelity.
state lead agency. | Understand implementation assess knowledge
COS policy and | sites of COS policy 98% of the practitioners
procedures and understand COS Policy
including communication and procedures including
composition of channels with the composition of
multidisciplinary lead agency multidisciplinary teams
teams for COS .
s for COS ratings.
ratings:
Available 91% of practitioners
communication agreed that
channels with communication channels
the lead agency? were available with the
lead agency.
Short term- Was the online Number and Post training January Completed as 98% of the providers
Improve the skill | COS training Percent of sutvey (developed | 2019- planned; reported that the training
sets and mgdule effective providers who in collaboration December ongoing next improved their
knowledge of {0 improving respond with VSU) as 2019 year competency in the COS

competency and

providers and positively that providers Process.
confidence of .
staff of the COS the COS process competency and complete the Continue for
process among confidence of the | , jine COS SSIP 97% of the providers
Providers? COS process was training module duration improved their
improved after confidence in
taking the online implementing the COS
COS module Process as a result of the
training.
Intermediate - Are EICS at 90% EICS in EICs can access January Completed as 100% of local EICs have
90% of Local implementation | implementation COS reports 2019- planned; access to COS reports
EICs have access | sites accessing sites who monitor | through the BIBS | pecember ongoing next
to COS reports in | COS reports in their COS data data system 2019 vear 100% of EICs at
the data system the data system | quarterly ’

and 90% of EICs
are monitoring
the reports for
improvements

in accordance
with state
policy?

Are EICS
identifying data
quality issues?

Continue for
SSIP

duration

implementation sites are

monitoring their data.

100% of EICs are
utilizing the COS data
checklist to identify and
address data quality issues
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Improvement strategy 1A: Clarify and define the Child Outcome Summary (COS) process to make it more meaningful and useful to the program and families

Type of Evaluation Performance Measurement/ Timeline Status Results
Outcome Questions indicator Data Collection
Method
Intermediate - Are EICS at 90% EICS in EICs can access January Completed as 100% of local EICs have
90% of Local implementation | implementation COS reports 2019- planned; access to COS reports
EICs have access | sites accessing sites who monitor | through the BIBS | pocember ongoing next
to COS reports in | COS reports in their COS data data system 2019 yeat 100% of EICs at
the data system the data system quarterly implementation sites are
and 900/(? of 'EICS in‘ accordance Continue for monitoring their data.
are monitoring with state 100% of EICs are
the reports for policy? SSIP . utilizing the COS data
improvements Are EICS duration checklist to identify and
identifying data address data quality issues
quality issues? Exceeded performance
indicator for this
outcome.
Intermediate - Are COS ratings | Percent COS EICs at January Completed as A total of 160 child
Practitioners at supported by ratings that are implementation 2019- planned; records wete reviewed by
implementation evidence ) supported by sites perform December ongoing next the EICs at the
sites document doicumented n f:locumen'ted. CO.S ranngs dleta 2019 year implementation sites.
the COS process child records? information in verification using
. . he record at the quarterly . .
with fidelity. ‘ . d y continue for 100% of COS ratings
entry and at exit. | COS data .
checklist to the duration were supported by
determine if of SSIP documented information
evaluation/assess in the record at entry and
ment and/or at exit.
progress
information
suppotts entry
and exit COS
ratings.
Intermediate - Is family input Number and EICs at January Completed as 99% of the child records
Each family’s reflected in the Percent of child implementation 2019- planned; reflected family input in
perspective of COS process for | records that have | sites perform December ongoing next the COS process.
their child’s each child? documented COS data 2019 vear

development is

included in the
COS process.

evidence of
family input in
the COS process

verification using
the quarterly
COS data
checklist to
determine if
information in
child’s record
reflects family
input in the COS
process.

continue for
the duration
of SSIP
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Improvement strategy 1B: Enbance the data system (BIBS) to provide local Early Intervention programs access to real-time child outcomes data to assist with
program improvement and quality assurance

Type of Evaluation Performance Measurement/ Timeline Status Results
Outcome Questions indicator Data Collection

Method
Short term- Is there 95% State Part C Data | January Completed as Opverall, there was 99.5%
Improved COS complete data completeness in Manager and 2019- planned,; completeness in data
data quality from documentaFion data ) BCW team December ongoing next documentation of COS
88% to 95% for each child documegtatlon of rev1ewvlnd1cator 2019 yea ratings for Indicator 3;
completeness of outcome area 3a, COS ratings for 3 data in BIBS Exceeded performance
data 3b, and 3c? Indicator 3 for each continue for - p '
documentation implementation e durnc indicator for this

' site quarterly for ¢ duration outcome.

one (1) year, then of SSTP

semi-annually

thereafter for

duration of SSIP
Improvement strategy 2: Provide ongoing training, technical assistance, supervision, resources and support to implement the Pyramid Model: PIW1, Family
Coaching and Tier 111
Type of Evaluation Performance Measurement/ Timeline Status Results
Outcome Questions indicator Data Collection

Method
Short term- Is Pyramid Model: | 80% of new Training February Completed for | Overall, 44% of new and
Training is Family Coaching practitioners at registration and 13t 2019- this year; ongoing practitioners at
conducted for PIWT and TIER | implementation certification February 15, | ongoing next implementation sites have
new and ongoing | III training sites complete process managed 2020 ! completed state required

.. 3 year. ) L .
practitioners at conducted for state required by the state Pyramid training this year
implementation new and current | Pyramid training Professional . (See Table 5).
. . continue for
sites. practitioners at on the PD Development :
implementation | website within 6 vendor GSU- the duration
sites? months of hire CLD. of SSIP
date or contract
date.
Short term- Has knowledge, | 25% or more Pre-and post-tests | February Completed for | Results across all three
BCW Providers | confidence and | providers and administered to | 13t 2019- | this year; trainings Overall, 84.3%
and Master understanding Master Cadres at | trainees during February 1%, | ongoing next of providers increased
Cadres at of the Pyramid implementation each Pyramid 2020 vear. knowledge and
implementation Model: PIWI, sites have training module. ’ confidence as a result of
ites h Family Coaching | increased GSU-CLD . P T

.sltes ave ) and TIER IIT knowledge and collects and contmue‘ or participation in the
improved their increased among | confidence compiles pre-and the duration Pyramid Model training
knowledge and BCW Providers | demonstrated by | post-test data. of SSIP seties. Additionally,
confidence about | and Master improved Content knowledge Score
supporting the Cadre’s understanding on

process of
improving and
strengthening
parent and
infant/toddler
relationships
using techniques
from the Pyramid

a proficiency
post-test
administered after
all trainings.

increased by an average of
23.2%.

Exceeded performance
indicator for this

outcome.
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Model: PIWI,
Family Coaching
and TIER IIT

Results by training
module:

PIWI training: 86.2% of
the providers across
districts demonstrated
increased content
knowledge.

Overall average content
knowledge scores across
districts increased by
22.6% from pre- to post-
assessment.

Pyramid-Family
Coaching webinar:
83.0% of the providers
across districts
demonstrated increased
content knowledge.
Overall average content
knowledge scores across
districts increased by
29.8% from pre- to post-
assessment.

Tier III training results:
83.7% of the providers
demonstrated increased
knowledge and
confidence for serving
families of children with
persistent, challenging
behaviors.

Overall average content
knowledge scores across
districts increased by
17.1% from pre- to post-

assessment.

Has the BCW
Provider and
Master Cadre
built
competence and
confidence in
patents to
support their
child’s
emotional
development?

25% or more
parents have
increased
knowledge and
confidence
demonstrated by
improved
understanding

Pyramid Family
Survey ditributed
to families by
Pyramid trained
providers from
September -
October 2019 at
each visit; data
analysis provided
by Part C Data
manager.

September
2019-
October
2019

continue for
the duration
of SSIP

Completed for
this year;
ongoing next

year.

98.8 % of families
surveyed reported that the
provider shared
developmental
information and activities
in a way that helped the
families better understand
and support their child’s
emotional development.

Exceeded performance
indicator for this
outcome.
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Improvement strategy 2: Provide ongoing training, technical assistance, supervision, resources and support to implement the Pyramid Model: PIW1, Family

Coaching and Tier 111
Type of Evaluation Performance Measurement/ Timeline Status Results
Outcome Questions indicator Data Collection
Method
Intermediate — Do practitioners | 25% BCW Pyramid 2 Completed for | 53 providers at
BCW workforce at workforce Provider-Self measurement | this year; implementation sites
(providers and ir.nple.mentation (providers and Assessment cycles ongoing next responded during first
staff) at sites implement | staff) at Survey for completed yeat. eycle in July 2019 (sce
implementation the Pyramid implementation implementation July 2019 details 3’0)
sites will Model: Family sites who of Pyramid and Jan 2020 » P&
. Coaching and correctly practices as . )
1mple@ent PIWT practices demonstrate intended; survey Toincrease 52 providers at
Ryramid Model: as intended? Pyramid practices | administered to FESpONSE rates | implementation sites
Family Coaching with fidelity providers who the state BCW responded during second
and PIWT as completed one or team,:; : cycle Jan. 2020(see details,
intended. more Pyramid considering pg30)
. .. setting g
np for response Overall, 98.0% of
siees. rates for local respondents at
programs next implementation sites self-
year. reported using specific
evidence-based practices
to support parents and
caregivers in improving
their child’s social-
emotional skills, the
criteria for implementing
the model as intended.
Exceeded performance
indicator for this outcome
Observations of | Quarterly Completed for | A total of 18 providers
trained observations | this year; wete observed by master
practitioners at conducted ongoing next cadres at implementation
implementation April 2019- ear sites (see details, pg31
sites by Pyramid Dec 2019; yeat. , pg31)
Master Cadre Overall, 80.3% of the
using the Pyramid | continue P

Provider
Observation
checklist.

quarterly for
the duration
of SSIP

observed providers used
specific evidence-based
practices to support
parents and caregivers in
improving their child’s
social-emotional skills, the
criteria for implementing

the model as intended.
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Improvement strategy 2: Provide ongoing training, technical assistance, supervision, resources and support to implement the Pyramid Model: PIW1, Family

Coaching and Tier 111
Type of Evaluation Performance Measurement/ Timeline Status Results
Outcome Questions indicator Data Collection

Method
Intermediate - Do families have | 25 % of families Pyramid Family Family Completed for | A total of 170 responses
Families will have | an increased positively report Survey ditributed Survey this year; were received from the
improved understanding understanding to fam.ilies by Began ongoing next families that participated
understanding of gnd C(?nﬁdence and confidence Pyrarpld trained September yeat. in the family survey.
and confidence in | 12 thel{ on an assessment | providers from 2019.

. capability to tool September - 0 .
strategies to. suppott their October, 2019 at completed 98.2% of the families
supportt their child’s social- each visit; data October reported that they had
child’s social- emotional analysis provided | 2019 improved understanding
emotional development? by Part C Data of and confidence in the
development. manager. strategies to support their

child’s social emotional
development.
Additionally, 98.8% of
the families reported that
the provider’s
observations, comments
and suggestions
supported their
competence as patents.
Exceeded performance
indicator for this
outcome.
Long term- Have more State target met at | State Part C Data | Annual Completed for | Overall, 82.5% of infants
Increase the infants and implementation Manager and Performance | this year; and toddlers at
percentage of toddlers exited | sites BCW team Report ongoing next implementation sites were
infants and BCW at or reviewed APR (APR) data year. nearer or met age
toddlers at fieater age Dat.a for inspection expectations for positive
. . expectations for Indicator 3A p P p
1r.nplementatlon positive social- summary petiods for social-emotional skills
sites who are emotional statement 1 for each APR including social-
nearer or meet development? FFY2018 (July 1, | reporting relationships.

age expectations
for positive
social-emotional
skills including
social-
relationships
from 90% to
92%.

2018 to June 30,
2019)

period; this
yeat’s results
are based on
data from
FFY 2018
(July 1, 2018
to June 30,
2019)

State target not met.
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2. Demonstration of Progress and Modifications to the SSIP

a. Evidence of Progress toward Achieving Intended Improvements to Infrastructure and the SiMR

Georgia’s key data summarized in Tables 2 and 3 provides evidence of progress toward achieving
intended improvements to infrastructure and the SIMR. The following data sources were used:

e COS Online Module Training and Survey Data
e COS Reports

e Pyramid Training Pre-and Post-test Data

e Pyramid Provider Self-Assessment Survey Data
e Pyramid Provider Observation Survey Data

e Pyramid Family Survey Data

e Annual Performance Report (APR) Data

b. Evidence of Change to Baseline Data for Key Measures
COS Training (Strategy 1 A)

Pre-test assessment was done before the providers participated in the COS online module training
to collect baseline data for COS training this year. There was an increase in content knowledge
scores on the COS module among practitioners after the training as compared to the baseline data.
See COS training results in section E.

Pyramid Training (Strategy 2)

Pre-test surveys have been utilized to collect baseline data on practitioner knowledge of Pyramid
evidence-based practices during Cohort 2 of Pyramid trainings. There was an increase in content
knowledge score of Pyramid evidence-based practices among practitioners after the training as
compared to the baseline data. See Pyramid Training results in section E.

¢. How Data Support Changes Made to Implementation and Improvement Strategies

COS Training (Strategy 1 A)

Data review of providers’ subjective knowledge assessment during Phase III Year 1 and stakeholder
feedback guided modifications made to COS training. Modifications this year consisted of the use of
Pre-and Post-Content Knowledge Assessments added to the online ECT'A COS module to directly
measure knowledge gains. Pre-and post-assessment of provider knowledge gains provided a more
objective measure of effectiveness of COS trainings.

Pyramid Training (Strategy 2)

In Phase III Year 1, only post-test assessment of Pyramid model trainings was conducted.
Consequently, Georgia was not able to report on content knowledge change at that time. Data
review by the Pyramid Implementation team led to research and review of Pyramid model
evaluation and assessment resources. The state team sought technical assistance from Federal TA
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partners to improve our data collection. As a result, the Pyramid Implementation team revised the
evaluation tools to include pre-and post-content knowledge assessment and skill acquisition of
practitioners during Phase III Years 2 and 3. Additionally, this year (Phase III Year 4) Georgia
conducted Pyramid Provider Self-Assessments and Pyramid Provider observations to evaluate how
providers are transferring acquired knowledge into their practice at the implementation sites.

Furthermore, a Pyramid Family Survey was conducted to assess family perception of support and
practices.

d. How Data Inform Next Steps in the SSIP Implementation
COS Training (Strategy 1 A)

Georgia will continue to monitor change in provider knowledge following COS training by
comparing pre-test and post-test percentages on COS module survey items. Findings will be used to
identify providers/sites that need additional training or specific types of coaching, and to identify
content areas that practitioners, in general, need more support mastering and implementing.
Differential findings will also be reviewed if there are sufficient numbers of trainees to examine by
demographic variable.

Additionally, the state BCW team will monitor COS reports from BIBS (the state BCW data system)
and quarterly COS data checklist reports among SSIP implementation sites to ensure:

e cvidence in child records supports COS ratings

e there is evidence of family participation in the COS process and

e COS data in BIBS is complete.
Follow up and technical assistance will be provided as needed. Progress towards improvement
strategies will continue to be shared with stakeholder groups during regular meetings.

Pyramid Training (Strategy 2)

Georgia will continue to monitor change in provider knowledge following Pyramid trainings by
comparing pre-and post-test percentages on survey items. Findings will be used to identify
providers/sites that need additional training or specific types of coaching, and to identify content
areas that practitioners, in general, need more support mastering and implementing. Further
coaching and technical assistance will be provided to SSIP implementation sites and expansion
districts regarding the use of Functional Behavior Assessments and Individualized Positive Behavior
Supportts at Tier 11T of the Pyramid. Master Cadres from all targeted districts will provide Tier I11
trainings for new staff with GSU-CLD support.

Additionally, all newly hired or contracted service coordinators and special instructors are required
to complete the two 90-minute online webinars: Family Coaching-Pyramid Model and PIWI, within
the first two weeks of their contract or hire date. Submission of an associated activity packet to the
district Early Intervention Coordinator and GSU-CLD is also required.

e. How Data Support Planned Modifications to Intended Outcomes (inciuding the SiMR)

Georgia’s plan to make modifications to intended outcomes will be data driven to make sure the
SSIP is on the right path.
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COS Training (Strategy 1 A)

Data review APR reports in BIBS, from COS module assessments and quarterly COS checklist data
informs decisions about training content for providers. Using these data, the state is in position to
know if there are districts or providers that do not demonstrate mastery of aspects of the COS
process following training. Implementation support and follow up occurs when intended outcomes
are not being achieved. Modifications to COS policy and procedures may also occur if data indicates
that changes are needed.

The state and local EICs at implementation sites use the quarterly COS data checklist to identify
providers who need assistance in implementing COS process as intended.

Pyramid Model Training (Strategy 2)

The state, GSU-CLD and master cadres work together to identify individual providers or groups of
providers who need further assistance implementing Pyramid Model practices based on pre-and
post-training evaluation results. Data review of Pyramid Provider Self-assessments and Pyramid
Provider observation results further guide provider coaching and technical assistance.

For both the COS Process and Pyramid model trainings, Georgia BCW has made modifications to
the training content and process based on data findings. If there are sufficient numbers, analyses
could suggest strategies for differentiating training content/processes according to providers’ needs.
For instance, providers at a particular site might need more emphasis on one aspect of the training.

Additionally, the skills or practices that receive low knowledge scores for a substantial number of
trainees will be used as targets for changes in training content or delivery. For example, more
illustrations of the practice might be used in the training, or additional opportunities to practice or
try out the strategy in analog situations during the initial training might be added.

Furthermore, data review will be used to identify potential changes needed in the quality or
frequency of follow-up support and observation needed at implementation sites.

D. Data Quality Issues

Previous data quality issues addressed:

Georgia has addressed the data limitations that affected reporting of progress in implementing the
SSIP and achieving the SiMR in previous years as follows:

e COS Training (Strategy 1 A)

Georgia BCW used the COS module quiz questions to more directly measure knowledge
content gains. Direct assessment of provider knowledge, a more objective measure was
utilized this year, thus eliminating subjective assessment of provider knowledge which may
be less accurate.

e COS Data System Improvements (Strategy 1 B)

A standard COS data report was added to the state database accessible at the local program

level during Phase II. The state and local EICs at implementation sites are now using these

reports in real time to monitor progress towards the SIMR as evidenced by EIC completion
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of COS quarterly data checklists statewide. Quarterly monitoring with the checklist is used
by EICs to determine if information in a sample of child records supports COS ratings and
if family input is reflected in the COS process.

e Pyramid Training (Strategy 2)

Georgia collected pre-and post-training data this year and in the previous year to determine
content knowledge scores before and after Pyramid trainings. Additionally, Georgia
conducted follow-up Pyramid Provider Self-Assessments after Pyramid trainings to evaluate
how providers are transferring acquired knowledge into their practice at implementation
sites. Pyramid Provider observation checklists have also been utilized by master cadres to
assess provider practices at the implementation sites.

e Pyramid Family Survey Data

In the previous year, the number of family surveys distributed by providers was not obtained
during data collection. The state team had to request this additional information from
implementation sites after the survey was completed in order to calculate the response rate.
This year, Georgia implemented procedures that included distribution logs for
implementation sites to record the number of Family Surveys distributed by providers during
data collection.

E. Progress Toward Achieving Intended Improvements

A summary of assessment of progress toward achieving intended improvements in infrastructure
changes that support SSIP initiatives is included in table 2. Infrastructure improvements included:

e COS Trainings (Strategy 1 A)

e Pyramid Trainings (Strategy 2) for SSIP implementation districts and six additional districts
To ensure that evidence-based practices are carried out with fidelity, Georgia is using a Pyramid
Provider Self-Assessment checklist and Pyramid Provider Observation checklist. The observation

checklist was used by the Master Cadre to observe a subgroup of trained providers each quarter
throughout the year. Different providers were observed each quarter.

How Fidelity Data Are Collected
Pyramid Model Training (Strategy 2)

Georgia is conducting the fidelity measurement using a Pyramid Provider Self-Assessment Survey
and Observation tool. The tool was developed during Phase III Year 2 with input from the Pyramid
Implementation team, national training experts Dr. Tweety Yates and Dr. Erin Barton who are
associated with CSEFEL, the state BCW and Part C Data Manager as well as federal technical
assistance partners associated with DaSy, ECTA and IDC.

Pyramid Provider Self-Assessment survey data collection was conducted at SSIP implementation
sites during 2 measurement cycles for this reporting period. A subgroup of providers was observed
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quarterly using the Pyramid Provider Observation checklist. Providers were selected for observation
based on the analysis of pre-and post-training test scores by EICs and master cadres at SSIP
implementation sites. Survey Monkey was used to collect data using the Pyramid Provider Self-
Assessment and Pyramid Provider Observation checklist.

Outcomes Regarding Progress toward Short-term and Long-term Objectives

COS Training (Strategy 1 A)

The COS training is aimed at improving practitioner knowledge, understanding and correct
implementation of COS ratings procedures. Overall, all new and existing BCW service coordinators

and special instructors from the SSIP districts have completed the online COS training module with
a pass rate of 80% or more on the COS module quiz thus meeting the requirement for certification.

Participant Content Knowledge

Participant content knowledge related to COS was assessed prior to taking the online COS module
and following completion using the Pre-Post Content Knowledge Assessments.

There was an increase in Participant content knowledge related to COS across all SSIP districts as
shown in the table below.

Table 4: Participant Content Knowledge by SSIP District

Number COS Scores
SSIP District Pre-Test Post-Test
Coastal 27 61% 85%
Columbus 5 60% 74%
Dalton 29 65% 93%
Gwinnett 69 60% 91%

COS Survey Results

The survey results for providers who completed the online COS module showed improvement in
knowledge, competency and confidence in the COS process as intended (See Table 3).

Pyramid Model Training (Strategy 2)

Pyramid Model Training is aimed at building district capacity and equipping Master Cadre teams
across districts (SSIP pilot districts and expansion districts) with the knowledge, skills, and tools
necessary to support all providers and families within their district. Providers trained were new or

existing service coordinators and special instructors who completed training between February 13,
2019 and February 1%, 2020.
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Table 5. Providers Trained across Districts by Pyramid Training Module (Phase III, Year 4)

Module One: Module Two: Module 3:
Family Coaching- | Parents Interacting with Tier III Train-
Pyramid Model Infants Training (PIWI) | the-Trainer Series
Cohort 2 Expansion Districts Webinar Webinar In-Person
Cobb-Douglas (Zone 3-1) 55 35 1
DeKalb (Zone 3-5) 67 34 3
Fulton (Zone 3-2) 47 23 5
Cohort 1 Expansion Districts Webinar Webinar In-Person
Jonesboro- Clayton County (Zone 3-3) N/A 14 22
LaGrange (Zone 4) 12 2 N/A
Southeast- Waycross (Zone 9-2) 5 2 28
Northwest- Rome (Zone 1-1) N/A 12 N/A
North- Gainesville (Zone 2) 1 18 34
North Central- Macon (Zone 5-2) 7 12 18
SSIP Pilot Districts Webinar Webinar In-Petson
East Metro- Gwinnett (Zone 3-4) 3 4 N/A
Coastal- Savannah (Zone 9-1) N/A 1 N/A
North Georgia- Dalton (Zone 1-1) 4 10 N/A
West Central- Columbus (Zone 7) N/A 3 N/A
South Central- Dublin (Zone 5-1) N/A N/A N/A
TOTAL: 201 170 111

*N/A: Training completion for the SSIP Pilot districts
Training in progress for Expansion districts

Pyramid Model Training Results

Participant Satisfaction

Participants throughout all districts reported positive perceptions of training objectives,
organization, and gains in knowledge, understanding, and abilities in relation to the use of pyramid
model concepts and strategies as a result of participation in the training,

Participant Content Knowledge

Participant content knowledge related to PIWI, Family Coaching and TIER III strategies was
assessed prior to training and following completion using Pre-Post Content Knowledge
Assessments.

There was an increase in Participant content knowledge related to Pyramid Model strategies across
all SSIP districts as well as expansion districts.

26





Parents Interacting with Infants (PIWI) - Pyramid Content knowledge
SSIP Districts and Cobort 1 Expansion districts

Opverall average knowledge score for newly contracted providers in SSIP districts and Cohort 1
Expansion districts prior to PIWI training was 64.8% and following the training was 83.7%.

As a result of the PIWTI training, the overall average knowledge score for newly contracted providers
in the SSIP districts and Cohort 1 Expansion districts has increased by 18.9%.

Additionally, the targeted goal aiming to increase provider knowledge and confidence among 25% or
more providers was well exceeded, with 83.7% of new providers across SSIP districts demonstrating
increased content knowledge following participation in PIWI training.

Cohort 2 Expansion Districts

The overall average content knowledge score to-date across cohort 2 expansion districts prior to
PIWTI training was 62.4%. The overall average content knowledge score across these districts
following PIWI training was 88.7%.

As a result of PIWI training, overall average content knowledge scores across cohort 2 expansion
districts increased by 26.3%.

Additionally, the targeted goal aiming to increase provider knowledge and confidence among 25% or
more providers was well exceeded, with 88.7% of providers across cohort 2 expansion districts
demonstrating increased content knowledge following participation in PIWTI training.

Family Coaching and Pyramid Model with Young Children - Pyramid Content Knowledge
SSIP Districts and Cobort 1 Expansion districts

Opverall average knowledge score for newly contracted providers in the SSIP districts and Cohort 1
Expansion districts prior to Family Coaching-Pyramid Model training was 51.5%. Overall average
knowledge score for newly contracted providers in the SSIP districts and Cohort 1 Expansion
districts following Family Coaching-Pyramid Model training was 82.2%.

As a result of the Family Coaching-Pyramid Model training, the overall average knowledge score for
newly contracted providers in the SSIP districts and Cohort 1 Expansion districts has increased by
30.7%.

Additionally, the targeted goal to increase provider knowledge and confidence among 25% or more
providers was well exceeded, with 82.2% of the new providers across SSIP districts and Cohort 1
Expansion districts demonstrating increased content knowledge following participation in Family
Coaching-Pyramid Model training.
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Cohort 2 Expansion Districts

The overall average content knowledge score across cohort 2 expansion districts prior to the Family
Coaching-Pyramid Model webinar was 54.9 %. The overall average content knowledge score across
districts following the webinar was 83.7%.

As a result of the Family Coaching-Pyramid Model webinar, overall average content knowledge
scores across cohort 2 expansion districts increased by 28.8%.

Additionally, the targeted key goal to increase provider knowledge among 25% or more providers
was well exceeded, with 83.7% of providers across cohort 2 expansion districts demonstrating
increased content knowledge following participation in the Pyramid-Family Coaching webinar.

Tier IIl: Understanding and Addressing Challenging Behaviors of Young Children
Tier III Self-Reported Knowledge

Participants confidence in relation to Tier III concepts and procedures was assessed prior to the
training and following completion of the training using Tier III Self-Reported Knowledge
Assessment.

Cobort 1 Expansion Districts - Master Cadre

The overall average self-reported knowledge score for master cadres across Cohort 1 districts
(Macon and Gainesville) prior to Tier III training was 68.9%, reflecting low to moderate levels of
confidence in relation to Tier III concepts and procedures. The overall average self-reported
knowledge score across districts following Tier III training was 86.6%, reflecting high levels of
confidence in relation to Tier III concepts and procedures.

As a result of Tier III training, overall self-reported knowledge scores increased by an average of
17.7%.

Training Redeliveries

Tier III training redeliveries were conducted across 6 districts (Clayton, Gwinnett, Coastal, Dalton,
Gainesville and Waycross).

The overall average self-reported knowledge score across districts prior to Tier III training
redeliveries was 54.1%. The overall average self-reported knowledge score across the districts
following Tier III training was 70.6%.

As a result of Tier III training redeliveries, overall self-reported knowledge scores in 2019 increased
by an average of 16.5%.
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Tier ITI Content Knowledge

Participant content knowledge related to TIER III strategies was assessed prior to training and
following completion using Pre-Post Content Knowledge Assessments.

Cobort 1 Expansion Districts - Master Cadres

The overall average content knowledge score across the districts prior to Tier III training was
75.5%. The overall average content knowledge score across the districts following Tier III training
was 84.9%.

As a result of Tier III training, overall content knowledge scores in 2019 increased by an average of
9.4%

Additionally, the targeted key goal to increase provider knowledge and confidence among 25% or
more providers was well exceeded, with 84.9% of providers demonstrating increased knowledge and
confidence serving families of children with persistent, challenging behaviors following participation
in Tier 111 training,.

Training Redeliveries

Tier III training redeliveries were conducted across 6 districts (Clayton, Gwinnett, Coastal, Dalton,
Gainesville and Waycross).

The overall average content knowledge score across the districts prior to Tier III training redelivery
was 57.8%. The overall average content knowledge score across the districts following Tier 111
training was 82.5%.

As a result of Tier III training redeliveries, overall content knowledge scores in 2019 increased by an
average of 24.7%.

Additionally, the targeted key goal to increase provider knowledge and confidence among 25% or
more providers was well exceeded, with 82.5% of providers across districts demonstrating increased
knowledge and confidence serving families of children with persistent, challenging behaviors
following participation in Tier III training.
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Assessment of Pyramid Practices (Strategy 2 A)
The Pyramid Provider Self-Assessment Survey

The Survey was disseminated to all providers who participated in Pyramid model trainings to assess
the application of the Pyramid Model training to the providers’ practice.

Participants

First cycle (July 2019)

The Provider Self-Assessment survey link was sent via email to 121 providers with 53 (44.0%) of the
providers responding to the survey. Of the 53 providers, 14 (26.4%) were from Dalton, 8 (15.1%)
Columbus, 14(26.4%) Coastal and 17(32.1%) Gwinnett which are the 4 SSIP implementation
districts.

Second cycle (Jan 2020)

The Provider Self-Assessment survey link was sent via email to 114 providers with 52 (46.0%) of the
providers responding to the survey. Of the 52 providers, 17 (32.7%) were from Dalton, 4 (7.7%)
Columbus, 15(28.9%) Coastal and 15(28.9%) Gwinnett which are the 4 SSIP implementation
districts and 1(1.9%) Dublin which is a non-SSIP district.

Results

Overall, 84.8% of the providers reported to have completed the PIWI training, 70.5% Family
Coaching and 75.3% reported to have completed the TIER III training. A provider may have
attended one or more training modules.

Practices assessed, and results of the Pyramid Provider Self-Assessment Survey are as follows:

e 97.0% of the providers reported that they supported the caregiver as the primary interactor
with their child throughout the visit.

e 98.0% of the providers used specific interaction strategies to promote parent competence
and confidence during their practice.

e 98.0% of the providers facilitated use of activities and materials to support engagement of
the caregiver-child dyad.

e 100.0% of the providers reported that their observations and discussions with the caregivers
built on and enhanced the caregivers’ knowledge of their child’s development.

e 100.0% of the providers reported that they suggested activities that supported the parent’s
interactions with their child.

e 99.0% of the providers reported that they suggested activities that supported the child’s
acquisition and practice of skills appropriate to child’s developmental level.

e 99.0% of the providers reported that they suggested modifications in materials, positioning
and interaction approaches to facilitate the child’s interaction with objects and people when
appropriate.

e 93.0% of the providers reported that they used a collaborative approach with the caregiver
to plan and implement the next visit.
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The Pyramid Provider Observations

A subgroup of providers was observed quarterly by a Master Cadre trainer based on the analysis of
pre-and post- test training scores.

Participants

A total of 18 providers were observed by master cadres from April 2019 to December 2019. Of the
18 providers, 6 (33.3%) were from Dalton, 6(33.3%) Coastal and 6(33.3%) Gwinnett. Columbus, the
fourth SSIP district did not do any observations for this reporting period.

Results

Of the 18 providers observed, 88.9% had completed the PIWI training, 88.9% Family Coaching and
72.2% had completed the TIER III training. A provider may have attended one or more training
modules.

Practices assessed, and results of the Pyramid Provider Observations are as follows:
e 77.7% of the providers supported the caregiver as the primary interactor with their child
throughout the visit.

e 83.0% of the providers used specific interaction strategies to promote parent competence
and confidence during their practice.

® (0.6% of the providers facilitated use of activities and materials to support engagement of
the caregiver-child dyad.

e 83.0% of the providers had observations and discussions with the caregivers focused on
building and enhancing the caregivers’ knowledge of their child’s development.

e 94.0% of the providers suggested activities that supported the parent’s interactions with their
child.

e 94.0% of the providers suggested activities that supported the child’s acquisition and practice
of skills appropriate to child’s developmental level.

e 83.0% of the providers suggested modifications in materials, positioning and interaction
approaches to facilitate the child’s interaction with objects and people when appropriate.

e 61.0% of the providers used a collaborative approach with the caregiver to plan and
implement the next visit.

Pyramid Family Survey

The survey was distributed by Pyramid trained providers to families who received services to assess
family perception of support and practices as well as family understanding and confidence in
supporting their child’s social-emotional development.

Participants

The survey was distributed to 239 families with 170(71.0%) of the families responding to the survey.
Of the 170 families that responded, 28(16.5%) were from Coastal, 22(12.9%) Gwinnett, 68(40.0%)
from Columbus and 52(30.6%) from Dalton.
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Results

Practices assessed, and results of the Pyramid Family Survey are as follows:

e 98.9% of the families reported that the provider asked them about questions, ideas and
concerns about their children.

e 99.4% of the families reported that the providers responded to their concerns.

e 98.8% of the families reported that the provider’s observations, comments and suggestions
supported their competence as parents.

e 98.2% of the families reported that the provider’s observations, comments and suggestions
supported their confidence as parents.

e 93.3% of the families reported that the provider visit was focused on parent-child
interactions.

e 98.8% of the families reported that the provider shared developmental information and
activities in a way that helped the families better understand and support their child’s
development.

e 98.2% of the families reported that the provider suggested parent-child activities and
materials that are relevant and meaningful to the family everyday settings and routines.

e 94.6% of the families reported that they were involved in the planning for the next visit (For

example, the provider discussed with the family ideas for the next visit as well as materials in
the home that could be used).

Opverall, the survey results from the Pyramid trainings suggest that the trainings are having the
intended effect on provider knowledge and confidence. Pyramid Provider Self-Assessment survey
results show that the majority of providers who received Pyramid trainings at implementation sites
reported using specific evidence-based practices in their practice most of the time or always to
support parents and caregivers in improving their child’s social-emotional skills.

Similarly, Pyramid Provider observation results show that most of the providers are using specific
evidence-based practices in their practice. Pyramid Family survey results show that families increased
understanding and confidence in their capability to support their child’s social-emotional
development.

Measurable Improvements in the SIMR In Relation to Targets

Georgia’s State-identified Measurable Result (SiMR): ‘Increase the percentage of infants and
toddlers who are nearer or meet age expectations for positive social-emotional skills including social
relationships.” (APR Indicator 3A, progress categories ¢ and d; measurement: Summary Statement
1).

Summary Statement 1: Of those infants and toddlers who entered or exited eatly 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.
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Table 6: Comparison of statewide percentage for APR FFY 2017 vs. FFY 2018 and by SSIP
District

2017 Percent 2018 Percent Percent change 2017-2018
Statewide 85.3% 84.5 -0.8%
SSIP Districts:
Gwinnett 80.8% 75.9% -4.9%
Coastal 95.5% 95.9% 0.4%
Dalton 92.5% 93.2% 0.7%
Columbus 54.8% 65.1% 10.3%

FFY18 State target for Outcome 3 Summary Statement 1: 92%
* Meaningful difference at the .10 level based on ECO Measurable Differences calculator.

From the table above, there was an overall statewide percentage decrease of 0.8% and a decrease of
4.9% for Gwinnett Health District. Coastal, Dalton and Columbus Health Districts experienced an
increase of 0.4%, 0.7% and 10.3% respectively.

Further analysis of the COS data was conducted using the ECO Measurable Differences calculator.
The meaningful difference calculator uses an accepted formula (test of proportional difference) to
determine whether the difference between the two percentages is statistically significant (or
meaningful), based upon the 90% confidence intervals for each indicator (significance level = .10).

Using this analysis, we compared the state’s current year (FFY2018) child outcomes summary
statement values to the previous year (FFY2017) and compared the implementation sites child
outcomes summary statement values to the state for the current year.

The Analysis revealed that the 0.8% decrease in Georgia’s SIMR measured by indicator 3A,
Summary Statement 1 from FFY 2017 to 2018 is not significant.

The four SSIP implementation districts’ individual data was entered into the ECO Measurable
Differences calculator to compare the current to previous year performance and yielded the
following results: Of the four implementation districts, Coastal, Dalton and Columbus increase
from the previous year were not significant. Gwinnett’s decrease from the previous year indicated a
meaningful difference.

Comparison of all four SSIP implementation sites’ (Coastal, Columbus, Dalton and Gwinnett)
individual summary statement data to the state FFY2018 data indicated meaningful differences as
shown in table 6B.
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Table 6B: Comparison of state performance for FFY2018 to FFY2017 and Implementation
site performance to state

State Current to Previous Year Summary Statement 1 | Confidence Interval | Meaningful Difference
Previous Year (FFY2017) 85.4% £ 0.94% NA
Current Year (FFY2018) 84.5% +0.96% No

SSIP Implementation Sites to State

Gwinnett 75.9% + 3.52% Yes
Coastal 95.9% +1.95% Yes
Dalton 93.2% + 2.74% Yes
Columbus 65.1% t+ 8.49% Yes

The most recent national COS data available from the ECTA Center reveals that from FFY 2012 to
FFY 2017 Georgia has consistently reported percentages equal to or more than 1 standard deviation
above the national average for Indicator 3A, progress categories ¢ and d (the two progress categories
that comprise Summary Statement 1). This trend suggests that past practices in Georgia may not
have applied the COS process as intended in measuring child progress toward child outcomes.

Additionally, staff turnover at the state and local districts including turnover in local EIC leadership
and practitioners could have impacted the SIMR data.

Georgia has focused efforts this past year on improving consistency in the COS process statewide
by requiring provider completion of ECTA’s online COS module and by implementing a new
quarterly COS data checklist required of all district EICs statewide. Using the COS data checklist, all
EICs are reviewing a quarterly sample of child records to determine if evidence in the notes,
evaluation reports and on the COS Form support child ratings and if ratings were developed by a
team including family input.

The SiMR data supports Georgia’s continued strategies and activities focused on improving the COS
process.

Georgia plans to improve the quarterly COS data checklist and closely monitor these data from all
districts as well as COS reports in BIBs for federal indicator 3. Additional technical assistance and
training for EICs in monitoring COS data via the quarterly COS checklist was conducted in April

2019.

Georgia is working on modifications to COS training requirements for all providers in addition to
implementing a face-to face follow-up training.
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F. Plans for Next Year

Plans for next year are detailed in Table 3 and include the following activities:

e COS Training using the online ECTA COS module

e COS Provider Survey included with the COS module

e COS quarterly data checklist and monitoring for data quality and completeness

e Pyramid Training for additional Master Cadre and new or existing providers in
implementation and expansion districts

e Pyramid Provider Self-Assessment Survey and observation of a subgroup of providers for
assessing practice change and fidelity of practice

e Pyramid Family Survey to assess family perceptions of practices as well as family
understanding and confidence in supporting their child’s social-emotional development

Anticipated Barriers

Anticipated barriers that may be encountered include staff turnover at the state, implementation
districts as well as delays in implementation related to personnel shortages locally. An additional
barrier may be lack of funding for providers to attend training. To address barriers and delays, SSIP
strategies and activities will be included in the new hire orientation for Training Coordinator at the
state level and state staff will be available for technical assistance to districts. State BCW leadership
will seek support from DPH leadership in developing solutions to implementation barriers.

Technical Assistance Needs

Technical assistance and support will continue to be utilized from partners with four OSEP national
TA centers: The Early Childhood TA Center (ECTA), Center for IDEA Early Childhood Data
Systems (DaSy) and National Center for Systemic Improvement (NCSI). Technical assistance and
support from these national partners will be utilized in the evaluation of future implementation
activities including the evaluation of Pyramid trainings for additional Master Cadre and new
providers, data collection methods for assessing practice fidelity as well as family/caregiver
understanding and confidence in supporting their child’s social-emotional development.

Additionally, state BCW staff will continue to seek technical assistance from national TA partners in
developing solutions to address barriers encountered during ongoing SSIP implementation activities.
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