	[Amended information is provided in blue font.]
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. Provide each local system with a written report of their baseline status with regard to this indicator
	October 21, 2005 – (Completed)
	Personnel:  State Part C staff
	2. Provide individualized technical assistance to local systems based on their local status as documented in the October 11, 2005 memo to local system managers
	Beginning October 21, 2005
	Personnel:  State Part C staff
	3. Continue to implement the process begun in 2005 for local system managers to notify their technical assistance consultant if unable to identify a service provider within 10 – 15 calendar days of the IFSP meeting
	Ongoing
	Personnel: State Part C staff
	Funding:  Already in the Part C budget
	4. Provide technical assistance and follow-up to local systems in implementing corrective action plans
	5. Continue to explore and implement new strategies for recruiting and retaining personnel
	6. Begin statewide implementation of the requirement for all Part C personnel to complete the online Orientation to Part C training module, passing the competency test with 80% accuracy
	7. Refine the annual record review protocol used to collect data on the timely receipt of early intervention services to allow reporting of mitigating circumstances when services begin more than 21 calendar days after the IFSP meeting.
	Protocol revised – April 2006 (Completed)
	Personnel:  State Part C staff 
	8. In developing an enhanced State Part C data system (please see Indicator 14, Activity 1), explore ongoing electronic collection of the data needed to monitor the timely start of services.
	Analysis is completed – March 2006 (Completed)
	Other:  Stakeholder input
	9. Coordinate a VICC retreat focused on addressing personnel shortages
	10. Revise the allocation methodology for disseminating federal and State Part C funds to local systems and develop a rate methodology template for establishing provider rates
	11. Collect data in the FFY 2007 annual local record review to determine how many days it actually took to begin services for children whose services were delayed due to personnel shortages and use this data in considering whether to revise the current 21-day definition of timely
	12. Collaborate with the Department of Medical Assistance Services and other stakeholders to explore alternative funding structure(s) for Part C supports and services that will facilitate the system’s ability to recruit and retain providers.
	13. Include Virginia’s definition of “timely” as it relates to beginning services following IFSP development in State Part C regulations
	Personnel:  State Part C staff
	14. Revise State Interagency Agreement for Part C to include each participating agency’s specific responsibilities for timely service provision
	February 2009
	Personnel:  State Part C staff, EIIMT
	15. Incorporate specific documentation requirements related to service delivery in any practice, procedure or technical assistance documents developed in conjunction with Medicaid changes and development of State Part C regulations
	16. Implement revised family cost share practices and new sliding fee scale
	17. Finalize the Part C Practice Manual, which addresses specific requirements associated with timely start of services
	18. Incorporate information and resources on evidence-based practice related to service delivery, including free choice of providers, and supervision in the new training requirements associated with the EI certification process.
	19. Implement Virginia’s Part C Service Pathway statewide to promote effective and efficient use of available personnel
	20. Implement Part C practitioner database to track and manage the process of early intervention certification and support family choice of providers and service coordinators
	21. Collaborate with the State Corporation Commission to expand private insurance reimbursement for Part C services
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. In developing an enhanced State Part C data system (please see Indicator 14, Activity 1), incorporate collection and reporting of each child’s primary service setting data at the time of each initial IFSP, 6-month review and annual IFSP.
	Analysis is completed – March 2006 (Completed)
	Other:  Stakeholder input
	2. Continue provision of targeted training and technical assistance related to natural environments based on needs identified by local Part C systems and through monitoring and supervision.
	Review ITOTS primary service setting data with local system managers to understand justification when services are provided outside of natural environment and determine technical assistance needs – March 2006 (Completed)
	Provision of targeted technical assistance – Ongoing
	Personnel:  State Part C staff
	3. Continue to provide links to evidence-based materials and strategies related to natural environments through the Infant & Toddler Connection of Virginia Update
	Ongoing
	Personnel – State Part C Staff
	4. Develop and implement a system of ongoing and individualized information and supports that will assist individual Part C providers (those currently in the system and those entering the system), teams of providers, families and local Part C systems in understanding and implementing the principles and practices of individualizing Part C supports and services in everyday activities, routines and places.
	Conduct surveys with all Part C providers and administrators in order to understand the current landscape – June 2006 (Completed)
	Personnel:  State Part C staff, Integrated Training Collaborative, national consultant
	5. Continue implementation of Kaleidoscope:  New Perspectives in Service Coordination (Level I and II) training for service coordinators
	Revise curriculum to reflect IDEA 2004 regulations – June 2006 (Completed)
	Implementation – Ongoing
	Personnel:  State Part C Staff, Integrated Training Collaborative
	6. Implement requirement for all Part C service providers to complete the Orientation to Part C training module, passing competency test with 80% accuracy 
	Revise training module based on pilot testing – January 2006 (Completed)
	Personnel:  State Part C staff, Integrated Training Collaborative
	7. Coordinate a VICC retreat focused on addressing personnel shortages
	May 2008
	Personnel:  State Part C staff, VICC
	8. Collaborate with the Department of Medical Assistance Services and other stakeholders to explore alternative funding structure(s) for Part C supports and services that better aligns with Virginia’s approach to the provision of supports and services
	Implementation – 2008 – 2009 (Revised to July 1, 2009)
	Other – Stakeholder Group and VICC
	9. Revise the allocation methodology for disseminating federal and State Part C funds to local systems and develop a rate methodology template for establishing provider rates
	10. Finalize the Part C Practice Manual, which addresses requirements and evidence-based practices associated with planning for and providing supports and services in everyday activities, routines and places 
	11. Include the principles and practices of individualizing Part C supports and services in everyday activities, routines and places in the expanded training associated with the EI certification process.
	12. Collaborate with the State Corporation Commission to expand private insurance reimbursement for Part C services
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. Provide technical assistance, as needed, to pilot sites as they begin collecting exit data for children who entered during the initial pilot period
	December 2006
	Personnel:  State Part C and IT staff, GSEG staff
	2. Conduct statewide training on full implementation of the child outcome measurement system
	January – February 2007
	Personnel:  State Part C staff, GSEG staff, peer trainers
	3. Finalize data system elements for collection and reporting of child outcome data
	Personnel:  State Part C and IT staff, GSEG staff
	4. Provide ongoing technical assistance as statewide implementation of the outcome measurement system begins to ensure consistent and accurate determination of child status and progress and to support local use and interpretation of progress data for local improvement planning
	Ongoing
	Personnel:  State Part C Staff
	5. Finalize and disseminate guidance document to local systems and providers on typical development to ensure consistent and accurate determination of child status and progress
	March 2008
	Personnel:  State Part C Staff, GSEG staff, local system manager
	6. Finalize and implement online training modules to assure consistent training of new providers, providers new to determination of child progress, and existing providers wanting a refresher
	March 2008
	Personnel:  State Part C Staff, staff at the Virginia Commonwealth Partnership for People with Disabilities, local system
	7. Purchase assessment materials to support accurate, reliable assessment of child status and progress
	March 2008
	Personnel:  State Part C staff
	8. Incorporate routine State and local monitoring for accuracy of indicator scoring into Virginia’s monitoring and supervision system
	October 2009
	Personnel:  State Part C staff
	9. Identify and address additional technical assistance needs based on monitoring for accuracy and reliability of indicator scoring.
	December 2009
	Personnel:  State Part C staff
	Funding:  Already in the Part C budget
	10. Determine the need for and make ITOTS improvements to ensure accurate and consistent data and to develop additional reports related to determination of child progress to support State and local use of data for ongoing monitoring and system improvement planning
	2009
	2010 for additional reports
	Personnel:  State Part C staff, ITOTS stakeholder group
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. Review final data analysis report in order to:
	 April 2007
	Personnel:  State Part C staff, contractors, GSEG staff
	2. Determine how the family survey will be implemented on an ongoing basis, including:
	Personnel:  State Part C staff
	3. Translate the flyer announcing the survey into Spanish
	Personnel:  State Part C staff, contractor for translation
	4. Determine whether funding is available to translate the survey, cover letter and flyer into more languages than English and Spanish
	Personnel:  State Part C staff, contractor for translation
	5. Provide technical assistance to local systems in implementing corrective action plans/service enhancement plans to improve performance related to family outcomes
	Personnel:  State Part C staff
	6. Finalize the Part C Practice Manual, which addresses specific requirements associated with family-centered practices and family rights and safeguards
	7. Incorporate information and resources on evidence-based and family-centered practice related to intake, screening, eligibility determination, assessment for service planning and IFSP development in the new training requirements associated with the EI certification process.
	8. Implement Virginia’s Part C Service Pathway statewide to ensure a consistent framework for ensuring families truly understand their rights and responsibilities at each step in the screening, eligibility determination, assessment for service planning and IFSP development process
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. During the process of validating projected numbers of eligible children at the local system level (see activity 1 for the next indicator), analyze data regarding the birth to one population served in each local system as compared to local demographics.
	March 2006 – (Completed)
	2. Participate in the activities of the Legislative Subcommittee studying follow-up with children who are born prematurely
	Ongoing
	Personnel:  State Part C Staff
	3. Continue existing and begin new dialogues, as appropriate, in order to understand the referral process from regional children’s hospitals
	Ongoing
	Personnel: State Part C staff
	4. Continue to collaborate with the Virginia Department of Health and Department of Education on development and statewide implementation of the VISITS data base that automatically refers to Part C all children who are reported with hearing loss or congenital anomalies
	Implementation date uncertain
	Personnel:  State Part C staff, Department of Health Staff, Department of Education staff
	5. Work with the Department of Health to determine the feasibility of the Department of Health studying outcome data on low birth weight and preterm infants who receive Part C services
	Status report due to the Joint Commission on Health Care – 2008  (Completed)
	Personnel:  State Part C staff, Department of Health staff
	6. Notify local systems of the minimum number of children they should be identifying to meet the state target
	February 2008
	Personnel:  State Part C staff
	7. Based on 12/1/08 child count, determine the need to contact states with broad eligibility definitions that are serving a high percentage of the birth – 1 population to determine effective practices in public awareness, child find, how premature birth is included in the State’s eligibility definition, evaluation, etc.
	February 2009
	Personnel:  State Part C staff
	8. Explore the possibility of developing interagency agreements between the DMHMRSAS and regional children’s hospitals to ensure timely referral of children to Part C early intervention
	February 2009
	Personnel:  State Part C Staff
	9. Add data elements and reports to ITOTS to allow for reporting on selected developmental outcomes up to age 2 for children with prematurity as a risk factor or documented low birth weight or very low birth weight.
	Data elements – July 2009
	Personnel:  State Part C Staff, Virginia Department of Health staff
	10. Continue to collaborate with Department of Health to develop the unique child identifier and linkage capacity necessary for the Department of Health’s VISITS data base to automatically refer to ITOTS all children who are reported with hearing loss or congenital anomalies.
	Personnel:  State Part C staff, Department of Health staff, Department of Education staff
	Funding:  Through Department of Health
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. Develop and implement training related to referral of children affected by child abuse or neglect or substance abuse.
	Gather input from local systems on local forms and procedures being used –October 2005 (Completed)
	Personnel:  State Part C Staff, Integrated Training Collaborative, State DSS staff, EIIMT
	2. Review the existing Virginia Part C Developmental Checklist Brochure and how it is being used to determine whether the brochure needs to be revised
	June 2006 (Completed)
	Personnel:  State Part C staff
	Other:  Input from local stakeholders
	3. Add a report function in ITOTS that will list, by referral source, how many referrals were found eligible or not
	July 2007
	Personnel – State Part C and IT Staff
	4. Provide technical assistance and follow-up to local systems in implementing corrective action plans
	Ongoing
	Personnel:  State Part C Staff
	5. Review and revise, as needed, 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)
	Ongoing
	Personnel – State Part C Staff, possibly consultant
	Other – Stakeholder input
	6. Identify existing evidence-based materials for use with primary referral sources in improving the appropriateness of referrals
	Ongoing
	Personnel – State Part C Staff
	7. Begin statewide implementation of the requirement for all Part C personnel to complete the online Orientation to Part C training module, passing the competency test with 80% accuracy.  This training module includes information on the use of developmental screening to determine the need for evaluation.
	January 2008
	Personnel:  State Part c staff, Integrated Training Collaborative
	8. Pilot a modified process for focused monitoring on this indicator by using the principles of focused monitoring in a desk audit at the State Lead Agency of one local system’s data related to identification of all eligible children, birth to three
	Determine data needed for focused monitoring desk audit – January 2008 (Completed)
	Personnel:  State Part C staff, national consultant
	9. Through the ABCD screening project, facilitate participation of local systems that receive referrals from the physicians at the project pilot sites in meetings with the physicians to discuss referral procedures, supports and services available, and communication procedures between the physician and local Part C system
	June 2008
	Personnel:  State Part C staff, ABCD project staff
	10. Collaborate with Dr. Sullivan to finalize and implement the FERPA and HIPAA compliant referral/consent form
	June 2008
	Personnel:  State Part C staff, Office of the Attorney General
	11. Develop and implement a mechanism through ITOTS to enter the specific referral source (e.g., name of physician, name of hospital) and to include this level of detail in reports
	2009
	Personnel:  State Part C staff, ITOTS staff
	12. Revise the State Interagency Agreement for Part C to clarify responsibilities associated with child find and referral to the Part C system.
	February 2009
	Personnel:  State Part C staff; Other Participating State Agencies’ staff, Head Start
	13. Revise Virginia’s ability to pay procedures to establish Family Cost Participation practices that better ensure that a family’s inability to pay is not a barrier to seeking or accepting supports and services
	Recommendations and draft policies, procedures and documentation completed – December 2008  (Completed)
	Personnel:  State Part C Staff; national consultants
	Other:  Stakeholder workgroup
	14. Print and disseminate the revised Virginia Part C Developmental Checklist Brochure
	March 2008
	Personnel – State Part C Staff
	15. Revise Virginia’s Part C Physician Referral Guide
	June 2008
	Personnel:  State Part C staff
	16. Explore the possibility of including Part C information in the newsletter of the Virginia chapter of the American Academy of Pediatrics
	July 2008
	Personnel:  State Part C staff
	17. Bring referral information into the Infant & Toddler Connection of Virginia website instead of linking to it, and revise the information as needed
	2009
	Personnel:  State Part C staff, IT staff
	18. Provide guidance to local system managers and providers on considerations in evaluation and assessment, especially related to difficult measure aspects of development, infant mental health issues, premature infants and atypical development
	2009
	Personnel:  State Part C staff
	19. Provide technical assistance (through written policy clarification, information in the Update and follow-up at regional meetings) on the appropriate use of developmental screening before and after referral to the local Part C system
	2009
	Personnel:  State Part C staff
	20. Provide training to managed care organizations regarding the supports and services available through the Part C system, the process for making referrals and the key role the managed care case managers play in facilitating access to these supports and services for eligible children and families
	2009
	Personnel – State Part C Staff, DMAS staff
	21. Implement new Family Cost Share practices and a fee scale that better ensure that a family’s inability to pay is not a barrier to seeking or accepting supports and services
	Personnel:  State Part C Staff; national consultants
	Other:  Stakeholder workgroup
	22. Finalize the Part C Practice Manual, which addresses specific requirements associated with intake, screening, eligibility determination, assessment for service planning and IFSP development
	23. Incorporate information and resources on evidence-based practice related to intake, screening, eligibility determination, assessment for service planning and IFSP development in the new training requirements associated with the EI certification process.
	24. Implement Virginia’s Part C Service Pathway statewide to ensure a consistent framework for intake, screening, eligibility determination, assessment for service planning and IFSP development
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. Continue to generate and review ITOTS reports quarterly for each local system.  At the end of each quarter, the data for the quarter and for the period July 1, 2005 through the end of the most recent quarter will be reviewed.
	Reports generated on:
	December 1, 2005
	Personnel:  State Part C staff
	2. At the end of each quarterly review, notify local systems of noncompliance based on data from July 1, 2005 through the end of the most recent quarter.
	January 15, 2006
	Personnel:  State Part C staff
	3. Continue to provide technical assistance to local systems based on local corrective action plans developed to address noncompliance with the 45-day timeline, including evaluation and assessment requirements.
	Ongoing
	Personnel:  State Part C staff
	Funding:  Already in Part C budget
	4. Continue service coordination training through Kaleidoscope
	Ongoing
	Personnel – Part C staff; Integrated Training Collaborative
	Funding – Already in Part C Budget
	5. For those local systems with existing plans of improvement that continue to exceed the timeline for the highest numbers of children, provide more intensive technical assistance involving administrators at higher levels of the State and local lead agencies.
	October 2005 – (Completed)
	Personnel:  State Part C staff
	Funding:  Already in Part C budget
	6. Begin statewide implementation of the requirement for all Part C personnel to complete the online Orientation to Part C training module, passing the competency test with 80% accuracy.  
	January 2008
	Personnel:  State Part c staff, Integrated Training Collaborative
	7. Coordinate a VICC retreat focused on addressing personnel shortages
	May 2008
	Personnel:  State Part C staff, VICC
	8. Collaborate with the Department of Medical Assistance Services and other stakeholders to explore alternative funding structure(s) for Part C supports and services that will facilitate the system’s ability to recruit and retain providers.
	9. Review and revise, as needed, the Policy Clarification and Technical Assistance on the Implementation of Requirements for Vision and Hearing Components of the Part C Evaluation and Assessment in conjunction with a review of all practice, procedure and technical assistance documents to (1) ensure consistency with any changes as a result of the Medicaid initiative and the State Part C regulations that will be based on the final federal Part C regulations, and (2) to clarify the circumstances under which the use of the Virginia screening tool is not required.
	2009
	Personnel:  State Part C Staff
	10. Finalize the Part C Practice Manual, which addresses specific requirements associated with intake, screening, eligibility determination, assessment for service planning and IFSP development
	11. Incorporate information and resources on evidence-based practice related to intake, screening, eligibility determination, assessment for service planning and IFSP development in the new training requirements associated with the EI certification process.
	12. Collaborate with the State Corporation Commission to expand private insurance reimbursement for Part C services
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. During the re-design of the State’s Part C data system (see Indicator 14, activity 1) explore inclusion of data elements and functions that will (a) remind local systems about required timelines and participants for the 90-day transition conference, notification to LEAs, and transition activities; and (2) allow for ongoing, timely monitoring for compliance with these requirements at the local and State levels.
	2. Gather information from local system managers during regional meetings about how transition is done in each local system and any barriers to meeting Part C requirements related to transition.  
	January 2006
	Personnel:  State Part C staff
	3. Conduct meetings with service coordinators to get their perspective on how transition is done in the local system and any barriers to meeting Part C requirements related to transition.
	February 2006
	Personnel:  State Part C staff
	4. Use the information gathered in activities 2 and 3 to determine additional activities that can be implemented to address barriers from the Part C side of transition and share with State Part B staff any issues identified that need to be addressed collaboratively or directly from the Department of Education to LEAs. 
	March 2006
	Personnel:  State Part C staff
	5. Refine the annual record review protocol used to collect data on transition in order to clarify definitions of terms and ensure that items on the protocol match the data required for reporting in the APR
	Protocol revised – April 2006 (Completed)
	Annual implementation begins – August 2006 (Completed)
	Personnel:  State Part C staff 
	Other:  Input from local system managers
	6. Review the transition component of Kaleidoscope (K-I) service coordinator training and revise or expand as needed to address issues related to compliance with Part C transition requirements
	September 2006
	Personnel:  State Part C staff, Integrated Training Collaborative
	Funding:  To be determined based on needed revisions
	7. Identify a state-level Part C contact person for problem-solving when transition issues arise between Part C and Part B and request that Part B do the same
	March 2007
	Personnel – State Part C and Part B Staff
	8. Identify parent advocates that are available in communities to support families when the transition process becomes stalled or difficult
	March 2007
	Personnel – State Part C Staff, Family Involvement Project Staff
	9. Revise the statewide IFSP form transition page and other sections of the IFSP form, as needed, to prompt consistent inclusion of desired information and to support the service coordinator in meeting timelines. Revise IFSP instructions and sample IFSPs accordingly
	June 2007
	Personnel – State Part C Staff
	10. Begin statewide implementation of the requirement for all Part C personnel to complete the online Orientation to Part C training module, passing the competency test with 80% accuracy.  
	January 2008
	Personnel:  State Part c staff, Integrated Training Collaborative
	11. Determine schedule and agenda for annual Part B/Part C collaborative trainings/meetings
	July 2008
	Personnel:  State Part C and Part B staff
	12. In promulgating State Part C regulations, conduct a careful review of Virginia’s Policies and Procedures for transition and revise as needed to address new language in IDEA 2004 and to facilitate compliance with Part C transition requirements
	February 2009
	Personnel – State Part C Staff
	13. Revise the State Interagency Agreement for Part C to establish specific procedures to be used at the local level to meet Part C transition requirements
	February 2009
	Personnel:  State Part C staff; Other Participating State Agencies’ staff
	14. Incorporate information and resources for evidence-based practice related to transition in the new training requirements associated with the EI certification process
	July 1, 2009
	Personnel:  State Part C staff, Part B staff, Integrated Training Collaborative
	15. Finalize the Part C Practice Manual, which addresses specific requirements associated with transition
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	1. Develop and implement procedures to ensure that all monitoring reports resulting from any State monitoring activity (including, but not limited to, MIMS, complaint investigations, review of ITOTS data and record reviews) specify any areas of noncompliance that the local lead agency must correct, as well as the required timelines for correction.
	October 2005
	Personnel:  State Part C staff
	2. Develop and implement procedures to ensure that all local plans of improvement that must be developed as a result of State monitoring activities are approved by the Part C Office prior to local implementation of the plan.
	October 2005
	Personnel:  State Part C staff
	3. Establish effective sanctions and use when necessary to correct local noncompliance that persists for more than one year.
	Establish range of sanctions – April 2006 (Completed)
	Personnel:  State Part C staff, State Monitoring Task Force
	4. Develop and implement procedures for the Part C Office to use in determining, for every local lead agency with a plan of improvement, whether the local lead agency has corrected non-compliance no later than one year after that local plan of improvement was approved by the Part C Office.
	August 2006
	Personnel:  State Part C Staff
	Training:  January – February 2007  (Completed)
	Personnel:  State Part C and IT Staff
	June 2007
	Personnel – State Part C Staff; Integrated Training Collaborative
	Funding – Already in Part C Budget
	Ongoing
	Personnel:  State Part C Staff
	Ongoing
	Personnel:  State Part C staff
	February 2007
	Personnel:  State Part C Staff
	Annually in April
	Personnel – State Part C Staff
	Annually by July 1
	Personnel:  State Part C staff
	Annually in July
	Personnel:  State Part C staff
	February 2008
	Personnel:  State Part C staff
	March 2008
	Personnel:  State Part C staff
	March 2008
	Personnel:  State Part C staff
	Personnel:  State Part C Staff
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	In collaboration with the Family Involvement Project, develop a dispute resolution handbook with information about the three formal ways of resolving disputes in Virginia (administrative complaint, mediation, due process hearing), for use by service providers and families
	2009
	Personnel:  State Part C staff, Family Involvement Project
	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.
	2009
	Personnel:  State Part C staff, Family Involvement Project
	Overview of the State Performance Plan Development:
	Activity
	Timelines
	Resources
	In collaboration with the Family Involvement Project, develop a dispute resolution handbook with information about the three formal ways of resolving disputes in Virginia (administrative complaint, mediation, due process hearing), for use by service providers and families
	2009
	Personnel:  State Part C staff, Family Involvement Project
	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.
	2009
	Personnel:  State Part C staff, Family Involvement Project
	Overview of the State Performance Plan Development:
	Overview of the State Performance Plan Development:
	Improvement Activities/Timelines/Resources:
	No improvement activities are required until the number of mediations requested totals 10 or more in a reporting period. Overview of the State Performance Plan Development:

