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Part C State Annual Performance Report (APR) for EEY 2010

Overview of the Annual Performance Report Development:

The Virginia Interagency Coordinating Council (VICC) served as the primary stakeholder group providing
advice and assistance to the State Lead Agency in the development of the Annual Performance Report
(APR). During a VICC meeting on December 14, 2011 VICC members:

o Reviewed FFY 2010 data on the status of local systems and the State as a whole related to
the targets set in the State Performance Plan (SPP); and

o Discussed improvement activities to address indicators that are below target.

In addition, a draft of the APR was widely disseminated in December 2011 to stakeholders who had the
opportunity to submit written input.

Following submission to the Office of Special Education Programs (OSEP), the APR and revised SPP will
be posted to the fBupervision and Monitoringd s e ¢ t i lafant &ToddlertCennection of Virginia
website (www.infantva.org) and disseminated to and through local systems and participating State
agencies no later than February 28, 2012. Public reporting on the performance of each local system will
occur no later than March 31, 2012, with the required data posted on the fSupervision and Monitoringo
section of the Infant & Toddler Connection of Virginia website and disseminated to and through local
systems and participating State agencies. Public reporting of state and local results also includes
dissemination through the Family Involvement Project list serve, website and Facebook page; sharing
results with various advocacy and stakeholder groups; and dissemination of a press release from the
State Lead Agency to newspapers statewide.
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The following table provides an overviewwithVi r gi ni ads b as é&dtargeteandlaattabFFY F F Y
2010 data related to each of the State Performance Plan Indicators addressed in the Annual Performance
Report. Detailed information about each indicator follows the table.
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Indicator Baseline FFY 2010 FFY 2010
Data Target Actual
1 | Percent of infants and toddlers with IFSPs who receive the 72% 100% 94%
early intervention services on their IFSPs in a timely
manner
2 | Percent of infants and toddlers with IFSPs who primarily 99% 98% 99.9%
receive early intervention services in the home or
community setting.
3 | Percent of infants and toddlers with IFSPs who al: 72.6% | al: 72.6% | al: 72.1%
demonstrate improved: a2: 68.7% | a2: 68.7% | a2: 65.6%
a. Positive social-emotional skills (including social ) 0 ) 0 ) 0
relationships): bl: 77.5% | bl: 77.5% | bl: 77.3%
. 0, . 0, . 0,
b. Acquisition and use of knowledge and skills b2: 59.9% | b2: 59.9% | b2: 56.8%
(including early language/communication); and cl: 80.4% | cl: 80.4% | cl: 80.1%
c. Use of appropriate behaviors to meet their needs c2: 58.9% | c2: 58.9% | c2: 56.0%
4 | Percent of families participating in Part C who report that a. 658% |[a. 705% |a. 70.1%
early intervention services have helped their family: 61.9% | b. 67.8% |b. 67.6%
a. Know their rights; c. 77.6% |c. 80.6% |c. 80.0%
b. Effectively communicate
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Indicator Baseline FFY 2010 FFY 2010
Data Target Actual
and
c. Help their children develop and learn.
5 Percent of infants and toddlers birth to 1 with IFSPs .58% 1.0% 0.93%
6 Percent of infants and toddlers birth to 3 with IFSPs 1.79% 2.6% 2.43%
7 Percent of eligible infants and toddlers with IFSPs for 93% 100% 97%
whom an evaluation and assessment and initial IFSP
meeting were conduc tdaydmeline.t h
8 | Percent of all children exiting Part C who received timely a. 84% a. 100% 93%
transition planning tatosupp 0 0 0
preschool and other appropriate community services by b. 81% b. 100% 99%
their third birthday including: c. 51% c. 100% c. 93%
IFSPs with transition steps and services;
Notification to the LEA, if child potentially eligible
for Part B; and
c. Transition conference, if child potentially eligible
for Part B.
9 | General supervision and monitoring system (including 100% 100% N/A
monitoring, complaints, hearings, etc.) identifies and
corrects noncompliance as soon as possible but in no
case later than 1 year from identification
10 | Percent of signed written complaints resolved within 60- 100% 100% 100%
day timeline, including a timeline extended for exceptional
circumstances with respect to a particular complaint.
11 | Percent of due process hearing requests fully adjudicated No 100% No
within the applicable timeline hearings hearings
12 | Percent of hearing requests resolved through resolution N/A N/A N/A
session settlement agreements (applicable if Part B due
process procedures are adopted)
13 | Percent of mediations resulting in mediation agreements 100% N/A 100%
14 | State reported data (618 and SPP and APR) are timely 83% 100% 100%
and accurate
Part C State Annual Performance Report for FFY 2010 Monitoring Priority i Page2__

(OMB NO: 1820-0578 / Expiration Date: 11/30/2012)




APR Template i Part C Virginia
State

Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Early Intervention Services In Natural Environments

Indicator 1: Percent of infants and toddlers with IFSPs who receive the early intervention services on
their IFSPs in a timely manner.

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

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.

FFY Measurable and Rigorous Target

2010 100%

Actual Target Data for FFY 2010:

94% of infants and toddlers with IFSPs began receiving all early intervention supports and services
on their IFSPs in a timely manner.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Target Data

Virginiadefinesfit i mel y st ar t o BOcalendavdays ef theédate the parent signsrihe
IFSP. Early intervention supports and services may begin more than 30 calendar days following the
parent signing the IFSP if the IFSP team, including the family, decides on and documents the reasons
for a later start date in order to meet the individual needs of the child and family.

Target data for FFY 2010 is based on monitoring data from all 40 local Part C systems in Virginia.
The records of children who had an initial, periodic or annual IFSP developed on or after October 1,
2010 but no later than December 31, 2010 were reviewed to determine compliance with the
requirement for timely start of services. The State Lead Agency randomly selected the children
whose records were to be reviewed by the local system as follows:

A The number of records to be reviewed was basedonthel ocal systemés annual iz
count for the period 12/2/09 7 12/1/10:

Number of children in annualized child
count Number of records to be reviewed
0 -200 14
201 - 800 22
Over 800 30
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A Once the number of records was determined, the exact records to be reviewed were selected
using the following criteria in order to ensure a representative sample:

o For local systems that must review 14 records:

Reicc))rfds Criteria

2 Children age 0-1 year

1 Child age 1-2 years

2 Children age 2-3 years

1 Child from each Race/ Ethnicity cat
of children used for the record selection

2 Males

2 Females

2 Children found eligible for Part C services because of developmental delay
and/or atypical development, with no diagnosed condition

2 Children found eligible for Part C services based on a diagnosed condition;
there also may be a developmental delay and/or atypical development

o For local systems that must review 22 records:

Ref:(())rfds Criteria

2 Children age 0-1 year

2 Children age 1-2 years

2 Children age 2-3 years

2 Children from each Race/Ethnicity category that is representative of the
Apool 06 of children used for the reg

4 Males

2 Females

4 Children found eligible for Part C services because of developmental delay
and/or atypical development, with no diagnosed condition

4 Children found eligible for Part C services based on a diagnosed condition,
there also may be a developmental delay or atypical development

o For local systems that must review 30 records:

# Of
Records Criteria

3 Children age 0-1 year

3 Children age 1-2 years

3 Children age 2-3 years

3 Children from each Race/Ethnicity category that is representative of the
Apool 06 of children used for the reg

3 Males

3 Females

6 Children found eligible for Part C services because of developmental delay
and/or atypical development, with no diagnosed condition

6 Children found eligible for Part C services based on a diagnosed condition;
there also may be a developmental delay or atypical development
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Infants and Toddlers Who Receive Early Intervention Services in a Timely Manner i FFY 2010

a. Number of infants and toddlers with IFSPs who receive the early intervention 671
services on their IFSPs in a timely manner

b. Total number of infants and toddlers with IFSPs 716

Percent of infants and toddlers with IFSPs who receive the early intervention services 94%

on their IFSPs in a timely manner (Percent = [(a) divided by (b)] times 100) 0

Both the numerator and denominator in the calculation above include 160 children for whom supports
and services began more than 30 days after the parent signed the IFSP because of family scheduling
preference, an IFSP team decision to delay the start of supports and services to meet individual child
and/or family needs, or exceptional circumstanc e s
as child or family iliness)

out si

de of

t he

| oc al

Of the 160 children for whom the 30-day timeline for starting services was exceeded due to family

Part C

reasons or other exceptional ci r c uomthe specificecasons ey ond t h
were as follows:
Delays Due to Family Reasons
Child/Family Il Team Family Temporarily Lost Disaster/Severe
Planned Scheduling Contact Weather
Later Start Preference
Date
18 14 112 12 4

Analysis of the system reasons for delays in the start of supports and services indicated that the
primary issues impacting compliance were provider unavailability and incomplete documentation, as

follows:

Number of Services Delayed Due to System Reasons

Foster Parent/Surrogate Parent

Provider Unavailability

No reason documented

Issues
1 17 27

Most of the instances of fino reason documentedo were

by the local system. During data verification, insufficient documentation was found to support

provider unavailability as the reason for the delay in start of services. Twenty (20) of the 27 instances

of fino reason documentedo occurred in 2 local system

Number of Services Delayed Due to Provider Unavailability
Occupational Physical Therapy Speech Special Other
Therapy Language Instruction
Therapy
6 6 4 1 0
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Based on the FFY 2010 data, the status of local systems on this indicator is as follows. (Please note
that in FFY 2010, one local system spilt into two separate local systems. As a result, there are now
40 local systems in Virginia.):

FFY 2010 Status of Local Systems on Indicator 1
100% Substantial Non-
Compliance | Compliance | Compliance
(95% - 99%)

# of local
systems 27 4 9

The 9 local systems in the noncompliance column above had compliance percentages that ranged
from 37% - 93%. The 8 local systems that were below 93% compliance were required to develop a
Corrective Action Plan related to timely initiation of services. The other 5 local systems below 100%
compliance received written notification of their status and the need to reach full compliance (100%)
within one year. There were 4 new findings of noncompliance related to Indicator 1. The 4 local
systems with new findings of noncompliance on this indicator based on FFY 2010 data received
written notification of their noncompliance on 7/30/11. While the data was collected and reported to
the State Lead Agency in FFY 2010, data verification was delayed due to limited State staff
resources, and non-compliance findings from this review of data were identified in FFY 2011.

All local systems were required to submit a signed verification statement confirming the accuracy of
the data submitted via the local record review. Additional verification of local data for this indicator
was conducted using a desk audit by State Part C staff with 26 local systems. These 26 local
systems were selected for data verification either randomly or because they had been out of
compliance with this indicator in FFY 2009 (though some were now reporting 100% compliance
based on the FFY 2010 data). The selected local systems were required to submit documentation
related to these records. State Part C staff verified the data submitted by the local system on the
annual local record review forms by comparing the data submitted with documentation (i.e., the IFSP
and contact notes) submitted fromt h e ¢ hi | drbisincludednotromy.verification of the timely
start of services but also verification that the range of mitigating circumstances for a delay in start of
services, including family scheduling preference and team planned a later start date, were accurately
determined and reported.

Explanation For Progress or Slippage:

Virginia maintained 94% compliance on this indicator from FFY 2009 to FFY 2010. However, the
number of local systems with 100% compliance on this indicator increased from 24 to 27 during that
time period.

FFY 2010 data indicates that the primary barriers to achieving 100% compliance with this indicator

were provider shortages and inadequate documentation. Although the number of instances of

provider unavailability decreased from 25 in FFY 2009 to 17 in FFY 2010, local systems verbally

reported that most of the instances of unAwailabiityeason do«
Significant and rapid increases in the number of children served in Part C in FFY 2010 contributed to

provider availability issues since a number of local systems were not able to hire or contract with

adequate numbers of additional personnel quickly enough to keep up with the rising number of

children entering the system. The number of <children served-in Virgin
year period increased 15% from FFY 2009 to FFY 2010.

Virginia has taken action to address both provider shortages and inadequate documentation. In

addition to the substantial time spent by the State monitoring consultants and technical assistance

consultants to support local systems in identifying and implementing local improvement activities, the

following State-level improvement activities related to timely initiation of supports and services were

completed in FFY 2010 and early in FFY 2011:

e Inadequate Documentation (and provider shortages) in the two local systems that accounted for
200ofthe27inst ances of fAno reason documentedo
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0 Local System 1. The State Technical Assistance Consultant and Monitoring Consultant
assigned to this local system have worked and continue to work extensively with the local
system manager to develop improved oversight and monitoring mechanisms, implement an
effective method of purchasing services, and provide training to local system personnel on
documentation requirements and effective timeline tracking systems. This local system is in
the process of appointing a service coordination supervisor, hiring additional staff and
realigning job responsibilities to ensure effective service delivery and increased oversight and
supervision.

o0 Local System 2: This local system has been faced with personnel shortages that have
impacted not only their ability to begin services in a timely manner but also the local system

manager ds ability to pr oynclddang noowiteringsdocayrnentatiany d super v

since she has needed to provide service coordination in addition to her system management
duties. The State Technical Assistance Consultant and Monitoring Consultant have worked
with the local system manager and the administration of the local lead agency to address
local barriers to hiring additional personnel. Some additional positions have been approved
and more are in process.

e Funding/Personnel Shortages i

o State Part C Technical Assistance Consultants and Monitoring Consultants worked with local
lead agency administrators in local systems where there were barriers (e.g., hiring freezes,
concerns about future funding to support the position, etc.) to hiring additional personnel.

0 The State Lead Agency continued to work collaboratively with other participating state
agencies and with local stakeholders to ensure sufficient and stable funding and an adequate
supply of qualified providers for Virginiabs
collaborative planning between the State Lead Agency for Part C and the State Medicaid
agency, the new Medicaid Early Intervention Services Program was implemented on October
1, 2009. This program includes increased reimbursement rates for therapy providers, new
Medicaid reimbursement for special instruction providers, and reimbursement for provider
participation in assessment for service planning and IFSP team meetings. FFY 2010 was the
first full year of implementation for the Medicaid Early Intervention Services Program, which
has resulted in significantly increased Medicaid revenue for the Part C system and a
continued increase in the number of Part C providers.

0 The State Lead Agency revised the method by which federal Part C funds were allocated to
local systems for FFY 2010 to ensure Part C funds were proportionately distributed as payor
of last resort to those local systems with a lower population of children who are enrolled in the
Medicaid Early Intervention Services Program.

o I n April 2011 a stakeholder group was establ
Part C system. The group©6s wdingkssups, iaclidingtthed r e s s e s
following:

A Support local systems in addressing barriers (e.g., hiring freezes) to using

available funding;

Develop a list of potential funding sources for Part C supports and services;

Determine if/what additional fundingisneeded t o support Virgi

system; and

A Assist local systems in analyzing the local staffing mix to determine the most
effective way to use staff.

o0 A stakeholder group began a review of all Virginia Part C forms to ensure they are family-
friendly, that they support providers in having complete documentation, and that there is no
unnecessary paperwork required since that reduces provider availability for service delivery.

0 A representative of the State Corporation Commission, Bureau of Insurance, and a
representative from the Virginia Association for Health Plans attended the September 2011
meeting of the Virginia Interagency Coordinating Council (VICC) to hear concerns about the
challenges providers are experiencing in securing private insurance reimbursement for Part C
services and to begin identifying possible steps to address these barriers. The goal of this
and planned follow-up discussions is to support inclusion of early intervention providers in
payor networks.

> >
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o Inearly FFY 2011, the State Lead Agency began discussions with NECTAC and OSEP to
identify possible strategies to address barriers providers are experiencing when seeking
TRICARE reimbursement for some Part C services. TRICARE billing issues are also being
addressed on a regional level in the Tidewater area of Virginia, where there is a high
concentration of military families. Local system managers, private providers, Healthnet
representatives, Neurodevelopmental Pediatrics Division Staff from the Naval Medical Center
Portsmouth, and state Part C staff are collaborating to address issues that are impeding the
timely delivery of Part C early intervention services in that region.

o The State Lead Agency and the State Medicaid Agency collaborated to develop a new Early
Intervention Targeted Case Management Program that was implemented October 1, 2011
and provides Medicaid reimbursement for service coordination for all children dually enrolled
in Medicaid and Part C. The Early Intervention Targeted Case Management program has
eliminated previous duplication in paperwork between Medicaid and Part C and streamlined
the Targeted Case Management enrollment and documentation procedures for children
eligible for Part C.

0 The State Lead Agency continued to facilitate local Part C job postings on the State Lead
Agency website.

0 The State Part C staff team reviewed the technical assistance sources available on The Right
IDEA website and in the State Performance Plan/Annual Performance Report 2011 Indicator
Analysis to identify any additional strategies for improving the timely correction of
noncompliance. A State Part C staff member viewedthefiChal | enges and Sol uti on
Recruiting and Retaining Part C Personneldo we bi nar and noted sever al re
retention strategies that will be considered for state and/or local use, as needed to address
personnel shortages.

e Technical Assistance and Training:

0 Technical assistance was provided to local system managers during regional meetings and
on an individual basis to address issues related to timely initiation of supports and services,
particularly to develop strategies to prevent and/or address provider shortages. A process is
in place for local system managers to notify their technical assistance consultant if they are
unable to identify a service provider within 10 7 15 calendar days of the IFSP meeting.

0 One hundred sixty-nine (169) service coordinators received Level | training through
Kaleidoscope: New Perspectives in Service Coordination in FFY 2010. Two hundred four
(204) completed Level Il Kaleidoscope training. Kaleidoscope training emphasizes the
service coordinatorés responsibility in ensuring
documentation requirements on the IFSP and in contact notes when services are delayed. In
FFY 2010, a study was completed on the Kaleidoscope Level | training. Results of the study
revealed that participation in the Kaleidoscope, Level | training resulted in large increases in
knowledge of service coordination practices for participants, regardless of age, years of
experience, or educational level. Participants perceived the Kaleidoscope, Level | training to
be useful and to have many positive benefits to their work with families and their abilities to
understand their roles and responsibilities as service coordinatorsinVi r gi ni adés Part C s

o In order implement the new Early Intervention Targeted Case Management program, State
Part C personnel regulations were revised to require that, as of October 1, 2011, all service
coordinators must be certified as early intervention case managers in order to work in
Virginiads Part C system. The certification proc
applicants to meet educational and/or experience requirements and to complete 5 web-based
modules that address evidence-based, family-centered practices at every step in the Part C
process. Service coordinators must complete the online competency test for each module
with at least 80% accuracy in order to obtain El certification. The required modules include a
new module on early intervention service coordination that includes an emphasis on
documentation requirements.

o Vi r gi ompeeldessiveCSystem of Personnel Development (CSPD) was significantly
expanded in FFY 2010 to support family-centered and evidence-based service delivery
through all of the steps in the early intervention process. Through development of web-based
training modules, mini-lessons and landing pads and through monthly webinars or

Part C State Annual Performance Report for FFY 2010 Monitoring Priority i Page8__
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teleconference opportunities, the expanded CSPD addresses screening and assessment,
eligibility determination, IFSP development, outcome planning, service delivery and ways to
support infants and toddlers with specific types of disabilities (e.g., autism, vision or hearing
disabilities, infant mental health issues, etc.) to participate in their families and communities.
To ensure easy access to these resources, an early intervention professional development
website, www.eipd.vcu.edu, was launched in FFY 2010. The website also includes a section
with resources on documentation. In the first 6 months, the website had over 18,000 page
views and visitors from 39 countries.

o To support consistent implementation of state procedures and practices, seven (7) checklists
were developed for local providers. These include a checklist on required forms and
documentation for each step in the early intervention process and a checklist for IFSP
implementation that includes reminders about timely start of services and required
documentation.

0 To assist providers in meeting the 30-day timeline, a sample timeline calculator for the timely
start of services is provided in the Tools of the Trade section of the Early Intervention
Professional Development website.

0 A statewide webinar on Medicaid Quality Management Reviews was held in January 2011
and included a strong focus on documentation (when, what and how to document).
Examples of sufficient and insufficient contact notes were provided and discussed.

e System Planning:
o0 State Part C staff participated on state level committees and work groups addressing
services for specific populations of children, including the Autism Task Force, the Hearing
Wor k Group, and the Childrenés Mental Health Comn
committees helps to ensure the Part C system is able to provide timely supports and services
to address the needs of all eligible infants, toddlers and their families.

Correction of FFY 2009 Findings of Noncompliance (if State reported less than 100% compliance):
Level of compliance (actual target data) State reported for FFY 2009 for this indicator: 94%

1. Number of findings of noncompliance the State made during FFY 2009 (the O*
period from July 1, 2009 through June 30, 2010)

2. Number of FFY 2009 findings the State verified as timely corrected (corrected 0
within one year from the date of natification to the EIS program of the finding)

3. Number of FFY 2009 findings not verified as corrected within one year [(1) minus 0
)]

*Whilethedataon Virginiads | evel ovias oolleated &nd r@ported to theoStateFFY 2009
Lead Agency in FFY 2009, data verification was delayed due to limited State staff resources, and non-
compliance findings from the FFY 2009 data were identified in FFY 2010.

Actions Taken if Noncompliance Not Corrected:
There were no findings of noncompliance reported by Virginia under this indicator for FFY 2009.

Correction of Remaining FFY 2008 Findings of Noncompliance (if applicable):

1. Number of remaining uncorrected FFY 2008 findings of noncompliance noted in 1
OSEP 6June 2011, FFY 2009 APR response table for this indicator
2. Number of remaining FFY 2008 findings the State has verified as corrected 1
3. Number of remaining FFY 2008 findings the State has NOT verified as corrected
Part C State Annual Performance Report for FFY 2010 Monitoring Priority i Page9_
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[(2) minus (2)] 0

Verification of Correction of Remaining FFY 2008 Findings:

In order to verify correction of noncompliance on this indicator, the State Lead Agency selects a
representative sample of records from a 3-month period (though, in the case of the Common we al t h 6 s
largest local system, a shorter period may be used since the appropriate sample size can be achieved
within a shorter period), and the local system completes a record review using the same forms and
process used during the annual local record review. To confirm the accuracy of the local record review
data used for verification of correction, local systems are required to submit (or state staff view on-site)
the documentation from a random sample of the child records reviewed showing start of services and the
reasons for any delay in meeting the 30-day timeline. The sample of records for which documentation
must be provided is selected by the State Lead Agency to be representative of those that show timely
start of services and those that show various reasons for delays in the start of services (e.g., family
scheduling preference, team planned later start date, temporarily lost contact, etc.).

In addition, for each local system with a finding of noncompliance on Indicator 1, state Part C staff used
record review data documenting the actual start date for each service to verify that for each instance of
noncompliance involved in the FFY 2008 finding, the child did begin receiving the services listed on
his/her IFSP, though late.

Therefore, the State Lead Agency has verified that (1) based on updated data, the EIS program that had
remaining noncompliance under this indicator from FFY 2008 is correctly implementing the specific
regulatory requirements; and (2) the EIS program with remaining noncompliance from FFY 2008 has
initiated services for each child, although late, unless the child is no longer within the jurisdiction of the
EIS program, consistent with OSEP Memorandum 09-02, dated October 17, 2008.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

The following revisions were made to existing improvement activities:

e Since Virginia will be developing state regulations that address all areas of the 2011 Federal
Part C regulations, the activity to include Virgirt
been deleted as a separate activity.

The following improvement activities were added in order to address the issues identified during the
analysis of FFY 2010 data related to the timely start of supports and services:

e Complete review of all Virginia Part C forms to reduce paperwork where possible and support
complete documentation.

e Explore a mechanism to better assist rural systems in resolving rural service delivery
challenges, sharing strategies and supporting each other.

e Develop a series of online training modules to support local system use of a consistent and
rigorous data analysis process to conduct proactive system planning activities (quickly
identifying the need for additional personnel and developing strategies to serve increased
numbers of children) and to identify effective improvement strategies to correct
noncompliance.

e Continue to collaborate with NECTAC, OSEP and Tidewater stakeholders to address barriers
to TRICARE reimbursement for Part C services.

Part C State Annual Performance Report for FFY 2010 Monitoring Priority i Page 10__
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With these revisions, planned improvement activities related to Indicator 1 are as follows:

Activity Timelines Resources

1. Continue to implement the Ongoing Personnel: State Part C staff
process begun in 2005 for local
system managers to notify their
technical assistance consultant . .
if unable to identify a service %q Already in the Part C
provider within 101 15 calendar 9
days of the IFSP meeting

2. Provide technical assistance Ongoi Personnel i State Part C Staff
and follow-up to local systems in ngoing
implementing corrective action
plans

3. Continue to explore and ongoi Personnel: State Part C Staff,
implement new strategies for ngoing Integrated Training Collaborative,
recruiting and retaining VICC, Universities serving as Local
personnel Lead Agencies

4. Continue to review and revise
as needed. the allocation ' Annually Personnel 7 State Part C Staff,
methodology for disseminating National Consultants
federal and State Part C funds .
to local systems to ensure Part Other: Implementation Task Force,
C funds are available as payor vicC
of last resort

5. Require all local corrective Beginning October 2010 Personnel: State Part C Staff
action plans to include a . . .
rigorous data analysis process Other: Technical assistance to state
prior to identification of other staff from Data Accountability Center
improvement activities. (DAC)

6. Continue to collaborate with the
State Corporation Commission 2011 - 2012 Personnel: State Part C Staff, State
to expand private insurance Corporation Commission (Bureau of
reimbursement for Part C Insurance)
services

Other: VICC

7. Develop a series of online March 2012 .
training modules to support local Personnel: Stat_e Part C Staff,_
system use of a consistent and Integrated Training Collaborative
rigorous data analysis process ] )
for system planning and Funding: Already in Part C budget
improvement Other: Consulting support from Data

Accountability Center

8. Complete review of all Virginia
Part FC): forms to reduce 9 July 2012 Personnel: State Part C Staff
paperwork where possible and
support complete documentation Other: Forms Stakeholder Group

9. Explore a mechanism to better .
assist rural systems in resolving July 2012 Personnel: State Part C Staff
rural service delivery challenges,
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Activity Timelines Resources

sharing strategies and

supporting each other Other: Local System Managers in

rural areas

10. ﬁgg? K(e:lt%goélsb;r:gt.?.iévémater 2012 Personnel: State Part C Staff
stakeholders to address barriers
to TRICARE reimbursement for
Part C services

11. Explore the possibility of
including ongoing electronic
collection of the data needed to
monitor the timely start of ] ]
services in any comprehensive Funding: To be determined
data system developed across
the Health and Human
Resources Secretariat.

2012 Personnel: State Part C staff, IT
staff
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Early Intervention Services In Natural Environments

Indicator 2: 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)

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.

FFY Measurable and Rigorous Target

2010 98%

Actual Target Data for FFY 2010:

Based on the Section 618 data submitted by Virginia for December 1, 2010, 99.9% of infants and
toddlers with IFSPs received early intervention supports and services in the home or community-
based settings.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Target Data

The FFY 2010 data reflects the primary service setting on the IFSP in effect for each child on
December 1, 2010. Each local system was required to submit a signed data verification form
confirming that the primary service setting was from the IFSP in effect on December 1, 2010 and that
the data submitted was accurate.

For December 1, 2010, the total percent of infants and toddlers reported under Section 618 (this

includes children under age 3 served under Part B with an IEP) who received supports and services

primarily in the home or community-based settingsis86%. Vi r gi ni ads baseline dat a,
target data are based on the Section 618 settings datf
program with IFSPs (6,316 / 6,323 = 99.9%).

Based on the December 1, 2010 data, the status of local systems on this indicator is as follows.
(Please note that in FFY 2010, one local system spilt into two separate local systems. As a result,
there are now 40 local systems in Virginia.)

Part C State Annual Performance Report for FFY 2010 Monitoring Priority I Page 13__
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FFY 2010 Status of Local Systems on Indicator 2
Met State Substantially | Did Not Meet
Target Met State State Target
Target
(95% - 99%
of target)
# of local
systems 37 3 0

The 3 local systems that did not fully meet the state target were at 96%, 98% and 99% of the state
target. Each of the three received written notification of their status and the need to improve
performance with this indicator.

Improving Local Performance

Three (3) local systems did not meet the State target for provision of supports and services in natural
environments based on FFY 2009 data. As of December 1, 2010, all three of these local systems
had reached the state target.

Explanation for Progress

The percentage of infants and toddlers with IFSPs who received their IFSP supports and services
primarily in the home and community-based settings increased from 99.5% in FFY 2009 to 99.9% in
FFY 2010. The following improvement and maintenance activities were implemented at the state
level in FFY 2010 and early FFY 2011:

e The State Lead Agency continued to work collaboratively with other participating state
agencies and with local stakeholders to ensure sufficient and stable funding and an adequate
supply of qualified providers for Virginiabés Part
collaborative planning between the State Lead Agency for Part C and the State Medicaid
agency, the new Medicaid Early Intervention Services Program was implemented on October
1, 2009. This program includes increased reimbursement rates for therapy providers, new
Medicaid reimbursement for special instruction providers, and reimbursement for provider
participation in assessment for service planning and IFSP team meetings. FFY 2010 was the
first full year of implementation for the Medicaid Early Intervention Services Program, which
has resulted in significantly increased Medicaid revenue for the Part C system and a
continued increase in the number of Part C providers.

e The State Lead Agency revised the method by which federal Part C funds were allocated to
local systems for FFY 2010 to ensure Part C funds were proportionately distributed as payor
of last resort to those local systems with a lower population of children who are enrolled in the
Medicaid Early Intervention Services Program.

e A representative of the State Corporation Commission, Bureau of Insurance and a
representative from the Virginia Association for Health Plans attended the September 2011
meeting of the Virginia Interagency Coordinating Council (VICC) to hear concerns about the
challenges providers are experiencing in securing private insurance reimbursement for Part C
services and to begin identifying possible steps to address these barriers. The goal of this
and planned follow-up discussions is to support inclusion of early intervention providers in
payor networks.

e Inearly FFY 2011, the State Lead Agency began discussions with NECTAC and OSEP to
identify possible strategies to address barriers providers are experiencing when seeking
TRICARE reimbursement for some Part C services. TRICARE billing issues are also being
addressed on a regional level in the Tidewater area of Virginia, where there is a high
concentration of military families. Local system managers, private providers, Healthnet
representatives, Neurodevelopmental Pediatrics Division Staff from the Naval Medical Center
Portsmouth, and state Part C staff are collaborating to address issues that are impeding the
timely delivery of Part C early intervention services in that region.

e The State Lead Agency and the State Medicaid Agency collaborated to develop a new Early
Intervention Targeted Case Management Program that was implemented October 1, 2011

Part C State Annual Performance Report for FFY 2010 Monitoring Priority I Page 14
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and provides Medicaid reimbursement for service coordination for all children dually enrolled
in Medicaid and Part C. In order implement the new program, the State Part C personnel
regulations were revised to require all service coordinators to be certified as Early
Intervention Case Managers. These new personnel regulations require service coordinators
to complete a series of 5 online training modules and pass the competency test for each with
at least 80% accuracy and to meet new educational and/or experience requirements to
receive early intervention certification.

e Ongoing technical assistance was provided to local systems on an as needed basis to
address specific local issues related to provision of supports and services in natural
environments, including issues related to reimbursement, provider shortages, and meeting
the needs of individual children and families.

e One hundred sixty-nine (169) service coordinators received Level | training through
Kaleidoscope: New Perspectives in Service Coordination in FFY 2010. Two hundred four
(204) completed Level 1l Kaleidoscope training. Kaleidoscope training includes information
on planning for and delivering supports and services in everyday activities, routines and
places. In FFY 2010, a study was completed on the Kaleidoscope Level | training. Results of
the study revealed that participation in the Kaleidoscope, Level | training resulted in large
increases in knowledge of service coordination practices for participants, regardless of age,
years of experience, or educational level. Participants perceived the Kaleidoscope, Level |
training to be useful and to have many positive benefits to their work with families and their
abilities to understand their roles and responsib
C system.

e Vi r gi ompeeldessiveCSystem of Personnel Development (CSPD) was significantly
expanded in FFY 2010 to support family-centered and evidence-based service delivery
through all of the steps in the early intervention process and with a continued focus on
planning for and delivering individualized supports and services in everyday routines,
activities and places. Through development of web-based training modules, mini-lessons
and landing pads and through monthly webinars or teleconference opportunities, the
expanded CSPD addresses inclusive practices in general, individualized outcome and
service planning and ways to support infants and toddlers with specific types of disabilities
(e.g., autism, vision or hearing disabilities, infant mental health issues, etc.) to participate in
their families and communities. To ensure easy access to these resources, an early
intervention professional development website, www.eipd.vcu.edu, was launched in FFY
2010. In the first 6 months, the website had over 18,000 page views and visitors from 39
countries.

e CoPAs, Communities of Practice in Autism, continued to serve as a means for regional
problem-solving, learning about evidence-based practices for serving children with autism
spectrum disorders, and building local expertise in the area of individualized supports and
services for children with autism spectrum disorders. There are nine CoPAs operating in
Virginia, and each group has established priorities and developed an action plan for the year.
The CoPAs have been, and will continue to be, an effective mechanism for informal support,
networking and learning. All information about and from the CoPAs is now centrally located
on the new early intervention professional development website.

e Through the SpecialQuest Birth-to-Five initiative, each local system received a multimedia
library of training materials related to Spec i a | Q weatohsbip and team-based approach
to enhancing and sustaining inclusive services; family leadership skills; and integrated,
collaborative service delivery.

e Regional trainingoni A FaGreintyer ed Approach to Devwdsoping Qua
provided by State Part C staff to Part C providers in one region of the Commonwealth in FFY
2010 and in three regions in early FFY 2011. This interactive session explores the differences
between the medical model and a supports and services approach to early intervention. It
also includes discussion of natural environments, natural learning opportunities, and effective
tools to gather family information to write good outcomes. Participants practice writing
outcomes, short term goals and identifying the service provider(s).
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e A Technical Assistance Update was disseminated monthly to all local system managers and
to all Part C providers in the Commonwealth. The Update includes training resources and
informational links related to evidence-based practices for serving and supporting children
with autism, vision and hearing impairments, and mental health issues.

e Laminated Quick Reference cards on writing good IFSP outcomes were disseminated to all
providers in Virginiads Part rsGhatoneoftthethree The card
components of functional outcomes is identifying
routines and activities in which the behavior is expected. In early FFY 2011, prompts for the
3 components of functional outcomes were also added to the outcome page of the statewide
IFSP form.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

Improvement Activities:

The following improvement activity was addedinord er t o mai ntain Virginiads hi
indicator:

e Continue to collaborate with NECTAC, OSEP and Tidewater stakeholders to address barriers
to TRICARE reimbursement for Part C services

The planned Indicator 2 improvement activities and timelines are as follows:

Activity Timelines Resources

1. Continue provision of targeted Ongoing Personnel: State Part C staff
technical assistance related to
natural environments based on
needs identified by local Part C
systems and through monitoring
and supervision.

Funding: Already in Part C budget

2. Continue to provide links to Ongoing Personnel i State Part C Staff
evidence-based materials and
strategies related to natural
environments through the Infant Other: CoPA Leadership Team,
& Toddler Connection of Virginia CoPA leaders
Update and the Communities of
Practice in Autism (CoPA)

3. Continue to review and revise,

as needed, the allocation Annually Personnel i State Part C Staff,
methodology for disseminating
federal and State Part C funds Other 7 Stakeholder Group and
to local systems to ensure Part VicC
C funds are available as payor
of last resort

4. gglrlsgggl(t; Vélct)l:ntrl:]?sgt;tﬁo 2011 - 2012 Personnc_el: State P_art_ C Staff, State
expand private insurance Corporation Commission (Bureau of
reimbursement for Part C Insurance)
services
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Activity Timelines Resources
Other: VICC
5. Continue to collaborate with 2012 Personnel: State Part C Staff

NECTAC, OSEP and Tidewater
stakeholders to address barriers
to TRICARE reimbursement for
Part C services

Part C State Annual Performance Report for FFY 2010
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Early Intervention Services In Natural Environments

Indicator 3: 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)

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 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.

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.

Part C State Annual Performance Report for FFY 2010 Monitoring Priority I Page 18
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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.

Actual Target Data for FFY 2010:

The information below shows the summary statement and progress data for all children who exited
between July 1, 2010 and June 30, 2011, who had both entry and exit data and had participated in

Virginiadbs Part C early i nt er vEedaiais repoged thiowgmthef or at | e«
Infant & Toddler Online Tracking System (ITOTS), the online data system for Part C in Virginia.
Virginia uses the Child Outcomes Summary Form to setthecrit er i a f-age di s@mener s. 0 Chi |l
scoring on the scale at 6 or 7 -awgeerde pcecernrssiod earnedd tfhcoosnep
or below were consi d-agedckpdersivl ev el bel ow s ame

Targets and Actual Data for Part C Children Exiting in FFY 2010 (2010-11)

Targets Actual
FFY 2010 | FFY 2010
(% of (% of

Summary Statements children) | children)

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

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

0, 0,
increased their rate of growth by the time they exited the 72.6% 72.1%
program
2. The percent of children who were functioning within age 68.7% 65.6%

expectations in Outcome A by the time they exited the program

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

1 Ofthose children who entered or exited the program below age
expectations in Outcome B, the percent who substantially

0, 0,
increased their rate of growth by the time they exited the 71.5% 771.:3%
program
2. The percent of children who were functioning within age 59.9% 56.8%

expectations in Outcome B by the time they exited the program

Outcome C: Use of appropriate behaviors to meet their needs

1 Ofthose children who entered or exited the program below age
expectations in Outcome C, the percent who substantially

0, 0,
increased their rate of growth by the time they exited the 80.4% 80.1%
program
2. The percent of children who were functioning within age 58.9% 56.0%
expectations in Outcome C by the time they exited the program
Part C State Annual Performance Report for FFY 2010 Monitoring Priority i Page19_
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Progress Data for FFY 2010

State

Virginia

3 .
A. Positive social-emotional skills (including social Nun_’nber o 0 @i Gl Em
; S children
relationships):
a. Percent of children who did not improve functioning 17 0.5%
b. Percent of children who improved functioning but not 564 16.5%
sufficient to move nearer to functioning comparable to
same-aged peers
c. Percent of children who improved functioning to a level 591 17.3%
nearer to same-aged peers but did not reach
d. Percent of children who improved functioning to reach a 921 26.9%
level comparable to same-aged peers
e. Percent of children who maintained functioning at a 1,330 38.9%
level comparable to same-aged peers
Total N= 3,423 100%*
3 :
B. Acquisition and use of knowledge and skills (including Né’ﬁ?fé?én"f G
early language/communication):
a. Percent of children who did not improve functioning 17 0.5%
b. Percent of children who improved functioning but not 601 17.6%
sufficient to move nearer to functioning comparable to
same-aged peers
c. Percent of children who improved functioning to a level 856 25.0%
nearer to same-aged peers but did not reach
d. Percent of children who improved functioning to reach a 1,278 37.3%
level comparable to same-aged peers
e. Percent of children who maintained functioning at a 671 19.6%
level comparable to same-aged peers
Total N= 3,423 100%*
3 .
C. Use of appropriate behaviors to meet their needs: Nun_1ber of o Gif enilelen
children
a. Percent of children who did not improve functioning 22 0.6%
b. Percent of children who improved functioning but not 568 16.6%
sufficient to move nearer to functioning comparable to
same-aged peers
c. Percent of children who improved functioning to a level 909 26.6%
nearer to same-aged peers but did not reach
d. Percent of children who improved functioning to reach a 1,494 43.7%
level comparable to same-aged peers
e. Percent of children who maintained functioning at a 430 12.6%

Part C State Annual Performance Report for FFY 2010
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State

level comparable to same-aged peers

Total

N

= 3,423

100%*

* Due to rounding, sum of individual percentages may not total 100%

Based on the FFY 2010 data, the status of local systems on this indicator is as follows. (Please note
that in FFY 2010, one local system spilt into two separate local systems. As a result, there are now
40 local systems in Virginia.)

FFY 2010 Status of Local Systems on Indicator 3

Part C State Annual Performance Report for FFY 2010
(OMB NO: 1820-0578 / Expiration Date: 11/30/2012)

# of Local # of Local # of Local
System that | Systems that Systems
Met State Substantially | that Did Not
Target Met State Meet State
Target Target
(95% - 99%
of target)
Al 18 1 21
A2 20 5 15
B1 22 3 15
B2 17 2 21
C1 19 6 15
C2 18 1 21

Virginia is still in the process of studying a number of issues related to data quality on these child
indicators and implementing statewide strategies to address data quality issues, including the
consistency of the child indicator rating process across local systems. Until this data quality
information is gathered and any problems corrected, comparing local system performance to the state
target and to other local systems can result in inaccurate conclusions and potentially unnecessary or
ineffective local improvement strategies. Rather than requiring Service Enhancement Plans from
local systems that are below the target, a consistent process is being used with all local systems to
ensure data quality.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

The percentage of children who had substantially increased their rate of growth at exit from early
intervention declined by very small amounts (0.5% or less) for all 3 child indicators from FFY 2009 to
FFY 2010. In that same time span, the percentage of children who were functioning at age level at
exit from early intervention declined by approximately 3% for each of the 3 indicators. This decline
can be explained by a number of factors:

e While the percentages of children whose progress was incategoryia o (di d not
functioning) remained steady forallthr ee chi |l d i ndicators and
not nearer to same-age peers) remained steady for two of the three indicators, there was an
increase in the percentage of children incategoryfic ¢ (i mproved t o-age |
peers)forallthr ee i ndi cators and in categlemrewasabod
decrease from FFY 2009 to FFY 2010 in the percentage of children whose progress was in
categoryido (i mproved to a
(maintained functioning at a level comparable to same-age peers). These decreases in
cat egor i e swefiedrde aerasdall threecchild indicators and were especially notable
in category fde
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There was significant technical assistance and support to local systems in FFY 2010 to more
closely examine data quality and ensure consistent and accurate determination of child status
and progress within and across local systems. As a result of these activities, which are more
fully described below, a number of local systems realized and reported to the State Lead
Agency that providers had been rating child status/progress too high when compared to the
actual standards for each status/progress category.

A review of FFY 2010 progress data by local system indicates that 12 local systems had
significant decreases in the percentage of
functioning at a level comparable to same-age peers) and many had decreases in category

fido

(i mproved to a |-agepekrs)asavallpar abl e t o s ame

The following state-level improvement activities were implemented in FFY 2010 and early FFY 2011
to improve measurement of and outcomes related to the three child indicators.

0 In September 2010, the Part C Integrated Training Collaborative sponsored a
webinar with Dr. P i pg ASsstivgTieahrology o RPromotel e d
Chil drenbds ,0Paornt iacsispiasttiiovne t e c h nTthéwebinar f or
provided practical strategies and simple accommodations to promote increased
Part C State Annual Performance Report for FFY 2010 Monitoring Priority I Page 22__

Improving data quality:

(o]

chil dr

The ARecord Review of DocoumeRnattaitnigosnd oafn dC hiiiQbds e
of the Child Indicator Rating Teamod quality a

through the Early Childhood Outcome (ECO) Center were adapted for use in
Virginia. These tools were disseminated to all local systems to assist in objectively
evaluating the process and accuracy of ratings in the local system.

Technical Assistance Consultants focused on child outcome data quality at all
monthly regional meetings in January, February and March 2011. Consistent talking
points were developed to ensure all local system managers received the same
information. Topics covered during the regional meetings included the following:
understanding growth trajectories and summary statements, the quality assurance
system associated with determining child status and progress on the three child
outcome indicators, a review of the Virginia-specific and national technical
assistance materials already available, and an introduction to the new record review
and observation quality assurance tools related to determining child status and
progress on the three child outcome indicators. As part of this technical assistance
series, local system managers were required to review the existing online training
modules on child outcome determination and to use the new quality assurance tools
and, after each of those activities, to report back at the following regional meeting on
what they had learned and how they planned to use these resources locally. The
Technical Assistance Consultants also assisted each local system manager in
developing a training plan for local staff to support consistent and accurate
determination of child status and progress.

Technical Assistance Consultants provided support to local system managers
through individual contacts, as needed to follow-up on the regional meeting series.

To support high-quality, functional assessments as the basis for child indicator
ratings, Vi rginiads new early intervention
Topics and Trends section devoted to screening and assessment and another
focused on child development.

ITOTS improvements necessary to ensure accurate and consistent data and
develop additional reports related to determination of child progress to support State
and local use of data for ongoing monitoring and system improvement planning were
identified.

Improving the quality of programs and services in order to improve child outcomes:

(OMB NO: 1820-0578 / Expiration Date: 11/30/2012)
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participation. Following the webinar, Dr. Campbell provided follow-up sessions in two

regions of the state. One of those follow-up sessions was telecast live to three

additional locations to provide statewide coverage. It is anticipated that Dr. Campbell

will continue to collaborate with Virginia to assistinthedev el opment of | ocal
Teamso in saoame |l ocalities

0 Through the SpecialQuest Birth to Five initiative, each local system received a
multimedia library of training materialsr el at ed t o Seqladonship-lkm@@uest 6 s
team-based approach to enhancing and sustaining inclusive services, family
leadership skills, and integrated, collaborative service delivery.

o CoPAs, Communities of Practice in Autism, continued to serve as a means for
regional problem-solving, learning about evidence-based practices for serving
children with autism spectrum disorders, and building local expertise in the area of
individualized supports and services for children with autism spectrum disorders.
There are nine CoPAs operating in Virginia, and each group has established
priorities and developed an action plan for the year. The CoPAs have been, and will
continue to be, an effective mechanism for informal support, networking and learning.
All information about and from the CoPAs is now centrally located on the new early
intervention professional development website.

o An online tr ai niAntgm SpectunlIDisorders in infantsardl
Toddlers: What Every Early Interventionist Needsto Knowd was devel oped and
available to all providers through the new early intervention professional development
website.

o Part C staff continued to work closely with the Autism Specialist housed at the State
Lead Agency as well as other state agencies and with families and providers to
identify and implement strategies that will ensure high-quality, effective supports and
services in hatural environments for infants and toddlers with autism and their
families. A stakeholder group has worked with a consultant to develop an autism
guidance document for Part C that will give comprehensive and unbiased information
to providers about evidence-based practices for children on the autism spectrum.
This document will be available in FFY 2011.

o Vi r gi ompeelessiveCSystem of Personnel Development (CSPD) was
significantly expanded in FFY 2010 to support family-centered and evidence-based
service delivery through all of the steps in the early intervention process. Through
development of web-based training modules, mini-lessons and landing pads and
through monthly webinars or teleconference opportunities, the expanded CSPD
addresses quality services at every step in the early intervention process and for all
eligible children. To ensure easy access to these resources, an early intervention
professional development website, www.eipd.vcu.edu, was launched in FFY 2010.
In the first 6 months, the website had over 18,000 page views and visitors from 39
countries.

0 Regionaltrainingoni A FaGeintyer ed Approach to Developing
was provided by State Part C staff to Part C providers in one region of the
Commonwealth in FFY 2010 and in three regions in early FFY 2011. This interactive
session explores the differences between the medical model and a supports and
services approach to early intervention. It also includes discussion of natural
environments, natural learning opportunities, and effective tools to gather family
information to write good outcomes. Participants practice writing outcomes, short
term goals and identifying the service provider(s).

0 Regional training on family-centered supports and services was provided by State
Part C staff in one region in FFY 2010 and was attended by 125 providers
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0 A Technical Assistance Update was disseminated monthly to all local system
managers and to all Part C providers in the Commonwealth. The Update includes
training resources and informational links related to evidence-based practices for
serving and supporting children with autism, vision and hearing impairments, and
mental health issues.

o Laminated Quick Reference cards on writing good IFSP outcomes were
di sseminated to all providers in Virginiads P
providers that one of the three components of functional outcomes is identifying the
childés and t he f asandagtidtes irewhiehrthe Behaviorisout i ne
expected. In early FFY 2011, prompts for the 3 components of functional outcomes
were also added to the outcome page of the statewide IFSP form.

o In December 2011, two representatives from each region of the state participated in
an encore presentation of Robin McWi IIliambds E
session, Altés a Family Affair: StThegeor t F ami
representatives then shared the information during January 2012 regional meetings,
and all local system managers discussed how this information will be used locally for
training.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /
Resources for FFY 2010:

Improvement activities and timelines from FFY 2009 have been revised as follows:

e The activity to determine the need for and make ITOTS improvements related to child
indicator ratings has been revised to reflect that the determination of needs has been
completed and that the necessary improvements will be made over the next 12 months.

e The activity to incorporate routine State and local monitoring for accuracy of indicator scoring
into Virginiabds moni t owas padiallacordpletedivwtrelocal systems n sy st en
receiving tools and training to support local quality assurance. Therefore, the activity has
been revised to address the state-level aspect of routine monitoring by seeking technical
assistance and other resources to effectively analyze data in order to monitor data accuracy
and identify reasons for performance.

e The following activities were added:

o Develop and implement technical assistance and training to support consistent and
accurate child ratings at exit from early intervention since this is an area local
systems have identified as needing improvement based on their use of the new
quality assurance rating tools.

0 Revise the online training module on determining child indicator ratings to reflect
changes in Virginia Part C practices since the module was originally developed.

o Pilot a revised COSF form with embedded decision tree to support consistency in
ratings.

0 Revise IFSP form to include child outcome indicators as prompts to the IFSP team to
consider these as they identify IFSP outcomes.

o0 Determine a mechanism to ensure providers complete ongoing/refresher training
related to child outcome ratings (e.g., require training related to child outcome ratings
as part of each 3-year professional development plan)
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o ldentify additional resources to assist local systems in monitoring and oversight

related to ratings.

Planned improvement activities related to the child indicators are as follows:

Activity

Timelines

Resources

1. Based on the information
gathered through monitoring and
oversight, target technical
assistance to local systems
where baseline data indicates
the need for improvement in the
quality of supports and services

Ongoing

Personnel: State Part C staff

2. Develop and implement
technical assistance and training
to support consistent and
accurate child ratings at exit
from early intervention since this
is an area local systems have
identified as needing
improvement based on their use
of the new quality assurance
rating tools

June 2012

Personnel: State Part ¢ Staff

3. Revise the online training
module on determining child
indicator ratings to reflect
changes in Virginia Part C
practices since the module was
originally developed

July 2012

Personnel: State Part C Staff,
Partnership for People with
Disabilities

4. Pilot a revised COSF form with
embedded decision tree to
support consistency in ratings

July 2012

Personnel: State Part C Staff

5. Revise IFSP form to include
child outcome indicators as
prompts to the IFSP team to
consider these as they identify
IFSP outcomes

July 2012

Personnel: State Part C Staff
Other: Forms Stakeholder Group

6. Determine a mechanism to
ensure providers complete
ongoing/refresher training
related to child outcome ratings
(e.g., require training as part of
each 3-year professional
development plan)

July 2012

Personnel: State Part C Staff
Other: Stakeholder input

7. Seek technical assistance and
other resources to effectively
analyze data in order to monitor
data accuracy and identify
reasons for performance

October 2012

Personnel: State Part C staff

8. Identify additional resources to
assist local systems in
monitoring and oversight related
to ratings

October 2012

Personnel: State Part C Staff

9. Make ITOTS improvements
necessary to ensure accurate
and consistent data, develop
additional reports related to
determination of child progress
to support State and local use of

December 2012

Personnel: State Part C staff, ITOTS
stakeholder group

Funding: ARRA funds

Part C State Annual Performance Report for FFY 2010
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Activity Timelines Resources

data for ongoing monitoring and
system improvement planning,
and add summary statement
calculator within ITOTS.

10. Share data on child outcomes
with the VICC on a quarterly December 2012 Personnel: State Part C staff
basis to facilitate ongoing Other: VICC

identification of necessary
improvement strategies

Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Early Intervention Services In Natural Environments

Indicator 4: 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)

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.

FFY Measurable and Rigorous Target
2010 a. 70.5%
b. 67.8%
c. 80.6%
Part C State Annual Performance Report for FFY 2010 Monitoring Priority I Page 26__
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Actual Target Data for FFY 2010:

Based on the results of the 2010 family survey in Virginia, the following percentages of families
participating in Part C in Virginia reported that early intervention services have helped their family:

a. Know their rights = 70.1%
b. Effectively communicat&&6% heir childrends needs =

c. Help their children develop and learn = 80.0%
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Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Target Data

Virginia administered the same family survey instrument used since FFY 2005, using the same
process in FFY 2010 as has been used since FFY 2007. The survey instrument and cover letter
were available in English and Spanish. Local systems provided the names, addresses and phone
numbers of families receiving early intervention supports and services in January 2011 to the
contractor hired by the State Lead Agency to conduct the survey. In April and May 2011, the
contractor mailed the one-page, two-sided survey form with self-addressed stamped return envelope
to all families identified by the local systems. A second mailing was sent 2-1/2 weeks later to those
families who did not respond to the first mailing. Finally, the contractor attempted to contact by phone
families who had not yet responded to the survey and who resided in localities that had fewer than 15
completed surveys after the second-wave mailing. In order to encourage family response to the
survey, the contractor mailed a pre-survey notification card (in English and Spanish) to all families
about the survey. Families who participated in the survey also were entered into a drawing for one of
three $100 gift cards of their choice.

For FFY 2010, surveys were returned by 1,957 families receiving early intervention services. This
represents a 28.8% return rate.

From the 1,957 responses to the FFY 2010 family survey, a random sample of 973 families reflecting
the distribution of race/ethnicity in the population of families served under Part C in Virginia was
selected for data analysis. The sample of 973 families exceeds the minimum number required for an
adequate confidence level based on established survey sample guidelines, providing a high degree of
confidence that the results of the survey accurately reflect the degree to which families have achieved
the outcomes in Indicator #4.

Distribution of Childés Race/ Ethnicity
Race/Ethnicity N Percentage
White 558 57.3%

Black or African-American 194 19.9%
Hispanic or Latino 110 11.3%

Asian 42 4.3%
American Indian or Alaskan Native 2 0.2%
Pacific Islander or Hawaiian Native 2 0.2%

Two or more races 65 6.7%

Total 973 100.0%
Note. The distribution of race/ethnicity for the children receiving early intervention services in
Virginia under Part C are: White = 57.4%, Black/African American = 20.0%, Hispanic = 11.3%,
Asian = 4.3%, American Indian or Alaskan Native = 0.2%, Pacific Islander or Hawaiian Native =
0.1%; Other/Multi-Racial = 6.7%
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The data gathered by the contractor were analyzed by Dr. Randall Penfield of the University of Miami
according to specifications identified by the National Center for Special Education Accountability
Monitoring (NCSEAM) in order to determine the actual target data. Of the 973 respondents included
in the representative sample, 972 had valid responses to the Impact on Families Scale (IFS) of the
survey. In order to report the percent of families who indicate that early intervention services helped
them achieve the specific outcomes (a, b, c) in Indicator #4, it is necessary to establish a standard for
each of the outcomes. The standard is set at a score that provides a high degree of confidence that if
af amilyés score is at or above that standard for
outcome. Virginia chose to apply the Part C standards recommended by a nationally representative
stakeholder group convened by NCSEAM. These standards generally require that the family strongly
or very strongly agree with survey items. The actual target data for Indicator 4 represent the
percentage of respondents with measures that met or exceeded the state standard set for each part
of the three outcomes:

Know their rights: 681 /972 =70.1%
Effectively communicatber/978=676% chil drends needs:
Help their children develop and learn: 778 /972 = 80.0%

The following table displays the percentage of families in the sample who agreed with the specific
items on the IFS.

Iltem % %
Stem: Over the past year, Early Intervention Strongly/ | Agreein
services have helped me and/or my family: Very any
strongly | category
agree

Participate in typical activities for children and
families in my community. 32% 61%
Know about services in the community. 38% 73%
Know where to go for support to meet my family's
needs. 46% 76%
Keep up friendships for my child and family. 46% 78%
Know where to go for support to meet my child's
needs. 50% 84%
Be more effective in managing my child's behavior. 54% 88%

| Find information | need. | 54% | 88%
Improve my family's quality of life. 54% 88%
Feel that | can get the services and supports that my
child and family need. 59% 91%
Feel that my family will be accepted and welcomed
in the community 60% 91%

| Feel more confident in my skills as a parent. | 60% | 91%
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Item % %
Stem: Over the past year, Early Intervention Strongly/ | Agreein
services have helped me and/or my family: Very any
strongly | category
agree

Feel that my child will be accepted and welcomed in
the community 61% 92%
Commt_mlcate more effectlv_ely with the people who 62% 92%
work with my child and family.
Understand how the Early Intervention system
works. 59% 93%
Understand the roles of the people who work with
my child and family. 63% 94%

| Figure out solutions to problems as they comeup. | 58% | 91%
Fe_el th_at I can _handle the challenges of parenting a 570 91%
child with special needs.
Know about my child s.and family's rights concerning 64% 95%
Early Intervention services.
Be able to evaluate how much progress my child is
making. 64% 93%
Understand my child's special needs. 68% 95%
Feel that my efforts are helping my child. 69% 95%
Do things with and for my child that are good for my
child's development. 70% 96%

The survey analysis indicates that, with a very high level of confidence, one can conclude for each of
the three outcomes in Indicator #4, the majority of the responses was positive and above the stringent
standards set by the State. Further, the results indicate that the Virginia early intervention system is
helping families to achieve many positive outcomes in addition to those specified in Indicator #4.

Local system data for FFY 2010 on the three outcomes in Indicator 4 indicates the following. (Please
note that in FFY 2010, one local system spilt into two separate local systems. As a result, there are
now 40 local systems in Virginia.)

FFY 2010 Status of Local Systems on Indicator 4a
Met State Substantially | Did Not Meet
Target Met State Target
State Target
(95% - 99%
of target)
# of local
systems 21 5 14

The 14 local systems that did not meet the state target for this indicator were at 65% to 93% of the
target. The 19 local systems that did not fully meet the state target received written notification of
their status and the need to improve performance on this indicator. The 13 local systems that were

Part C State Annual Performance Report for FFY 2010
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below 93% of the state target were required to develop a Service Enhancement Plan in order to
improve performance on this indicator.

FFY 2010 Status of Local Systems on Indicator 4b

Met State Substantially | Did Not Meet
Target Met State State Target
Target
(95% - 99%
of target)
# of local
systems 21 5 14

The 14 local systems that did not meet the state target for this indicator were at 62% to 94% of the
target. The 19 local systems that did not fully meet the state target received written notification of
their status and the need to improve performance on this indicator. The 11 local systems that were
below 93% of the state target were required to develop a Service Enhancement Plan in order to
improve performance on this indicator.

FFY 2010 Status of Local Systems on Indicator 4c

Met State Substantially | Did Not Meet
Target Met State State Target
Target
(95% - 99%
of target)
# of local
systems 22 7 11

The 11 local systems that did not meet the state target for this indicator were at 73% to 93% of the
target. The 18 local systems that did not fully meet the state target received written notification of
their status and the need to improve performance on this indicator. The 7 local systems that were
below 93% of the state target were required to develop a Service Enhancement Plan in order to
improve performance on this indicator.

Improving Local Performance
Based on the FFY 2009 local monitoring data, local systems that were below 93% of the state target
were required to develop Service Enhancement Plans to improve performance on the family
outcome(s). State monitoring and technical assistance staff are monitoring and supporting
implementation of these plans. Local improvement strategies related specifically to the family
outcome indicators include the following:
e Reviewing procedures with service coordinators related to explaining rights to families
e Developing a script to use in explaining family rights
e Training service coordinators to review f a mi | y @asd safegugidd aseach point in the
early intervention processt o rei nforce the parentds understandi
with that step in the process
e Monitoring knowledge and implementation of procedural safeguards through direct
observation of staff and use of role play and videotaping
e Developing protocols for Part C providers to use, including checklists; suggestions for
communicating with families; procedures for ensuring family centered services; tips for
effective communication and listening; and areas to review and discuss at team meetings,
IFSP reviews, and annuals
e Utilizing a parent binder to support communication with families and between providers
e Ensuringf amilies know how to effectively communicate
them to prepare for meetings and appointments; developing a packet of information for
families about community resources; and talking with families about any concerns or needed
resources
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e Developing a community resource guide for families
e Reviewing service coordinator progress notes for documentation that rights are provided and
reviewed as well information about services provided, roles of the people working with the
family, and sharing of information with the family about community resources
e Using the language that is used in the survey during service planning and delivery to help
families become familiar with the concepts/phrases used in the survey
e Reviewingc hi | dds progress with f amingfamdsfeedbbckbneast quar
service delivery and satisfaction
e Holding an annual family forum, in which structured questions are asked to elicit information
about familiesd perspectives on the | ocal early i
improvement
e Holding monthly family events to provide information to families, provide opportunity for
families to meet, and gather family input on the local system
e Conducting phone follow-up with families to assess understanding of rights, effectiveness of
communication between service providers and family, and understanding of Part C services
and community resources

Based on FFY 2010 data, the status of local systems that did not meet the state target in FFY 2009 is
as follows:
e Indicator 4a (Know their rights) i 5 of 16 reached the state target; 2 showed progress; 1
stayed the same; and 8 showed slippage.
e Indi cator 4b (Effectively cointof@reachedtiestatbei r chi |l dr
target; 2 showed progress; and 3 showed slippage.
¢ Indicator 4c (Help their children develop and learn) i 8 of the 16 reached the state target; 2
showed progress; 2 stayed the same; and 4 showed slippage.

Explanation for Progress

In order to move the actual administration of the annual family survey into the same fiscal year being
reported in the APR, the FFY 2010 statewide family survey was completed only 8 months after the
FFY 2009 survey. Despite the shorter timeframe between surveys, in FFY 2010 Virginia
demonstrated progress on Indicator 4a (early intervention services helped families know their rights),
from 69.5 to 70.1 and Indicator 4b (early intervention services helped families effectively
communi cate t hei rfrom®6i8lo®&#%.6e fihére was gightdskppage on Indicator 4c
(early intervention services helped families help their children develop and learn), from 80.3% to
80.0%. For each of the three family outcome indicators, Virginia missed the state target by less than
1% (by 0.4%, 0.2% and 0.6% respectively for Indicators 4a 4b, and 4c).

In addition to supporting implementation of improvement strategies at the local level (as discussed in
the Improving Local Performance section, above), the following activities were implemented at the
State level in FFY 2010 and early FFY 2011:

e The complete analysis of FFY 2009 family survey data and a summary version of that
analysis were posted to the Infant & Toddler Connection of Virginia website and discussed
during regional meetings of local system managers. Local system managers received
technical assistance on interpreting and using the data from the FFY 2009 family survey.

e Local systems were provided with the local response data for each item on the FFY 2009
family survey. Technical assistance was provided to local system managers in
understanding the local data and how to use it for local improvement planning.

e Individual State Part C staff analyzed local system data for selected local systems for FFY
2008 and FFY 2009 and shared observations as a group to identify patterns and trends as
well as ways to better support local systems in analyzing local data. As a result, all regional
meetings of local system managers in April 2011 were dedicated to family outcomes. State
Technical Assistance Consultants reviewed the family outcomes, the characteristics of the
family survey and its relationship to the family outcomes; guided local system managers in
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comparing their FFY 2008 and FFY 2009 data using questions based on state staff reviews
and observations; discussed possible strategies for improvement; and provided local system
managers with a sample agenda and talking points to be used with local providers in
discussing the family outcomes and local results on the family survey.

e State Technical Assistance Consultants and Monitoring Consultants began using the
Relationship of Quality Practices to Child and Family Outcome Measurement Results
document to guide and assist local systems with Service Enhancement Plans related to
family outcome performance in identifying effective local improvement strategies.

e The State Lead Agency held discussions with both the Family Involvement Project (FIP) and
the Virginia Interagency Coordinating Council (VICC) about family-centered practices, family
invol vement, and strategies for improving Virgini
indicators.

e The State Lead Agency began collecting family experience and satisfaction data through
family interviews as part of the Medicaid Quality Management Review (QMR) process, which
is conducted with three local systems per quarter.

e One hundred sixty-nine (169) service coordinators received Level | training through
Kaleidoscope: New Perspectives in Service Coordination in FFY 2010. Two hundred four
(204) completed Level Il Kaleidoscope training. Kaleidoscope training includes an emphasis
on family rights and supporting families to under
needs. In FFY 2010, a study was completed on the Kaleidoscope Level | training. Results of
the study revealed that participation in the Kaleidoscope, Level | training resulted in large
increases in knowledge of service coordination practices for participants, regardless of age,
years of experience, or educational level. Participants perceived the Kaleidoscope, Level |
training to be useful and to have many positive benefits to their work with families and their
abilities to understand their roles and responsibilitiesass er vi ce coordinators in
C system.

e State Part C personnel regulations were revised to require that, as of October 1, 2011, all
service coordinators must be certified as early intervention case managers in order to work in
Vi rgi ni aygstem. Prae certifiéatios process for service coordinators requires
applicants to meet educational and/or experience requirements and to complete 5 web-based
modules that address evidence-based, family-centered practices at every step in the Part C
process. Service coordinators must complete the online competency test for each module
with at least 80% accuracy in order to obtain El certification. The required modules include
one on family-centered practices and one on early intervention service coordination. The
service coordination module includes a focus on explaining rights and safeguards to families
and linking families with community resources.

e Through the SpecialQuest Birth-to-Five initiative, each local system received a multimedia
libraryoftrai ni ng mater i al s r erklaionshigh- abhddears-lpased apprba€hu e st 6 s
to enhancing and sustaining inclusive services; family leadership skills; and integrated,
collaborative service delivery.

e Vi r gi ompeeldessiveCSystem of Personnel Development (CSPD) was significantly
expanded in FFY 2010 to support family-centered and evidence-based service delivery
through all of the steps in the early intervention process and with a continued focus on
planning for and delivering individualized supports and services in everyday routines,
activities and places. Through development of web-based training modules, mini-lessons
and landing pads and through monthly webinars or teleconference opportunities, the
expanded CSPD addresses family-centered practices in general, individualized outcome and
service planning and ways to support infants and toddlers with specific types of disabilities
and their families (e.qg., autism, vision or hearing disabilities, infant mental health issues, etc.).
To ensure easy access to these resources, an early intervention professional development
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website, www.eipd.vcu.edu, was launched in FFY 2010. In the first 6 months, the website
had over 18,000 page views and visitors from 39 countries.

e Regional trainingonii A FaGreintyer ed Approach to Devwdsoping Qua
provided by State Part C staff to Part C providers in one region of the Commonwealth in FFY
2010 and in three regions in early FFY 2011. This interactive session explores the differences
between the medical model and a supports and services approach to early intervention. It
also includes discussion of natural environments, natural learning opportunities, and effective
tools to gather family information to write good outcomes. Participants practice writing
outcomes, short term goals and identifying the service provider(s).

e Regional training on family-centered supports and services was provided by State Part C
staff in one region in FFY 2010 and was attended by 125 providers.

e Laminated Quick Reference cards on writing good IFSP outcomes were disseminated to all
providers in Virginiadés Part C system. The card
components of functional out comeisl y&s ideatydayy ng
routines and activities in which the behavior is expected. In early FFY 2011, prompts for the
3 components of functional outcomes were also added to the outcome page of the statewide
IFSP form.

e Laminated Quick Reference Cards on asking good questions with families were developed
and disseminated to all local systems. The card is designed to assist service coordinators
and other providers in gathering information abou
concerns.

e Video clips of families have been used in two of the online training modules developed in FFY
2010, FSP 101: I ntroduction to the I nfant & Toddl e
Development Process and El Service Coordination and TCM, giving practitioners
perspective on these important aspects of early intervention. In addition, a number of
families have been videotaped to get their perspective on other topics, and these video
segments will be available for use in a variety of other training (webinars, modules, face-to-
face training, etc.).

e The need for additional statewide training and technical assistance for providers about
resources for families and explaining procedural safeguards was addressed through the new
El Service Coordination and TCM online training module, which all service coordinators must
complete and pass the competency test with 80% accuracy in order to be certified and
practice in Virgi mewaiden clipaf a garerttalling abbue procedurah
safeguards was taped and is used in various training venues as well.

e Development of a NICU parent brochure began in FFY 2010. The new brochure will

compl ement two existing brochures, ASupporting Yo
Guidelines for Premature Babi eientofVagindbrochuee | nf ant &
AWhat is Early | nter v &hehbheworachurepil bddress theebdsici n 2010

developmental differences between premature babies and full term babies, red flags to
warrant discussi on wantasidinfoenatiomforpadests goduty si ci an
supporting their baby at home.

e A stakeholder group began reviewing Virginiads Pa
to resources. The existing family section of the website will be divided into two sections, one
for families who are new to early intervention and one for families who are receiving early
intervention services, and the number and type of resources posted will be expanded.
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e A stakeholder group began a review of all Virginia Part C forms to ensure they are family-
friendly, in language and format, and to eliminate any unnecessary paperwork required since
it is a burden to families and reduces provider availability for service delivery.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /
Resources for FFY 2010:
[If applicable]

Improvement Activities:

The following revisions were made to existing improvement activities:

e The activity to explore development or modification/use of existing DVDs and/or web modules
for families about early intervention has been expanded to include exploring the use of social
media (e.g., Facebook, You Tube, blogs) to share information with families about early
intervention. The timeline has been revised to allow time for this broader exploration of the
most effective means of communication with families.

The following improvement activities have been added:
e Review and consider revisions to the statewide family survey to ensure data quality (e.g., add
N/A as a response option, review wording of items to ensure accurate understanding, add

demographic question about length of time in EI)

e Complete review of all Virginia Part C forms to reduce paperwork where possible and ensure
family-friendly language and format

e Revise IFSP form to include family outcomes as prompts to the service coordinator to discuss
with families when identifying and prioritizing family needs

e Determine the best way to share information with families about the results of the annual
family survey and how those results are being used

e Consider forming a work group of representatives from local systems with lower performance
on this indicator to review available TA resources to determine which strategies are effective
in improving performance

e Collaborate with the Arc of Virginia to establish an Early Intervention Family Support Network

e Determine a method for collecting and coordinating additional family input with the annual
family survey results

Planned improvement activities related to family outcomes are as follows:

Activity Timelines Resources

1. Provide technical assistance to Ongoing Personnel: State Part C staff
local systems in implementing
service enhancement plans to
improve performance related to
family outcomes

2. Require all local service Beginning January 2011 Personnel: State Part C Staff
enhancement plans to include a

Other: Technical assistance to state
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Activity Timelines Resources
rigorous data analysis process staff from Data Accountability Center

prior to identification of other (DAC)
improvement activities

3. Use the data analysis completed
by local systems in developing
Service Enhancement Plans to
identify trends and determine
additional state-level
improvement activities

Annually, beginning March 2011 Personnel: State Part C staff

4. Review and consider revisions
to the statewide family survey to

ensure data quality (e.g., add
N/A as a response option, Other: Evaluators at ODU and

review wording of items to University of Miami, Stakeholder
ensure accurate understanding, Group

add demographic question
about length of time in El).

April 2012 Personnel: State Part C staff

e Determine a mechanism to
introduce the new survey to
local system managers,
parents, and providers and
explain the reasons for the
changes and expected
benefits

5. Determine the best way to share
information with families about
the results of the annual family
survey and how those results Other: Forms Stakeholder Group

are being used

April 2012 Personnel: State Part C Staff

6. Complete review of all Virginia
Part C forms, with input from
families, to reduce paperwork
where possible and ensure
family-friendly language and Other: Forms Stakeholder Group

format

July 2012 Personnel: State Part C Staff, ARC
Family Representatives

7. Revise IFSP form to include

family outcomes as prompts to July 2012 Personnel: State Part C Staff
the service coordinator to
discuss with families when Other: Forms Stakeholder Group
identifying and prioritizing family
needs
8. C lete pl d revisi t
Omplete planned revisions fo July 2012 Personnel: State Part C staff

the family sect|

Part C website.
Other: Communication Stakeholder

Group
9. Consider forming a work group .
of representatives from local October 2012 Personnel: State Part C Staff
systems with lower performance
on this indicator to review
available TA resources to
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Activity

Timelines

Resources

determine which strategies are
effective in improving
performance

10. Explore development or
modification/use of existing
DVDs and/or web modules
and/or use of social media (e.g.,
Facebook, You Tube, blogs) for
communicating with families
about early intervention and to
support improved family
outcomes

December 2012

Personnel: State Part C staff; Family
Involvement Project; Integrated
Training Collaborative; Partnership
for People with Disabilities

Funding: To be determined

11. Collaborate with the Arc of
Virginia to establish an Early
Intervention Family Support
Network

December 2012

Personnel: State Part C Staff; Arc of
Virginia Staff

12. Determine a method for
collecting and coordinating
additional family input with the
annual family survey results:

® Medicaid QMR Family
Surveys

® Explore use of focus groups
or family forums to validate
and/or expand upon the
information gathered
through the family survey

April 2012

July 2013

Personnel: State Part C Staff
Other: Old Dominion University

Funding: To be determined (if focus
groups or family forums are used)
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C/ Child Find

Indicator 5: Percent of infants and toddlers birth to 1 with IFSPs compared to national data.

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

Measurement:

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

FFY Measurable and Rigorous Target

2010 1.0%

Actual Target Data for FFY 2010:
Based on the December 1, 2009 child count, .93% of infants and toddlers birth to 1 were served in
Virginiads Part C eimFFNV201d. nt er venti on system

National data for December 1, 2010 indicated 1.03% of the birth i 1 population was receiving Part C
services nationally.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:
Target Data:

Local system data for the percentage of the local birth to one population served in Part C indicates
the following. (Please note that in FFY 2010, one local system spilt into two separate local systems.
As a result, there are now 40 local systems in Virginia.)

FFY 2010 Status of Local Systems on Indicator 5

Met State Substantially | Did Not Meet
Target Met State State Target
Target
(95% - 99%
of target)
# of local
systems 16 2 22

The 24 local systems that did not meet the state target for this indicator were at 37% to 94% of the
target. The 24 local systems that did not fully meet the state target received written notification of
their status and the need to improve performance on this indicator. The 21 local systems that were
below 93% of the state target were required to develop a Service Enhancement Plan related to
identifying and serving all eligible infants, birth - one.
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Improving Local Performance:

Based on the FFY 2009 local monitoring data, local systems that were below 93% of the state target
were required to develop Service Enhancement Plans to improve performance on this indicator.
State monitoring and technical assistance staff are monitoring and supporting implementation of
these plans. Local improvement strategies related specifically to increasing the percentage of the
local birth i one population served in Part C include the following:
e Strengthening connections by meeting with individuals at local hospitals, the local health
district and/or the CHIP partnership program
e Expanding public awareness to a bordering state where many residents get medical care and
work
e Reviewing sources of current and potential referrals, targeting those sources that may refer
infants (0-1), and providing information through mailing, staff in-service, etc
Meeting with local Health Department personnel to review referral patterns
Analyzing demographic data to determine where to target public awareness
Working with hospitals to ensure information is given to families of newborns
Coordinating developmental screenings with Early Head Start, Baby Care, and Early Start
programs
Serving on the local Prenatal Substance Abuse Task Force
Expanding use of assessment tools to assist with determining delays in sensory,
emotional/social development in infants and toddlers
e Providing information and training to discharge nurses at local birthing centers
e Determining protocols to follow-up with families who initially decline services
e Contacting the discharge planner at the university hospital to discuss referrals of premature
infants and the possibility of visiting families before discharge to establish eligibility and an
IFSP

Based on FFY 2010 data, the status of the 28 local systems that did not meet the state target in FFY
2009 is as follows:
e 8reached the state target;
e 14 showed progress toward reaching the state target even though the target increased,;
e 4 increased the percent of their local birth i 1 population served in Part C but did not move
closer to the state target since the target increased,;
1 showed slippage in the percent of their local birth 7 1 population served in Part C; and
1 local system split into 2 separate systems during FFY 2010 so there is no way to compare
results between years.

Explanation of Progress:

Virginia demonstrated significant progress from FFY 2009 (.59% to .93%) and was just .07% short of

the FFY 2010 target. Based on information from local systems, the most significant factor
contributing to Virginiabs i mproved performance on t
infants born prematurely. The State Lead Agency has addressed eligibility for preterm infants

through the following activities in FFY 2010 and early FFY 2011:

e In December 2010, Virginia added two conditions related to prematurity to the list of
diagnosed physical and mental conditions that have a high probability of resulting in
developmental delay and that make a child automatically eligible for Part C services in
Virginia: periventricular leukomalacia and neonatal factors that make developmental delay
highly probable, specifically gestational age of 28 weeks or less or NICU stay of 28 days or
more.

e A webinar on APrematurity and Early Intervention:
available to all early intervention providers statewide and addressed not only the new
automatic eligibility criteria related to prematurity but also other eligibility criteria that may
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apply to infants born prematurely, especially atypical development. Over 140 individuals
participated in the live webinar, and more than 250 have accessed the archived webinar.

Vi r gi ompeeldessiveCSystem of Personnel Development (CSPD) was significantly
expanded in FFY 2010 to support family-centered and evidence-based service delivery
through all of the steps in the early intervention process. The expanded CSPD specifically
addresses eligibility for premature infants through a resource landing pad and a Topics and
Trends section specific to prematurity. To ensure easy access to these resources, an early
intervention professional development website, www.eipd.vcu.edu, was launched in FFY
2010. In the first 6 months, the website had over 18,000 page views and visitors from 39
countries.

To assist providers in completing accurate eligibility determinations, a sample calculator for
adjusted ages is provided in the Tools of the Trade section of the Early Intervention
Professional Development website.

In order to strengthen communication and collaboration between NICUs and local systems
and increase referrals of premature infants to Part C, a list of the NICU contact(s) is being
developed.

Development of a NICU parent brochure began in FFY 2010. The new brochure will
compl ement two existing brochures, ASuppo
Guidelines for Premature Babi es oofVirging brochuee
AWhat is Early | nt er v &hehewabrocburepvil bddress thesbdsici n
developmental differences between premature babies and full term babies, red flags that

Virginia
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supporting their baby at home.

An online training module and a mini lesson on prematurity are under development and will
be available through the Early Intervention Professional Development website.

In addition to the activities described above, the State Lead Agency completed the following
improvement activities in FFY 2010 and early FFY 2011 to increase the number of children birth 1

one

Part C State Annual Performance Report for FFY 2010

served in Virginiads Part C system:
Funding to Serve all Eligible Children:

0 The State Lead Agency continued to work collaboratively with other participating
state agencies and with local stakeholders to ensure sufficient and stable funding
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and an adequate supply of qualified providers

result of 2 years of collaborative planning between the State Lead Agency for Part C
and the State Medicaid agency, the new Medicaid Early Intervention Services
Program was implemented on October 1, 2009. This program includes increased
reimbursement rates for therapy providers, new Medicaid reimbursement for special

instruction providers, and reimbursement for provider participation in assessment for

service planning and IFSP team meetings. FFY 2010 was the first full year of
implementation for the Medicaid Early Intervention Services Program, which has
resulted significantly increased Medicaid revenue for the Part C system and an
increase in the number of Part C providers.

0 The State Lead Agency revised the method by which federal Part C funds were
allocated to local systems for FFY 2010 to ensure Part C funds were proportionately
distributed as payor of last resort to those local systems with a lower population of
children who are enrolled in the Medicaid Early Intervention Services Program.

0 A representative of the State Corporation Commission, Bureau of Insurance, and a

representative from the Virginia Association for Health Plans attended the September

2011 meeting of the Virginia Interagency Coordinating Council (VICC) to hear
concerns about the challenges providers are experiencing in securing private
insurance reimbursement for Part C services and to begin identifying possible steps
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to address these barriers. The goal of this and planned follow-up discussions is to
support inclusion of early intervention providers in payor networks.

o Inearly FFY 2011, the State Lead Agency began discussions with NECTAC and
OSEP to identify possible strategies to address barriers providers are experiencing
when seeking TRICARE reimbursement for some Part C services. TRICARE billing
issues are also being addressed on a regional level in the Tidewater area of Virginia,
where there is a high concentration of military families. Local system managers,
private providers, Healthnet representatives, Neurodevelopmental Pediatrics Division
Staff from the Naval Medical Center Portsmouth, and state Part C staff are
collaborating to address issues that are impeding the timely delivery of Part C early
intervention services.

0 The State Lead Agency and the State Medicaid Agency collaborated to develop a
new Early Intervention Targeted Case Management Program that was implemented
October 1, 2011 and provides Medicaid reimbursement for service coordination for all
children dually enrolled in Medicaid and Part C. The Early Intervention Targeted
Case Management program has eliminated previous duplication in paperwork
between Medicaid and Part C and streamlined the Targeted Case Management
enrollment and documentation procedures for children eligible for Part C.

o ForFFY2010,aportion of Virginiabds AmeriAdan Recover
(ARRA) funds for Part C were designated for state and local infrastructure projects,
which may include public awareness and child find efforts. Other portions of the
ARRA funding for Part C have been disseminated directly to local systems to be used
as needed in the local area to improve supports and services for infants, toddlers and
their families. Some local systems used these ARRA funds for public awareness and
child find, while others used the ARRA funds for other improvement efforts freeing up
alternate funding streams to support public awareness and child find. Local systems
that have been required to develop Service Enhancement Plans to increase the
percent of the 0-1 and/or 0-3 population served in Part C were directed to use a
portion of their ARRA funds to support local improvement activities in this area and to
document this on the Service Enhancement Plan for state approval.

e Public Awareness/Child Find Activities:

0 The State Lead Agency surveyed hospitals about their procedures for referring babies
who are substance exposed to community supports and services. Part C was added to
the referral form available for hospitals to use in this referral process. A link has been
added from the Substance Abuse Screening webpage (on the State Lead Agenc y 6 s
website) to the Part C Early Intervention website.

0 To assist local systems with child find planning and monitoring of progress, the State
Lead Agency provided each local system with the minimum number of infants, birth 1
one, they should be identifying annually to meet the state target.

e Technical Assistance and Training:

0 The State Lead Agency presented a statewide webinar on using informed clinical option
during eligibility determination. Over 120 individuals participated in the live webinar, and
almost 500 people have accessed the archived webinar.

o Training on identification of infants with hearing loss was provided through a webinar that
addr e Egepytthingfiyou Always Wanted to Know About Hearing but Were Afraid To
Ask. 0 Ap pr o x hdividuale Hawe acced<ed this webinar. Additional resources
related to deafness and hard of hearing are available through the new Early Intervention
Professional Development website and include a Resource Landing Pad and a Topics
and Trends section on this topic.

o Two web-based training modules on hearing were developed and made available in early
F FY 2 ORulgs of the ®Road: A Foundation for Understanding Early Hearing Detection
& Interventiond  affhé 1-3-6 Process: A Road Map for Newborn Hearing Screening
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aesigned to help early intervention practitioners and medical doctors

navigate the Early Hearing Detection and Intervention process in Virginia.

o0 The Early Intervention Professional development website developed in FFY 2010
includes resources on a number of topics that support early and appropriate identification
of infants who are eligible for Part C, including Screening and Assessment, Visual
Disabilities, Child Development, Deafness and Hard of Hearing, and Social-Emotional

Development.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

Improvement Activities: Improvement activities and timelines from the FFY 2009 APR have been

revised as follows:

e An activity was added to complete the online training module and mini lesson related to

prematurity

e The activity related to collaboration with the Department of Health was continued for another

year.

With these revisions, planned improvement activities specifically related to increasing the
percentage of the birth i 1 population served in Part C are as follows. Improvement activities
related to the birth 7 3 population, as a whole, are discussed in the next indicator.

Activity

Timelines

Resources

1. Require all local service
enhancement plans to include a
rigorous data analysis process
prior to identification of other
improvement activities.

Beginning October 2010

Personnel: State Part C Staff

Other: Technical assistance to state
staff from Data Accountability Center
(DAC)

2. Complete development of online
training module and mini lesson
related to prematurity

July 2012

Personnel: State Part C Staff

Other: Partnership for People with
Disabilities

Funding: Already in Part C budget

3. Continue to collaborate with the
Department of Health to develop
the unique child identifier and
linkage capacity necessary for
the Department
VISITS data base to
automatically refer to Part C all
children who are reported with
hearing loss or congenital
anomalies.

September 2012

Personnel: State Part C staff,
Department of Health staff,
Department of Education staff

Funding: Through Department of
Health funds

Part C State Annual Performance Report for FFY 2010
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C/ Child Find

Indicator 6: Percent of infants and toddlers birth to 3 with IFSPs compared to national data.

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

Measurement:

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

FFY Measurable and Rigorous Target

2010 2.6%

Actual Target Data for FFY 2010:

Based on the December 1, 2009 child count, 2.43% of infants and toddlers birth to 3 were served in
Virginiads Part C earlylntervention system in

National data for December 1, 2010 indicated 2.82% of the birth to 3 population was receiving Part C
services nationally.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Target Data
Local system data for the percentage of the local birth to three population served in Part C indicates
the following. (Please note that in FFY 2010, one local system spilt into two separate local systems.
As a result, there are now 40 local systems in Virginia.)

FFY 2010 Status of Local Systems on Indicator 6

Met State Substantially | Did Not Meet
Target Met State State Target
Target
(95% - 99%
of target)
# of local
systems 15 5 20

The 20 local systems that did not meet the state target for this indicator were at 54% to 94% of the
state target. The 25 local systems that did not fully meet the state target received written notification
of their status and the need to improve performance on this indicator. The 19 local systems that were
below 93% of the state target are required to develop a Service Enhancement Plan related to
identifying and serving all eligible infants and toddlers, birth - three.
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Improving Local Performance
Based on the FFY 2009 local monitoring data, local systems that were below 93% of the state target
were required to develop Service Enhancement Plans to improve performance on this indicator.
State monitoring and technical assistance staff are monitoring and supporting implementation of
these plans. Local improvement strategies related to increasing the percentage of the local birth
three population served in Part C include the following:
e Establishing and using a schedule to distribute posters, brochures, and other materials to
potential referral sources
e Increasing public awareness through TV, radio, brochures, collaboration with other agencies,
participation in community events
e Reviewing data to determine referral outcome by referral source and identify patterns of
referrals to better focus outreach efforts
e Training referral sources in appropriate referrals for atypical development
e Usinganareauni versityo6s public relations firm to provi
e Reviewing instruments used and composition of eligibility determination team to determine if
they are being used appropriately to identify atypical development
e Highlighting to referral sources development delays that might typically be picked up in
children ages 2-3 years old
e Continuing to work regionally with systems who share hospitals and physicians to provide
standard information about early intervention and set up a standard referral process
e Exploring use of MCHAT as an additional screening measure
e Placing an Early Intervention Banner at designated elementary schools periodically,
especially during kindergarten/head start registration and PTA meetings
e Increasing service coordinator skills in maintaining relationships and community connections

Based on FFY 2010 data, the status of the 22 local systems that did not meet the state target in FFY
2009 is as follows:
e 2 reached the state target;
e 9 showed progress toward reaching the state target;
e 6 increased the percent of their local birth i 1 population served in Part C but did not move
closer to the state target since the target increased,;
e 4 showed slippage in the percent of their local birth i 3 population served in Part C; and
e 1 local system split into 2 separate systems during FFY 2010 so there is no way to compare
results between years.

Explanation for Progress

Virginia made substantial progress on this indicator in FFY 2010, increasing the percentage of the
birth to three population served in Part C from 1.95% in FFY 2009 to 2.43% in FFY 2010 The
annualized Part C count (July 17 June 30) increased by 15% from FFY 2009 to FFY 2010.

In addition to supporting implementation of local Service Enhancement Plans and the state-level

improvement strategies that addressed the birth i 1 population (see Indicator 5), the following state-

level improvement activities related to increasing the percentage of the birth i 3 population served in
Virginiads early intervent i onl0 andsarheFRY 20ELr As natechipl e ment e
the discussion of progress on Indicator 5, the FFY 2010 focus on eligibility for infants born

prematurely appears to have been the most significant factor contributing to the increased percentage

of children served in Virginiads Part C system.

e Funding to Serve all Eligible Children:

0 The State Lead Agency continued to work collaboratively with other participating
state agencies and with local stakeholders to ensure sufficient and stable funding
and an adequate supply of qualified providers
result of 2 years of collaborative planning between the State Lead Agency for Part C
and the State Medicaid agency, the new Medicaid Early Intervention Services
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Program was implemented on October 1, 2009. This program includes increased
reimbursement rates for therapy providers, new Medicaid reimbursement for special
instruction providers, and reimbursement for provider participation in assessment for
service planning and IFSP team meetings. FFY 2010 was the first full year of
implementation for the Medicaid Early Intervention Services Program, which has
resulted significantly increased Medicaid revenue for the Part C system and an
increase in the number of Part C providers.

The State Lead Agency revised the method by which federal Part C funds were
allocated to local systems for FFY 2010 to ensure Part C funds were proportionately
distributed as payor of last resort to those local systems with a lower population of
children who are enrolled in the Medicaid Early Intervention Services Program.

A representative of the State Corporation Commission, Bureau of Insurance, and a
representative from the Virginia Association for Health Plans attended the September
2011 meeting of the Virginia Interagency Coordinating Council (VICC) to hear
concerns about the challenges providers are experiencing in securing private
insurance reimbursement for Part C services and to begin identifying possible steps
to address these barriers. The goal of this and planned follow-up discussions is to
support inclusion of early intervention providers in payor networks.

In early FFY 2011, the State Lead Agency began discussions with NECTAC and
OSEP to identify possible strategies to address barriers providers are experiencing
when seeking TRICARE reimbursement for some Part C services. TRICARE billing
issues are also being addressed on a regional level in the Tidewater area of Virginia,
where there is a high concentration of military families. Local system managers,
private providers, Healthnet representatives, Neurodevelopmental Pediatrics Division
Staff from the Naval Medical Center Portsmouth, and state Part C staff are
collaborating to address issues that are impeding the timely delivery of Part C early
intervention services.

The State Lead Agency and the State Medicaid Agency collaborated to develop a
new Early Intervention Targeted Case Management Program that was implemented
October 1, 2011 and provides Medicaid reimbursement for service coordination for all
children dually enrolled in Medicaid and Part C. The Early Intervention Targeted
Case Management program has eliminated previous duplication in paperwork
between Medicaid and Part C and streamlined the Targeted Case Management
enroliment and documentation procedures for children eligible for Part C.

For FFY 2010, apor ti on of Virginiads American
(ARRA) funds for Part C were designated for state and local infrastructure projects,
which may include public awareness and child find efforts. Other portions of the
ARRA funding for Part C have been disseminated directly to local systems to be used
as needed in the local area to improve supports and services for infants, toddlers and
their families. Some local systems used these ARRA funds for public awareness and
child find, while others used the ARRA funds for other improvement efforts freeing up
alternate funding streams to support public awareness and child find. Local systems
that have been required to develop Service Enhancement Plans to increase the
percent of the 0-1 and/or 0-3 population served in Part C were directed to use a
portion of their ARRA funds to support local improvement activities in this area and to
document this on the Service Enhancement Plan for state approval.

Public Awareness/Child Find Activities:

(o]

Virginia continued the statewide public awareness campaign that includes radio
spots, media kits, posters and collateral materials, media lists, and packets of
materials with tactics for reaching traditionally underserved populations.

The State Lead Agency continued to collaborate with the Department of Social
Services to ensure referral to Part C of all infants and toddlers involved in a
substantiated case of abuse or neglect.

In cooperation with the Department of Health and Human Services and Centers for
Disease Control and Prevention, the State Lead Agency formatted and edited for

Recover

Virgi nia use 11 Fact Sheets that were created a:

Part C State Annual Performance Report for FFY 2010 Monitoring Priority i Page 45
(OMB NO: 1820-0578 / Expiration Date: 11/30/2012)



APR Template i Part C Virginia
State

Signs. Act Early. o0 Campaign. These fact she
conditions with a high probability of resulting in developmental delay and include
contact/referral information for the Virginia Part C system.

0 To assist local systems with child find planning and monitoring of progress, the State
Lead Agency provided each local system with the minimum number of infants and
toddlers, birth i 3, they should be identifying annually to meet the state target.

o Il n September 2010 a new brochure AWhat is Ear
physicians to give to families that are being referred to the Part C early intervention
system. The brochure provides parents with information about the purpose of early
intervention and how supports and services are provided so that families know what
to expect. The State Lead Agency worked with the Partnership for People with
Disabilities, with funding support from the Virginia Department of Health, to develop
and disseminate 10,000 copies of the new brochure (in English and Spanish).

o With funding from the Virginia Department of Health, the Infant & Toddler Connection
of Virginia Referral Guide was updated, reprinted and widely disseminated in
laminated format to physicians in September 2010. The guide provides instructions
and contact information for making referrals to local systems as well as information
about eligibility criteria, when to make a referral and what information to include with
the referral.

o The new Early Intervention Targeted Case Management program that began October
1, 2011 is designed to improve collaboration and communication between local Part
C systems and physicians through the use of health status indicator questions that
are sent from the service coordinator to the physician every 6 months for completion.

e Technical Assistance/Training:

o Part C technical assistance consultants discussed public awareness and child find
with local system managers at regional meetings, with an emphasis on establishing
and maintaining communication with primary referral sources and strategies for
working with families who are difficult to contact.

o Training on identification of infants with hearing loss was provided through a webinar
that add Evergting ¥ou Always Wanted to Know About Hearing but Were
Afraid To Ask. o Approxi mat el y accedded thismebinari dual s have
Additional resources related to deafness and hard of hearing are available through
the new Early Intervention Professional Development website and include a
Resource Landing Pad and a Topics and Trends section on this topic.

0 The State Lead Agency presented a statewide webinar on using informed clinical
option during eligibility determination. Over 120 individuals participated in the live
webinar, and almost 500 people have accessed the archived webinar.

0 The Early Intervention Professional development website developed in FFY 2010
includes resources on a number of topics that support early and appropriate
identification of infants and toddlers who are eligible for Part C, including Screening
and Assessment, Visual Disabilities, Child Development, Deafness and Hard of
Hearing, and Social-Emotional Development.

0 One hundred sixty-nine (169) service coordinators received Level | training through
Kaleidoscope: New Perspectives in Service Coordination in FFY 2010. Two hundred
four (204) completed Level Il Kaleidoscope training. Kaleidoscope training
emphasizes the service coor di veatibnaafdniliesr ol e i n
referred to the local system and supporting families through the intake and eligibility
determination process. In FFY 2010, a study was completed on the Kaleidoscope
Level | training. Results of the study revealed that participation in the Kaleidoscope,
Level | training resulted in large increases in knowledge of service coordination
practices for participants, regardless of age, years of experience, or educational
level. Participants perceived the Kaleidoscope, Level | training to be useful and to
have many positive benefits to their work with families and their abilities to
understand their roles and responsibilities a
system.

e Revised Practices:
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o Family cost share practices were revised and a new sliding fee scale implemented
August 1, 2010 to ensure fair and equitable assessment and collection of family fees
statewide. The new sliding fee scale reduces family fees across all income levels.

e System Planning:

o0 The Virginia Interagency Coordinating Council (VICC) focused on child count during
FFY 2010, spending a portion of each quarterly meeting reviewing and analyzing
data to better understand referral trends and reasons that some referred families do
not enter services. Their analysis of child find issues continues with a goal of
identifying additional state-level strategies for increasing the number of infants and
toddlers served in Virginiabdbs Part C system.

o0 State Part C staff participated on state level committees and work groups addressing
identification, referral and services for specific populations of children, including the
Autism Task Force, Hearing Work Group,andChi | dr endéds Ment al Heal t h
Participation on these committees helps to ensure the Part C system is able to
effectively and appropriately identify, evaluate, and assess all eligible infants and
toddlers and their families.

0 The State Lead Agency collaborated as a participant in a number of statewide
initiatives in Virginia targeting young children and specifically working to identify those
young children and families in need of supports and services to ensure their healthy
growth and development. These included the Smart Beginnings Early Childhood
Initiative, the Home Visiting Consortium, and the Virginia Early Hearing Detection and
Intervention Learning Collaborative.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

Improvement Activities:

Improvement activities and timelines in the FFY 2009 APR have been revised as follows:

e Rather than establish a state-level Child Find and Public Awareness Work Group to focus on
strategies for increasing child count, Virginia established a state-level work group on
prematurity that focused specifically on ensuring early referrals and appropriate eligibility
determination for infants born prematurely. A determination about whether a more general
Child Find and Public Awareness Work Group is needed will be made after FFY 2011 when it
will be clearer whether the FFY 2010 increase in child count continues in FFY 2011.

e Hiring a contractor to spearhead the Infant & Tod
public awareness efforts has been deleted as an improvement activity. This possibility will be
revisited after FFY 2011 for the same reasons described immediately above.

e The activity to develop and implement a process for following up on the data from the
Department of Medical Assistance Services (DMAS) on children identified through the DMAS
data system as potentially eligible for Part C has been updated to specifically focus on
exploring confidentiality issues related to such a process.

e The activities related to exploring a Health Advisory Committee and including Part C
information in the newsletter of the Virginia chapter of the American Academy of Pediatrics
on a regular basis have been refined and combined into a new activity: ldentify and
implement a mechanism(s) for obtaining timely physician input on state-level Part C policy
and practice issues and for sharing Part C information with physicians.

e The following activities have been added:
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o0 Explore the expanded use of technology, including social networking, to increase
awareness of early intervention supports and services.

o Continue the State Lead Age n ¢ gadllaboration with NECTAC, OSEP and Tidewater
stakeholders to address barriers to TRICARE reimbursement for Part C services

o Develop a 1-page expanded description of Part C eligibility criteria for physicians and

other referral sources

0 Research the possible addition of lead exposure as an automatic eligibility criteria

With these revisions, planned improvement activities related to increasing the percentage of the birth 1 3

population served in Part C are as follows:

Activity Timelines

Resources

1. Provide technical assistance Ongoing
and follow-up to local systems in
implementing service
enhancement plans, including
drill-down to determine root
causes

Personnel: State Part C Staff

2. Review and revise, as needed, Ongoing
statewide public awareness
materials and practices to
ensure appropriateness with
traditionally under-served
populations (e.g., minorities; low
income, rural, homeless, wards
of the State)

Personnel: State Part C Staff,
possibly consultant

Funding: To be determined

Other: Stakeholder input

3. Identify existing evidence-based Ongoing
materials for use with primary
referral sources in improving the
appropriateness of referrals

Personnel: State Part C Staff

4. Require all local service
enhancement plans to include a
rigorous data analysis process
prior to identification of other
improvement activities to
increase effectiveness of
improvement strategies

Beginning October 2010

Personnel: State Part C staff

5. Research the possible addition March 2012
of lead exposure as an
automatic eligibility criteria

Personnel: State Part C Staff
Other: VICC, Physician

6. Develop a 1-page description of April 2012
Part C eligibility criteria for
physicians and other referral
sources

Personnel: State Part C Staff

7. ldentify and implement a September 2012

mechanism(s) for obtaining

Personnel i State Part C Staff
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Activity Timelines Resources

timely physician input on state-
level Part C policy and practice
issues and for sharing Part C
information with physicians

November 2012 Personnel: State Part C staff, DMAS

8. Explore confidentiality issues staff

related to and develop an
implementation plan for
following up on the data from the
Department of Medical
Assistance Services (DMAS) on
children identified through the
DMAS data system as
potentially eligible for Part C

9. Explore the expanded use of
technology, including social
networking, to increase
awareness of early intervention
supports and services

December 2012 Personnel: State Part C Staff,
Family Involvement Project Staff

10. Continue to collaborate with

NECTAC, OSEP and Tidewater 2012 Personnel: State Part C Staff
stakeholders to address barriers
to TRICARE reimbursement for
Part C services

11. In any comprehensive data Personnel: State Part C staff, IT
system developed across the 2012 staff

Health and Human Resources
Secretariat, explore the
possibility of a mechanism to
enter the specific referral source
(e.g., name of physician, name
of hospital), to include this level
of detail in reports, and to use
this information to generate
letters to referral sources
acknowledging receipt of the
referral

Funding: To be determined
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C/ Child Find

Indicator 7: Percent of eligible infants and toddlers with IFSPs for whom an evaluation and assessment
and an initial | FSP meeti ng -daetmelineconducted within Part

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

Measurement:

Percent = [(# of eligible infants and toddlers with IFSPs for whom an evaluation and assessment and
aninitial IFSP meeti ng was ¢ ondu c-dagtionelineg) dividédmy thed#rot infaGté s
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.
FFY Measurable and Rigorous Target
2010 100%

Actual Target Data for FFY 2010:

97% of eligible infants and toddlers with IFSPs had an evaluation and assessment and an initial IFSP
meeting within Part C 6 s -day fimeline.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Target Data
Virginia continues to demonstrate a high level of compliance with the requirement to complete an

evaluatonand assessment and an i niti atlaytimelige? Thedatatior ng wi t hi
FFY 2010 was reported primarilyt hr ough | TOTS, Vi r gi pancarcladestahrt C dat a
eligible infants and toddlers who were referred to Part C statewide between October 1, 2010 and

December 31, 2010 and evaluated and assessed and for whom an initial IFSP meeting was required

to be conducted. ITOTS does not include data on children who have not had an initial IFSP

developed, so record review follow-up is used to determine the 45-day timeline status of children who

have only evaluation and assessment data recorded in the ITOTS data system. Both the numerator

and denominator in the calculation below include 289 children for whom the timeline was exceeded

duetof ami |y reasons or other exceptional circumstances
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I nfants Evaluated and Assessed and ProvidebBayan | niti
Timeline 7 FFY 2010

a. Number of infants and toddlers with IFSPs for whom an evaluation and 1633
assessment and an initial | FSP meé@ayi n¢
timeline

b. Number of infants and toddlers with IFSPs evaluated and assessed for whom an 1678
initial IFSP meeting was required to be conducted

Percent of eligible infants and toddlers with IFSPs for whom an evaluation and 97%

assessment and an initial | FSP medayi ng °

timeline (Percent = [(a) divided by (b)] times 100)

Of the 289 children for whom the timeline was exceeded due to family reasons or other exceptional
circumstances beyond the | ocal systemds control, the

Delays Due to Family Reasons

Child/Family 1l Family Scheduling Temporarily Lost Disaster/Severe
Preference Contact Weather
39 212 19 19

In order to ensure continued accuracy in the determination of family scheduling preference as a
mitigating circumstance, the FFY 2009 data verification process included statewide confirmation of
the correct use of family scheduling preference. Except for the 5 local systems that had no instances
of family scheduling preference, contact notes were reviewed for all local systems to determine the
accuracy of family scheduling preference as a mitigating circumstance for either Indicator 1 or
Indicator 7. Ninety-eight percent (98%) of the family scheduling preferences reviewed were found to
be accurate (97 out of 99). In FFY 2009 the State Lead Agency also identified a process, including
triggers, for ongoing verification of the accurate use of family scheduling preference as a reason for
exceeding the 45-day timeline. This data will be verified for all local systems that meet one or more
of the following criteria in the given fiscal year:
e The local system manager is new (began his/her job on or after of July 1 of the given fiscal year);
e |TOTS indicates that the 45-day timeline was exceeded due to family scheduling preference for
more than 30% of the total number of children with an evaluation and assessment and for whom
an initial IFSP meeting was required in the local system in the data collection period; or
e The local system was out compliance with the 45-day timeline requirement in the previous fiscal
year.
In addition, the State Lead Agency verifies the data for all local systems that were out of compliance
with this indicator in the previous fiscal year and reserves the right to randomly select additional local
systems for data verification in any given fiscal year.

Using the process described above, Indicator 7 data, including the appropriate use of family
scheduling preference, was verified for 21 local systems in FFY 2010.
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Analysis of the system reasons for exceeding the 45-day timeline indicates that the primary issue
impacting compliance was provider unavailability, particularly a shortage of service coordinators, as

follows:
Delays Due to System Reasons
Foster Parent/Surrogate Parent Provider Unavailability Other
Issues
4 41 0
Delays Due to Provider Unavailabilit
Occupational Physical Speech Special Service Other
Therapy Therapy Language Instruction Coordination
Therapy
0 2 1 0 38 0

Based on the FFY 2010 data, the status of local systems on this indicator is as follows. (Please note
that in FFY 2010, one local system spilt into two separate local systems. As a result, there are now
40 local systems in Virginia.)

FFY 2010 Status of Local Systems on Indicator 7
100% Substantial Non-
Compliance | Compliance | Compliance
(95% - 99%)

# of local
systems 31 5 4

The 4 local systems in the noncompliance column above were at 61%, 72%, 86% and 90%. Local
systems that were not at 100% compliance with this indicator based on FFY 2010 data received
written notification of their non-compliance on 7/30/11. While the data was collected and reported to
the State Lead Agency in FFY 2010, data verification was delayed due to limited State staff
resources, and non-compliance findings from this review of data were identified in FFY 2011. The 4
local systems that were below 93% compliance were required to develop a Corrective Action Plan
related to the 45-day timeline. The other 5 local systems below 100% compliance received written
notification of their status and the need to reach full compliance (100%) within one year.

Although the data collected for FFY 2010 were from the second quarter of the fiscal year, Virginia has
determined that these data accurately reflect data for infants and toddlers with IFSPs for the full fiscal
year based on the following:
e The Commonweal t hds ¢ o mpsimilaafordiey 2p08 (98%9, REY2@08 wa s
(99%) and FFY 2010 (97%) when data were collected in the second quarter of the fiscal year
as they were in FFY 2007 (98%) when data were from the fourth quarter. There appears to
be no difference in performance at different times of the year.
e The data collected in FFY 2010 included all children who were referred in the given quarter
who were evaluated and assessed and for whom an initial IFSP meeting was required to be
conducted. Therefore, the data is representative of the population of children served in
Virginiads Part C system in terms of race/ethnici

Explanation of Slippage

Virginiad performance on this indicator declined slightly, from 99% in FFY 2009 to 97% in FFY 2010.
In addition to supporting local systems in identifying and implementing local improvement activities,
the following improvement activities were implemented at the State level during FFY 2010 and early
FFY 2011 in order to improve compliance with the 45-day timeline requirement. Since the primary
barrier to achieving 100% compliance with this indicator continues to be provider availability, the
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majority of improvement efforts have been and are targeted toward addressing that issue. In FFY
2010, there was a sharp increase in the instances of noncompliance due to service coordinator
shortages. Three local systems accounted for 34 and the 38 instances where delays in the 45-day
timeline were due to service coordinator unavailability.

e Addressing Service Coordinator Unavailability in the 3 Local Systems:

0 Local System 1. The State Technical Assistance Consultant and Monitoring
Consultant assigned to this local system have worked with the local system manager
and the administration of the local lead agency to address local barriers to hiring
additional personnel. Since then, some additional positions have been approved and
more are in process.

0 Local System 2: This local system returned to their full staffing level for service
coordination in September 2011 and has since received local approval to add one
more service coordinator position.

0 Local System 3: This local system returned to their full service coordinator staffing
level over the summer of 2011.

e Addressing Provider Availability:

o The State Lead Agency continued to work collaboratively with other participating
state agencies and with local stakeholders to ensure sufficient and stable funding
and an adequate supply of qualified providers
result of 2 years of collaborative planning between the State Lead Agency for Part C
and the State Medicaid agency, the new Medicaid Early Intervention Services
Program was implemented on October 1, 2009. This program includes increased
reimbursement rates for therapy providers, new Medicaid reimbursement for special
instruction providers, and reimbursement for provider participation in assessment for
service planning and IFSP team meetings. FFY 2010 was the first full year of
implementation for the Medicaid Early Intervention Services Program, which has
resulted significantly increased Medicaid revenue for the Part C system and an
increase in the number of Part C providers.

o0 The State Lead Agency revised the method by which federal Part C funds were
allocated to local systems for FFY 2010 to ensure Part C funds were proportionately
distributed as payor of last resort to those local systems with a lower population of
children who are enrolled in the Medicaid Early Intervention Services Program.

0 A stakeholder group began a review of all Virginia Part C forms to ensure they are
family-friendly, that they support providers in having complete documentation, and
that there is no unnecessary paperwork required since that reduces provider
availability.

0 A representative of the State Corporation Commission, Bureau of Insurance, and a
representative from the Virginia Association for Health Plans attended the September
2011 meeting of the Virginia Interagency Coordinating Council (VICC) to hear
concerns about the challenges providers are experiencing in securing private
insurance reimbursement for Part C services and to begin identifying possible steps
to address these barriers. The goal of this and planned follow-up discussions is to
support inclusion of early intervention providers in payor networks.

o Inearly FFY 2011, the State Lead Agency began discussions with NECTAC and
OSEP to identify possible strategies to address barriers providers are experiencing
when seeking TRICARE reimbursement for some Part C services. TRICARE billing
issues are also being addressed on a regional level in the Tidewater area of Virginia,
where there is a high concentration of military families. Local system managers,
private providers, Healthnet representatives, Neurodevelopmental Pediatrics Division
Staff from the Naval Medical Center Portsmouth, and state Part C staff are
collaborating to address issues that are impeding the timely delivery of Part C early
intervention services.

0 The State Lead Agency and the State Medicaid Agency collaborated to develop a
new Early Intervention Targeted Case Management Program that was implemented
October 1, 2011 and provides Medicaid reimbursement for service coordination for all
children dually enrolled in Medicaid and Part C. The Early Intervention Targeted
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Case Management program has eliminated previous duplication in paperwork
between Medicaid and Part C and streamlined the Targeted Case Management
enrollment and documentation procedures for children eligible for Part C.

0 The State Lead Agency continued to facilitate local Part C job postings on the State
Lead Agency website.

e Training and Technical Assistance:

o State Part C technical assistance consultants addressed issues related to the 45-day
timeline at regional meetings of local system managers and with individual local
systems as needed.

0 State Part C technical assistance consultants reviewed the intake, eligibility
determination and assessment practices through on-site visits with all 40 local
systems in FFY 2010 and early FFY 2011. The purpose of the visits was to examine
the consistency of local practices with the state Practice Manual, to identify the need
for any revisions to the Practice Manual, to identify statewide and local technical
assistance needs, and to identify promising local practices to share with other local
systems.

0 One hundred sixty-nine (169) service coordinators received Level | training through
Kaleidoscope: New Perspectives in Service Coordination in FFY 2010. Two hundred
four (204) completed Level Il Kaleidoscope training. Kaleidoscope training
emphasizesthes er vi ce coordinatords role in schedul:
prepare for and understand their rights and responsibilities in the eligibility
determination, assessment for service planning and IFSP development process. In
FFY 2010, a study was completed on the Kaleidoscope Level | training. Results of
the study revealed that participation in the Kaleidoscope, Level | training resulted in
large increases in knowledge of service coordination practices for participants,
regardless of age, years of experience, or educational level. Participants perceived
the Kaleidoscope, Level | training to be useful and to have many positive benefits to
their work with families and their abilities to understand their roles and responsibilities
as service coordinatorsinVi r gi ni aés .Part C system

o In order implement the new Early Intervention Targeted Case Management program,
State Part C personnel regulations were revised to require that, as of October 1,
2011, all service coordinators must be certified as early intervention case managers
in order to work in Virginiabdbs Part C system.
coordinators requires applicants to meet educational and/or experience requirements
and to complete 5 web-based modules that address evidence-based, family-centered
practices at every step in the Part C process. Service coordinators must complete
the online competency test for each module with at least 80% accuracy in order to
obtain El certification. The required modules include a new module on early
intervention service coordination.

o Vi r gi ompeeldessiveCSystem of Personnel Development (CSPD) was
significantly expanded in FFY 2010 to support family-centered and evidence-based
service delivery through all of the steps in the early intervention process and with a
continued focus on planning for and delivering individualized supports and services in
everyday routines, activities and places. Through development of web-based training
modules, mini-lessons and landing pads and through monthly webinars or
teleconference opportunities, the expanded CSPD addresses screening and
assessment, eligibility determination, IFSP development, outcome planning, and
ways to support infants and toddlers with specific types of disabilities (e.g., autism,
vision or hearing disabilities, infant mental health issues, etc.) to participate in their
families and communities. To ensure easy access to these resources, an early
intervention professional development website, www.eipd.vcu.edu, was launched in
FFY 2010. In the first 6 months, the website had over 18,000 page views and visitors
from 39 countries.

o To support consistent implementation of state procedures and practices, seven (7)
checklists were developed for local providers. These include several checklists that
address the period from referral to initial IFSP: Intake, Eligibility Determination,
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Assessment for Service Planning, IFSP Development, and Forms & Documentation

(a general checklist).

o0 To assist providers in meeting the 45-day timeline and completing accurate eligibility
determinations, sample calculators for the 45-day timeline, 25% delay and adjusted

ages as well as timeline tracking charts are provided in the Tools of the Trade section

of the Early Intervention Professional Development website.

Correction of FFY 2009 Findings of Noncompliance:
Level of compliance (actual target data) State reported for FFY 2009 for this indicator: 99%

1. Number of findings of noncompliance the State made during FFY 2009 (the period 0*
from July 1, 2009 through June 30, 2010)

2. Number of FFY 2009 findings the State verified as timely corrected (corrected within 0
one year from the date of notification to the EIS program of the finding)

3. Number of FFY 2009 findings not verified as corrected within one year [(1) minus (2)] e

* While the data o n

Virginiads | evel

ovias oolleated &nd r@ported to the r

State Lead Agency in FFY 2009, data verification was delayed due to limited State staff resources,
and non-compliance findings from the FFY 2009 data were identified in FFY 2010.

Verification of Correction (either timely or subsequent):

There were no findings of noncompliance reported by Virginia under this indicator for FFY 2009.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

The following improvement activities were added in order to support full compliance with the 45-day

timeline:

e Complete review of all Virginia Part C forms to reduce paperwork where possible and support
complete documentation

e Continue to collaborate with NECTAC, OSEP and Tidewater stakeholders to address barriers

to TRICARE reimbursement for Part C services

With this addition, the planned Indicator 7 improvement activities and timelines are as follows:

FFY

Activity

Timelines

Resources

Continue to provide technical
assistance to local systems based on
local corrective action plans
developed to address
noncompliance with the 45-day
timeline.

Ongoing

Personnel: State Part C staff

Funding: Already in Part C budget

Require all local corrective action
plans to include a rigorous data
analysis process prior to
identification of other improvement
activities.

Beginning October 2010

Personnel: State Part C Staff

Other: Technical assistance to state
staff from Data Accountability Center
(DAC)
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Activity Timelines Resources
Collaborate with the State
Corporation Commission to expand 2011 - 2012 —CP:ersonntgl. %tate P_art_ c Séaff, Statef
private insurance reimbursement for | orporation Commission (Bureau o
Part C services nsurance)
Other: VICC
Complete review of all Virginia Part .
C forms to reduce paperwork where July 2012 Personnel: State Part C Staff
possible and support complete
documentation Other: Forms Stakeholder Group
continue to collaborate with 2012 Personnel: State Part C staff

NECTAC, OSEP and Tidewater
stakeholders to address barriers to
TRICARE reimbursement for Part C
services
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C / Effective Transition

Indicator 8: Percent of all children exiting Part C who received timely transition planning to support the
childbés transition to preschool and other appropriate

A. IFSPs with transition steps and services;
B. Notification to LEA, if child potentially eligible for Part B; and
C. Transition conference, if child potentially eligible for Part B.

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

Measurement:

A. Percent = [(# of children exiting Part C who have an IFSP with transition steps and services)
divided by the (# of children exiting Part C)] times 100.

B. Percent = [(# of children exiting Part C and potentially eligible for Part B where notification to the
LEA occurred) divided by the (# of children 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 partiesuptoninemont hs pri or t ad t
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 conferences, including reasons for delays.

FFY Measurable and Rigorous Target

2010 100%

Actual Target Data for FFY 2010:

A. 93% of IFSPs include transition steps and services
B. Notification was sent to the local school division for 99% of children potentially eligible for Part B
C. Atransition conference was held for 93% of children potentially eligible for Part B

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Target Data
Target data for FFY 2010 is based on monitoring data from all 40 local Part C systems in Virginia.
The records of children who exited the Part C system between August 1, 2010 and December 31,
2010 were reviewed to determine compliance with the three transition requirements included in
Indicator 8. The State Lead Agency randomly selected the children whose records were to be
reviewed by the local system as follows:

A The number of records to be reviewed was based on the number of children who transitioned

from the local Part C system in the given time period:
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between 8/1/107 12/31/10

Number of children who transitioned

Number of records to be reviewed

0-9 All records
10 - 20 10
21 -100 15
101 - 300 20

A Once the number of records was determined, the exact records to be reviewed were selected

Part C State Annual Performance Report for FFY 2010
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using the following criteria in order to ensure a representative sample:

o For local systems that must review 10 records:
# Of L
R Criteria
2 Children of each Gender
1 Child of each race/ethnicity representedintheipool 6 of <chil d
2 Children found eligible for Part C services because of developmental delay
and/or atypical development
2 Children found eligible for Part C services based on a diagnosed condition
o For local systems that must review 15 records:
# Of o
Records Criteria
3 Children of each Gender
2 Children of each race/ethnicity representedinthei pool 6 of <chi |
2 Children found eligible for Part C services because of developmental delay
and/or atypical development
2 Children found eligible for Part C services based on a diagnosed condition
o For local systems that must review 20 records:
# Of L
Records Criteria
4 Children of each Gender
2 Children of each race/ethnicity representedintheipool 6 of chi |
3 Children found eligible for Part C services because of developmental delay
and/or atypical development
3 Children found eligible for Part C services based on a diagnosed condition

0 The remaining records needed to reach the total number the local system was required to

review were selected randomly.

included transition steps and services for 586 of the children. (586 /631 = 93%)

FFY 2010 Status of Local Systems on Indicator 8a

100% Substantial Non-
Compliance | Compliance | Compliance
(95% - 99%)
# of local
systems* 28 1 10

Monitoring Priority

A. Transition Steps and Services i Of the 631 records reviewed statewide, the most recent IFSP
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* Please note that in FFY 2010, one local system spilt into two separate local systems.
As a result, there are now 40 local systems in Virginia.

The 10 local systems in the noncompliance column ranged from 20% to 93% compliance. The 7
local systems that were below 93% compliance were required to develop a Corrective Action Plan
related to transition steps and services. The other local systems below 100% compliance
received written notification of their status and the need to reach full compliance (100%) within
one year. There were 8 new findings of noncompliance with this indicator based on the FFY
2010 data. Those 8 local systems received written notification of their non-compliance on
7/30/11. While the data was collected and reported to the State Lead Agency in FFY 2010, data
verification was delayed due to limited State staff resources, and noncompliance findings from
this review of data were identified in FFY 2011.

B. Notification to the LEA T Records were reviewed for a total of 621 children statewide considered
potentially eligible for Part B. Of the 621 records, there were 42 in which the family did not allow
the notification to the school division (i.e., opted out). Of the 579 families who allowed
notification, the information was sent to the school division for 575 of these children. (575/579 =
99%)

FFY 2010 Status of Local Systems on Indicator 8b

100% Substantial Non-
Compliance | Compliance | Compliance
(95% - 99%)

# of local
systems* 38 0 2

* Please note that in FFY 2010, one local system spilt into two separate local systems.
As a result, there are now 40 local systems in Virginia.

The 2 local systems in the noncompliance column were at 70% and 91% compliance. Both of
these local systems were required to develop a Corrective Action Plan related to LEA notification.
Although these two new findings of noncompliance are based on the FFY 2010 data, the 2 local
systems received written notification of their non-compliance on 7/30/11. While the data was
collected and reported to the State Lead Agency in FFY 2010, data verification was delayed due
to limited State staff resources, and noncompliance findings from this review of data were
identified in FFY 2011.

C. Transition Conference i Records were reviewed for a total of 620 children statewide considered
potentially eligible for Part B. The parent gave approval for a transition conference to be held for
532 of these children. The transition conference was delayed due to system reasons for 35 of the
532 children whose parents gave approval for the conference. Therefore, the transition
conference was held in compliance with Part C requirements for 497 of the 532 families who gave
approval for a conference.

(497 /1 532 = 93%)

The numerator and denominator include 75 children for whom the conference did not occur within
the required time frames due to family scheduling preference or other exceptional circumstances
beyond the | ocall systembs control

For the 35 records where there was a delay in the transition conference due to system reasons, 8
were due to Part C scheduling difficulties, 7 were due to school system scheduling difficulties and
20wer e | i mtreasdn dacemefited. 0

Part C State Annual Performance Report for FFY 2010 Monitoring Priority T Page 59
(OMB NO: 1820-0578 / Expiration Date: 11/30/2012)



APR Template i Part C

FFY 2010 Status of Local Systems on Indicator 8c

100% Substantial Non-
Compliance | Compliance | Compliance
(95% - 99%)
# of local
systems* 28 0 11

Virginia
State

* One local system had no children potentially eligible for Part B who needed a transition
conference during the review period.

The 11 local systems in the noncompliance column ranged from 56% to 94% compliance. The 7
local systems that were below 93% compliance were required to develop a Corrective Action Plan
related to the transition conference. The other 4 local systems below 100% compliance received
written notification of their status and the need to reach full compliance (100%) within one year.
There were 8 new findings of noncompliance based on the FFY 2010 data. Those 8 local
systems received written notification of their non-compliance on 7/30/11. While the data was
collected and reported to the State Lead Agency in FFY 2010, data verification was delayed due
to limited State staff resources, and non-compliance findings from this review of data were

identified in FFY 2011.

Local system managers were required to submit a signed verification form confirming the accuracy of
the local record review data for Indicator 8. Local systems also were required to submit to the State

Lead Agencyt h e

document at i

on from

tsdd ¢o amswer thedgbestions enche r d

transition record review form. State Part C staff verified the data submitted by the local system on the
annual local record review form by comparing the data submitted with the documentation (i.e., the

IFSP and contactn ot e s )

submitted

required transition activity had occurred but also verification that the mitigating circumstances for a
delay in the transition conference, including family scheduling preference, were accurately
determined and reported. To help ensure the accuracy of the mitigating circumstances data
submitted, the local record review instructions gave examples of exceptional circumstances; and
training on the record review form was provided to local system managers via a statewide technical
assistance call with follow-up technical assistance through regional meetings of local system

managers.

For FFY 2010, 26 of the 40 local systems had data verified for at least one of the three transition
indicators. This number (26) included all systems that had noncompliance for a transition indicator in

the previous monitoring cycle.

Explanation of Progress/Slippage

While Virginia showed progress on Indicator 8a (improving from 88% in FFY 2009 to 93% in FFY
2010) there was slight slippage on Indicator 8b (from 100% to 99%) and the percentage of
compliance stayed at 93% on Indicator 8c. Further analysis of the record review data and of
additional data gathered in response to the FFY 2010 findings, leads to the following explanations for

Virginiads stat

u:s on

these i

ndi

cators

e A small number of local systems accounted for the majority of the nhoncompliance on
Indicators 8a and 8c. Four (4) local systems accounted for 67% of the instances of
noncompliance with Indicator 8a. On Indicator 8c, five (5) local systems were responsible for
74% of the instances of noncompliance. However, there were no common factors affecting
compliance among these local systems.

e |nadequate documentation continues to be a significant factor in the level of compliance with
Indicators 8a and 8c. In FFY 2009,
circumstance for why the transition conference did not occur in a timely manner 18 times; in
FFY 2010, 20 times. Similarly, information gathered by the Technical Assistance and
Monitoring Consultants assigned to the systems that demonstrated noncompliance in FFY
2009 and FFY 2010 indicates that, although local system managers and service coordinators
report that transition planning (steps and services) occurred, these activities were not
documented on the IFSP or in contact notes.
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The following activities were implemented in FFY 2010 and early FFY 2011 to support improved
compliance with Indicators 8a and 8c:

e The State Part C staff team reviewed the technical assistance sources available on The Right
IDEA website and in the State Performance Plan/Annual Performance Report 2011 Indicator
Analysis to identify any additional strategies for improving the transition practices measured
by this indicator. As a result of this review, improvement activities have been added to
explore a mentoring system related to transition and to develop an online training module on
transition.

e Technical assistance related to transition requirements was provided to all local system
managers during regional meetings in the fall of 2010. Discussion included strategies for
oversight of the transition process, including documentation, and how to keep transition
planning a priority for local staff. Additional, individualized training and technical assistance
were provided to those local systems with the lowest performance on the transition indicators.

e Vi r gi ompeeldessiveCSystem of Personnel Development (CSPD) was significantly
expanded in FFY 2010 to support family-centered and evidence-based service delivery
through all of the steps in the early intervention process, including transition. Resources
related to transition include a transition landing pad with links to evidence-based online, print
and video resources and a Topics and Trends section dedicated to transition. To ensure
easy access to these resources, an early intervention professional development website,
www.eipd.vcu.edu, was launched in FFY 2010. In the first 6 months, the website had over
18,000 page views and visitors from 39 countries.

e To support consistent implementation of state procedures and practices, seven (7) checklists
were developed for local providers. These include an IFSP Implementation checklist that
covers required transition activities (documenting steps and services in the IFSP; completing
LEA notification; and planning, holding and documenting the transition planning conference)
and a Forms & Documentation checklist that addresses the paperwork requirements
associated with transition.

e To assist providers in meeting the requirement to hold a transition conference at least 90
days before the childds eligibility fdayr Part B se
timeline is provided in the Tools of the Trade section of the Early Intervention Professional
Development website.

e A sample IFSP with completed transition pages was developed and added to the
Supervisorés Tool box on the Ear | ywebsitet er venti on Pr

e Joint Part C-Part B regional transition meetings, coordinated by Part C and Part B state
technical assistance consultants, were held in all regions. These meetings facilitated joint
planning between local Part C and Part B personnel to address IDEA transition requirements
and to improve the transition experience for children and families.

e In order implement the new Early Intervention Targeted Case Management program, State
Part C personnel regulations were revised to require that, as of October 1, 2011, all service
coordinators must be certified as early intervention case managers in order to work in
Virginiads Part C system. The certification proc
applicants to meet educational and/or experience requirements and to complete 5 web-based
modules that address evidence-based, family-centered practices at every step in the Part C
process. Service coordinators must complete the online competency test for each module
with at least 80% accuracy in order to obtain El certification. The required modules include a
new module on early intervention service coordination. This new module covers the roles and
responsibilities of service coordinators in the transition process and has a strong emphasis
on complete and accurate documentation.

e One hundred sixty-nine (169) service coordinators received Level | training through
Kaleidoscope: New Perspectives in Service Coordination in FFY 2010. Two hundred four
(204) completed Level Il Kaleidoscope training. Kaleidoscope training emphasizes the
service coordinatorés rol e i ntudywsas oomplagted onthep | anni ng
Kaleidoscope Level | training. Results of the study revealed that participation in the
Kaleidoscope, Level | training resulted in large increases in knowledge of service
coordination practices for participants, regardless of age, years of experience, or educational
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level. Participants perceived the Kaleidoscope, Level | training to be useful and to have many
positive benefits to their work with families and their abilities to understand their roles and
responsibilities as service coordinators in Virgi
e The Part C Family Involvement Project, in collaboration with the Department of Education,
continued to disseminate An Introduction to the Transition Process, a booklet designed to
explain in family-friendly terms the process of transition and the options available to families
as they exit the Part C early intervention system.
e The monthly Technical Assistance Update from the State Lead Agency included links to
training resources and professional development opportunities related to evidence-based
transition practices. This monthly update is disseminated to all local system managers and to
all Part C providers in the Commonwealth.
e Inthe fall of 2011, State Part C staff members shared with all local system managers the
trends and common mistakes seen in record reviews related to the transition requirements
and provided an example of an appropriately completed transition plan.
e Planning began for development of a video training series for new local system managers.
This series wild.l be modeled after the APart C Coo
was developed on the national level for new state Part C coordinators.

Correction of FFY 2009 Findings of Noncompliance i 8a:
Level of compliance (actual target data) State reported for FFY 2009 for Indicator 8a: 88%

1. Number of findings of noncompliance the State made during FFY 2009 (the 0*
period from July 1, 2009 through June 30, 2010)

2. Number of FFY 2009 findings the State verified as timely corrected (corrected 0
within one year from the date of notification to the EIS program of the finding)

3. Number of FFY 2009 findings not verified as corrected within one year [(1) minus 0
)

Correction of FFY 2009 Findings of Noncompliance i 8c:
Level of compliance (actual target data) State reported for FFY 2009 for Indicator 8c: 93%

1. Number of findings of noncompliance the State made during FFY 2009 (the o
period from July 1, 2009 through June 30, 2010)

2. Number of FFY 2009 findings the State verified as timely corrected (corrected 0
within one year from the date of naotification to the EIS program of the finding)

3. Number of FFY 200 findings not verified as corrected within one year [(1) minus 0
)]

*Whilethedataon Virginiads | evel ovfas olleated &nd eported toth@r FFY 200
State Lead Agency in FFY 2009, data verification was delayed due to limited State staff resources,
and non-compliance findings from the FFY 2009 data were identified in FFY 2010.

Actions Taken if Noncompliance Not Corrected:
There were no findings of noncompliance reported by Virginia under this indicator for FFY 2009.
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Correction of Remaining FFY 2008 Findings of Noncompliance (if applicable) i 8a:
1. Number of remaining uncorrected FFY 2008 findings of noncompliance noted in 1
O S E Pduse 2011, FFY 2009 APR response table for this indicator
2. Number of remaining FFY 2008 findings the State has verified as corrected 1
3. Number of remaining FFY 2008 findings the State has NOT verified as corrected [(1) 0
minus (2)]
Correction of Remaining FFY 2008 Findings of Noncompliance (if applicable) i 8c:
1. Number of remaining uncorrected FFY 2008 findings of noncompliance noted in 1%
O S E PJuse 2011, FFY 2009 APR response table for this indicator
2. Number of remaining FFY 2008 findings the State has verified as corrected 0
3. Number of remaining FFY 2008 findings the State has NOT verified as corrected [(1) 1
minus (2)]

* In its FFY 2009 APR, Virginia reported that 2 findings of noncompliance from FFY 2008 were not
corrected in a timely manner. However, it was later discovered that 1 of those findings was corrected in a
timely manner but had been recorded incorrectyasn ot corrected in the Part C Off

Actions Taken if Noncompliance Not Corrected:
Enforcement actions taken with the local system that has continuing noncompliance with Indicator 8c
include:

e Required targeted technical assistance for the local system manager related to transition planning
conference requirements.

e Required training for providers related to transition planning conference requirements. This
training took place in February 2011.

e Directed use of American Recovery and Reinvestment Act (ARRA) funds toward correction of
noncompliance with the transition planning conference requirements.

e Required 6 monitoring check-ins between the local system manager, State Part C Monitoring
Consultant and State Part C Technical Assistance Consultant with required data analysis to be
completed by the local system manager prior to each check-in. The purpose of the check-ins
was to monitor i mplementation of the Corrective Act
status with regard to established benchmarks for progress toward correction of noncompliance.

e Conducted 5 on-site visits by the State Part C Monitoring Consultant and State Part C Technical
Assistance Consultant with the local system manager for the purposes of training and technical
assistance.

The primary barriers to correction of noncompliance for this local system have been continued turn-over

in the local system manager position and a number of other staff resignations in FFY 2010. The State

Part C Monitoring Consultant and State Part C Technical Assistance Consultant provided on-site training

to the local system manager on conducting record reviews and data verification and provided on-site
orientation and training to the |l ocal sy®dalesystermanager 0s
manager while recruiting for the position. The acting local system manager has begun making changes

in processes and procedures to improve services and address compliance issues.

Verification of Correction of Remaining FFY 2008 Findings:
In order to verify correction of noncompliance on this indicator, the State Lead Agency selects a
representative sample of records froma3-mont h period (though, in the case 0]
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largest local system, a shorter period may be used since the appropriate sample size can be achieved
within a shorter period), and the local system completes a record review using the same forms and
process used during the annual local record review. To confirm the accuracy of the local record review
data used for verification of correction, local systems are required to submit (or state staff view on-site)
the documentation from a random sample (selected by the State Lead Agency) of the child records
reviewed showing completion of the required transition activity and that the transition conference was
held within required timelines with parent approval. When verifying correction of noncompliance for
Indicator 8c, the sample of records for which documentation must be provided is selected by the State
Lead Agency to be representative of the various family reasons why the transition conference was not
held within the required timelines.

In addition, for each local system with a finding of noncompliance on Indicator 8, state Part C staff used
record review data to verify that for each instance of noncompliance involved in the FFY 2008 finding, the
child had transition steps and services added to the IFSP, notification sent to the LEA, and/or a transition
conference held, though late, unless the child had already transitioned out of the Part C system by the
time the noncompliance was identified.

Therefore, for Indicator 8a, the State Lead Agency has verified that (1) based on updated data, the one
EIS program with noncompliance reported by Virginia under this indicator in the FFY 2008 APR is
correctly implementing the specific regulatory requirements; and (2) this EIS program with noncompliance
reported in the FFY 2008 APR has developed an IFSP with transition steps and services for each child,
unless the child is no longer within the jurisdiction of the EIS program consistent with OSEP Memo 09-02.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

The following improvement activities have been revised:

e The activity to develop written materials and/or a web-based training module for new local
system managers to quickly introduce Part C requirements and expectations for oversight
has been revised to reflect the specific activity (development of a video series) that has been
identified to accomplish this objective. The timeline has also been revised.

e Since Virginia will be developing state regulations that address all areas of the 2011 Federal
Part C regulations, the activity to include IDEA 2004 transition requirements in state
regulations has been deleted as a separate activity

The following improvement activities have been added to ensure progress toward reaching the target
of 100% compliance:

e Develop an online training module on transition.

e Explore the possibility of identifying transition mentors in local systems that would meet
routinely with service coordinators to review transition timelines and requirements

e Establish transition as the focus of one or more regional meetings of local system managers,
to review transition requirements and conduct peer review of transition plans and transition-
related contact notes

e Hold administrator-level meetings with local lead agencies in those systems with the lowest
performance on the transition indicators in order to identify and address barriers to
compliance
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e Require participation of all new local system managers and those with identified
noncompliance in a webinar on conducting accurate record reviews and using record reviews
for ongoing local oversight and monitoring. Provide individual follow-up with these local
systems to jointly review records.

e Strengthen the Corrective Action Plan requirement for a local oversight mechanism to ensure
the local system is interpreting requirements accurately and doing record reviews to monitor

progress

e Strengthen ongoing local monitoring and oversight by developing a series of online training
modules on using data for proactive identification of noncompliance and for system

improvement planning.

Planned improvement activities related to transition are as follows:

Activity

Timelines

Resources

1. Require all local corrective
action plans to include a
rigorous data analysis process
prior to identification of other
improvement activities.

Beginning October 2010

Personnel: State Part C Staff

Other: Technical assistance to state
staff from Data Accountability Center
(DAC)

2. Strengthen ongoing local
monitoring and oversight by
completing a series of online
training modules on using data
for proactive identification of
noncompliance and for system
improvement planning

March 2012

Personnel: State Part C Staff,
Integrated Training Collaborative
Funding: Already in Part C budget

Other: Consulting support from Data
Accountability Center

3. Require participation of all new
local system managers and
those with identified
noncompliance in a webinar on
conducting accurate record
reviews and using record
reviews for ongoing local
oversight and monitoring.
Provide individual follow-up with
these local systems to jointly
review records.

April 2012

Personnel: State Part C Staff

4. Establish transition as the focus
of one or more regional
meetings of local system
managers, to review transition
requirements and conduct peer
review of transition plans and
transition-related contact notes

April 2012

Personnel: State Part C Staff

5. Develop a video training series
for new local system managers
to quickly introduce Part C
requirements and expectations
for oversight.

June 2012

Personnel: State Part C Staff,
Integrated Training Collaborative

Funding: To be determined
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Activity

Timelines

Resources

6. Strengthen the Corrective Action
Plan requirement for a local
oversight mechanism to ensure
the local system is interpreting
requirements accurately and
doing record reviews to monitor
progress

July 2012

Personnel: State Part C Staff

7. Hold administrator-level
meetings with local lead
agencies in those systems with
the lowest performance on the
transition indicators in order to
identify and address barriers to
compliance

July 2012

Personnel: State Part C Staff

8. Develop an online training
module on transition

September 2012

Personnel: State Part C Staff,
Partnership for People with
Disabilities

Funding: Already in Part C budget

9. Explore the possibility of
identifying transition mentors in
local systems that would meet
routinely with service
coordinators to review transition
timelines and requirements

December 2012

Personnel: State Part C Staff

10. Explore day-to-day management
tools in any comprehensive data
system developed for the Health
and Human Services Secretariat
to provide reminders to service
coordinators about completion of
required transition activities and
deadlines

2012

Personnel: State Part C staff, IT staff
Funding: To be determined

11. Explore a data exchange
agreement with the Virginia
Department of Education and
necessary data system
programming to facilitate
electronic exchange of data and
information that will support
smooth transitions and
longitudinal study of outcomes

2012

Personnel: State Part C staff, IT
staff, Part B staff

Funding: To be determined

Other: ITOTS Stakeholder Group
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

Indicator 9: General supervision system (including monitoring, complaints, hearings, etc.) identifies and
corrects noncompliance as soon as possible but in no case later than one year from identification.

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

Measurement:
Percent of noncompliance corrected within one year of identification:

a. # of findings of noncompliance
b. # of corrections completed as soon as possible but in no case later than one year from
identification.

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

For any noncompliance not corrected within one year of identification, describe what actions,
including technical assistance and/or enforcement that the State has taken.

FFY Measurable and Rigorous Target

2010 100%

Actual Target Data for FFY 2010:

Although monitoring took place with all local systems in FFY 2009, in each case the timing of data
collection and verification was such that the actual identification of noncompliance occurred in FFY
2010. This was true for monitoring related to the State Performance Plan indicators and for a finding
of noncompliance associated with an administrative complaint that was filed at the end FFY 2009 with
the written identification of the finding occurring in early FFY 2010. Therefore, there were no findings
of noncompliance identified in FFY 2009, as indicated in the table below.
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Indicator/Indicator Clusters

General
Supervision
System
Components

# of EIS
Programs
Issued
Findings in
FFY 2009
(7/1/09-
6/30/10)

(a) # of Findings
of
noncompliance
identified in FFY
2009 (7/1/09-
6/30/10)

(b) # Findings
from (a) for which
correction was
verified no later
than one year
from identification

1. Percent of infants and
toddlers with IFSPs who
receive the early
intervention services on
their IFSPs in a timely
manner.

Monitoring
Activities:
Self-
Assessment/
Local APR,
Data
Review/Desk
Audit/ On-Site
Visit, or Other

Dispute
Resolution:
Complaints,
Hearings

2. Percent of infants and
toddlers with IFSPs who
primarily receive early
intervention services in the
home or community-based
settings

Monitoring
Activities:
Self-
Assessment/
Local APR,
Data
Review/Desk
Audit/ On-Site
Visit, or Other

Dispute
Resolution:
Complaints,
Hearings

3. Percent of infants and
toddlers with IFSPs who
demonstrate improved
outcomes

Monitoring
Activities:
Self-
Assessment/
Local APR,
Data
Review/Desk
Audit/ On-Site
Visit, or Other

Dispute
Resolution:
Complaints,
Hearings
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Indicator/Indicator Clusters Genera_l _ # of EIS (a) # of Findings | (b) # Findings
Supervision Programs f for which
System Issued of . rom (a)
Components | Findings in _noncp.mplyance correction was
identified in FFY | verified no later
FFY 2009
2009 (7/1/09- than one year
(711109 | g/30/10) from identification
6/30/10)
4. Percent of families Monitoring 0 0 0
participating in Part C who Activities:
report that early intervention | Self-
services have helped the Assessment/
family Local APR,
Data
Review/Desk
Audit/ On-Site
Visit, or Other
Dispute
Resolution: 0 0 0
Complaints,
Hearings
5. Percent of infants and Monitoring 0 0 0
toddlers birth to 1 with Activities:
IFSPs Self-
Assessment/
6. Percent of infants and Local APR,
toddlers birth to 3 with Data
IFSPs Review/Desk
Audit/ On-Site
Visit, or Other
Dispute
Resolution: 0 0 0
Complaints,
Hearings
7. Percent of eligible infants Monitoring 0 0 0
and toddlers with IFSPs for | Activities:
whom an evaluation and Self-
assessment and an initial Assessment/
IFSP meeting were Local APR,
conducted wit|Data
45-day timeline. Review/Desk
Audit/ On-Site
Visit, or Other
Dispute
Resolution: 0 0 0
Complaints,
Hearings
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Indicator/Indicator Clusters Genera_l _ # of EIS (a) # of Findings | (b) # Findings
Supervision Programs f from (a) for which
System Issued 0 . /
Components | Findings in _noncp.mplyance correction was
identified in FFY | verified no later
FFY 2009
2009 (7/1/09- than one year
(711109 | g/30/10) from identification
6/30/10)
8a. Percent of all children Monitoring 0 0 0
exiting Part C who received | Activities:
timely transition planning to | Self-
support t he c| Assessment/
to preschool and other Local APR,
appropriate community Data
services by their third Review/Desk
birthday including: Audit/ On-Site
IFSPs with transition steps Visit, or Other
and services; .
Dispute 0 0 0
Resolution:
Complaints,
Hearings
8b. Percent of all children Monitoring 0 0 0
exiting Part C who received | Activities:
timely transition planning to | Self-
support ttransitiom | Assessment/
to preschool and other Local APR,
appropriate community Data
services by their third Review/Desk
birthday including: Audit/ On-Site
Notification to LEA, if child Visit, or Other
potentially eligible for Part B Dispute . . .
Resolution:
Complaints,
Hearings
8c. Percent of all children Monitoring 0 0 0
exiting Part C who received | Activities:
timely transition planning to | Self-
support the c|Assessment/
to preschool and other Local APR,
appropriate community Data
services by their third Review/Desk
birthday including Audit/ On-Site
transition conference, if Visit, or Other
child potentially eligible for :
Part B. Dispute 0 0 0
Resolution:
Complaints,
Hearings
Sum the numbers down Column a and Column b 0 0
Describe the process for selecting EIS programs for Monitoring:
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All local systems are monitored on each State Performance Plan indicator annually. Additional

monitoring or more extensive monitoring (drill-down) may be triggered through the dispute resolution

process, | ocal system performance on an indicator, or
monitoring for compliance occurs through all interactions with local systems (technical assistance, self-

reporting by local systems, requests for additional funds, etc.).

The State Lead Agency monitors local systems using a variety of data sources, including, but not limited
to, the following:

Infant & Toddler Online Tracking System (ITOTS) data;

Local record review data;

Family Survey data;

On-site monitoring;

Desk audits;

Dispute resolution findings; and

Tracking of timely submission of local data.

Correction of FFY 2009 Findings of Noncompliance Timely Corrected (corrected within one year
from identification of the noncompliance):

1. Number of findings of noncompliance the State made during FFY 2009 (the 0
period from July 1, 2009 through June 30, 2010) (Sum of Column a on the
Indicator C 9 Worksheet)
2. Number of findings the State verified as timely corrected (corrected within one 0
year from the date of notification to the EIS programs of the finding) (Sum of
Column b on the Indicator C 9 Worksheet)
3. Number of findings not verified as corrected within one year [(1) minus (2)] 0
Correction of Remaining FFY 2008 Findings of Noncompliance (if applicable)
1. Number of remaining FFY 2008 findingsnotedi n OSEP®&s June9APR ] 3
response table for this indicator
2. Number of remaining FFY 2008 findings the State has verified as corrected 2
3. Number of remaining FFY 2008 findings the State has NOT verified as corrected [(1) 1
minus (2)]

* In its FFY 2009 APR, Virginia reported that 4 findings of noncompliance from FFY 2008 were not
corrected in a timely manner. However, it was later discovered that 1 of those findings was corrected in a
ti mely manner but had been recorded incorrectly as not

Actions Taken if Noncompliance Not Corrected:
The following enforcement actions have been taken to address the remaining FFY 2008 finding that has
not been corrected:
e Required targeted technical assistance for the local system manager related to transition planning
conference requirements.
e Required training for providers related to transition planning conference requirements. This
training took place in February 2011.
e Directed use of American Recovery and Reinvestment Act (ARRA) funds toward correction of
noncompliance with the transition planning conference requirements.
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e Required 6 monitoring check-ins between the local system manager, State Part C Monitoring
Consultant and State Part C Technical Assistance Consultant with required data analysis to be
completed by the local system manager prior to each check-in. The purpose of the check-ins
was to monitorimpleme nt ati on of the Corrective Action Pl an ai
status with regard to established benchmarks for progress toward correction of noncompliance.
e Conducted 5 on-site visits by the State Part C Monitoring Consultant and State Part C Technical
Assistance Consultant with the local system manager for the purposes of training and technical
assistance.
The primary barriers to correction of noncompliance for this local system have been continued turn-over
in the local system manager position and a number of other staff resignations in FFY 2010. The State
Part C Monitoring Consultant and State Part C Technical Assistance Consultant provided on-site training
to the local system manager on conducting record reviews and data verification and provided on-site
orientation and training to the |l ocal system manager 0s
manager while recruiting for the position. The acting local system manager has begun making changes
in processes and procedures to improve services and address compliance issues.

Enforcements are imposed when noncompliance extends beyond one year. The required enforcement
for all local systems with noncompliance not timely corrected is the addition of required targeted technical
assistance. The focus of the targeted technical assistance is on capacity building and overcoming
barriers to compliance. The local system must add the required targeted technical assistance to their
written Corrective Action Plan (CAP) and must inform the State Lead Agency of the outcome of the
required technical assistance during status check-ins with their State Part C monitoring and technical
assistance consultants. Since noncompliance beyond on
determination status, additional enforcements may be imposed based on their determination.
Enforcement options available to the State Lead Agency include, but are not limited to, the following:

e Conduct on-site activities (training, technical assistance, record reviews, meetings with staff
and/or providers etc) with the Local System Manager as needed and appropriate;

Conduct on-site activities that include the Local SystemManager 6s Supervisor ;

Conduct on-site activitiesthati ncl ude the Local Lead Agencyo6s admi

Complete focused monitoring site visit(s) on area(s) of noncompliance;

Increase frequency of Corrective Action Plan Status Check-ins;

Require targeted Technical Assistance (TA) and/or Training;

Require development/revision of thel o ¢ a| sapmal staffiGevelopment plan to include

professional development related to the area(s) of noncompliance;

e Require the Local System Manager collect and analyze data and review it with their
Technical Assistance and/or Monitoring Consultant at a frequency determined with the State
Lead Agency;

e Require the local system to complete additional record reviews at a frequency determined
with the State Lead Agency and with verification by the State Lead Agency;

e Link to another local system that demonstrates promising practices in the identified area(s) of
noncompliance;

e Require a meeting with the local lead agency administration and the State Part C
Coordinator, Technical Assistance & Monitoring Consultants to discuss barriers to
compliance, Corrective Action Plan or Service Enhancement Plan (SEP) strategies, how the
State Lead Agency can further assist the local system;

e Report noncompliance to the administration of the local lead agency explaining that it may be
necessary to redirect or withhold funds if timely improvement is not shown;

e Conditionally approve the local contract;
e Require the local lead agency to direct the use of Part C funds to areas that will assure
correction of noncompliance;
e Withhold a percentage ofthel oc al sfyndsf e md s
e Recover funds;
e Withhold any further payments to the local lead agency;
e Terminate the contract with the local lead agency.
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Verification of Correction of Remaining FFY 2008 Findings:
In order to verify correction of the remaining FFY 2008 Findings the State Lead Agency used the following
procedures:

e The State Lead Agency selected a representative sample of records from a 3-month period,
and the local system completed a record review using the same forms and process used
during the annual local record review. To confirm the accuracy of the local record review
data used for verification of correction, local systems were required to submit (or state staff
viewed on-site) the documentation from a random sample of the child records reviewed
showing completion of the required activity (e.g., start of services, transition conference, etc.)
and the reasons for any delay in meeting timelines. The sample of records for which
documentation must be provided was selected by the State Lead Agency to be
representative of the various family reasons for delays in meeting required timelines (for
those indicators with required timelines).

In addition, for each local system with a remaining FFY 2008 finding of noncompliance, state Part C staff
used record reviews to verify that each instance of noncompliance involved in the FFY 2008 finding was
corrected unless the child was no longer in the jurisdiction of the local system:
e The child did receive the required service (e.g., IFSP services, transition conference), though
late; or
e The required step in the process was completed (transition steps and services were added to
the IFSP.

Therefore, Virginia has: (1) corrected 2 of 3 remaining FFY 2008 findings of noncompliance (including
noncompliance identified through the State's monitoring system, through the State's data system and by
the Department); (2) verified that, based on updated data, 2 of 3 EIS programs with remaining FFY 2008
findings are correctly implementing the specific regulatory requirements; and (3) verified that each EIS
program with remaining FFY 2008 findings has corrected each individual case of noncompliance
consistent with OSEP Memo 09-02.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Explanation of Progress/Slippage:

Although Virginia continued to implement the same monitoring activities with all local systems in FFY
2009 as were implemented in previous fiscal years, the timing of identification of noncompliance
associated with those monitoring activities resulted in no findings during FFY 2009. Additional
responsibilities for Part C monitoring and supervision staff impacted how quickly monitoring data was
verified in FFY 2009 and, as a result, how quickly noncompliance was identified. With implementation of
the Medicaid Early Intervention Services Program, the Part C monitoring and supervision staff members
are now responsible for conducting Medicaid Quality Management Reviews (QMR) in addition to their
Part C monitoring responsibilities. The impact of these additional responsibilities was particularly
significant in FFY 2009 and early FFY 2010 as the QMR system (process, materials, timelines) had to be
developed and piloted.

The following actions have been taken to shorten the period of time between monitoring activities and
identification of noncompliance:

e In FFY 2010, Part C Monitoring and Supervision staff members prioritized data verification and
invested significant time in order to shorten the time from monitoring to identification by almost 2
months compared to FFY 2009.

e In October 2011, the State Lead Agency approved an additional position in the Part C Office in
order to ensure that both Quality Management Review and Part C monitoring and supervision
responsibilities are fulfilled in a timely manner. Filling this new position should allow Virginia to
shorten the time from monitoring to identification by the additional 6 weeks necessary to ensure
identification occurs in the same fiscal year as the monitoring activity.
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In addition, the following improvement activities were implemented in FFY 2010 and early FFY 2011 to
ensure timely correction of non-compliance:

The State Part C staff team reviewed the technical assistance sources available on The Right
IDEA website and in the State Performance Plan/Annual Performance Report 2011 Indicator
Analysis to identify any additional strategies for improving timely correction of noncompliance. As
a result of this review, Virginia has identified development of a Monitoring Manual as an
improvement activity.

The State Lead Agency, in collaboration with the Department of Medical Assistance Services,
began full implementation of a Quality Management Review (QMR) process, materials, and
timelines to monitor implementation of the Medicaid Early Intervention Services Program. An on-
site QMR visit occurs with three local systems per quarter.

Vi r gi ompeeldessiveCSystem of Personnel Development (CSPD) was significantly expanded
in FFY 2010 to support consistent and accurate implementation of all Part C requirements.
Through development of web-based training modules, mini-lessons and landing pads and
through monthly webinars or teleconference opportunities, the expanded CSPD addresses all
steps in the early intervention process. To ensure easy access to these resources, an early
intervention professional development website, www.eipd.vcu.edu, was launched in FFY 2010.
In the first 6 months, the website had over 18,000 page views and visitors from 39 countries.

The new early intervention professional development website includes a Topics and Trends
section with resources on local system oversight and management.

To support consistent implementation of state procedures and practices (including timelines) at
each step in the early intervention process, seven (7) checklists were developed for local
providers.

Development began on a series of online training modules that describe a process for data-driven
improvement planning and support local systems in using it both proactively and reactively to
correct noncompliance in a timely manner and continuously improve local performance.

Planning began for development of a video training series for new local system managers. This

series wild.l be model ed after thenggPMotduCeBGoohaina@c

developed on the national level for new state Part C coordinators.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

The following revisions have been made to the improvement activities in the FFY 2009 APR:

The activity to explore contracting with an individual who can assist with more in-depth data
analysis for improvement planning and evaluation of the effectiveness of improvement activities
has been postponed to allow time to assess the impact of filling the additional state Part C staff
position recently approved by the State Lead Agency.

The activity to develop written materials and/or a web-based training module for new local system
managers to quickly introduce Part C requirements and expectations for oversight has been
revised to reflect the specific activity (development of a video series) that has been identified to
accomplish this objective. The timeline has also been revised.

Development of a series of online training modules to support local system use of a consistent
and rigorous data analysis process for system improvement has taken longer than initially
expected, and the timeline for completion has been revised accordingly.
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e The process for making an annual determination about the status of each local system will now
be completed in February of each year rather than April so that local systems receive their
determination closer to the fiscal year on which it is based.

e The activity to establish and implement additional fiscal monitoring procedures at the state and
local level has been partially completed. This work will be finalized once OSEP releases the Part
C fiscal monitoring tool to ensure correwjeddithency bet v
national level.

e The following activities have been added:
o Provide technical assistance at regional meetings of local system managers to
reiterate the importance of timely correction of noncompliance and consequences of

not doing so

o Compile existing written documents, expanding as needed, to develop a state
Monitoring Manual

With these revisions, planned improvement activities related to correction of non-compliance are as
follows:

Activity Timelines Resources

1 Provide technical assistance Ongoing Personnel: State Part C Staff

and follow-up to local systems
on the implementation of
corrective action plans

2. Provide statewide monitoring Ongoing Personnel: State Part C Staff

and technical assistance Funding: Already in Part C budget
teleconference calls, as needed,
to deliver consistent information
to all local system managers

. . Personnel: Par ff
3. Review, revise (as needed), and Annually by January Personnel: State Part C Sta

disseminate annual record
review forms and instructions
annually

4. Review and revise (as needed) Annually by January Personnel: State Part C Staff

data verification tools and
processes annually

: Personnel: Par ff
5. Implement the process for Annually in February Personnel: State Part C Sta

making an annual determination
about the status of each local

system
Annually in March Personnel: State Part C Staff
6. Implement the format and
process for annual public
reporting on each local system
7. Require all local corrective Beginning October 2010 Personnel: State Part C Staff

action plans to include a

Other: Technical assistance to state
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Activity Timelines Resources

rigorous data analysis process staff from Data Accountability Center
prior to identification of other (DAC)
improvement activities.

8. Develop a series of online March 2012 )
training modules to support local :Dtirs—cmtrwe:]:.TStgtg Pz(a:rt I? Stafft,.
system use of a consistent and ntegrated fraining Loflaborative
rigorous data analysis process ) )
for system improvement Funding: Already in Part C budget

Other: Consulting support from Data
Accountability Center

9. Provide technical assistance at May 2012 .
regional meetings of local Personnel: State Part C Staff
system managers to reiterate
the importance of timely
correction of noncompliance and
consequences of not doing so

10. Develop a video training series June 2012 Personnel: State Part C Staff,

for new local system managers
to quickly introduce Part C
requirements and expectations
for oversight.

Integrated Training Collaborative

Funding: To be determined

11. Establish and implement
additional fiscal monitoring
procedures at the state and local
level

December 2012

Personnel: State Part C staff

Other: NECTAC consultant,
stakeholder group

12. Participate in the development 2012 Personnel: State Part C Staff, IT
of any comprehensive data Staff
system developed in the Health
and Human Resources Funding: To be determined
Secretariat

13. Compile existing written 2013 Personnel: State Part C Staff

documents, expanding as
needed, to develop a state
Monitoring Manual
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C/ General Supervision

Indicator 10: Percent of signed written complaints with reports issued that were resolved within 60-day
timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.

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

Measurement: Percent = [(1.1(b) + 1.1(c)) divided by 1.1] times 100.

FFY Measurable and Rigorous Target

2010 100%

Actual Target Data for FFY 2010:

Using the required measurement formula, 100% of signed written complaints with reports issued were
resolved within the 60-day timeline. As indicated on the Report of Dispute Resolution under Part C of
the Individuals with Disabilities Education Act, the State Lead Agency received 3 signed written
complaints in FFY 2010. One of those complaints was withdrawn by the parent. Reports were
issued for each of the other 2 complaints, and both reports were issued within the 60-day timeline.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

The first FFY 2010 complaint with a report issued alleged that a child was placed on a waiting list and
did not receive a service identified on the IFSP. Following investigation by the State Lead Agency,
the complaint was determined to be founded, with violations of 34 C.F.R. 34 CFR 88 303.321(e)(2),
303.167(a), and 303.340(c) and of Component VII.A.1.d. of Virginiad Bart C Policies and Procedures.

The second FFY 2010 complaint alleged that the family was not providedacopy of t he <chi
early intervention record and that an evaluation report had been modified in relation to recommended
services. Following investigation by the State Lead Agency, the first part of the complaint was

determined to be founded, with violation of 34 C.F. R. 8303.402. No violations were found with

regard to the allegation that an evaluation report had been altered.

The State Lead Agency takes the following actions to ensure complaint resolution timeline
requirements are met:

e One State Lead Agency staff member is assigned primary responsibility for receiving and
addressing complaints. A second staff member is designated as her back-up in case of
illness, a large number of simultaneous complaints, or other circumstance that would render
the primary staff member unable to address the complaint within the 60-day timeline.

o A written flow chart is available that reflects the steps and timelines to follow in resolving a
complaint.
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e Upon receipt of a signed written complaint, the staff member determines the deadline for
meeting the 60-day timeline and states this date in the notification of complaint letter that is
sent to both the local system manager and the complainant.

e A written administrative complaint log sheet is started and includes the deadline for meeting
the 60-day timeline requirement.

e The staff member enters dates into her calendar to reflect: (1) the date by which the
complaint must be investigated and the report written; (2) date by which the draft report must
be sent to the Office of the Attorney General; and (3) deadline date by which complainant
must have the report.

e Procedures have been established with the Office of the Attorney General to ensure their
timely review of the draft report.

The following activities related to dispute resolution were completed in FFY 2010:

e To ensure that service coordinators are able to fully and accurately inform families of their
options for dispute resolution, Kaleidoscope: New Perspectives in Service Coordination
training addresses both formal and informal options for dispute resolution. One hundred
sixty-nine (169) service coordinators received Level | training through Kaleidoscope: New
Perspectives in Service Coordination in FFY 2010. Two hundred four (204) completed Level
Il Kaleidoscope training. In FFY 2010, a study was completed on the Kaleidoscope Level |
training. Results of the study revealed that participation in the Kaleidoscope, Level | training
resulted in large increases in knowledge of service coordination practices for participants,
regardless of age, years of experience, or educational level. Participants perceived the
Kaleidoscope, Level | training to be useful and to have many positive benefits to their work
with families and their abilities to understand their roles and responsibilities as service
coordinators in Vi.rginiabés Part C system

e Discussions were held with staff of the Family Involvement Project and the Virginia
Interagency Coordinating Council to identify ways to improve family outcomes and to ensure
that families are aware of their dispute resolution options.

e To support consistent implementation of state procedures and practices, seven (7) checklists
were developed for local providers. These checklists cover various steps in the early
intervention process (e.g., intake, eligibility determination, assessment for service planning,
IFSP development, etc.) and each includes reminders about use of procedural safeguards
forms and required written notice and explanation of parent rights and safeguards.

e Inearly FFY 2011 a new position was approved for the Part C Office. This additional staff
person will help to ensure there are adequate resources to continue to fulfill dispute
resolution responsibilities in a timely manner.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /
Resources for FFY 2010:

The following revisions have been made to the improvement activities in the FFY 2009 APR:

e An activity was added to explore development or modification/use of existing DVDs and/or
web modules and/or use of social media (e.g., Facebook, You Tube, blogs) for
communicating with families about early intervention, including their dispute resolution
options.

Planned improvement activities related to dispute resolution are as follows:
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Activity

Timelines

Resources

Develop and implement a
mechanism to collect data on the
number of potential complaints that
are resolved informally through the
efforts of the Part C Office or the
Family Involvement Project to
determine whether there are trends
in the concerns expressed by
families and to document that the
family was informed of their options
for formal resolution.

e  Explore tracking options used in
other states

e Determine best electronic option
for tracking

December 2011

Personnel: State Part C staff, IT

Staff, Family Involvement Project

Explore development or
modification/use of existing DVDs
and/or web modules and/or use of
social media (e.g., Facebook, You
Tube, blogs) for communicating with
families about early intervention,
including their dispute resolution
options

December 2012

Personnel: State Part C staff; Family
Involvement Project; Integrated
Training Collaborative; Partnership
for People with Disabilities

Funding: To be determined
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

Indicator 11: Percent of fully adjudicated due process hearing requests that were fully adjudicated within
the applicable timeline.

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

Measurement: Percent = [(3.2(a) + 3.2(b)) divided by 3.2] times 100.

FFY Measurable and Rigorous Target

2010 100%

Actual Target Data for FFY 2010:

As indicated on the Report of Dispute Resolution under Part C of the Individuals with Disabilities
Education Act, there was one due process hearing request in FFY 2010 and that request was
withdrawn by the family.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

N/A

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

The following revisions have been made to the improvement activities in the FFY 2009 APR:

e An activity was added to explore development or modification/use of existing DVDs and/or
web modules and/or use of social media (e.g., Facebook, You Tube, blogs) for
communicating with families about early intervention, including their dispute resolution
options.

Planned improvement activities related to dispute resolution are as follows:

Activity Timelines Resources
Develop and implement a December 2011 Personnel: State Part C staff, IT
mechanism to collect data on the Staff, Family Involvement Project

number of potential complaints that
are resolved informally through the
efforts of the Part C Office or the
Family Involvement Project to
determine whether there are trends
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Activity

Timelines

Resources

in the concerns expressed by
families and to document that the
family was informed of their options
for formal resolution.

e  Explore tracking options used in
other states

e Determine best electronic option
for tracking

Explore development or
modification/use of existing DVDs
and/or web modules and/or use of
social media (e.g., Facebook, You
Tube, blogs) for communicating with
families about early intervention,
including their dispute resolution
options

December 2012

Personnel: State Part C staff; Family
Involvement Project; Integrated
Training Collaborative; Partnership
for People with Disabilities

Funding: To be determined
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

Indicator 12: 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)

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

FFY Measurable and Rigorous Target

2010 N/A

Actual Target Data for FFY 2010:
N/A

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Virginia has not adopted Part B due process procedures.
Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

N/A
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

Indicator 13: Percent of mediations held that resulted in mediation agreements.

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

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

FFY Measurable and Rigorous Target

2010 N/A

Actual Target Data for FFY 2010:

100% of mediations held resulted in mediation agreements. As indicated on the Report of Dispute
Resolution under Part C of the Individuals with Disabilities Education Act, one (1) request for
mediation was received in FFY 2010. The mediation was completed in a timely manner and resulted
in a mediation agreement.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

The mediation request related to appropriate service provision. A mediation agreement was reached
and implemented to resolve the dispute.

Mediation requests are infrequent in Virginia, but all requests since FFY 2004 that have actually gone
to mediation have resulted in mediation agreements.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

N/A
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Part C State Annual Performance Report (APR) for EEY 2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

Indicator 14: State reported data (618 and State Performance Plan and Annual Performance Report) are
timely and accurate.

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

Measurement: State reported data, including 618 data, State performance plan, and annual
performance reports, are:
a. Submitted on or before due dates (February 1 for child count and settings and November 1
for exiting and dispute resolution); and

b. Accurate, including covering the correct year and following the correct measurement.

FFY Measurable and Rigorous Target

2010 100%

Actual Target Data for FFY 2010:
For FFY 2010, 100% of required data was submitted in a timely and accurate manner.

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that
occurred for FFY 2010:

Target Data
The Indicator 14 Scoring Rubric provided by OSEP was used to calculate the actual target data for

FFY 2010.

SPP/APR Data
APR Valid and Correct Total
Indicator Reliable Data Calculation
1 1 1 2
2 1 1 2
3 1 1 2
4 1 1 2
5 1 1 2
6 1 1 2
7 1 1 2
8A 1 1 2
8B 1 1 2
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8C 1 1 2
9 1 1 2
10 1 1 2
11 1 1 2
12 1 1 2
13 1 1 2
Subtotal 30
APR Score | Timely Submission Points (5 pts for
Calculation | Submission of APR/SPP by February 1, | 5
2010)
Grand Total 35
618 State-Reported Data
. Responded to
Table Timely Colrjna[?cgete PascsheedCEdlt Data Note Total
Requests
Table 1i Child 1 1 1 1 4
Count
Due Date: 2/2/11
Table 2- Program 1 1 1 1 4
Settings
Due Date: 2/2/11
Table 3i Exiting 1 1 1 N/A 3
Due Date: 11/2/11
Table 4i Dispute 1 1 1 N/A 3
Resolution
Due Date: 11/2/11
Subtotal 14
618 Score Calculation . Weighted Total (Subtotal x 2.5; round 35
O.49 down and O. 50)
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Indicator #14 Calculation

A. APR Grand Total 35

B. 618 Grand Total 35

C. APR Grand Total (A) + 618 Grand Total (B) 70

D. Percent of timely and accurate data =
(C divided by 70 times 100)

70/70 = 100%

Data Verification: All data submitted to OSEP in FFY 2010 was verified for accuracy using one or
more of the following mechanisms:
e Infant-Toddler Online Tracking System (ITOTS) quarterly verification reports; and/or
e Signed verification statements submitted by the local system and confirming the accuracy of
data submitted through ITOTS and local record reviews; and/or
e Oni site data verification by State Part C staff; and/or
e Submission of documentation by the local system to the State Lead Agency for verification.

The State Lead Agency also selects local systems for targeted data verification measures based on
an analysis of data and identified triggers. The methods used for targeted data verification with the
selected systems may include on-site data verification or required submission of documentation to the
State Lead Agency for desk review and verification. This targeted data verification is in addition to
the other data accuracy strategies in place statewide, including signed verification statements, built-in
error checks in the ITOTS data system, Corrective Action Plan/Service Enhancement Plan
(CAP/SEP) status check-ins, phone verification, and review of any questionable data.

Explanation of Progress:

Virginia met the target for this indicator for the fourth year in a row. In FFY 2010 and early FFY 2011,
Virginia implemented the following improvement activities to ensure continued submission of timely
and accurate data:

e Detailed, written instructions for the annual local record review form and a statewide technical
assistance call were provided to all local system managers to support consistency in
completion of the record review, and Part C Monitoring Consultants and Technical Assistance
Consultants were available to answer questions and provide clarification as needed.

e Two (2) new ITOTS versions were completed to help ensure accurate data and enhanced
functionality for State and local users.

e Statewide training was held in September 2011 to support all ITOTS users in accurately
entering data associated with the new Early Intervention Targeted Case Management
Program.

e To support consistent implementation of state procedures and practices (including timely and
accurate ITOTS data entry) at each step in the early intervention process, seven (7)
checklists were developed for local providers.

e Development began on a series of online training modules that describe a process for data-
driven improvement planning and support local systems in using it both proactively and
reactively to correct noncompliance in a timely manner and continuously improve local
performance.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /

Resources for FFY 2010:
[If applicable]

The following revisions have been made to the improvement activities in the FFY 2009 APR:
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e The timeline for developing a series of online training modules that will support local systemsd
use of the data analysis process for system improvement has been revised.

With these revisions, planned improvement activities related to timely and accurate data are as

follows:
Activity Timelines Resources
1. Develop a series of online March 2012 Personnel: State Part C Staff,
training modules to support local Consultant, Partnership for People
system use of a consistent and with Disabilities
rigorous data analysis process
for system improvement Funding: ARRA funds
Other: Consulting support from Data
Accountability Center
2. Participate in the development 2012 Personnel: State Part C Staff, IT
of any comprehensive data Staff
system developed in the Health
and Human Resources Funding: To be determined

Secretariat
Other: Stakeholder group

3. Explore options for interagency 2012 Personnel: State Part C Staff, IT
data exchange as part of any Staff
comprehensive data system
developed in the Health and Funding: To be determined

Human Resources Secretariat.
Other: Stakeholder group

4. Within any comprehensive data 2012 Personnel i State Part C and IT Staff
system developed within the
Health and Human Resources
Secretariat, explore
development of reports that flag
large changes or unusual
findings in local data that are
then discussed with local
systems to determine if errors
occurred
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