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Introduction	
Instructions
Provide sufficient detail to ensure that the Secretary and the public are informed of and understand the State’s systems designed to drive improved results for infants and toddlers with disabilities and their families and to ensure that the Lead Agency (LA) meets the requirements of Part C of the IDEA. This introduction must include descriptions of the State’s General Supervision System, Technical Assistance System, Professional Development System, Stakeholder Involvement, and Reporting to the Public.
Intro - Indicator Data
Executive Summary
N/A
Additional information related to data collection and reporting
N/A
General Supervision System
The systems that are in place to ensure that the IDEA Part C requirements are met (e.g., integrated monitoring activities; data on processes and results; the SPP/APR; fiscal management; policies, procedures, and practices resulting in effective implementation; and improvement, correction, incentives, and sanctions).
Virginia’s General Supervision and Monitoring (GSM) System is designed to ensure local early intervention systems (LEIS) and providers comply with the requirements of Part C of IDEA and to improve outcomes for infants and toddlers with disabilities and their families. Virginia’s GSM System is comprised of the following components, with each linked to and informed by the others:

1. Policies, procedures and practices: Implementation of federal and state Part C requirements and evidence-based practices is supported by state regulations signed by the Governor in December 2014; a Practice Manual; and an annual contract between the SLA and each Local Lead Agency (LLA). Technical Assistance (TA) and professional development (PD) are in place to ensure local administrators, local system managers (LSMs) and providers are aware of and understand requirements and expectations.

2. Dispute Resolution: Virginia's dispute resolution policies and procedures are specified in state EI regulations and the Practice Manual and include requirements to provide and explain dispute resolution options to families throughout the EI process. Dispute resolution is explained in Virginia’s family rights and safeguards documents and on the state EI website (using materials developed by CADRE). Any noncompliance discovered through the dispute resolution process must be timely corrected in accordance with the same procedures used for identifying and correcting noncompliance identified through any other monitoring activity. All requests to the SLA for informal problem-solving and formal dispute resolution are tracked (including issue, local program/provider involved, resolution, etc.) to identify any patterns or trends. Any findings inform TA and training and may trigger further monitoring with one or more EI programs or providers.

3. Data on processes and results: Virginia’s new EI data system, TRAC-IT (Tracking, Reporting and Coordinating for Infants and Toddlers), was partially implemented in June 2022 and fully implemented beginning December 11, 2023. Unlike its predecessor (ITOTS), TRAC-IT is a true case management system, designed to support practitioners in their day-to-day work with children and families and LSMs in their day-to-day oversight and monitoring, as well as support compliance with Part C requirements. TRAC-IT includes not only data needed for federal reporting under Section 618 and through the SPPAPR, but also a full range of process and outcome data from referral through transition and discharge. TRAC-IT also allows ongoing monitoring of whether services are delivered in accordance with each child and family’s IFSP. Now that more complete data will be available, the SLA has been and continues to revise its monitoring practices to ensure the State examines data collected through the data system at regular intervals to determine local program and provider compliance with Part C requirements. Now fully implemented, TRAC-IT will be used in all phases of monitoring (for both compliance and outcomes), for verification of correction of noncompliance, and to identify activities to improve outcomes.

4. Integrated monitoring activities: All LEIS are monitored on each SPPAPR indicator annually. Additional or more extensive monitoring (drill-down) may be triggered at any time through the dispute resolution process, LEIS performance on an indicator, or LEIS determination status. Ongoing monitoring for compliance on related Part C requirements occurs through all interactions (TA, self-reporting, requests for additional funds, etc.). The SLA monitors LEIS using a variety of data sources including, but not limited to data from the statewide EI data system; family survey data; on-site monitoring; desk audits; dispute resolution findings; and tracking of timely submission of local data. Following receipt and review of OSEP QA 23-01, dated July 24, 2023, Virginia is developing rigorous cyclical monitoring procedures for each of the forty (40) LLAs in Virginia—not unlike the Differentiated Monitoring and Support (DMS) structure currently being employed by OSEP. The new cyclical monitoring process will incorporate and combine elements of the Quality Management Reviews and focused monitoring that were previously used in Virginia. Beginning with Federal Fiscal Year 2024, the SLA intends to initiate a 4-year review cycle, whereby ten (10) localities each fiscal year will be selected for DMS-like monitoring to include documents and data review and local interviews. The cyclical monitoring process will supplement the regular review of data available through the state data system, dispute resolution, etc., and will include both programmatic and fiscal monitoring at the program and provider levels.

5. Fiscal management: In addition to oversight of programmatic requirements, Virginia’s GSM System includes fiscal monitoring and accountability. Adherence to the Part C fiscal requirements is required through the SLA contract (“Local Contract”) with the LLAs. Compliance with Part C fiscal requirements is monitored through multiple mechanisms. First, local budgets are required annually and are reviewed by the SLA. Next, expenditure reports are required from local lead agencies twice a year and must include revenues and expenditures from the LLA and all private providers. Finally, the local contract requires LLAs to notify the SLA of anticipated budget shortfalls, including supporting documentation of need, specific reasons for need and efforts to secure other available funding, upon the identification of the potential financial need. Not only does this assist in oversight of federal and state Part C dollars, but it also ensures the SLA becomes aware of any reduction in other state funding (State Developmental Services dollars, for example) or local funding that occurs at the LEIS level.

6. Improvement, correction, incentives, and sanctions: Virginia promptly conducts proper due diligence when made aware of an area(s) of concern through any integrated monitoring activities, data reviews, dispute resolution, informal reports, media reports, etc. If that due diligence confirms noncompliance, a written finding is issued to the LEIS within 3 months unless the SLA is able to verify (prior to issuing the finding) that the program or provider has corrected the noncompliance. Whether verifying pre-finding correction or correction following a written finding of noncompliance, the SLA reviews updated (current) data and information to verify that the program or provider is now correctly implementing the Part C requirement (100% compliance) and has corrected each individual case of child-specific noncompliance unless the child is no longer within the jurisdiction of the program or provider. Correction of noncompliance and improved results for children and families are facilitated by individualized improvement planning with the LEIS and may include requiring a written improvement plan with prescribed status checks to ensure expected progress. A system of enforcements is also in place. Enforcements are imposed when noncompliance extends beyond one year.

7. Targeted TA and PD: Targeted TA is required for all LEIS that do not correct areas of noncompliance in a timely manner. The focus of the targeted TA is on capacity building and overcoming barriers to achieve compliance. Targeted TA and/or PD also may be required as an enforcement action. State TACs, MCs and PD staff meet together twice a month in order to share information and plan together to support local programs and providers in complying with Part C requirements and improving outcomes for the children and families served.

8. The SPPAPR: Virginia uses data gathered through all monitoring activities and the state data system to develop an SPPAPR that evaluates the State’s efforts to implement the requirements and purposes of Part C. Stakeholders are actively involved in the development of the SPPAPR and evaluating progress on planned improvements.
Technical Assistance System:
The mechanisms that the State has in place to ensure the timely delivery of high quality, evidence-based technical assistance and support to early intervention service (EIS) programs.
The primary mechanism for technical assistance and support to local early intervention systems is the technical assistance team. The SLA employs three (3) full-time technical assistance consultants (TACs) who work directly with local systems across Virginia. Each TAC is assigned to two regions of the state. This allows each TAC to get to know the local systems and the region with which each works and provides the local system manager with a specific person to contact for support and questions. When working with a local system, the TAC may work with the local system manager (LSM), local lead agency administrators, service providers, private contractors, local public agencies and/or the local interagency coordinating council. In addition to working individually with local systems to address local issues, each TAC holds monthly regional meetings with LSMs to facilitate two-way information sharing, group learning and collaborative problem-solving.

Beyond the direct support provided by the TACs, local systems receive technical assistance through the following mechanisms:

• Bi-monthly conference calls with all local system managers and SLA staff.
• The Infant & Toddler Connection of Virginia website and the Virginia Early Intervention Professional Development website.
• A monthly written update from the SLA that includes answers to frequently asked questions, policy clarification, monitoring information and information on evidence-based practices and child and family outcomes.
• Written information combined with statewide webinars (recorded for those unable to attend) and teleconference calls to ensure all LSMs and/or providers have an opportunity to hear the same information when new policies or practices are introduced and explained.
•	Other written technical assistance and guidance. 

Technical assistance and monitoring are closely linked functions in the Infant & Toddler Connection of Virginia system. Each TAC partners with one of the state monitoring consultants (MCs) in supporting their assigned local systems. In addition, monitoring activities are one source for identifying statewide technical assistance needs as well as the technical assistance needs of individual local systems and specific regions. In order to facilitate consistent information going to local systems, consistent planning for regional meetings, and team problem-solving, the state technical assistance and monitoring teams meet together twice a month to share information about current local system needs and issues and to identify areas for statewide focus (e.g., child and family outcomes, implementation of evidence-based practices, etc.)
Professional Development System:
The mechanisms the State has in place to ensure that service providers are effectively providing services that improve results for infants and toddlers with disabilities and their families.
The SLA contracts with the Partnership for People with Disabilities at Virginia Commonwealth University for the development and implementation of professional development for the Part C early intervention system. The following mechanisms are in place to ensure service providers have the skills to effectively provide services that improve results for infants and toddlers with disabilities and their families:

• An early intervention certification process that ensures providers are qualified within their discipline and have the basic knowledge and competencies necessary to serve infants and toddlers with disabilities and their families prior to employment in the Virginia early intervention system. In order to receive early intervention certification, providers must complete and pass competency tests for a series of state-required online modules that address child development, family-centered and evidence-based practices, Virginia's early intervention system, and provider responsibilities. To maintain their early intervention certification, providers must complete at least 30 hours of professional development applicable to early intervention every three years. Service coordinators also must complete the state-provided service coordination training within fifteen (15) months of initial early intervention certification.

• Varied professional development resources that include written documents, videos, webinars, short courses, learning paths, learning bytes, online modules, in-person training, landing pads, laminated quick-reference cards, and "tools of the trade" to support local system managers and providers in delivering evidence-based practices. This variety of mechanisms for delivering professional development is designed to appeal to varied adult learning styles and maximize access to resources.

• A state website dedicated to early intervention professional development with varied and abundant state and national resources on evidence-based practices.

• An Integrated Training Collaborative that coordinates Virginia's Comprehensive System of Personnel Development for early intervention. Its members represent families, local system managers, providers, university faculty, other state initiatives that support young children and families, and staff from the State Lead Agency.

• A blog, EI Strategies for Success, maintained by the professional development team. The blog addresses day-to-day issues associated with early intervention services. This can be helpful to individual providers and also can be used at the local level for professional development and team discussion.

• Relationships with two-year and four-year university faculty in early intervention-related fields. There is a web page on the Virginia early intervention professional development website dedicated to faculty and future early interventionists.

• Collaboration with other agencies and initiatives focused on professional development for providers serving young children and families to ensure a broad, community-based focus for training, expanded partnerships and awareness of other community programs and resources among participants, and shared planning and funding.

• Regular communication between the professional development, technical assistance and monitoring teams to ensure planned professional development addresses priority issues identified through monitoring and technical assistance.
Stakeholder Engagement: 
The mechanisms for broad stakeholder engagement, including activities carried out to obtain input from, and build the capacity of, a diverse group of parents to support the implementation activities designed to improve outcomes, including target setting and any subsequent revisions to targets, analyzing data, developing improvement strategies, and evaluating progress. 
The SLA has had in place and continues to use multiple mechanisms for sharing data with and soliciting broad stakeholder input and engagement on targets in the SPP/APR and the development and implementation of Indicator 11 (SSIP):

• Quarterly meetings of the Virginia Interagency Coordinating Council (VICC)
• Statewide meetings and regional meetings of local system managers
• The New Path Family Support Network through the Arc of Virginia, which uses a newsletter, blog, Facebook page and webinars to share information with and solicit feedback from families who have or had children in Virginia's early intervention system.
• Virginia’s Parent Training and Information Center, PEATC, which collaborates with DBHDS to identify and support families to engage in data analysis and improvement planning through SSIP workgroups and leadership team.
• A monthly update that is disseminated to a wide range of stakeholders, including service providers, and includes information every month about the SPP/APR or SSIP and how to submit ideas and feedback.
• Meetings with local lead agency executives and supervisors.
• The Infant & Toddler Connection of Virginia website, where drafts and supporting documentation are posted and available for stakeholder review and input.
• Webinars and teleconferences.
• Meetings and joint planning sessions with other early childhood programs and groups, like home visiting and early childhood mental health.
•	Work groups and leadership teams for specific projects and initiatives related to the SSIP. Members for these groups always include representation from families, providers, local system managers and state ICC members with attention to ensuring varied expertise and experiences, different local system structures and different areas of the state. 

By using these mechanisms again in FFY 2022, a wide variety of stakeholders (e.g., families, other state agencies, individuals working in personnel preparation, service providers, local system managers, local lead agency administrators, etc.) received information and had the opportunity to provide input and partner with the SLA in planning, evaluation and decision-making related to the SPP/APR targets and implementation of the SSIP. As an example of stakeholder engagement in FFY 2022, the SLA held a virtual stakeholder input session on the second category to analyze on family survey response representativeness for Indicator 4. Invitations were sent to all local systems, state ICC members, and three parent support centers in Virginia. There were 41 participants in the session. Of those who responded to the poll question regarding their role in early intervention, there were thirteen local system managers, seven parents, two state agency representatives, 2 local program managers, three providers and a McKinney-Vento representative. Some participants indicated they held more than one of these roles. All three parent centers were represented. The SLA used the group’s recommended category of geographic location for additional analysis this year.
Apply stakeholder input from introduction to all Part C results indicators. (y/n) 
YES
Number of Parent Members:
24
Parent Members Engagement:
Describe how the parent members of the Interagency Coordinating Council, parent center staff, parents from local and statewide advocacy and advisory committees, and individual parents were engaged in setting targets, analyzing data, developing improvement strategies, and evaluating progress.
The SLA contracts with the Arc of Virginia to employ a New Path Family Support Director for early intervention. This individual participates on workgroups associated with the State Systemic Improvement Plan, helps identify and support other parents to participate on the state ICC and on workgroups, and gathers input from other parents to bring to workgroups and meetings. The SLA also collaborates with Virginia’s Parent Training and Information Center, PEATC, to identify and support parent participants for SSIP workgroups and to gather/report other parent feedback.

Through the ICC, workgroups and leadership teams, twenty-four (24) parents were directly engaged in setting targets, analyzing data, implementing improvement activities and/or evaluating progress in FFY 2022. In some cases, these parents had gathered input from other families and reflected that additional information in their feedback. At each quarterly meeting in FFY 2022, the State ICC engaged in discussions about targets, data, SSIP improvement activities and/or evaluating progress. During a state ICC meeting on December 13, 2023, ICC members reviewed data on each indicator and discussed and approved targets for each performance indicator. The State ICC includes nine parent representatives. The SSIP State Leadership Team includes five parents (one-third of the total membership) who partnered with other team members and the SLA to oversee implementation of the SSIP, evaluate progress and determine the need for revisions. Parents also participated on workgroups tasked with addressing specific SSIP improvement strategies. The frequency of workgroup meetings varies from monthly to quarterly.

DBHDS continues to work with PEATC to identify and engage additional families for workgroups. PEATC used a mini survey and continues to use connections through other groups and committees to identify interested families. In addition, the Early Intervention Program Manager and PEATC jointly hosted an information session for families in January 2023 about opportunities to participate in state-level workgroups and available support for that engagement.
Activities to Improve Outcomes for Children with Disabilities:
Describe the activities conducted to increase the capacity of diverse groups of parents to support the development of implementation activities designed to improve outcomes for infants and toddlers with disabilities and their families.
The New Path Family Support Director orients and supports new parent members on the state ICC and workgroups to ensure they have the information and background necessary to actively and confidently participate. Veteran parent members of the ICC also provide this kind of support to new parent members. For all ICC and workgroup meetings, information is presented in a way that supports all participants in developing a shared understanding of the work, the data, etc. Ample time is allotted for questions and a contact person is identified for group members to reach out to with any questions before or after meetings.

PEATC, Virginia’s Parent Training and Information Center, applied for and was accepted to be part of the Family Data Leadership Project led by the Center for IDEA Early Childhood Data Systems (DaSy) and the Center for Parent Information and Resources (CPIR). This project was designed to assist Parent Centers in recruiting and training families to understand and use data and become vital, involved stakeholders around change that impacts infants and toddlers with disabilities. PEATC trained a diverse group of families to actively engage in SSIP work and collaborated closely with the SLA in planning and executing this training.
Soliciting Public Input:
The mechanisms and timelines for soliciting public input for setting targets, analyzing data, developing improvement strategies, and evaluating progress.
A previous section of the Introduction identifies the varied methods used to solicit broad stakeholder input. The primary mechanism for soliciting public input for setting targets, analyzing data, developing improvement strategies and evaluating progress is the Infant & Toddler Connection of Virginia website. The Monthly Update is posted there and routinely includes information about SSIP strategies, progress and contact information for questions/input. There is a dedicated SSIP section on the website. This section includes workgroup meeting notes, draft documents, and evaluation reports for public review. Annually, following the December meeting of the state ICC, the draft SPP/APR and SSIP are posted to the Infant & Toddler Connection of Virginia website and available for public comment for a minimum of 2 weeks prior to those reports being finalized.

Opportunities for public input also are frequently publicized through the New Path website, Virginia’s Parent Training and Information Center, and social media outlets.
Making Results Available to the Public:
The mechanisms and timelines for making the results of the setting targets, data analysis, development of the improvement strategies, and evaluation available to the public.
• The draft and final SPP/APR, including the SSIP, are posted on the Infant & Toddler Connection of Virginia website to ensure public access to final decisions about targets, data analysis, improvement strategies and evaluation results.

• During development and implementation of the SSIP, summaries of stakeholder input and evaluation results are posted to the SSIP section of the website along with decisions made based on that input and evaluation data.

• Meeting notes and handouts for workgroup meetings and state ICC meetings also are posted on the Infant & Toddler Connection of Virginia website.
Reporting to the Public:
How and where the State reported to the public on the FFY 2021 performance of each EIS Program located in the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2021 APR, as required by 34 CFR §303.702(b)(1)(i)(A); and a description of where, on its website, a complete copy of the State’s SPP/APR, including any revisions if the State has revised the targets that it submitted with its FFY 2021 APR in 2023, is available.
Virginia publicly reported on the performance of each local system by posting the required data in the “About ITCVA” section of the Infant & Toddler Connection of Virginia website and by disseminating that information to and through local systems and participating State agencies. Please visit our Public Reporting page (https://www.itcva.online/public-reporting) and locate “Annual State and Local Monitoring Data” in the list of categories. “Public Reporting 2022” includes our reporting on the FFY 2021 performance of each program. Public reporting of state and local results also included dissemination through the Arc of Virginia - New Path Family Support Network list serve, website and Facebook page and sharing results with various advocacy and stakeholder groups. 
 
Virginia’s complete State Performance Plan/Annual Performance Report also is available in the “About ITCVA” section of the Infant & Toddler Connection of Virginia website. Please visit our Public Reporting page (https://www.itcva.online/public-reporting) and locate “Current Submissions to the U.S. Department of Education”.
Intro - Prior FFY Required Actions 
None

Intro - OSEP Response
The State Interagency Coordinating Council (SICC) submitted to the Secretary its annual report that is required under IDEA Section 641(e)(1)(D) and 34 C.F.R. § 303.604(c). The SICC noted it has elected to support the State lead agency's submission of its SPP/APR as its annual report in lieu of submitting a separate report. OSEP accepts the SICC form, which will not be posted publicly with the State's SPP/APR documents.

The State has not publicly reported on the FFY 2021 performance of each EIS program or provider located in the State on the targets in the State's performance plan as required by sections 616(b)(2)(C)(ii)(I) and 642 of the IDEA.
Intro - Required Actions
While the State has publicly reported on the FFY 2021 (July 1, 2021-June 30, 2022) performance of each EIS program or provider located in the State on the targets in the State's performance plan as required by sections 616(b)(2)(C)(ii)(I) and 642 of IDEA, those reports did not, as specified in the OSEP Response, contain all of the required information.  Specifically, the FFY21 "State Results" data for indicator 2, indicator 5, and indicator 6 does not match the FFY21 SPP/APR data. With its FFY 2023 SPP/APR, the State must provide a Web link demonstrating that the State has fully reported to the public on the performance of each early intervention service program or provider located in the State on the targets in the SPP/APR for FFY 2021. In addition, the State must report with its FFY 2023 SPP/APR, how and where the State reported to the public on the FFY 2022 performance of each early intervention service program or provider located in the State on the targets in the SPP/APR.


Indicator 1: Timely Provision of Services
Instructions and Measurement
[bookmark: _Toc392159259]Monitoring Priority: Early Intervention Services In Natural Environments
Compliance indicator: Percent of infants and toddlers with Individual Family Service Plans (IFSPs) who receive the early intervention services on their IFSPs in a timely manner. (20 U.S.C. 1416(a)(3)(A) and 1442)
Data Source
Data to be taken from monitoring or State data system and must be based on actual, not an average, number of days. Include the State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
Measurement
Percent = [(# of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner) divided by the (total # of infants and toddlers with IFSPs)] times 100.
Account for untimely receipt of services, including the reasons for delays.
Instructions
If data are from State monitoring, describe the method used to select early intervention service (EIS) programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. States report in both the numerator and denominator under Indicator 1 on the number of children for whom the State ensured the timely initiation of new services identified on the IFSP. Include the timely initiation of new early intervention services from both initial IFSPs and subsequent IFSPs. Provide actual numbers used in the calculation.
The State’s timeliness measure for this indicator must be either: (1) a time period that runs from when the parent consents to IFSP services; or (2) the IFSP initiation date (established by the IFSP Team, including the parent).
States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in the Office of Special Education Programs’ (OSEP’s) response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2022 SPP/APR, the data for FFY 2021), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.

1 - Indicator Data
[bookmark: _Toc392159260]Historical Data
	Baseline Year
	Baseline Data

	2005
	72.00%




	FFY
	2017
	2018
	2019
	2020
	2021

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	96.94%
	96.77%
	95.73%
	99.05%
	95.29%



Targets
	FFY
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%



FFY 2022 SPP/APR Data
	[bookmark: _Toc392159261]Number of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner
	Total number of infants and toddlers with IFSPs
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	607
	886
	95.29%
	100%
	94.24%
	Did not meet target
	Slippage


Provide reasons for slippage, if applicable 
Like other states, Virginia is experiencing early intervention provider shortages in multiple disciplines. In FFY 2022, these shortages continued to increase and were reported in all regions of the state. These provider shortages are occurring in conjunction with significant increases in child count, resulting in an increased number of system delays in the timely start of services. 

At the time of our FFY 2022 annual record review, fourteen (14) localities were noncompliant with this indicator. Two (2) localities with significant provider shortages accounted for 43% of the system delays in timely start of services; ten (10) localities had fewer than five instances of noncompliance within their reviewed samples, seven (7) of which had one instance only.
Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of infants and toddlers with IFSPs who receive their early intervention services on their IFSPs in a timely manner" field above to calculate the numerator for this indicator.
[bookmark: _Toc382082358]228
Provide reasons for delay, if applicable.
Exceptional family circumstances that resulted in untimely services included child/family ill, family scheduling preference, temporarily lost contact, and disaster/severe weather. System reasons for delays included provider unavailability and instances where no reason was documented.
Include your State’s criteria for “timely” receipt of early intervention services (i.e., the time period from parent consent to when IFSP services are actually initiated).
To be considered timely, the first date of service must be within thirty (30) days of the date the parent signs the IFSP (providing consent for the services).
What is the source of the data provided for this indicator?
[bookmark: _Hlk23243004]State monitoring
Describe the method used to select EIS programs for monitoring.
Data for FFY 2022 is based on monitoring data from all forty (40) local early intervention systems in Virginia. The records of children who had an initial, periodic, or annual IFSP developed on or after October 1, 2022, but no later than December 31, 2022, were evaluated to determine compliance with the requirement for timely start of services. The SLA randomly selected the children whose records were to be reviewed by the local early intervention system. The number of records to be reviewed was based on the local system's annual child count for the period 12/02/2021 - 12/01/2022:

• Annual count 0-200: 14 records reviewed.
• Annual count 201-800: 22 records reviewed.
• Annual count 801+: 30 records reviewed.

The total number of infants and toddlers in the record review pool with an initial IFSP or an annual or periodic IFSP with new services added was 886.
Provide additional information about this indicator (optional)
At the time of our FFY 2022 annual record review, fourteen (14) local early intervention systems were identified as noncompliant with this indicator. Nine (9) of the fourteen localities were able to document (with subsequent State verification) correction of noncompliance prior to the issuance of a finding of noncompliance. Verification of this pre-finding correction included verification that, based on updated data, the local system was now implementing the regulatory requirement correctly and that each individual case of noncompliance had been corrected. Specifically:

• The SLA selected a random sample of either 3 or 5 records (depending on the size of the local system) of children with recent IFSPs and IFSP reviews with new services added, and the local system submitted documentation from those records showing start of services and the reasons for any delay in meeting the 30-day timeline for timely start of services. State Part C staff members reviewed the documentation in order to verify that these EIS programs are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023.

• State Part C staff used record review data documenting the actual start date for each service to verify that for each instance of noncompliance at the time of the annual record review, the child did begin receiving the services listed on his/her IFSP, though late. The SLA has verified that each of these local early intervention systems has initiated services for each child, although late, unless the child was no longer within the jurisdiction of the local system, consistent with OSEP QA 23-01, dated July 24, 2023.

Of the five (5) localities that were cited for noncompliance (on June 30, 2023), three (3) have since documented (with subsequent State verification) correction of noncompliance. At the time of this writing, two (2) localities remain out of compliance with the indicator.
Correction of Findings of Noncompliance Identified in FFY 2021
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	6
	5
	1
	0


FFY 2021 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
As described above, the SLA selected a random sample of either 3 or 5 records (depending on the size of the local system) of children with recent IFSPs and IFSP reviews with new services added, and the local system submitted documentation from those records showing start of services and the reasons for any delay in meeting the 30-day timeline for timely start of services. State Part C staff members reviewed the documentation to verify that these local early intervention systems are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023.
Describe how the State verified that each individual case of noncompliance was corrected.
As described above, State Part C staff used record review data documenting the actual start date for each service to verify that for each instance of noncompliance at the time of the annual record review, the child did begin receiving the services listed on his/her IFSP, though late. The SLA has verified that each of these local early intervention systems had initiated services for each child, although late, unless the child was no longer within the jurisdiction of the local system, consistent with OSEP QA 23-01, dated July 24, 2023.
Correction of Findings of Noncompliance Identified Prior to FFY 2021
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2021 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



1 - Prior FFY Required Actions
Because the State reported less than 100% compliance for FFY 2021, the State must report on the status of correction of noncompliance identified in FFY 2021 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2022 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2021 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2022 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2021, although its FFY 2021 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2021.

Response to actions required in FFY 2021 SPP/APR 
At the time of our FFY2021 annual record review, fourteen (14) localities were identified as noncompliant with this indicator. Eight (8) of the fourteen localities were able to document (with subsequent State verification) correction of noncompliance prior to the issuance of a finding of noncompliance. The other six (6) local systems were issued findings of noncompliance. At the time of FFY2021 SPPAPR submission (February 2023), three (3) of the 6 local systems who received a finding of noncompliance had already demonstrated (with subsequent State verification) correction of the noncompliance. 

As reported in the FFY2022 “Correction of Findings of Noncompliance Identified in FFY 2021” table, five (5) of the six (6) local systems cited for noncompliance (on June 30, 2022) were able to document (with subsequent State verification) correction of noncompliance within one year of receipt of the written finding. The one (1) remaining system has since documented (with subsequent State verification) correction of noncompliance.

Verification of correction in all instances described herein (both pre-finding correction and correction following a finding) included verification that, based on updated data, the local system was now implementing the regulatory requirement correctly and that each individual case of noncompliance had been corrected. Specifically:

• The SLA selected a random sample of either 3 or 5 records (depending on the size of the local system) of children with recent IFSPs and IFSP reviews with new services added, and the local system submitted the documentation from those records showing start of services and the reasons for any delay in meeting the 30-day timeline for timely start of services. State Part C staff members reviewed the documentation in order to verify that these local early intervention systems are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023; and

• State Part C staff used record review data documenting the actual start date for each service to verify that for each instance of noncompliance at the time of the annual record review, the child did begin receiving the services listed on his/her IFSP, though late. The SLA has verified that each of these local early intervention systems had initiated services for each child, although late, unless the child was no longer within the jurisdiction of the local system, consistent with OSEP QA 23-01, dated July 24, 2023.
1 - OSEP Response

1 - Required Actions
Because the State reported less than 100% compliance for FFY 2022, the State must report on the status of correction of noncompliance identified in FFY 2022 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2023 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2022 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP QA 23-01. In the FFY 2023 SPP/APR, the State must describe the specific actions that were taken to verify the correction. If the State did not identify any findings of noncompliance in FFY 2022, although its FFY 2022 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2022.
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		5	Part C
[bookmark: _Toc392159262]Indicator 2: Services in Natural Environments
[bookmark: _Toc392159263]Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings. (20 U.S.C. 1416(a)(3)(A) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = [(# of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings) divided by the (total # of infants and toddlers with IFSPs)] times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
The data reported in this indicator should be consistent with the State’s 618 data reported in Table 2. If not, explain.
2 - Indicator Data
[bookmark: _Toc392159264]Historical Data

	Baseline Year
	Baseline Data

	2005
	99.00%




	FFY
	2017
	2018
	2019
	2020
	2021

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

	Data
	99.96%
	93.75%
	94.23%
	97.07%
	93.76%


Targets
	FFY
	2022
	2023
	2024
	2025

	Target>=
	98.00%
	98.00%
	98.00%
	98.00%


[bookmark: _Toc392159265]Targets: Description of Stakeholder Input
 The SLA has had in place and continues to use multiple mechanisms for sharing data with and soliciting broad stakeholder input and engagement on targets in the SPP/APR and the development and implementation of Indicator 11 (SSIP):

• Quarterly meetings of the Virginia Interagency Coordinating Council (VICC)
• Statewide meetings and regional meetings of local system managers
• The New Path Family Support Network through the Arc of Virginia, which uses a newsletter, blog, Facebook page and webinars to share information with and solicit feedback from families who have or had children in Virginia's early intervention system.
• Virginia’s Parent Training and Information Center, PEATC, which collaborates with DBHDS to identify and support families to engage in data analysis and improvement planning through SSIP workgroups and leadership team.
• A monthly update that is disseminated to a wide range of stakeholders, including service providers, and includes information every month about the SPP/APR or SSIP and how to submit ideas and feedback.
• Meetings with local lead agency executives and supervisors.
• The Infant & Toddler Connection of Virginia website, where drafts and supporting documentation are posted and available for stakeholder review and input.
• Webinars and teleconferences.
• Meetings and joint planning sessions with other early childhood programs and groups, like home visiting and early childhood mental health.
•	Work groups and leadership teams for specific projects and initiatives related to the SSIP. Members for these groups always include representation from families, providers, local system managers and state ICC members with attention to ensuring varied expertise and experiences, different local system structures and different areas of the state. 

By using these mechanisms again in FFY 2022, a wide variety of stakeholders (e.g., families, other state agencies, individuals working in personnel preparation, service providers, local system managers, local lead agency administrators, etc.) received information and had the opportunity to provide input and partner with the SLA in planning, evaluation and decision-making related to the SPP/APR targets and implementation of the SSIP. As an example of stakeholder engagement in FFY 2022, the SLA held a virtual stakeholder input session on the second category to analyze on family survey response representativeness for Indicator 4. Invitations were sent to all local systems, state ICC members, and three parent support centers in Virginia. There were 41 participants in the session. Of those who responded to the poll question regarding their role in early intervention, there were thirteen local system managers, seven parents, two state agency representatives, 2 local program managers, three providers and a McKinney-Vento representative. Some participants indicated they held more than one of these roles. All three parent centers were represented. The SLA used the group’s recommended category of geographic location for additional analysis this year.

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2022-23 EMAPS IDEA Part C Child Count and Settings Survey; Section A: Child Count and Settings by Age
	08/30/2023
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	11,055

	SY 2022-23 EMAPS IDEA Part C Child Count and Settings Survey; Section A: Child Count and Settings by Age
	08/30/2023
	Total number of infants and toddlers with IFSPs
	11,883


FFY 2022 SPP/APR Data
	Number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	Total number of Infants and toddlers with IFSPs
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	11,055
	11,883
	93.76%
	98.00%
	93.03%
	Did not meet target
	No Slippage


[bookmark: _Toc382082359][bookmark: _Toc392159266][bookmark: _Toc365403651]Provide additional information about this indicator (optional).
The total count of children reported under Section 618 in Virginia, and listed in the pre-populated data above, includes 917 children under age 3 served under Part B with an IEP. However, Virginia's targets for each year are based on the count of those children served under Part C with an IFSP. Using that data, the number of infants and toddlers with IFSPs who primarily receive early intervention services in the home and community-based settings was 10,763, the total number of infants and toddlers with IFSPs was 10,966, and Virginia's percentage for Indicator 2 for FFY 2022 is 98.14%.
2 - Prior FFY Required Actions
None
2 - OSEP Response

2 - Required Actions



Indicator 3: Early Childhood Outcomes
[bookmark: _Toc392159267]Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of infants and toddlers with IFSPs who demonstrate improved:
A. Positive social-emotional skills (including social relationships); 
B. Acquisition and use of knowledge and skills (including early language/ communication); and 
C. Use of appropriate behaviors to meet their needs.
(20 U.S.C. 1416(a)(3)(A) and 1442)
Data Source
State selected data source.
Measurement
Outcomes:
	A. Positive social-emotional skills (including social relationships);
	B. Acquisition and use of knowledge and skills (including early language/communication); and
	C. Use of appropriate behaviors to meet their needs.
Progress categories for A, B and C:
a. Percent of infants and toddlers who did not improve functioning = [(# of infants and toddlers who did not improve functioning) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
b. Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers = [(# of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
c. Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it = [(# of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
d. Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers = [(# of infants and toddlers who improved functioning to reach a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
e. Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers = [(# of infants and toddlers who maintained functioning at a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
Summary Statements for Each of the Three Outcomes:
Summary Statement 1: Of those infants and toddlers who entered early intervention below age expectations in each Outcome, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program.
Measurement for Summary Statement 1:
Percent = [(# of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in category (d)) divided by (# of infants and toddlers reported in progress category (a) plus # of infants and toddlers reported in progress category (b) plus # of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in progress category (d))] times 100.
Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned 3 years of age or exited the program.
Measurement for Summary Statement 2:
Percent = [(# of infants and toddlers reported in progress category (d) plus # of infants and toddlers reported in progress category (e)) divided by the (total # of infants and toddlers reported in progress categories (a) + (b) + (c) + (d) + (e))] times 100.
Instructions
Sampling of infants and toddlers with IFSPs is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates. (See General Instructions page 2 for additional instructions on sampling.)
In the measurement, include in the numerator and denominator only infants and toddlers with IFSPs who received early intervention services for at least six months before exiting the Part C program.
Report: (1) the number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s Part C exiting data under Section 618 of the IDEA; and (2) the number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
Describe the results of the calculations and compare the results to the targets. States will use the progress categories for each of the three Outcomes to calculate and report the two Summary Statements.
Report progress data and calculate Summary Statements to compare against the six targets. Provide the actual numbers and percentages for the five reporting categories for each of the three Outcomes.
In presenting results, provide the criteria for defining “comparable to same-aged peers.” If a State is using the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Process (COS), then the criteria for defining “comparable to same-aged peers” has been defined as a child who has been assigned a score of 6 or 7 on the COS.
In addition, list the instruments and procedures used to gather data for this indicator, including if the State is using the ECO COS.
If the State’s Part C eligibility criteria include infants and toddlers who are at risk of having substantial developmental delays (or “at-risk infants and toddlers”) under IDEA section 632(5)(B)(i), the State must report data in two ways. First, it must report on all eligible children but exclude its at-risk infants and toddlers (i.e., include just those infants and toddlers experiencing developmental delay (or “developmentally delayed children”) or having a diagnosed physical or mental condition that has a high probability of resulting in developmental delay (or “children with diagnosed conditions”)). Second, the State must separately report outcome data on either: (1) just its at-risk infants and toddlers; or (2) aggregated performance data on all of the infants and toddlers it serves under Part C (including developmentally delayed children, children with diagnosed conditions, and at-risk infants and toddlers).
3 - Indicator Data
Does your State's Part C eligibility criteria include infants and toddlers who are at risk of having substantial developmental delays (or “at-risk infants and toddlers”) under IDEA section 632(5)(B)(i)? (yes/no)
NO

Targets: Description of Stakeholder Input 
The SLA has had in place and continues to use multiple mechanisms for sharing data with and soliciting broad stakeholder input and engagement on targets in the SPP/APR and the development and implementation of Indicator 11 (SSIP):

• Quarterly meetings of the Virginia Interagency Coordinating Council (VICC)
• Statewide meetings and regional meetings of local system managers
• The New Path Family Support Network through the Arc of Virginia, which uses a newsletter, blog, Facebook page and webinars to share information with and solicit feedback from families who have or had children in Virginia's early intervention system.
• Virginia’s Parent Training and Information Center, PEATC, which collaborates with DBHDS to identify and support families to engage in data analysis and improvement planning through SSIP workgroups and leadership team.
• A monthly update that is disseminated to a wide range of stakeholders, including service providers, and includes information every month about the SPP/APR or SSIP and how to submit ideas and feedback.
• Meetings with local lead agency executives and supervisors.
• The Infant & Toddler Connection of Virginia website, where drafts and supporting documentation are posted and available for stakeholder review and input.
• Webinars and teleconferences.
• Meetings and joint planning sessions with other early childhood programs and groups, like home visiting and early childhood mental health.
•	Work groups and leadership teams for specific projects and initiatives related to the SSIP. Members for these groups always include representation from families, providers, local system managers and state ICC members with attention to ensuring varied expertise and experiences, different local system structures and different areas of the state. 

By using these mechanisms again in FFY 2022, a wide variety of stakeholders (e.g., families, other state agencies, individuals working in personnel preparation, service providers, local system managers, local lead agency administrators, etc.) received information and had the opportunity to provide input and partner with the SLA in planning, evaluation and decision-making related to the SPP/APR targets and implementation of the SSIP. As an example of stakeholder engagement in FFY 2022, the SLA held a virtual stakeholder input session on the second category to analyze on family survey response representativeness for Indicator 4. Invitations were sent to all local systems, state ICC members, and three parent support centers in Virginia. There were 41 participants in the session. Of those who responded to the poll question regarding their role in early intervention, there were thirteen local system managers, seven parents, two state agency representatives, 2 local program managers, three providers and a McKinney-Vento representative. Some participants indicated they held more than one of these roles. All three parent centers were represented. The SLA used the group’s recommended category of geographic location for additional analysis this year.

Historical Data
	Outcome
	Baseline
	FFY
	2017
	2018
	2019
	2020
	2021

	A1
	2018
	Target>=
	64.10%
	66.00%
	64.94%
	64.94%
	64.94%

	A1
	64.93%
	Data
	66.28%
	64.93%
	63.78%
	61.63%
	63.23%

	A2
	2018
	Target>=
	63.30%
	65.00%
	57.55%
	57.55%
	57.55%

	A2
	57.54%
	Data
	60.05%
	57.54%
	54.27%
	51.00%
	50.73%

	B1
	2018
	Target>=
	68.30%
	70.00%
	68.74%
	68.74%
	68.74%

	B1
	68.73%
	Data
	69.96%
	68.73%
	68.04%
	65.39%
	66.28%

	B2
	2018
	Target>=
	51.50%
	54.00%
	46.93%
	46.93%
	46.93%

	B2
	46.92%
	Data
	48.69%
	46.92%
	44.63%
	40.49%
	40.75%

	C1
	2018
	Target>=
	70.70%
	73.00%
	68.57%
	68.57%
	68.57%

	C1
	68.56%
	Data
	70.16%
	68.56%
	67.59%
	63.32%
	63.69%

	C2
	2018
	Target>=
	55.20%
	57.00%
	50.74%
	50.74%
	50.74%

	C2
	50.73%
	Data
	54.10%
	50.73%
	49.99%
	44.65%
	45.95%


Targets
	FFY
	2022
	2023
	2024
	2025

	Target A1>=
	64.94%
	64.94%
	64.94%
	65.78%

	Target A2>=
	57.55%
	57.55%
	57.55%
	59.54%

	Target B1>=
	68.74%
	68.74%
	68.74%
	70.04%

	Target B2>=
	46.93%
	46.93%
	46.93%
	48.92%

	Target C1>=
	68.57%
	68.57%
	68.57%
	69.59%

	Target C2>=
	50.74%
	50.74%
	50.74%
	51.99%


 Outcome A: Positive social-emotional skills (including social relationships)
	Outcome A Progress Category
	Number of children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	29
	0.39%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	2,048
	27.89%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,600
	21.79%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,123
	28.92%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	1,542
	21.00%



	Outcome A
	Numerator
	Denominator
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	3,723
	5,800
	63.23%
	64.94%
	64.19%
	Did not meet target
	No Slippage

	A2. The percent of infants and toddlers who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program
	3,665
	7,342
	50.73%
	57.55%
	49.92%
	Did not meet target
	No Slippage


Outcome B: Acquisition and use of knowledge and skills (including early language/communication)
	Outcome B Progress Category
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	30
	0.41%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	2,091
	28.48%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	2,072
	28.22%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,444
	33.29%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	705
	9.60%



	Outcome B
	Numerator
	Denominator
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	B1. Of those children who entered or exited the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	4,516
	6,637
	66.28%
	68.74%
	68.04%
	Did not meet target
	No Slippage

	B2. The percent of infants and toddlers who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	3,149
	7,342
	40.75%
	46.93%
	42.89%
	Did not meet target
	No Slippage


Outcome C: Use of appropriate behaviors to meet their needs
	Outcome C Progress Category
	Number of Children
	Percentage of Total

	a. Infants and toddlers who did not improve functioning
	25
	0.34%

	b. Infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	2,347
	31.96%

	c. Infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it
	1,508
	20.54%

	d. Infants and toddlers who improved functioning to reach a level comparable to same-aged peers
	2,705
	36.84%

	e. Infants and toddlers who maintained functioning at a level comparable to same-aged peers
	758
	10.32%



	Outcome C
	Numerator
	Denominator
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	C1. Of those children who entered or exited the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	4,213
	6,585
	63.69%
	68.57%
	63.98%
	Did not meet target
	No Slippage

	C2. The percent of infants and toddlers who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	3,463
	7,343
	45.95%
	50.74%
	47.16%
	Did not meet target
	No Slippage



FFY 2022 SPP/APR Data
The number of infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
	Question
	Number

	The number of infants and toddlers who exited the Part C program during the reporting period, as reported in the State’s Part C exiting 618 data
	11,468

	The number of those infants and toddlers who did not receive early intervention services for at least six months before exiting the Part C program.
	3,547

	Number of infants and toddlers with IFSPs assessed
	7,343



	Sampling Question
	Yes / No

	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary (COS) process? (yes/no)
YES
List the instruments and procedures used to gather data for this indicator.
Virginia does not require the use of a specific assessment tool(s). Specific procedures and practices related to the child outcome summary process are detailed in the Infant & Toddler Connection of Virginia Practice Manual and summarized here.
 
AT ENTRY AND EACH ANNUAL IFSP:

The assessment narrative section of Virginia's IFSP is organized by the three child outcome areas. The service coordinator facilitates the team summary of assessment results in terms of the three child outcomes (positive social relationships, acquiring and using knowledge and skills, and use of appropriate behaviors to meet needs) and determination and documentation of entry ratings for the three child outcomes for all eligible children.

• Assessment information is derived from multiple sources - results from developmental instruments and observation; the family, including information about the child’s performance in relation to the three child outcomes across situations and settings and with different people; and any other source (e.g., childcare provider, medical records, etc.)

• Considering the information above and functional skills of same-aged peers, the team determines the appropriate rating statement for each of the three child outcomes. Since September 2018, teams have been required to use the Decision Tree in determining the appropriate rating.

• The assessment process and documentation of assessment results are the same for all children; however, child outcome rating numbers (1-7) that correspond to the child outcome rating statements are only required to be recorded in TRAC-IT, the statewide data system, for children who are new to early intervention and who are 30 months or younger at the time of the initial IFSP. This includes children who have received early intervention from other states, but who are new to early intervention in Virginia.

•	The entry ratings recorded in TRAC-IT follow the child. A child who moves within Virginia from one early intervention system to another will already have entry assessment data, and the new local system does not need to do a new entry-level assessment. If a child is discharged from the Infant & Toddler Connection system and returns within 6 months of leaving the system, then the initial child outcome ratings continue to be used as the entry ratings. If the child is out of the system for more than six months but returns to the system when he/she is still 30 months old or younger, then new entry child outcome ratings are completed.  
 
AT EXIT:

The service coordinator ensures exit ratings on all three child outcomes (positive social relationships, acquiring and using knowledge and skills, and use of appropriate behaviors to meet needs) are done prior to exit for all children who had an entry rating AND who have been in the system for 6 months or longer since their initial IFSP (i.e., there have been 6 months between the initial IFSP and the exit assessment). The rating must be done no more than 6 months prior to exit from early intervention. To complete the exit ratings:

• Using information from parent report, an assessment instrument, observation and other sources, and the Decision Tree, determine the child’s status (rating) for each of the three child outcomes. A formal assessment is not required. Instead, the provider(s) determines the child’s functional status on the three child outcomes through ongoing assessment (which can occur over multiple sessions). The provider must document the child’s abilities by filling in an assessment instrument (such as the HELP, ELAP, etc.). The reason for documenting what has been observed through ongoing assessment on an assessment tool is not to generate age levels but to serve as an anchor for the assessment and to provide a standard measure to be used in combination with other assessment sources for determining the child’s functional status on the three child outcomes in relation to same-age peers. It is not necessary to use the same instrument that was used for the entry assessment. -OR- Obtain entry ratings from the local school division to use as the exit ratings for the Infant & Toddler Connection system. If Part B entry assessment data is being used for the early intervention exit assessment data, then that Part B assessment information must be available prior to the child’s discharge from early intervention.

• The IFSP team considers information from the sources listed above to determine the child’s status in relation to same-age peers for all three child outcomes. Unless the exit ratings are being determined and documented as part of an annual IFSP, document the child’s functional status on the three child outcomes (including the child outcome rating statement) in a contact note or on an IFSP Review page. Also document the sources of information used in the assessment process. When documenting whether the child has made progress for each child outcome (in order to respond to the yes/no progress question in TRAC-IT), remember that the answer to that question must always be based on the child’s progress since the initial assessment, even if there have been one or more interim assessments. Information to support the yes/no answer to whether the child has made progress may be documented on an IFSP Review page, an annual IFSP or in a contact note(s).

• Since the ratings reflect the child’s status at the time of the assessment, it is important to time the exit assessment/rating as close to exit as possible to capture results for the full time the child was receiving early intervention services. This may mean using ongoing assessment information to update the ratings just before exit, even if there was an annual IFSP developed within the last 6 months.

The date of the exit assessment is one of the following:

• The last date on which assessment information was collected (e.g., date of the last visit during which ongoing assessment information was documented);

• If completed within the 6 months prior to the child’s discharge and it reflects the most up-to-date assessment information available, then the date of the most recent IFSP in which the child outcome ratings were documented; or

• If completed within the 6 months prior to the child’s discharge and they reflect the most up-to-date assessment information available and they are available to the local early intervention system by the date of the child’s discharge, the date that child outcome entry ratings were determined by the local school division.
[bookmark: _Toc382082362][bookmark: _Toc392159270]Provide additional information about this indicator (optional).
N/A
3 - Prior FFY Required Actions
In the FFY 2022 SPP/APR submission, the State must explain any discrepancies between the FFY 2022 total number assessed and the FFY 2022 denominator in its calculation of the percent of infants and toddlers who were functioning within age expectations in each outcome area by the time they turned three years of age or exited the program.

Response to actions required in FFY 2021 SPP/APR 
The denominator for outcome C (7343) is greater than the denominators for indicators 3A and 3B (7342). This is attributable to:

a. For one child, insufficient information was captured in our TRAC-IT data system to allow for an outcome A calculation; and

b. For one child, insufficient information was captured in our TRAC-IT data system to allow for an outcome B calculation.

Our new statewide data system, TRAC-IT, has been designed to ensure all required information is captured. Once fully implemented with all required fields and validations, we would anticipate no such future discrepancies.

3 - OSEP Response


 
3 - Required Actions



Indicator 4: Family Involvement
[bookmark: _Toc392159271]Instructions and Measurement
Monitoring Priority: Early Intervention Services In Natural Environments
Results indicator: Percent of families participating in Part C who report that early intervention services have helped the family:
A. Know their rights;
B. Effectively communicate their children's needs; and
C. Help their children develop and learn.
(20 U.S.C. 1416(a)(3)(A) and 1442)
[bookmark: _Toc392159272]Data Source
State selected data source. State must describe the data source in the SPP/APR.
Measurement
A. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family know their rights) divided by the (# of respondent families participating in Part C)] times 100.
B. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children’s needs) divided by the (# of respondent families participating in Part C)] times 100.
C. Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn) divided by the (# of respondent families participating in Part C)] times 100.
Instructions
Sampling of families participating in Part C is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates. (See General Instructions page 2 for additional instructions on sampling.)
Provide the actual numbers used in the calculation.
Describe the results of the calculations and compare the results to the target.
While a survey is not required for this indicator, a State using a survey must submit a copy of any new or revised survey with its SPP/APR.
Report the number of families to whom the surveys were distributed and the number of respondent families participating in Part C. The survey response rate is auto calculated using the submitted data.
[bookmark: _Hlk78829878]States will be required to compare the current year’s response rate to the previous year(s) response rate(s), and describe strategies that will be implemented which are expected to increase the response rate year over year, particularly for those groups that are underrepresented.
The State must also analyze the response rate to identify potential nonresponse bias and take steps to reduce any identified bias and promote response from a broad cross section of families that received Part C services.
[bookmark: _Hlk80187466][bookmark: _Hlk80187529]Include the State’s analysis of the extent to which the demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers receiving services in the Part C program. States should consider categories such as race/ethnicity, age of infant or toddler, and geographic location in the State. 
States must describe the metric used to determine representativeness (e.g., +/- 3% discrepancy in the proportion of responders compared to target group)
[bookmark: _Hlk80196581]If the analysis shows that the demographics of the infants or toddlers for whom families responded are not representative of the demographics of infants and toddlers receiving services in the Part C program, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. In identifying such strategies, the State should consider factors such as how the State distributed the survey to families (e.g., by mail, by e-mail, on-line, by telephone, in-person), if a survey was used, and how responses were collected.
Beginning with the FFY 2022 SPP/APR, due February 1, 2024, when reporting the extent to which the demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers enrolled in the Part C program, States must include race/ethnicity in its analysis. In addition, the State’s analysis must also include at least one of the following demographics: socioeconomic status, parents or guardians whose primary language is other than English and who have limited English proficiency, maternal education, geographic location, and/or another demographic category approved through the stakeholder input process.
States are encouraged to work in collaboration with their OSEP-funded parent centers in collecting data.
4 - Indicator Data
[bookmark: _Toc392159273]Historical Data
	Measure
	Baseline 
	FFY
	2017
	2018
	2019
	2020
	2021

	A
	2011
	Target>=
	76.40%
	80.00%
	76.12%
	74.98%
	74.98%

	A
	72.30%
	Data
	76.01%
	76.12%
	74.98%
	76.52%
	77.65%

	B
	2011
	Target>=
	74.40%
	77.00%
	73.59%
	71.88%
	71.88%

	B
	70.30%
	Data
	74.34%
	73.59%
	71.88%
	73.14%
	74.01%

	C
	2011
	Target>=
	84.90%
	88.00%
	85.44%
	85.85%
	85.85%

	C
	81.90%
	Data
	85.74%
	85.44%
	85.85%
	86.31%
	87.48%


Targets
	FFY
	2022
	2023
	2024
	2025

	Target A>=
	74.98%
	74.98%
	74.98%
	77.98%

	Target B>=
	71.88%
	71.88%
	73.94%
	75.88%

	Target C>=
	85.85%
	85.85%
	85.85%
	88.85%


Targets: Description of Stakeholder Input 
The SLA has had in place and continues to use multiple mechanisms for sharing data with and soliciting broad stakeholder input and engagement on targets in the SPP/APR and the development and implementation of Indicator 11 (SSIP):

• Quarterly meetings of the Virginia Interagency Coordinating Council (VICC)
• Statewide meetings and regional meetings of local system managers
• The New Path Family Support Network through the Arc of Virginia, which uses a newsletter, blog, Facebook page and webinars to share information with and solicit feedback from families who have or had children in Virginia's early intervention system.
• Virginia’s Parent Training and Information Center, PEATC, which collaborates with DBHDS to identify and support families to engage in data analysis and improvement planning through SSIP workgroups and leadership team.
• A monthly update that is disseminated to a wide range of stakeholders, including service providers, and includes information every month about the SPP/APR or SSIP and how to submit ideas and feedback.
• Meetings with local lead agency executives and supervisors.
• The Infant & Toddler Connection of Virginia website, where drafts and supporting documentation are posted and available for stakeholder review and input.
• Webinars and teleconferences.
• Meetings and joint planning sessions with other early childhood programs and groups, like home visiting and early childhood mental health.
•	Work groups and leadership teams for specific projects and initiatives related to the SSIP. Members for these groups always include representation from families, providers, local system managers and state ICC members with attention to ensuring varied expertise and experiences, different local system structures and different areas of the state. 

By using these mechanisms again in FFY 2022, a wide variety of stakeholders (e.g., families, other state agencies, individuals working in personnel preparation, service providers, local system managers, local lead agency administrators, etc.) received information and had the opportunity to provide input and partner with the SLA in planning, evaluation and decision-making related to the SPP/APR targets and implementation of the SSIP. As an example of stakeholder engagement in FFY 2022, the SLA held a virtual stakeholder input session on the second category to analyze on family survey response representativeness for Indicator 4. Invitations were sent to all local systems, state ICC members, and three parent support centers in Virginia. There were 41 participants in the session. Of those who responded to the poll question regarding their role in early intervention, there were thirteen local system managers, seven parents, two state agency representatives, 2 local program managers, three providers and a McKinney-Vento representative. Some participants indicated they held more than one of these roles. All three parent centers were represented. The SLA used the group’s recommended category of geographic location for additional analysis this year.


FFY 2022 SPP/APR Data
	[bookmark: _Toc392159275][bookmark: _Toc382082367][bookmark: _Toc392159276]The number of families to whom surveys were distributed
	9,684

	Number of respondent families participating in Part C 
	2,180

	Survey Response Rate
	22.51%

	A1. Number of respondent families participating in Part C who report that early intervention services have helped the family know their rights
	1,075

	A2. Number of responses to the question of whether early intervention services have helped the family know their rights
	1,385

	B1. Number of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs
	1,040

	B2. Number of responses to the question of whether early intervention services have helped the family effectively communicate their children's needs
	1,385

	C1. Number of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn
	1,199

	C2. Number of responses to the question of whether early intervention services have helped the family help their children develop and learn
	1,385



	Measure
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights (A1 divided by A2)
	77.65%
	74.98%
	77.62%
	Met target
	No Slippage

	B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs (B1 divided by B2)
	74.01%
	71.88%
	75.09%
	Met target
	No Slippage

	C. Percent of families participating in Part C who report that early intervention services have helped the family help their children develop and learn (C1 divided by C2)
	87.48%
	85.85%
	86.57%
	Met target
	No Slippage



	Sampling Question
	Yes / No

	Was sampling used? 
	YES

	If yes, has your previously approved sampling plan changed? 
	NO


Describe the sampling methodology outlining how the design will yield valid and reliable estimates. 
Virginia’s Indicator 4 family outcome data is based on results from an annual administration of the NCSEAM survey. A survey is sent to all families enrolled on December 1. A second mailing is sent about 4 weeks later to those families who did not respond to the first mailing. Finally, the contract agency attempts to contact by phone families who have not yet responded to the survey and who reside in localities that have fewer than 15 completed surveys after the second-wave mailing.

To ensure the family outcomes results reported in the State Performance Plan/Annual Performance Report and used for state-level improvement planning are representative by race/ethnicity of the population of families served in Virginia’s early intervention system, the evaluator uses the following process to select a statistically valid stratified random sample from the original response group. Surveys in the original response group that have responses to one or more items on the Impact on Families Scale are eligible to be selected for the stratified random sample. 
 
Step 1: Determine the Analytic Sample Size for Each Race/Ethnicity Category. With knowledge of Virginia’s early intervention population percentage in each race/ethnicity category, the first step involves determining the actual analytic sample size that will be used for each race/ethnicity category. An important consideration in establishing the analytic sample is that the number of respondents identifying as “Black or African American” is consistently the most underrepresented in the initial obtained response group (i.e., the proportion of respondents in the original response group is consistently well below the percentage in the population of served families). As a result, to maximize the size of a final analytic sample that has a distribution of race/ethnicity that mirrors that of the population, the number of respondents in the analytic sample identifying as “Black or African American” is set equal to the total number identifying as “Black or African American” in the original response group (i.e., all respondents identifying as “Black or African American” in the original response group are included in the analytic sample).

Step 2: Assign a Random Outcome. Each respondent in the original response group having a valid IFS measure is assigned a random outcome from a 0/1 uniform distribution using a computerized random number generator to eliminate any potential selection bias. This random number (outcome) can range between 0 and 1 and can be any value between 0 and 1. For example, it can be 0.2876, or 0.8921, or 0.0008, etc. In addition, by virtue of being drawn from a uniform distribution, each possible value between 0 and 1 is equally likely to be assigned (i.e., 0.2876 is just as likely to be assigned as is 0.8921 or 0.0008, etc.). The resulting random number assigned to each respondent will be referred hereafter as U. Thus, each respondent is assigned a value of U randomly, and U will range between 0 and 1 such that each possible value between 0 and 1 is equally likely to be assigned. This form of assignment of U to each respondent ensures that each respondent within a given race/ethnicity category in the total sample has an equal chance of being selected for the final analytic sample. 
 
Step 3: Select Respondents for the Analytic Sample Using Random Selection. Within each race/ethnicity category, respondents are ordered from lowest to highest with respect to U, and the first N(category) respondents are selected for inclusion in the analytic sample. Recall that the value of N(Category) for each category of race/ethnicity is obtained from Equation 3 specified in Step 1. For example, if N(White) = 502, then the first 502 respondents in the race/ethnicity category of White (i.e., the 502 respondents in the White race/ethnicity category having the lowest values of U) would be selected for the analytic sample. The ordering of the respondents with respect to U within each race/ethnicity category accomplishes the random selection of respondents to the analytic sample.

Although not selected specifically for gender, the analytic sample used each year has been representative of the gender of children receiving services under Part C in Virginia. In addition, the analytic sample always includes families representing all local early intervention systems in Virginia. If in any year the initial analytic sample selected based on race/ethnicity is not representative (+/- 3%) of gender, the evaluator will revise the selection parameters to ensure representation by gender as well.

Virginia does not sample at the local early intervention system level. All families in all local systems are surveyed every year.

	Question
	Yes / No

	Was a collection tool used?
	YES

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

	
	



Response Rate
	FFY
	2021
	2022

	Survey Response Rate
	20.19%
	22.51%



Describe the metric used to determine representativeness (e.g., +/- 3% discrepancy, age of the infant or toddler, and geographic location in the proportion of responders compared to target group).
Virginia used +/- 3% discrepancy as the metric to determine representativeness.

Include the State’s analysis of the extent to which the demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers enrolled in the Part C program. States should consider categories such as race/ethnicity, age of infant or toddler, and geographic location in the State. States must include race/ethnicity in their analysis. In addition, the State’s analysis must include at least one of the following demographics: socioeconomic status, parents or guardians whose primary language is other than English and who have limited English proficiency, maternal education, geographic location, and/or another category approved through the stakeholder input process.
Virginia analyzes the extent to which the demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers enrolled in the Part C program in three categories: race/ethnicity, gender and geographic location.

The demographics of families responding to the FFY 2022 survey were representative of the demographics of infants, toddlers and families served in Virginia’s Part C system in several ways:

• Geographic Location: All 40 local systems were represented in the survey response group. The percent of the total state survey response group was representative of the percent of total state child count for 39 of the 40 local systems, meaning 39 of the 40 local systems were proportionally represented in the total survey response group.

• Gender:
o 60.6% of survey respondents had a male child compared to 61.1% of the population served); and
o 37.2% were female, compared to 37.0% of the population served.

• Race/Ethnicity: The percent of respondents who identified their child as:
o Hispanic was 9.0% compared to 10.3% served.
o Asian was 4.9% compared to 5.1% served.
o American Indian or Alaskan Native was 0.1% compared to 0.1% served.
o	Pacific Islander or Hawaiian Native was 0.1% compared to 0.1% served. 
 
For the remaining race/ethnicity categories, the families responding to the survey were not representative of the families served in Part C.

1. Families who identified their child as Black/African-American were under-represented in the survey responses received (13.2% of responses compared to 20.8% served).
2. Families who identified their child as White were over-represented in the survey responses received (56.0% of responses compared to 50.9% of families served).
3.	Families who identified their child as two or more races were slightly over-represented in the survey responses received (15.9% of responses compared to 12.8% of families served). 

In addition, one large local system was slightly over-represented in the survey responses received (making up 17.2% of total survey responses and 13.95% of the total state child count).

To ensure the family outcome data is representative of the population served, Virginia uses a representative sample of the total responses received to calculate the state results for all parts of Indicator 4. From the 2,180 responses to the FFY 2022 family survey, a random sample of 1,385 families reflecting the distribution of race/ethnicity in the population served in early intervention was selected for data analysis.

The race/ethnicity of children in the representative sample was as follows: 50.9% White (matching the percent served); 20.8% Black/African-American (matching the percent served); 10.3% Hispanic/Latino (matching the percent served); 12.8% two or more races (matching the percent served); 5.1% Asian (matching the percent served); 0.1% American Indian or Alaskan Native (matching the percent served; 0.1% served Pacific Islander or Hawaiian Native (matching the percent served).

Although not selected specifically for gender, the representative sample was also representative of the gender of children receiving services under Part C in Virginia (Male 61.1% of representative sample; female, 37.0%).

In addition, the representative sample includes families representing all local early intervention systems in Virginia. 

The sample of 1,385 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. 
The demographics of the infants or toddlers for whom families responded are representative of the demographics of infants and toddlers enrolled in the Part C program. (yes/no)
NO 
If no, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. 
The SLA will use the strategies described later in this section to increase the response rate for those groups that are underrepresented. While working toward an overall response pool that is more representative of the demographics of families served in the Part C program, Virginia will continue to use a representative sample in reporting results for Indicator 4 to ensure the data the State is acting upon are representative of the population served.
Describe strategies that will be implemented which are expected to increase the response rate year over year, particularly for those groups that are underrepresented.
Virginia’s family survey response rate has slowly yet steadily increased year over year since FFY 2019, from 19.9% to 22.51% in FFY 2022. The state continues to employ a number of strategies to ensure that families are informed about the annual survey and to promote survey value among local practitioners. Each of the three Part C technical assistance consultants begins regional discussions about the importance of the family survey early in each new year, providing guidance and strategies for promoting its dissemination and fostering appreciation of the process and the information survey results yield.

While families who identified their child as Hispanic were underrepresented in the full survey response group in FFY 2021, the full response group was representative of that demographic in FFY 2022.

The State Interagency Coordinating Council continues to express interest in efforts to review family survey tools and procedures, response rates, methods of response (paper, online or phone) and demographic data and to identify new strategies for increasing the overall response rate and ensuring the responses are representative of those served. An 8-10 member workgroup consisting of local system managers, direct service providers and parents was formed in the third quarter of 2023. The workgroup will be focused on two long-term outcomes:

1. Virginia will implement strategies to increase response rate and representativeness by:

a. Continuing to participate in the Family Outcomes Data Community of Practice facilitated by the Early Childhood Technical Assistance Center (ECTA) to learn from national technical assistance providers and other states. Several Part C staff have participated in this COP. Staff also are attending Family Outcomes office hours.

b. Reviewing methods of response (paper, online or phone) and demographic data to identify response patterns and preferences.

c. Conducting focus groups with families representing Virginia's diverse races/ethnicities and regions to understand why families do or do not respond to the family survey and what changes to the survey tool and/or procedures would promote an increased response rate and a more representative response. Efforts will particularly target increasing the response rate from families who are Black/African-American since this group is consistently under-represented in the total survey response group.

d. Exploring with stakeholders, including families and leaders in underrepresented groups, how pre-survey outreach and communication can better convey the value of each family's unique perspective and how the survey results are used.

2. Virginia will implement strategies to identify and address potential nonresponse bias.

a. As the SLA works with stakeholders to evaluate Virginia’s family survey tool and process (as described above), attention will be given to understanding and addressing potential nonresponse bias and strategies to promote equitable survey access and response rates from the full cross-section of families served.

b. With full implementation of TRAC-IT, Virginia can now begin to explore how family survey respondents can be connected to other demographic data in TRAC-IT to better identify and analyze nonresponse bias. If needed, Virginia will consider adding or revising the demographic questions on the family survey itself as an interim or alternative step for collecting this information.

Workgroup members will be relied upon to develop and review questions for focus group participants, identify and develop materials needed, and to assist with the identification of one or more pools of focus group participants.
Describe the analysis of the response rate including any nonresponse bias that was identified, and the steps taken to reduce any identified bias and promote response from a broad cross section of families that received Part C services.
Virginia's family survey uses the Impact on Families Scale developed and validated by the National Center for Special Education Accountability Monitoring (NCSEAM). 

Surveys were mailed to all families (10,337) who were receiving early intervention supports and services as of December 1, 2022. Surveys were returned (via mail, online submission, or phone) by 2,180 families receiving early intervention services. This represents a response rate of 21.09%. When the number of surveys sent is reduced by the number returned due to incorrect or insufficient addresses (653), the response rate is 22.51%.

Families have the choice of receiving the survey by email or mail. Surveys are sent by email/mail in two waves that are sent out approximately one month apart. A total of 244 completed surveys were returned from the first wave mailing efforts (2.4% of all families). Another 349 completed surveys were returned from the second wave mailing (an additional 3.4% of all families). A total of 1533 families completed the web-based version of the survey (14.8% of families). Finally, families in localities with fewer than 15 completed surveys after the second wave mailing received follow-up calls for an additional 54 surveys completed via phone. 
 
The survey is available in seven (7) languages other than English. Six (6) of these languages were available for the first time in FFY 2019 and were added to reflect the languages spoken by families served in Virginia’s early intervention system. In FFY 2022, a total of 113 surveys were completed in Spanish, representing 17.1% of the 661 families the statewide data system indicated should receive the survey in Spanish. When the number of surveys sent is reduced by the number returned due to bad or insufficient addresses (28), the response rate is 17.9%.

The family survey processes themselves illustrate several steps Virginia has taken to reduce potential nonresponse bias by promoting survey responses from a broad cross-section of families who received Part C services:

• The survey is available in the languages predominantly spoken by families in Virginia’s early intervention system.
• There are multiple methods for distributing and returning the survey.
• Families completing the survey are entered into a drawing to win one of three $100 gift cards.
• Phone surveys are attempted in those local systems with fewer than 15 completed surveys after the second wave mailing to ensure representation from all areas of the Commonwealth; and
• Results on the family outcomes are based on a sample of the total responses to ensure the data is representative of the race/ethnicity of families served in Virginia’s early intervention system.

As indicated in the demographic analysis presented in a previous section of this report, the race/ethnicity of respondents and non-respondents do differ. Analyzing the results of the survey based on all responses potentially would skew the results toward the experiences of families who identify their child as White and would not adequately capture the voice of families who identify their child as Black/African American. Interestingly, respondents who identify their child as Black/African-American had the highest percentages on each of the family outcomes and those who identify their child as White had the second highest. In particular, those who were Black/African-American had higher results than those who are White (78.1% compared to 75.0%) in reporting that early intervention helped their family communicate their child’s needs. To decrease the potential nonresponse bias discussed here, Virginia’s results on the Indicator 4 family outcomes are based on a sample of the total responses that is representative of the race/ethnicity of families served in Virginia’s early intervention system.

The one local system (geographic area of the state) that was over-represented in the total response group had lower percentages in each of the family outcome areas than did the State as a whole. This may have deflated state results, but this area of the state was only slightly over-represented.

As indicated in a previous section of this indicator, the new workgroup addressing family survey response rate and representativeness also will examine nonresponse bias.
Provide additional information about this indicator (optional).
Once Virginia has met a target and maintained that target level for one year, increases in the targets for the remaining years of the SPP/APR cycle are considered. The FFY 2020, FFY 2021 and FFY 2022 results exceeded the FFY 2019 target (set for the first five years of the current SPP/APR 6-year cycle), with FFY 2022 exceeding FFY 2021 results. At its December 2023 meeting, the State Interagency Coordinating Council discussed raising the targets for Indicator 4B. The State ICC agreed to keep the FFY 2023 Indicator 4-B target unchanged (at 71.88%) but to increase the target to 73.9% for FFY 2024.
4 - Prior FFY Required Actions
In the FFY 2022 SPP/APR, the State must report whether its FFY 2022 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program, and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.

In the FFY 2022 SPP/APR, the State must analyze the response rate to identify potential nonresponse bias and report on steps taken to reduce any identified bias and promote response from a broad cross section of families. 

Response to actions required in FFY 2021 SPP/APR 
These items have been addressed in the FFY 2022 SPP/APR, as required.
 
4 - OSEP Response
The State revised its FFY 2024 target for this indicator, and OSEP accepts that target.
4 - Required Actions
In the FFY 2023 SPP/APR, the State must report whether its FFY 2023 response data are representative of the demographics of infants, toddlers, and families enrolled in the Part C program, and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the demographics of the families responding are representative of the population.

[bookmark: _Toc384383330][bookmark: _Toc392159282][bookmark: _Toc382082372]Indicator 5: Child Find (Birth to One)
[bookmark: _Toc384383331][bookmark: _Toc392159283]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 1 with IFSPs. 
(20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)) and Census (for the denominator).
Measurement
Percent = [(# of infants and toddlers birth to 1 with IFSPs) divided by the (population of infants and toddlers birth to 1)] times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations.The data reported in this indicator should be consistent with the State’s reported 618 data reported in Table 1. If not, explain why.
5 - Indicator Data
[bookmark: _Toc384383332][bookmark: _Toc392159284]Historical Data

	Baseline Year
	Baseline Data

	2005
	0.51%



	FFY
	2017
	2018
	2019
	2020
	2021

	Target >=
	1.20%
	1.26%
	1.58%
	1.44%
	1.64%

	Data
	1.50%
	1.58%
	1.83%
	1.35%
	1.61%


Targets
	FFY
	2022
	2023
	2024
	2025

	Target >=
	1.83%
	1.83%
	1.83%
	1.90%


Targets: Description of Stakeholder Input 
The SLA has had in place and continues to use multiple mechanisms for sharing data with and soliciting broad stakeholder input and engagement on targets in the SPP/APR and the development and implementation of Indicator 11 (SSIP):

• Quarterly meetings of the Virginia Interagency Coordinating Council (VICC)
• Statewide meetings and regional meetings of local system managers
• The New Path Family Support Network through the Arc of Virginia, which uses a newsletter, blog, Facebook page and webinars to share information with and solicit feedback from families who have or had children in Virginia's early intervention system.
• Virginia’s Parent Training and Information Center, PEATC, which collaborates with DBHDS to identify and support families to engage in data analysis and improvement planning through SSIP workgroups and leadership team.
• A monthly update that is disseminated to a wide range of stakeholders, including service providers, and includes information every month about the SPP/APR or SSIP and how to submit ideas and feedback.
• Meetings with local lead agency executives and supervisors.
• The Infant & Toddler Connection of Virginia website, where drafts and supporting documentation are posted and available for stakeholder review and input.
• Webinars and teleconferences.
• Meetings and joint planning sessions with other early childhood programs and groups, like home visiting and early childhood mental health.
•	Work groups and leadership teams for specific projects and initiatives related to the SSIP. Members for these groups always include representation from families, providers, local system managers and state ICC members with attention to ensuring varied expertise and experiences, different local system structures and different areas of the state. 

By using these mechanisms again in FFY 2022, a wide variety of stakeholders (e.g., families, other state agencies, individuals working in personnel preparation, service providers, local system managers, local lead agency administrators, etc.) received information and had the opportunity to provide input and partner with the SLA in planning, evaluation and decision-making related to the SPP/APR targets and implementation of the SSIP. As an example of stakeholder engagement in FFY 2022, the SLA held a virtual stakeholder input session on the second category to analyze on family survey response representativeness for Indicator 4. Invitations were sent to all local systems, state ICC members, and three parent support centers in Virginia. There were 41 participants in the session. Of those who responded to the poll question regarding their role in early intervention, there were thirteen local system managers, seven parents, two state agency representatives, 2 local program managers, three providers and a McKinney-Vento representative. Some participants indicated they held more than one of these roles. All three parent centers were represented. The SLA used the group’s recommended category of geographic location for additional analysis this year.

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2022-23 EMAPS IDEA Part C Child Count and Settings Survey; Section A: Child Count and Settings by Age
	08/30/2023
	Number of infants and toddlers birth to 1 with IFSPs
	1,418

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin: April 1, 2020 to July 1, 2021
	06/20/2023
	Population of infants and toddlers birth to 1
	96,728


FFY 2022 SPP/APR Data
	Number of infants and toddlers birth to 1 with IFSPs
	Population of infants and toddlers birth to 1
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	1,418
	96,728
	1.61%
	1.83%
	1.47%
	Did not meet target
	Slippage


Provide reasons for slippage, if applicable 
Slippage on the percent of Virginia’s birth to 1 population served in Part C early intervention appears due to a combination of factors:

• A decreasing birth rate in Virginia.

• Continuing concerns related to the COVID epidemic. Practitioners have reported that some families with infants seem hesitant about seeking assessment and/or welcoming providers into their homes and choose to re-refer themselves once their child is older.

• Provider shortages in case managers and discharge planners working in hospitals and NICUs, who typically makes referrals to early intervention and support families in following up with those referrals.

• Competing family priorities and concerns in an ever-changing economic environment. Service coordinators have reported that it is challenging to convince younger and often lower-income families to prioritize early intervention support and services when other, more basic (food/housing/security) needs take precedence.

Interestingly, Virginia is serving an ever-increasing number of children overall, as will be shown in the next section (6 - Indicator Data).
Provide additional information about this indicator (optional)
Anecdotally, localities have reported an increase in the birth to one child count in 2023. Virginia will conduct its December 1, 2023, child count verification in late January 2024.
5 - Prior FFY Required Actions
None
5 - OSEP Response

5 - Required Actions


[bookmark: _Toc381956335][bookmark: _Toc384383336][bookmark: _Toc392159288]Indicator 6: Child Find (Birth to Three)
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Results indicator: Percent of infants and toddlers birth to 3 with IFSPs.
(20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under IDEA section 618 of the IDEA (IDEA Part C Child Count and Settings data collection in the EDFacts Metadata and Process System (EMAPS)) and Census (for the denominator).
Measurement
Percent = [(# of infants and toddlers birth to 3 with IFSPs) divided by the (population of infants and toddlers birth to 3)] times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations . The data reported in this indicator should be consistent with the State’s reported 618 data reported in Table 1. If not, explain why.
6 - Indicator Data

	Baseline Year
	Baseline Data

	2005
	1.72%



	[bookmark: _Toc392159294]FFY
	2017
	2018
	2019
	2020
	2021

	Target >=
	2.89%
	2.89%
	3.54%
	3.20%
	3.43%

	Data
	3.29%
	3.54%
	3.62%
	3.29%
	3.87%


Targets
	FFY
	2022
	2023
	2024
	2025

	Target >=
	3.62%
	3.62%
	3.62%
	3.77%


Targets: Description of Stakeholder Input 
The SLA has had in place and continues to use multiple mechanisms for sharing data with and soliciting broad stakeholder input and engagement on targets in the SPP/APR and the development and implementation of Indicator 11 (SSIP):

• Quarterly meetings of the Virginia Interagency Coordinating Council (VICC)
• Statewide meetings and regional meetings of local system managers
• The New Path Family Support Network through the Arc of Virginia, which uses a newsletter, blog, Facebook page and webinars to share information with and solicit feedback from families who have or had children in Virginia's early intervention system.
• Virginia’s Parent Training and Information Center, PEATC, which collaborates with DBHDS to identify and support families to engage in data analysis and improvement planning through SSIP workgroups and leadership team.
• A monthly update that is disseminated to a wide range of stakeholders, including service providers, and includes information every month about the SPP/APR or SSIP and how to submit ideas and feedback.
• Meetings with local lead agency executives and supervisors.
• The Infant & Toddler Connection of Virginia website, where drafts and supporting documentation are posted and available for stakeholder review and input.
• Webinars and teleconferences.
• Meetings and joint planning sessions with other early childhood programs and groups, like home visiting and early childhood mental health.
•	Work groups and leadership teams for specific projects and initiatives related to the SSIP. Members for these groups always include representation from families, providers, local system managers and state ICC members with attention to ensuring varied expertise and experiences, different local system structures and different areas of the state. 

By using these mechanisms again in FFY 2022, a wide variety of stakeholders (e.g., families, other state agencies, individuals working in personnel preparation, service providers, local system managers, local lead agency administrators, etc.) received information and had the opportunity to provide input and partner with the SLA in planning, evaluation and decision-making related to the SPP/APR targets and implementation of the SSIP. As an example of stakeholder engagement in FFY 2022, the SLA held a virtual stakeholder input session on the second category to analyze on family survey response representativeness for Indicator 4. Invitations were sent to all local systems, state ICC members, and three parent support centers in Virginia. There were 41 participants in the session. Of those who responded to the poll question regarding their role in early intervention, there were thirteen local system managers, seven parents, two state agency representatives, 2 local program managers, three providers and a McKinney-Vento representative. Some participants indicated they held more than one of these roles. All three parent centers were represented. The SLA used the group’s recommended category of geographic location for additional analysis this year.

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2022-23 EMAPS IDEA Part C Child Count and Settings Survey; Section A: Child Count and Settings by Age
	08/30/2023
	Number of infants and toddlers birth to 3 with IFSPs
	11,883

	Annual State Resident Population Estimates for 6 Race Groups (5 Race Alone Groups and Two or More Races) by Age, Sex, and Hispanic Origin: April 1, 2020 to July 1, 2021
	06/20/2023
	Population of infants and toddlers birth to 3
	288,101


FFY 2022 SPP/APR Data
	Number of infants and toddlers birth to 3 with IFSPs
	Population of infants and toddlers birth to 3
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	11,883
	288,101
	3.87%
	3.62%
	4.12%
	Met target
	No Slippage


Provide additional information about this indicator (optional).
Once Virginia has met a target and maintained that target level for one year, increases in the targets for the remaining years of the SPP/APR cycle are considered. At its December 2023 meeting, the State Interagency Coordinating Council discussed raising the targets for Indicator 6. The ICC recommended waiting to have another year of data before potentially raising targets given that the last few years have been impacted by COVID.
6 - Prior FFY Required Actions
None
6 - OSEP Response

6 - Required Actions


Indicator 7: 45-Day Timeline
[bookmark: _Toc392159295]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Child Find
Compliance indicator: Percent of eligible infants and toddlers with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data to be taken from monitoring or State data system and must address the timeline from point of referral to initial IFSP meeting based on actual, not an average, number of days.
Measurement
Percent = [(# of eligible infants and toddlers with IFSPs for whom an initial evaluation and initial assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline) divided by the (# of eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted)] times 100.
Account for untimely evaluations, assessments, and initial IFSP meetings, including the reasons for delays.
Instructions
If data are from State monitoring, describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. Provide actual numbers used in the calculation.
States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2022 SPP/APR, the data for FFY 2021), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
7 - Indicator Data
[bookmark: _Toc382082375][bookmark: _Toc392159298]Historical Data

	Baseline Year
	Baseline Data

	2005
	98.00%



	FFY
	2017
	2018
	2019
	2020
	2021

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	97.51%
	99.70%
	96.88%
	98.71%
	97.14%


Targets
	FFY
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%


FFY 2022 SPP/APR Data
	Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C’s 45-day timeline
	Number of eligible infants and toddlers evaluated and assessed for whom an initial IFSP meeting was required to be conducted
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	1,919
	2,759
	97.14%
	100%
	96.45%
	Did not meet target
	No Slippage


Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of eligible infants and toddlers with IFSPs for whom an initial evaluation and assessment and an initial IFSP meeting was conducted within Part C's 45-day timeline" field above to calculate the numerator for this indicator.
742
Provide reasons for delay, if applicable.
Exceptional family circumstances that resulted in delays in the 45-day timeline included child/family ill, family scheduling preference, temporarily lost contact, and disaster/severe weather. Systems reasons were provider unavailability or instances where no reason was documented.
What is the source of the data provided for this indicator? 
State database
Provide the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period). 
Data reflects all children referred from October 1, 2022, through December 31, 2022, and evaluated and assessed and for whom an IFSP meeting was required to be conducted.
Describe how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period. 
Although the data collected for FFY 2022 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:

• The Commonwealth's compliance percentage was similar each year from FFY 2008 through FFY 2012 (97% - 99%) 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.

• The data collected in FFY 2022 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 all local systems and of the population of children served in Virginia's Part C system in terms of race/ethnicity, gender, age and reason for eligibility.
[bookmark: _Toc386209666][bookmark: _Toc392159299]Provide additional information about this indicator (optional).
At the time of our FFY 2022 annual record review, eight (8) local early intervention systems were found to be noncompliant with this indicator. Four (4) of the eight local systems were able to document (with subsequent State verification) correction of noncompliance prior to the State issuing a finding of noncompliance. Verification of this pre-finding correction included verification that, based on updated data, the local system was now implementing the regulatory requirement correctly and that each individual case of noncompliance had been corrected. Specifically:

• The SLA reviewed data from TRAC-IT for either 3 or 5 (depending on the size of the local system) state-selected, eligible infants and toddlers who were referred to the given local system during a recent 1-month period and for whom an initial IFSP meeting was required to be conducted, to determine whether the initial evaluation, assessment and IFSP meeting were held within the required 45-day timeline. To confirm the accuracy of the TRAC-IT data used for verification of correction, local systems were required to submit documentation from the records of these children showing completion of the initial evaluation, assessment and IFSP meeting and documenting the mitigating circumstances if the timeline was exceeded. State Part C staff members reviewed the documentation to verify that these local systems are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023; and

• State Part C staff used record review data documenting each instance of noncompliance at the time of the annual record review to verify that an initial IFSP meeting was held, though late, for the child or that the child was no longer within the jurisdiction of the local system, consistent with OSEP QA 23-01, dated July 24, 2023.
Correction of Findings of Noncompliance Identified in FFY 2021
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	4
	4
	0
	0


FFY 2021 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
In order to verify that the local system is correctly implementing the regulatory requirements for Indicator 7, the SLA reviewed data from TRAC-IT for either 3 or 5 (depending on the size of the local system) state-selected, eligible infants and toddlers who were referred to the given local system during a recent 1-month period and for whom an initial IFSP meeting was required to be conducted, to determine whether the initial evaluation, assessment and IFSP meeting were held within the required 45-day timeline. To confirm the accuracy of the TRAC-IT data used for verification of correction, local systems were required to submit documentation from the records of these children showing completion of the initial evaluation, assessment and IFSP meeting and documenting the mitigating circumstances if the timeline was exceeded. 

The SLA has verified that, based on updated data, the EIS program with noncompliance identified in FFY 2021 is correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023.
Describe how the State verified that each individual case of noncompliance was corrected.
For the local systems with a finding of noncompliance on Indicator 7, state Part C staff used the statewide data system to verify that for each instance of noncompliance involved in the FFY 2021 finding, the child did have an initial evaluation, assessment and IFSP meeting, though late. The SLA has verified that local systems with noncompliance identified in FFY 2021 held an initial evaluation, assessment and IFSP meeting for each child, although late, unless the child is no longer within the jurisdiction of the local system, consistent with OSEP QA 23-01, dated July 24, 2023.
Correction of Findings of Noncompliance Identified Prior to FFY 2021
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2021 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



7 - Prior FFY Required Actions
Because the State reported less than 100% compliance for FFY 2021, the State must report on the status of correction of noncompliance identified in FFY 2021 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2022 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2021 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2022 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2021, although its FFY 2021 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2021.
Response to actions required in FFY 2021 SPP/APR
Of the four (4) local systems cited for noncompliance (on June 30, 2022), all were able to document (with subsequent State verification) their correction of noncompliance within one year of receipt of the written finding. Verification of correction included verification that, based on updated data, the local system was now implementing the regulatory requirement correctly and that each individual case of noncompliance had been corrected. Specifically:

• The SLA reviewed data from TRAC-IT for either 3 or 5 (depending on the size of the local system) state-selected, eligible infants and toddlers who were referred to the given local system during a recent 1-month period and for whom an initial IFSP meeting was required to be conducted, to determine whether the initial evaluation, assessment and IFSP meeting were held within the required 45-day timeline. To confirm the accuracy of the TRAC-IT data used for verification of correction, local systems were required to submit documentation from the records of these children showing completion of the initial evaluation, assessment and IFSP meeting and documenting the mitigating circumstances if the timeline was exceeded. State Part C staff members reviewed the documentation in order to verify that these local systems are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023; and

• State Part C staff used record review data documenting each instance of noncompliance at the time of the annual record review to verify that an initial IFSP meeting was held, though late, for the child or that the child was no longer within the jurisdiction of the local system, consistent with OSEP QA 23-01, dated July 24, 2023.
7 - OSEP Response
The State reported that it used data from a State database to report on this indicator. The State further reported that it did not use data for the full reporting period (July 1, 2022- June 30, 2023). The State described how the time period in which the data were collected accurately reflects data for infants and toddlers with IFSPs for the full reporting period.
7 - Required Actions
Because the State reported less than 100% compliance for FFY 2022, the State must report on the status of correction of noncompliance identified in FFY 2022 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2023 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2022 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP QA 23-01. In the FFY 2023 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

If the State did not identify any findings of noncompliance in FFY 2022, although its FFY 2022 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2022.


Indicator 8A: Early Childhood Transition
[bookmark: _Toc386209667]Instructions and Measurement
[bookmark: _Hlk25310256]Monitoring Priority: Effective General Supervision Part C / Effective Transition
Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:
A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the local educational agency (LEA) where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and
C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services.
(20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data to be taken from monitoring or State data system.
Measurement
A. Percent = [(# of toddlers with disabilities exiting Part C who have an IFSP with transition steps and services at least 90 days, and at the discretion of all parties not more than nine months, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] times 100.
B. Percent = [(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
C. Percent = [(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual numbers used in the calculation.
Indicators 8A and 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parent of an eligible child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §303.209(b)(1) and (2) and permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the calculation under 8B (in either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of parents who opted out. In addition, any written opt-out policy must be on file with the Department of Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §§303.209(b) and 303.401(d).
Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.
Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.
Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2022 SPP/APR, the data for FFY 2021), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
[bookmark: _Toc386209669]8A - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2005
	86.00%



	FFY
	2017
	2018
	2019
	2020
	2021

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	96.19%
	97.79%
	97.60%
	98.43%
	99.20%



Targets
	FFY
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%


FFY 2022 SPP/APR Data
Data include only those toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday. (yes/no)
YES
	Number of children exiting Part C who have an IFSP with transition steps and services
	Number of toddlers with disabilities exiting Part C
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	444
	509
	99.20%
	100%
	99.61%
	Did not meet target
	No Slippage


Number of documented delays attributable to exceptional family circumstances 
This number will be added to the “Number of children exiting Part C who have an IFSP with transition steps and services” field to calculate the numerator for this indicator.
63
Provide reasons for delay, if applicable.
Exceptional family circumstances for untimely transition plans included family scheduling preference, late referral to Part C, child/family illness and disaster/severe weather. System reasons included system delays in developing the transition plan or instances where no reason was documented.
What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
Data for FFY 2022 is based on monitoring data from all 40 local systems in Virginia and was gathered through record reviews. The State Lead Agency randomly selected the children whose records were to be reviewed for each local system from those children who exited early intervention between August 1, 2022, and December 31, 2022. The number of records to be reviewed was based on the number of children in the local system who exited early intervention between August 1, 2022, and December 31, 2022, with a transition destination of public school/Part B eligible or Part B Referral, Eligibility Not Yet Determined.

• 0-9 children exited: All records reviewed
• 10-20 children exited: 10 records reviewed
• 21-100 children exited: 15 records reviewed
• 101-300 children exited: 20 records reviewed
• 301+ children exited: 30 records reviewed

Provide additional information about this indicator (optional)
At the time of our annual record review, one (1) locality was found to be out of compliance with this indicator. Internal staffing shortages caused a heavier-than-normal workload for the newly hired LSM.
Correction of Findings of Noncompliance Identified in FFY 2021
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	2
	2
	0
	0


FFY 2021 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
In order to verify correction of noncompliance on Indicators 8A, 8B and 8C, the SLA selected a random sample of either 3 or 5 records (depending on the size of the local system) of children who had recently transitioned out of early intervention, and the local system submitted the documentation from those records showing the transition steps and services, notification and/or transition conference and the reasons for any deviation from the required timeline for the given transition activity. State Part C staff members reviewed the documentation to verify that the local system is now correctly implementing the transition requirement.

The SLA has verified that based on updated data, all local early intervention systems with noncompliance identified in FFY 2021 are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023.
Describe how the State verified that each individual case of noncompliance was corrected.
For each local system with a finding of noncompliance on Indicator 8A, state Part C staff used record review data to verify that for each instance of noncompliance involved in a FFY 2021 finding, the child had transition steps and services added to the IFSP, though late, unless the child had already transitioned out of the Part C early intervention system by the time the noncompliance was identified. The SLA has verified that each local system with noncompliance identified in FFY 2021 has added transition steps and services in the IFSP for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP QA 23-01, dated July 24, 2023.
Correction of Findings of Noncompliance Identified Prior to FFY 2021
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2021 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8A - Prior FFY Required Actions
Because the State reported less than 100% compliance for FFY 2021, the State must report on the status of correction of noncompliance identified in FFY 2021 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2022 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2021 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2022 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2021, although its FFY 2021 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2021.
Response to actions required in FFY 2021 SPP/APR 
Of the two (2) local systems cited for noncompliance (on June 30, 2022), both were able to document (with subsequent State verification) their correction of noncompliance within one year of receipt of the written finding. Verification of correction included verification that, based on updated data, the local system was now implementing the regulatory requirement correctly and that each individual case of noncompliance had been corrected. Specifically:

• The SLA selected a random sample of either 3 or 5 records (depending on the size of the local system) of children who had recently transitioned out of early intervention, and the local system submitted documentation from those records showing the transition steps and services and the reasons for any deviation from the required timeline for the given transition activity. State Part C staff members reviewed the documentation to verify that the local system is now correctly implementing the transition requirement. The SLA has verified that based on updated data, all local systems with noncompliance identified in FFY 2021 are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023.

• State Part C staff used record review data to verify that for each instance of noncompliance involved in a FFY 2021 finding, the child had transition steps and services added to the IFSP, though late, unless the child had already transitioned out of the Part C early intervention system by the time the noncompliance was identified. The SLA has verified that each local system with noncompliance identified in FFY 2021 has added transition steps and services in the IFSP for each child, although late, unless the child is no longer within the jurisdiction of the local system, consistent with OSEP QA 23-01, dated July 24, 2023.
8A - OSEP Response

8A - Required Actions
Because the State reported less than 100% compliance for FFY 2022, the State must report on the status of correction of noncompliance identified in FFY 2022 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2023 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2022 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP QA 23-01. In the FFY 2023 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

If the State did not identify any findings of noncompliance in FFY 2022, although its FFY 2022 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2022.


Indicator 8B: Early Childhood Transition
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Effective Transition
Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:
A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the local educational agency (LEA) where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and
C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services.
(20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data to be taken from monitoring or State data system.
Measurement
A. Percent = [(# of toddlers with disabilities exiting Part C who have an IFSP with transition steps and services at least 90 days, and at the discretion of all parties not more than nine months, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] times 100.
B. Percent = [(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
C. Percent = [(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual numbers used in the calculation.
Indicators 8A and 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parent of an eligible child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §303.209(b)(1) and (2) and permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the calculation under 8B (in either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of parents who opted out. In addition, any written opt-out policy must be on file with the Department of Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §§303.209(b) and 303.401(d).
Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.
Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.
Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2022 SPP/APR, the data for FFY 2021), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
8B - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2005
	89.00%



	FFY
	2017
	2018
	2019
	2020
	2021

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	96.39%
	96.20%
	97.30%
	94.76%
	98.77%




Targets
	FFY
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%


FFY 2022 SPP/APR Data
Data include notification to both the SEA and LEA
YES
	Number of toddlers with disabilities exiting Part C where notification to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services
	Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	477
	509
	98.77%
	100%
	97.15%
	Did not meet target
	Slippage


Provide reasons for slippage, if applicable 
Despite slippage, Virginia continues to maintain a high level of compliance with this indicator. Of the seven (7) local systems found to be out of compliance with this indicator, four (4) had one only instance each among the records reviewed. One of the remaining three localities had slippage due to turnover in the local system manager position and almost all service coordinators; the SLA is working closely with the new LSM and anticipates quick correction based on actions already taken. As for the other two localities, each has been working diligently to fully utilize the state's new early intervention database, and misunderstanding contributed to them believing transition notification was occurring when it was not (due to missing, not-yet-required) data elements.
Number of parents who opted out
This number will be subtracted from the "Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B" field to calculate the denominator for this indicator.
18
Provide reasons for delay, if applicable.
System reasons included system delays in sending the notification or instances where no reason was documented.

Describe the method used to collect these data.
Data for FFY 2022 is based on monitoring data from all 40 local Part C systems in Virginia and was gathered through local record reviews. The number of records reviewed and the process for selecting local records for review are described below in the section on methods used to select EIS programs for monitoring.
Do you have a written opt-out policy? (yes/no)
YES
If yes, is the policy on file with the Department? (yes/no)
YES
What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to select EIS programs for monitoring. 
Data for FFY 2022 is based on monitoring data from all 40 local systems in Virginia and was gathered through local record reviews. The State Lead Agency randomly selected the children whose records were to be reviewed by the local system from those children who exited early intervention between August 1, 2022, and December 31, 2022. The number of records to be reviewed was based on the number of children in the local system who exited early intervention between August 1, 2022, and December 31, 2022, with a transition destination of public school/Part B eligible or Part B Referral, Eligibility Not Yet Determined:

• 0-9 children exited, reviewed all records
• 10-20 children exited, reviewed 10 records
• 21-100 children exited, reviewed 15 records
• 101-300 children exited, reviewed 20 records
• Over 300 children exited, reviewed 30 records
Provide additional information about this indicator (optional).
At the time of our FFY 2022 annual record review, seven (7) localities were noncompliant with this indicator. Four (4) of the seven localities were able to document (with subsequent State verification) correction of noncompliance prior to the State issuing a finding of noncompliance. Verification of this pre-finding correction included verification that, based on updated data, the local system was now implementing the regulatory requirement correctly and that each individual case of noncompliance had been corrected. Specifically:

• The SLA selected a random sample of either 3 or 5 records (depending on the size of the local system) for children who recently transitioned from Part C with a transition destination of public school/Part B eligible or Part B Referral, Eligibility Not Yet Determined, and the local system submitted the documentation from those records showing notification to the LEA and SEA at least 90 days, and at the discretion of all parties not more than nine months, prior to their third birthday. State Part C staff members reviewed the documentation to verify that these local systems are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023.

• State Part C staff used record review data documenting each instance of noncompliance at the time of the annual record review to verify that notification to the LEA and SEA has occurred, though late, or that the child had already transitioned out of the Part C early intervention system by the time the noncompliance was identified, consistent with OSEP QA 23-01, dated July 24, 2023.

Of the three (3) localities that were cited for noncompliance (on June 30, 2023), one (1) has since documented (with subsequent State verification as described above) correction of noncompliance.
Correction of Findings of Noncompliance Identified in FFY 2021
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	2
	2
	0
	0


FFY 2021 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements.
In order to verify correction of noncompliance on Indicators 8A, 8B and 8C, the SLA selected a random sample of either 3 or 5 records (depending on the size of the local system) of children who had recently transitioned out of early intervention, and the local system submitted the documentation from those records showing the transition steps and services, notification and/or transition conference and the reasons for any deviation from the required timeline for the given transition activity. State Part C staff members reviewed the documentation to verify that the local system is now correctly implementing the transition requirement. 

The SLA has verified that based on updated data, all local systems with noncompliance identified in FFY 2021 are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023.
Describe how the State verified that each individual case of noncompliance was corrected.
For each local system with a finding of noncompliance on Indicator 8B, state Part C staff used record review data to verify that for each instance of noncompliance involved in a FFY 2021 finding, transition notification occurred, though late, unless the child had already transitioned out of the Part C early intervention system by the time the noncompliance was identified. The SLA has verified that each local system with noncompliance identified in FFY 2021 has completed the transition notification for each child, although late, unless the child is no longer within the jurisdiction of the EIS program, consistent with OSEP QA 23-01, dated July 24, 2023.
Correction of Findings of Noncompliance Identified Prior to FFY 2021
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2021 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8B - Prior FFY Required Actions
Because the State reported less than 100% compliance for FFY 2021, the State must report on the status of correction of noncompliance identified in FFY 2021 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2022 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2021 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP Memo 09-02. In the FFY 2022 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2021, although its FFY 2021 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2021.
Response to actions required in FFY 2021 SPP/APR 
Of the two (2) local systems cited for noncompliance (on June 30, 2022), both were able to document (with subsequent State verification) their correction of noncompliance within one year of receipt of the written finding. Verification of correction included verification that, based on updated data, the local system was now implementing the regulatory requirement correctly and that each individual case of noncompliance had been corrected. Specifically:

• The SLA selected a random sample of either 3 or 5 records (depending on the size of the local system) of children who had recently transitioned out of early intervention, and the local system submitted documentation from those records confirming transition notification and the reasons for any deviation from the required timeline for the given transition activity. State Part C staff members reviewed the documentation to verify that the local system is now correctly implementing the transition requirement. The SLA has verified that based on updated data, all local systems with noncompliance identified in FFY 2021 are correctly implementing the specific regulatory requirements (100% compliance), consistent with OSEP QA 23-01, dated July 24, 2023.

• Part C staff used record review data to verify that for each instance of noncompliance involved in a FFY 2021 finding, transition notification had occurred, though late, unless the child had already transitioned out of the Part C early intervention system by the time the noncompliance was identified. The SLA has verified that each local system with noncompliance identified in FFY 2021 has completed transition notification, although late, unless the child is no longer within the jurisdiction of the local system, consistent with OSEP QA 23-01, dated July 24, 2023.
8B - OSEP Response

8B - Required Actions
Because the State reported less than 100% compliance for FFY 2022, the State must report on the status of correction of noncompliance identified in FFY 2022 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2023 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2022 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP QA 23-01. In the FFY 2023 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

If the State did not identify any findings of noncompliance in FFY 2022, although its FFY 2022 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2022.


Indicator 8C: Early Childhood Transition
Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / Effective Transition
Compliance indicator: The percentage of toddlers with disabilities exiting Part C with timely transition planning for whom the Lead Agency has:
A. Developed an IFSP with transition steps and services at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday;
B. Notified (consistent with any opt-out policy adopted by the State) the State educational agency (SEA) and the local educational agency (LEA) where the toddler resides at least 90 days prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services; and
C. Conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services.
(20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data to be taken from monitoring or State data system.
Measurement
A. Percent = [(# of toddlers with disabilities exiting Part C who have an IFSP with transition steps and services at least 90 days, and at the discretion of all parties not more than nine months, prior to their third birthday) divided by the (# of toddlers with disabilities exiting Part C)] times 100.
B. Percent = [(# of toddlers with disabilities exiting Part C where notification (consistent with any opt-out policy adopted by the State) to the SEA and LEA occurred at least 90 days prior to their third birthday for toddlers potentially eligible for Part B preschool services) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
C. Percent = [(# of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B) divided by the (# of toddlers with disabilities exiting Part C who were potentially eligible for Part B)] times 100.
Account for untimely transition planning under 8A, 8B, and 8C, including the reasons for delays.
Instructions
Indicators 8A, 8B, and 8C: Targets must be 100%.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data. Provide the actual numbers used in the calculation.
Indicators 8A and 8C: If data are from the State’s monitoring, describe the procedures used to collect these data. If data are from State monitoring, also describe the method used to select EIS programs for monitoring. If data are from a State database, describe the time period in which the data were collected (e.g., September through December, fourth quarter, selection from the full reporting period) and how the data accurately reflect data for infants and toddlers with IFSPs for the full reporting period.
Indicators 8A and 8C: States are not required to report in their calculation the number of children for whom the State has identified the cause for the delay as exceptional family circumstances, as defined in 34 CFR §303.310(b), documented in the child’s record. If a State chooses to report in its calculation children for whom the State has identified the cause for the delay as exceptional family circumstances documented in the child’s record, the numbers of these children are to be included in the numerator and denominator. Include in the discussion of the data, the numbers the State used to determine its calculation under this indicator and report separately the number of documented delays attributable to exceptional family circumstances.
Indicator 8B: Under 34 CFR §303.401(e), the State may adopt a written policy that requires the lead agency to provide notice to the parent of an eligible child with an IFSP of the impending notification to the SEA and LEA under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §303.209(b)(1) and (2) and permits the parent within a specified time period to “opt-out” of the referral. Under the State’s opt-out policy, the State is not required to include in the calculation under 8B (in either the numerator or denominator) the number of children for whom the parents have opted out. However, the State must include in the discussion of data, the number of parents who opted out. In addition, any written opt-out policy must be on file with the Department of Education as part of the State’s Part C application under IDEA section 637(a)(9)(A)(ii)(I) and 34 CFR §§303.209(b) and 303.401(d).
Indicator 8C: The measurement is intended to capture those children for whom a transition conference must be held within the required timeline and, as such, only children between 2 years 3 months and age 3 should be included in the denominator.
Indicator 8C: Do not include in the calculation, but provide a separate number for those toddlers for whom the parent did not provide approval for the transition conference.
Indicators 8A, 8B, and 8C: Provide detailed information about the timely correction of child-specific and regulatory/systemic noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, methods to ensure correction, and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2022 SPP/APR, the data for FFY 2021), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
8C - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2005
	87.00%



	FFY
	2017
	2018
	2019
	2020
	2021

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	97.43%
	98.39%
	98.68%
	98.08%
	100.00%




Targets
	FFY
	2022
	2023
	2024
	2025

	Target
	100%
	100%
	100%
	100%


FFY 2022 SPP/APR Data
Data reflect only those toddlers for whom the Lead Agency has conducted the transition conference held with the approval of the family at least 90 days, and at the discretion of all parties, not more than nine months, prior to the toddler’s third birthday for toddlers potentially eligible for Part B preschool services. (yes/no)
YES
	Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B
	Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	159
	509
	100.00%
	100%
	99.55%
	Did not meet target
	No Slippage


Number of toddlers for whom the parent did not provide approval for the transition conference  
This number will be subtracted from the "Number of toddlers with disabilities exiting Part C who were potentially eligible for Part B" field to calculate the denominator for this indicator.
287
Number of documented delays attributable to exceptional family circumstances
This number will be added to the "Number of toddlers with disabilities exiting Part C where the transition conference occurred at least 90 days, and at the discretion of all parties not more than nine months prior to the toddler’s third birthday for toddlers potentially eligible for Part B" field to calculate the numerator for this indicator.
62
Provide reasons for delay, if applicable.
Exceptional family circumstances for untimely transition conferences included family scheduling preference, late referral to Part C, child/family illness and disaster/severe weather. System reasons included system delays in scheduling and instances where no reason was documented.
What is the source of the data provided for this indicator?
State monitoring
Describe the method used to select EIS programs for monitoring. 
Data for FFY 2022 is based on monitoring data from all 40 local systems in Virginia and was gathered through record reviews. The SLA randomly selected the children whose records were to be reviewed for each local system from those children who exited early intervention between August 1, 2022, and December 31, 2022. The number of records to be reviewed was based on the number of children in the local system who exited early intervention between August 1, 2022, and December 31, 2022, with a transition destination of public school/Part B eligible or Part B Referral, Eligibility Not Yet Determined.

• 0-9 children exited: All records reviewed
• 10-20 children exited: 10 records reviewed
• 21-100 children exited: 15 records reviewed
• 101-300 children exited: 20 records reviewed
• 301+ children exited: 30 records reviewed
Provide additional information about this indicator (optional).
At the time of our FFY 2022 annual record review, one (1) local system was found to be noncompliant with this indicator and remains so at the time of this writing.
Correction of Findings of Noncompliance Identified in FFY 2021
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2021
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2021 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



8C - Prior FFY Required Actions
None
8C - OSEP Response

8C - Required Actions
Because the State reported less than 100% compliance for FFY 2022, the State must report on the status of correction of noncompliance identified in FFY 2022 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2023 SPP/APR, that it has verified that each EIS program or provider with noncompliance identified in FFY 2022 for this indicator: (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the EIS program or provider, consistent with OSEP QA 23-01. In the FFY 2023 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 

If the State did not identify any findings of noncompliance in FFY 2022, although its FFY 2022 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2022.

[bookmark: _Toc382082390][bookmark: _Toc392159339]Indicator 9: Resolution Sessions
[bookmark: _Toc381786822][bookmark: _Toc382731911][bookmark: _Toc382731912][bookmark: _Toc392159340]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements (applicable if Part B due process procedures under section 615 of the IDEA are adopted). (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = (3.1(a) divided by 3.1) times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
This indicator is not applicable to a State that has adopted Part C due process procedures under section 639 of the IDEA.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of resolution sessions is less than 10. In a reporting period when the number of resolution sessions reaches 10 or greater, the State must develop baseline and targets and report them in the corresponding SPP/APR.
States may express their targets in a range (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s 618 data, explain.
States are not required to report data at the EIS program level.
9 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable. 
YES
Provide an explanation of why it is not applicable below. 
Virginia has not adopted Part B due process procedures.

[bookmark: _Toc381786825][bookmark: _Toc382731915][bookmark: _Toc392159343]9 - Prior FFY Required Actions
None
9 - OSEP Response

9 - Required Actions
OSEP notes that this indicator is not applicable.
[bookmark: _Hlk109646703]

Indicator 10: Mediation
[bookmark: _Toc382731916][bookmark: _Toc392159344]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part C / General Supervision
Results indicator: Percent of mediations held that resulted in mediation agreements. (20 U.S.C. 1416(a)(3)(B) and 1442)
Data Source
Data collected under section 618 of the IDEA (IDEA Part C Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = [(2.1(a)(i) + 2.1(b)(i)) divided by 2.1] times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of mediations is less than 10. In a reporting period when the number of mediations reaches 10 or greater, the State must develop baseline and report them in the corresponding SPP/APR.
The consensus among mediation practitioners is that 75-85% is a reasonable rate of mediations that result in agreements and is consistent with national mediation success rate data. States may express their targets in a range (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s 618 data, explain.
States are not required to report data at the EIS program level.
10 - Indicator Data
Select yes to use target ranges
Target Range not used
Select yes if the data reported in this indicator are not the same as the State’s data reported under Section 618 of the IDEA. 
NO
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2022-23 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/15/2023
	2.1 Mediations held
	0

	SY 2022-23 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/15/2023
	2.1.a.i Mediations agreements related to due process complaints
	0

	SY 2022-23 EMAPS IDEA Part C  Dispute Resolution Survey; Section B: Mediation Requests
	11/15/2023
	2.1.b.i Mediations agreements not related to due process complaints
	0


Targets: Description of Stakeholder Input
The SLA has had in place and continues to use multiple mechanisms for sharing data with and soliciting broad stakeholder input and engagement on targets in the SPP/APR and the development and implementation of Indicator 11 (SSIP):

• Quarterly meetings of the Virginia Interagency Coordinating Council (VICC)
• Statewide meetings and regional meetings of local system managers
• The New Path Family Support Network through the Arc of Virginia, which uses a newsletter, blog, Facebook page and webinars to share information with and solicit feedback from families who have or had children in Virginia's early intervention system.
• Virginia’s Parent Training and Information Center, PEATC, which collaborates with DBHDS to identify and support families to engage in data analysis and improvement planning through SSIP workgroups and leadership team.
• A monthly update that is disseminated to a wide range of stakeholders, including service providers, and includes information every month about the SPP/APR or SSIP and how to submit ideas and feedback.
• Meetings with local lead agency executives and supervisors.
• The Infant & Toddler Connection of Virginia website, where drafts and supporting documentation are posted and available for stakeholder review and input.
• Webinars and teleconferences.
• Meetings and joint planning sessions with other early childhood programs and groups, like home visiting and early childhood mental health.
•	Work groups and leadership teams for specific projects and initiatives related to the SSIP. Members for these groups always include representation from families, providers, local system managers and state ICC members with attention to ensuring varied expertise and experiences, different local system structures and different areas of the state. 

By using these mechanisms again in FFY 2022, a wide variety of stakeholders (e.g., families, other state agencies, individuals working in personnel preparation, service providers, local system managers, local lead agency administrators, etc.) received information and had the opportunity to provide input and partner with the SLA in planning, evaluation and decision-making related to the SPP/APR targets and implementation of the SSIP. As an example of stakeholder engagement in FFY 2022, the SLA held a virtual stakeholder input session on the second category to analyze on family survey response representativeness for Indicator 4. Invitations were sent to all local systems, state ICC members, and three parent support centers in Virginia. There were 41 participants in the session. Of those who responded to the poll question regarding their role in early intervention, there were thirteen local system managers, seven parents, two state agency representatives, 2 local program managers, three providers and a McKinney-Vento representative. Some participants indicated they held more than one of these roles. All three parent centers were represented. The SLA used the group’s recommended category of geographic location for additional analysis this year.

Historical Data

	Baseline Year
	Baseline Data

	2005
	



	FFY
	2017
	2018
	2019
	2020
	2021

	Target>=
	
	
	
	
	

	Data
	
	
	
	
	



Targets
	FFY
	2022
	2023
	2024
	2025

	Target>=
	
	
	
	



FFY 2022 SPP/APR Data
	2.1.a.i Mediation agreements related to due process complaints
	2.1.b.i Mediation agreements not related to due process complaints
	2.1 Number of mediations held
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	0
	0
	0
	
	
	
	N/A
	N/A


Provide additional information about this indicator (optional)
Virginia has not reached the OSEP-identified threshold (10 mediations in a year) that would require for targets to be set.
[bookmark: _Hlk79570511]10 - Prior FFY Required Actions
None
10 - OSEP Response
The State reported fewer than ten mediations held in FFY 2022. The State is not required to provide targets until any fiscal year in which ten or more mediations were held.
10 - Required Actions



[bookmark: _Hlk109646734][bookmark: _Toc392159348]Indicator 11: State Systemic Improvement Plan
Instructions and Measurement
Monitoring Priority: General Supervision 
The State’s SPP/APR includes a State Systemic Improvement Plan (SSIP) that meets the requirements set forth for this indicator.
Measurement
The State’s SPP/APR includes an SSIP that is a comprehensive, ambitious, yet achievable multi-year plan for improving results for infants and toddlers with disabilities and their families. The SSIP includes each of the components described below.
Instructions
Baseline Data: The State must provide baseline data expressed as a percentage and which is aligned with the State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families.
Targets: In its FFY 2020 SPP/APR, due February 1, 2022, the State must provide measurable and rigorous targets (expressed as percentages) for each of the six years from FFY 2020 through FFY 2025. The State’s FFY 2025 target must demonstrate improvement over the State’s baseline data.
Updated Data: In its FFYs 2020 through FFY 2025 SPPs/APRs, due February 2022 through February 2027, the State must provide updated data for that specific FFY (expressed as percentages) and that data must be aligned with the State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families. In its FFYs 2020 through FFY 2025 SPPs/APRs, the State must report on whether it met its target.
Overview of the Three Phases of the SSIP
It is of the utmost importance to improve results for infants and toddlers with disabilities and their families by improving early intervention services. Stakeholders, including parents of infants and toddlers with disabilities, early intervention service (EIS) programs and providers, the State Interagency Coordinating Council, and others, are critical participants in improving results for infants and toddlers with disabilities and their families and must be included in developing, implementing, evaluating, and revising the SSIP and included in establishing the State’s targets under Indicator 11. The SSIP should include information about stakeholder involvement in all three phases.
Phase I: Analysis:
- Data Analysis;
- Analysis of State Infrastructure to Support Improvement and Build Capacity;
- State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families;
- Selection of Coherent Improvement Strategies; and
- Theory of Action.
Phase II: Plan (which is in addition to the Phase I content (including any updates) outlined above:
- Infrastructure Development;
- Support for EIS Program and/or EIS Provider Implementation of Evidence-Based Practices; and
- Evaluation.
Phase III: Implementation and Evaluation (which is in addition to the Phase I and Phase II content (including any updates) outlined above:
- Results of Ongoing Evaluation and Revisions to the SSIP.
Specific Content of Each Phase of the SSIP
Refer to FFY 2013-2015 Measurement Table for detailed requirements of Phase I and Phase II SSIP submissions.
Phase III should only include information from Phase I or Phase II if changes or revisions are being made by the State and/or if information previously required in Phase I or Phase II was not reported.
Phase III: Implementation and Evaluation
In Phase III, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress implementing the SSIP. This includes: (A) data and analysis on the extent to which the State has made progress toward and/or met the State-established short-term and long-term outcomes or objectives for implementation of the SSIP and its progress toward achieving the State-identified Measurable Result for Infants and Toddlers with Disabilities and Their Families (SiMR); (B) the rationale for any revisions that were made, or that the State intends to make, to the SSIP as the result of implementation, analysis, and evaluation; and (C) a description of the meaningful stakeholder engagement. If the State intends to continue implementing the SSIP without modifications, the State must describe how the data from the evaluation support this decision.
A. 	Data Analysis
As required in the Instructions for the Indicator/Measurement, in its FFYs 2020 through FFY 2025 SPP/APR, the State must report data for that specific FFY (expressed as actual numbers and percentages) that are aligned with the SiMR. The State must report on whether the State met its target. In addition, the State may report on any additional data (e.g., progress monitoring data) that were collected and analyzed that would suggest progress toward the SiMR. States using a subset of the population from the indicator (e.g., a sample, cohort model) should describe how data are collected and analyzed for the SiMR if that was not described in Phase I or Phase II of the SSIP.
B. 	Phase III Implementation, Analysis and Evaluation
The State must provide a narrative or graphic representation, (e.g., a logic model) of the principal activities, measures and outcomes that were implemented since the State’s last SSIP submission (i.e., February 1, 2023). The evaluation should align with the theory of action described in Phase I and the evaluation plan described in Phase II. The State must describe any changes to the activities, strategies, or timelines described in Phase II and include a rationale or justification for the changes. If the State intends to continue implementing the SSIP without modifications, the State must describe how the data from the evaluation support this decision.
The State must summarize the infrastructure improvement strategies that were implemented, and the short-term outcomes achieved, including the measures or rationale used by the State and stakeholders to assess and communicate achievement. Relate short-term outcomes to one or more areas of a systems framework (e.g., governance, data, finance, accountability/monitoring, quality standards, professional development and/or technical assistance) and explain how these strategies support system change and are necessary for: (a) achievement of the SiMR; (b) sustainability of systems improvement efforts; and/or (c) scale-up. The State must describe the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the next fiscal year (e.g., for the FFY 2022 APR, report on anticipated outcomes to be obtained during FFY 2023, i.e., July 1, 2023-June 30, 2024).
[bookmark: _Hlk109647955]The State must summarize the specific evidence-based practices that were implemented and the strategies or activities that supported their selection and ensured their use with fidelity. Describe how the evidence-based practices, and activities or strategies that support their use, are intended to impact the SiMR by changing program/district policies, procedures, and/or practices, teacher/provider practices (e.g., behaviors), parent/caregiver outcomes, and/or child outcomes. Describe any additional data (e.g., progress monitoring data) that was collected to support the on-going use of the evidence-based practices and inform decision-making for the next year of SSIP implementation.
C. 	Stakeholder Engagement
The State must describe the specific strategies implemented to engage stakeholders in key improvement efforts and how the State addressed concerns, if any, raised by stakeholders through its engagement activities.
Additional Implementation Activities
The State should identify any activities not already described that it intends to implement in the next fiscal year (e.g., for the FFY 2022 APR, report on activities it intends to implement in FFY 2023, i.e., July 1, 2023-June 30, 2024) including a timeline, anticipated data collection and measures, and expected outcomes that are related to the SiMR. The State should describe any newly identified barriers and include steps to address these barriers.
11 - Indicator Data
Section A: Data Analysis
What is the State-identified Measurable Result (SiMR)?
As a result of implementing the SSIP, Virginia will increase the percentage of infants and toddlers who substantially increase their rate of growth in the area of positive social-emotional skills (including social relationships) by the time they exit early intervention.
Has the SiMR changed since the last SSIP submission? (yes/no)
NO

[bookmark: _Hlk109646818]Is the State using a subset of the population from the indicator (e.g., a sample, cohort model)? (yes/no)
NO

[bookmark: _Hlk109646832]Is the State’s theory of action new or revised since the previous submission? (yes/no)
NO
Please provide a link to the current theory of action.
https://static1.squarespace.com/static/59a023cfbe42d6bbb81d66a5/t/61b8e99a6163b834202867a5/1639508378204/Theory+of+Action+2022.pdf

[bookmark: _Hlk109646858]Progress toward the SiMR
Please provide the data for the specific FFY listed below (expressed as actual number and percentages).
Select yes if the State uses two targets for measurement. (yes/no)
NO
Historical Data

	Baseline Year
	Baseline Data

	2018
	64.93%








Targets
	FFY
	Current Relationship
	2022
	2023
	2024
	2025

	Target
	Data must be greater than or equal to the target
	64.94%
	64.94%
	64.94%
	65.78%



FFY 2022 SPP/APR Data
	# of infants and toddlers who substantially increased their rate of growth in Outcome 3A by the time they turned 3 years of age or exited the program (c+d)
	# of infants and toddlers who entered or exited the program below age expectations in Outcome 3A (a+b+c+d)
	FFY 2021 Data
	FFY 2022 Target
	FFY 2022 Data
	Status
	Slippage

	3,723
	5,800
	63.23%
	64.94%
	64.19%
	Did not meet target
	No Slippage



Provide the data source for the FFY 2022 data.
Data is from Virginia’s statewide early intervention data system.
Please describe how data are collected and analyzed for the SiMR.
Virginia’s SiMR is the same as Indicator 3A, summary statement 1. Procedures used to assess each child’s functional skills and progress in the area of positive social-emotional skills (including social relationships) are described in Indicator 3 of this report. Based on those procedures, entry and exit data are entered into the state early intervention data system. Virginia analyzes data quality using the pattern checking tools recommended by national technical assistance centers. Phase I implementation of Virginia’s new statewide early intervention data system, TRAC-IT, does not allow for effective analysis of SiMR results based on demographic factors and collects no delivered service data to use in further analysis. Full implementation of required fields in TRAC-IT began on December 11, 2023, and will facilitate more thorough analysis of factors potentially impacting child outcome results (e.g., demographics, delivered services, etc.) and more effective improvement planning moving forward.

[bookmark: _Hlk109646926]Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates progress toward the SiMR? (yes/no)
YES
[bookmark: _Hlk109646931]Describe any additional data collected by the State to assess progress toward the SiMR.
As outlined in Virginia’s theory of action, progress on infrastructure changes and use of the targeted evidence-based practices are expected to have a positive impact over time on Virginia’s SiMR. Therefore, progress on and evaluation of infrastructure and practice changes speak to progress toward the SiMR and are discussed later in this report.

[bookmark: _Hlk109646937]Did the State identify any general data quality concerns, unrelated to COVID-19, that affected progress toward the SiMR during the reporting period? (yes/no)
NO

[bookmark: _Hlk109646952]Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the reporting period? (yes/no)
NO

Section B: Implementation, Analysis and Evaluation
Please provide a link to the State’s current evaluation plan.
The evaluation plan is embedded within Virginia’s SSIP: SSIP-2 The Plan (Updated for 2024)

https://static1.squarespace.com/static/59a023cfbe42d6bbb81d66a5/t/6571e34af56ecc087cb25d47/1701962570621/SSIP2+-+The+Plan+-+Updated+for+2024.pdf
Is the State’s evaluation plan new or revised since the previous submission? (yes/no)
YES
If yes, provide a description of the changes and updates to the evaluation plan.
Dates were updated for some evaluation activities. In addition, the use of a provider implementation survey for long-term evaluation was eliminated.
If yes, describe a rationale or justification for the changes to the SSIP evaluation plan.
Dates were changed for some evaluation activities to reflect updated timelines for completing the related SSIP activities. Using a provider implementation survey for long-term evaluation was eliminated to ensure sufficient resources are available at the state and local levels to implement true fidelity measures for the evidence-based practices that are or will be used.


[bookmark: _Hlk109647010]Provide a summary of each infrastructure improvement strategy implemented in the reporting period.
In FFY 2022, Virginia continued to implement infrastructure improvement strategies related to data and professional development/personnel to support the Commonwealth’s implementation and evaluation of evidence-based practices for improving infants’ and toddlers’ positive social-emotional skills (including social relationships).
  
DATA:

Virginia launched Phase II of the new statewide early intervention data system TRAC-IT (Tracking, Reporting and Coordinating for Infant and Toddlers) on December 11, 2023.  TRAC-IT is a comprehensive electronic health record and case management system with significantly more data fields and functionality than the previous data system, ITOTS. As indicated in Virginia’s Theory of Action, an enhanced data system is essential for ensuring necessary data will be available for monitoring, evaluation and improvement planning related to child outcomes at the state and local levels. While Phase I implementation included all data fields, a limited number of those fields were required. Phase II of the TRAC-IT launch implements the full set of field requirements and validations. With Phase II implemented and more data entered, TRAC-IT will facilitate in-depth analysis of child outcomes based on demographics, eligibility reasons, delivered services, etc. This level of analysis has not been possible to date due to the limitations of the previous data system.  
 
PROFESSIONAL DEVELOPMENT AND PERSONNEL:

Virginia implemented several improvement activities in 2023 that are foundational to ensuring all children will receive the supports and services necessary to develop and maintain positive social-emotional skills and social relationships. To successfully implement planned changes in social-emotional screening, assessment and service delivery, all practitioners (regardless of discipline) must know they have a role in supporting positive social-emotional development and a nurturing caregiver-child relationship and must have the training and tools to do that. 

Toward that goal, several new professional development activities, resources or tools relevant to all early intervention practitioners were released this past year. Professional development was provided through a variety of formats, including a new podcast series, an Infant and Early Childhood Mental Health conference, webinars, short courses, and an online self-paced learning path. These professional development offerings covered a variety of topics, including social-emotional developmental milestones, supporting the parent-child relationship, reflective practices, trauma, cultural responsiveness, a neuro-developmental approach to creating a strong foundation for social-emotional learning, and service coordination for children in foster care. 

Virginia continued to implement the existing Infant Mental Health Endorsement and implemented new strategies to increase the diversity of endorsees and the percentage of applicants who complete the endorsement process. New strategies in 2023 included monthly office hours to support new applicants and those going through the endorsement process, a revamped website, a rolling admissions approach to encourage practitioners to apply when they are ready, identification of regional champions in parts of the state with fewer endorsees, and a restructured approach to reflective supervision and use of funding to financially support that part of the endorsement process for more people. 

Statewide and regional meetings of local systems and the monthly Infant & Toddler Connection of Virginia Update were used to share information and resources for reducing stress and supporting the well-being of Virginia’s early intervention practitioners and leaders. The State Lead Agency also started a reflective leadership community in 2023, providing a yearlong networking and support opportunity for Local System Managers to gather monthly to reflect on their work (the pearls and the pitfalls), share ideas, resources, and concerns from their daily work. 

A stakeholder group worked with the State Lead Agency to design a pilot project that will be implemented in 2024 and examine opportunities to embed reflective supervision in early intervention systems. In addition, the State Lead Agency is collaborating with Virginia home visiting alliance to identify shared opportunities to implement reflective supervision across programs and systems. Not only do these reflective supervision strategies build support for practitioners to effectively support infants, toddlers and families, but it (like other activities directed at practitioner and leader well-being) also has the potential to improve personnel retention. 

Other workforce activities started in 2023 included receiving and beginning implementation of an OSEP grant (Workforce Ready: Supporting Community College Faculty to Prepare Scholars Serving Diverse Young Children with Disabilities) and collaborating with the State Medicaid Agency to add new disciplines to those who can be reimbursed by Medicaid for early intervention services. 

In 2023, the State Lead Agency began efforts to provide outreach and training to targeted referral sources to ensure timely referrals for children with potentially delayed or atypical social-emotional development. State Lead Agency staff provided training to VMAP (Virginia Mental Health Access Project) care navigators who work with pediatricians and family medicine physicians to ensure appropriate follow-up and referral when the physician identified infant or early childhood mental health concerns.

[bookmark: _Hlk109647019]Describe the short-term or intermediate outcomes achieved for each infrastructure improvement strategy during the reporting period including the measures or rationale used by the State and stakeholders to assess and communicate achievement. Please relate short-term outcomes to one or more areas of a systems framework (e.g., governance, data, finance, accountability/monitoring, quality standards, professional development and/or technical assistance) and explain how these strategies support system change and are necessary for: (a) achievement of the SiMR; (b) sustainability of systems improvement efforts; and/or (c) scale-up. 
Since this was the second year of implementation for the new SiMR and improvement plan, Virginia evaluated achievement based on the short-term indicators of success, monitoring completion of activities and release of products and reviewing evaluation data related to specific activities when available. Ongoing stakeholder feedback and anecdotal data were also critical sources of evaluation information.
 
DATA: 

Leading up to the December 11, 2023, Phase 2 launch of the new statewide data system, TRAC-IT, Virginia successfully met planned short-term outcomes that mirrored those necessary for the initial Phase 1 launch including updates to the data model/dictionary; identification of reports and extracts to support easy reporting and analysis of child outcome data at the state and local levels; and training for users. To support users in learning newly required fields and available features in TRAC-IT, Virginia provided a total of six live online training sessions, a “Sandbox” training version of the data system where users can practice, an updated written user manual, new/updated Quick Reference Cards, recorded trainings, and live office hours. Attendance at the live training sessions ranged from 87-120 participants. Participants included the full range of users: administrators, local system managers, service coordinators, service providers, and fiscal staff. TRAC-IT represents a significant system change since it is a case management system and standardizes some practices that previously were more flexible and variable at the local level. User feedback on TRAC-IT continues to be mixed as local early intervention programs were at various stages of using the system prior to December 11, 2023. Generally, the those using TRAC-IT more fully and as designed view it favorably and find benefits in its design and function. As local systems, service coordinators and providers have adjusted to TRAC-IT, they are reporting that it improves timely communication among team members working with a child and family. A schedule and process for state-level review and analysis of child outcome data from the new data system are under development, in conjunction with updates to other monitoring timelines and procedures based on greater availability of data through TRAC-IT. Now that full implementation of TRAC-IT has launched, the State Lead Agency and local systems will have the data necessary to understand who is and is not benefiting from our efforts to improve child outcomes in the area of positive social-emotional development, what accounts for differences and how to promote equitable outcomes.
 
PROFESSIONAL DEVELOPMENT AND PERSONNEL:

Virginia continued to strengthen its robust early intervention professional development system in 2023 through multiple new activities, resources and tools. This information was provided in a variety of evidence-based formats to facilitate access, engage adult learners and support use of the information in practice. These activities successfully targeted a broad audience of service coordinators, service providers and local system managers in all parts of Virginia. Evaluation data from these activities consistently indicated they were widely accessed and successful in imparting knowledge and/or supporting practitioners to use that knowledge in their work. For instance, evaluations from the Growing Brain: Supporting the Social-Emotional Well-Being of All Families found that 99% of participants gained knowledge and/or skills and 96% learned strategies and/or resources they will now use in their work with families. Similarly, 96% of evaluation respondents indicated they had gained knowledge and skills from a webinar on A Neuro-Developmental Approach to Creating a Strong Foundation for Social-Emotional Learning in Infants and Toddlers | Disrupted Attunement, 98% indicated the webinar would have a positive impact on their work, and 96% indicated they learned about practical strategies they can use. During the week-long virtual Infant and Early Childhood Mental Health Conference, over 655 professionals accessed 16 hours of content. Overwhelmingly, post-conference evaluation respondents described that the conference sessions enhanced knowledge and skills in infant/early childhood mental health. They also agreed or strongly agreed that the sessions would improve their abilities to support infant and early childhood mental health and their social-emotional well-being. Virginia’s Meaningful Moments podcast on infant mental health and early intervention has over 1,000 plays across its first five episodes.
 
As a result of new strategies implemented to increase the diversity of Infant Mental Health endorsees, there has been an increase during 2023 in applicants that identify as a race other than white and or as male. In 2023, the Infant and Early Childhood Mental Health initiative implemented at least three new strategies to increase the diversity of endorsees and/or increase to percentage of applicants who complete the endorsement process and provided technical assistance to over 12,000 individuals. 
 
The State Lead Agency was successful in working with the State Medicaid Agency to secure a 12.5% Medicaid rate increase for early intervention services that will go into effect on January 1, 2024. Medicaid reimbursement rates had been stagnant for over 10 years, and this increase is an essential first step in helping to attract and retain providers. 
 
Having a sufficient, sustainable and accessible workforce of highly effective and diverse practitioners to support children’s positive social-emotional development is a critical component of Virginia’s theory of action, and the short-term outcomes achieved over the past year directly relate to achieving the SiMR and to Virginia’s ability to make and sustain system improvements.
[bookmark: _Hlk109647025]Did the State implement any new (newly identified) infrastructure improvement strategies during the reporting period? (yes/no)
NO
[bookmark: _Hlk109647038]Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the next reporting period. 
Data and stakeholders continue to identify professional development, personnel, and the data system as the key components of the system framework that where Virginia should focus efforts to impact provider practices and, ultimately, child and family outcomes.
  
 DATA:

In 2024, Virginia expects to finalize and implement a schedule and process for state-level review and analysis of child outcome data from the new data system and address analysis and use of local child outcomes data on increasing positive social-emotional skills (including social relationships) to support data quality and program improvement through structured support in regional meetings, statewide meetings, and/or webinars. In addition, in the next reporting period, Virginia also will update the state’s overall Part C monitoring process now that significantly more data will be available on an ongoing basis through the new data system, and a focus on Indicator 3C will be integrated within that updated process. Finally, the State Lead Agency will use the new statewide data system and information from local systems to establish baseline information on the number of children referred to early intervention solely or partly due concerns about social-emotional development and what factors are associated with or lead to determining a child eligible based on delayed or atypical social-emotional development. 
 
PROFESSIONAL DEVELOPMENT AND PERSONNEL:

During the next reporting period, Virginia will continue work on a number of strategies that started in 2023, including those related to increasing the diversity of the early intervention workforce; recruiting and retaining early intervention personnel with mental health expertise as well as personnel in other fields (OT, PT, SLP, education, etc.) with the knowledge and skills to support positive social-emotional development for all children; collaborating with the State Medicaid Agency to add Infant and Early Childhood Mental Health endorsed practitioners and others with appropriate mental health qualifications to the list of providers approved to deliver Medicaid-reimbursed early intervention services; building Virginia’s reflective supervision capacity to support all early intervention practitioners; and providing targeted outreach and training to referral sources to ensure timely referral for children with potentially delayed or atypical social-emotional development. Virginia also expects to begin developing, adopting or adapting educational resources and training in a variety of formats for families and other caregivers on the importance of positive social-emotional skills and social relationships, what is typical at each age level, red flags, and how to support the child in developing positive social-emotional skills and social relationships.

[bookmark: _Hlk109647044]List the selected evidence-based practices implemented in the reporting period:
A stakeholder group has completed its review of available social-emotional screening and assessment tools and the screening and assessment practices used in other states and submitted recommendations to the State Lead Agency about evidence-based social-emotional screening and assessment tools and practices for Virginia. A second stakeholder group is close to completing a review of screening and assessment tools that examine related factors, like temperament, attachment and parent-child interaction, that may impact an infant’s or toddler’s social-emotional development. Once the related factors group submits their recommendations, the State Lead Agency will determine the evidence-based screening and assessment tools and practices that will be implemented. 

Virginia is in the early stages of using the Pyramid Model as the framework of evidence-based service delivery practices that will be implemented in Virginia. Virginia continued to implement the evidence-based caregiver coaching and natural learning environment practices that were first implemented as part of Virginia’s previous SSIP since these are important practices within the Pyramid Model framework. A stakeholder group is working with the State Lead Agency to identify other evidence-based service delivery practices that may be necessary to achieve the state-identified measurable result. In 2023 a stakeholder group began efforts to identify strategies for using Infant or Early Childhood Mental Health endorsed practitioners, Licensed Clinical Social Workers and other mental health specialty providers effectively throughout the early intervention process to support children, families and other providers.

[bookmark: _Hlk109647049]Provide a summary of each evidence-based practice.
Pyramid Model - The Pyramid Model is a framework of evidence-based practices for promoting young children’s healthy social and emotional development. In this tiered approach, systems provide universal supports to all children to promote wellness, targeted services to those who need more support, and intensive services to those who need them. Resources are now available to specifically support the use of the pyramid model in early intervention.
 
Within the framework of the Pyramid Model, Virginia continued to implement the evidence-based caregiver coaching and natural learning environment practices already in place. As defined by Dathan Rush and M’Lisa Shelden, coaching is “An adult learning strategy in which the coach promotes the learner’s ability to reflect on his or her actions as a means to determine the effectiveness of an action or practice and develop a plan for refinement and use of the action in immediate and future situations.” In Virginia, practitioners are expected to implement the early childhood coaching approach described by Rush and Shelden to focus on building the caregiver’s capacity to enhance the child’s development using everyday interactions and activities. Practitioners support caregivers during early intervention visits by joining family activities and coaching caregivers as they practice using intervention strategies with their children during everyday routines and activities.
 
[bookmark: _Hlk109647058]Provide a summary of how each evidence-based practices and activities or strategies that support its use, is intended to impact the SiMR by changing program/district policies, procedures, and/or practices, teacher/provider practices (e.g. behaviors), parent/caregiver outcomes, and/or child/outcomes. 
As detailed in Virginia's Theory of Action, if providers are consistently using evidence-based screening, assessment and service delivery practices then (1) eligibility, assessment and IFSP teams will have an improved picture of the child’s social-emotional skills and social relationships in the context of his or her family; (2) all children will receive supports and services necessary to develop and maintain positive social-emotional skills and social relationships; and (3) caregivers will receive services, support, information and/or referrals, as needed, to promote their own well-being and ability to meet their child’s social-emotional needs.  The improvement activities in Virginia’s SSIP are designed to impact the SiMR by building the state-level expectations (policies) for use of the evidence-based practices, the capacity (knowledge and skills) of providers to implement these evidence-based practices, the capacity of local systems to deliver ongoing support to providers in using these practices, and the fidelity measures necessary to know these practices are being delivered as intended. 
 
[bookmark: _Hlk109647063]Describe the data collected to monitor fidelity of implementation and to assess practice change. 
During the reporting period, Virginia continued to collect data on fidelity to the caregiver coaching practices implemented during the previous SSIP cycle. The coaching fidelity assessment process includes both self-assessment and observation. All observation data is reported to the State Lead Agency annually. In FFY 2022, there were 528 coaching fidelity observations conducted statewide. Results showed decreased use of all components of coaching compared to the previous year, though the percentage of practitioners who used the practice was still above 90% for seven of the twelve components included on Virginia’s fidelity checklist. Use of fidelity tool is required during the first two years of a practitioner’s employment and is recommended, but optional, following that period. Based on details reported by local systems on the 2023 annual local fidelity reports, many more of the practitioners included in this year’s data were new providers. In addition, one local system noted that hourly providers who work a limited amount of time in early intervention had more “no” responses on the coaching observations. As a result of these trends (increased staff turnover, more use of part-time providers, and lower fidelity results), local systems are taking action to provide additional orientation and ongoing support to new and part-time practitioners. Many also are renewing their focus on caregiver coaching during staff meetings and local training.
 
Fidelity tools and fidelity assessment processes for new evidence-based practices that will be implemented to address Virginia’s new SiMR are among the next steps outlined in Virginia’s SSIP.

[bookmark: _Hlk109647068]Describe any additional data (e.g. progress monitoring) that was collected that supports the decision to continue the ongoing use of each evidence-based practice. 
Virginia’s SiMR results did improve over the previous year. As indicated in the evaluation plan, other interim progress data will be measured beginning in 2024.

[bookmark: _Hlk109647074]Provide a summary of the next steps for each evidence-based practices and the anticipated outcomes to be attained during the next reporting period. 
Evidence-based screening and assessment tools and practices – During the next reporting period, Virginia expects to establish recommended and/or required practices for use of a social-emotional screening tool(s) as part of eligibility determination and for ongoing developmental monitoring; establish recommended and/or required practices for use of a social-emotional assessment tool(s) as part of initial and ongoing child assessment and additional questions for the family assessment tool. Recommended practices also will include the role of eligibility and/or assessment team members with Infant Mental Health or related expertise. Once recommended and required screening, eligibility determination and assessment practices are finalized, an implementation plan, including professional development activities and resources needed to support implementation, and a fidelity measure will be identified. In 2024, Virginia also will begin considering the addition of an automatic eligibility category for children at very high risk for social-emotional/infant mental health delays or disorders.
  
Pyramid Model – Now that Virginia has identified the framework for service delivery to support positive social-emotional skills and social relationships, next steps include identifying any additional evidence-based practices necessary and developing an implementation plan, including identifying professional development activities and resources needed to support implementation. Related activities will include strengthening state practice manual language, guidance and support for documenting family outcomes on the IFSP and identifying services and supports to meet those outcomes; establishing practices for accessing clinical-level treatment, including evidence-based dyadic treatment, when needed (e.g., when to access, who determines the need, who provides it, etc.); and identifying, and sharing statewide, strategies for using Infant or Early Childhood Mental Health endorsed practitioners, Licensed Clinical Social Workers and other mental health specialty providers effectively throughout the early intervention process to support children, families and other providers.
[bookmark: _Hlk109647080]
Does the State intend to continue implementing the SSIP without modifications? (yes/no)
NO
If no, describe any changes to the activities, strategies or timelines described in the previous submission and include a rationale or justification for the changes. 
Timelines have been adjusted (delayed) for several activities in Broad Improvement Strategies 1 and 2. The time and effort necessary for both state and local personnel to prepare for full implementation (Phase 2) of the new statewide data system has been much greater than originally anticipated. Since many of the same stakeholders are involved in both the data system and the work associated with Broad Improvement Strategies 1 and 2, progress on activities within those two strategies has been steady, but slower than planned. Phase 2 of the data system launched on December 11, 2023, allowing priorities to shift in 2024. 

Based on feedback from stakeholders, including families, a few new activities have been added to the SSIP for 2024 -2025. Recognizing that infants and toddlers must get to early intervention to benefit from our evidence-based practices, the new activities focus on ensuring early and appropriate identification, referral and eligibility determination. These include gathering baseline data on referrals based solely or partly on concerns about social-emotional development; gathering baseline data on what factors are associated with or lead to determining a child eligible based on delayed or atypical social-emotional development; and considering the addition of an automatic eligibility category for children at very high risk for social-emotional/infant mental health delays or disorders.


Section C: Stakeholder Engagement
Description of Stakeholder Input
The SLA has had in place and continues to use multiple mechanisms for sharing data with and soliciting broad stakeholder input and engagement on targets in the SPP/APR and the development and implementation of Indicator 11 (SSIP):

• Quarterly meetings of the Virginia Interagency Coordinating Council (VICC)
• Statewide meetings and regional meetings of local system managers
• The New Path Family Support Network through the Arc of Virginia, which uses a newsletter, blog, Facebook page and webinars to share information with and solicit feedback from families who have or had children in Virginia's early intervention system.
• Virginia’s Parent Training and Information Center, PEATC, which collaborates with DBHDS to identify and support families to engage in data analysis and improvement planning through SSIP workgroups and leadership team.
• A monthly update that is disseminated to a wide range of stakeholders, including service providers, and includes information every month about the SPP/APR or SSIP and how to submit ideas and feedback.
• Meetings with local lead agency executives and supervisors.
• The Infant & Toddler Connection of Virginia website, where drafts and supporting documentation are posted and available for stakeholder review and input.
• Webinars and teleconferences.
• Meetings and joint planning sessions with other early childhood programs and groups, like home visiting and early childhood mental health.
•	Work groups and leadership teams for specific projects and initiatives related to the SSIP. Members for these groups always include representation from families, providers, local system managers and state ICC members with attention to ensuring varied expertise and experiences, different local system structures and different areas of the state. 

By using these mechanisms again in FFY 2022, a wide variety of stakeholders (e.g., families, other state agencies, individuals working in personnel preparation, service providers, local system managers, local lead agency administrators, etc.) received information and had the opportunity to provide input and partner with the SLA in planning, evaluation and decision-making related to the SPP/APR targets and implementation of the SSIP. As an example of stakeholder engagement in FFY 2022, the SLA held a virtual stakeholder input session on the second category to analyze on family survey response representativeness for Indicator 4. Invitations were sent to all local systems, state ICC members, and three parent support centers in Virginia. There were 41 participants in the session. Of those who responded to the poll question regarding their role in early intervention, there were thirteen local system managers, seven parents, two state agency representatives, 2 local program managers, three providers and a McKinney-Vento representative. Some participants indicated they held more than one of these roles. All three parent centers were represented. The SLA used the group’s recommended category of geographic location for additional analysis this year.

 
[bookmark: _Hlk109647088]Describe the specific strategies implemented to engage stakeholders in key improvement efforts. 
Mechanisms for ongoing communication include a SSIP section on the state website and written monthly updates. In 2023, the State Lead Agency also held a 4-part webinar series (every Thursday in September) to update stakeholders on SSIP work … detailing what is underway and what is planned. Recordings of these webinar sessions are posted in the SSIP section of the state website. 

Beyond being informed of SSIP work, stakeholders were actively engaged in the work, serving on work groups, review groups and the State Leadership Team (one-third of whom are parents) that were involved with implementing SSIP activities and evaluating progress. The state Interagency Coordinating Council (ICC) was updated on and discussed SSIP implementation at each of their quarterly meetings. Other mechanisms to support stakeholder engagement included discussion during statewide and regional meetings, participation on subject matter expert small groups, and opportunities for evaluation/feedback via surveys and web discussions. Participants included families, service providers, service coordinators, local system managers, local lead agency administrators, state agencies, institutes of higher education faculty and state ICC members. Stakeholder group meeting notes were posted in the SSIP section on the Infant & Toddler Connection of Virginia website and available for broader stakeholder review and input. 
 
Among other activities over the past year, stakeholders have reviewed and provided input on professional development resources and the functionality of the new statewide data system; researched and presented findings on available social-emotional screening and assessment tools; assisted in development of a social-emotional screening and assessment toolkit that is nearing completion; co-presented and co-lead work with state staff; designed a pilot project for using reflective supervision in two local early intervention systems (to be implemented in 2024); helped develop an infographic and learning byte on the Pyramid Model that will be released in 2024; recorded videos that will be part of a new video series, Heartwired: Fostering Social-Emotional Growth in Families, that is under development; and reviewed progress on and evaluated the need for revisions to the SSIP activities. 

As noted in the Introduction section of this report, the State Lead Agency continued to collaborate with the Arc of Virginia and PEATC (Virginia’s Parent Training and Information Center) to increase family engagement in Virginia’s SPP/APR, including SSIP work. In 2023, PEATC used a mini survey and connections through other groups and committees to identify interested families.  In addition, the Part C Coordinator and PEATC jointly hosted an information session for families about opportunities to participate in state-level workgroups and available support for that engagement.  PEATC participated in the Family Data Leadership Project led by the Center for IDEA Early Childhood Data Systems (DaSy) and the Center for Parent Information and Resources (CPIR) designed to recruit and train families to understand and use data and become vital, involved stakeholders around change that impacts infants and toddlers with disabilities. Over the past year, PEATC trained a diverse group of four families to actively engage in SSIP work. The Arc of Virginia met with parents to discuss different committees and workgroups in Virginia looking for parent voices and used their newsletter and targeted emails to successfully engage new families in various SSIP stakeholder groups.

[bookmark: _Hlk109647094]Were there any concerns expressed by stakeholders during engagement activities? (yes/no)
YES
[bookmark: _Hlk109647102]Describe how the State addressed the concerns expressed by stakeholders. 
During a State Leadership Team meeting, stakeholders expressed concerns about potentially delaying activities associated with developing/adopting/adapting informational resources for families about social-emotional development. As a result of that input, the State Lead Agency decided to maintain the current timelines for those activities.

Additional Implementation Activities
[bookmark: _Hlk109647117]List any activities not already described that the State intends to implement in the next fiscal year that are related to the SiMR.
N/A
[bookmark: _Hlk109647119]Provide a timeline, anticipated data collection and measures, and expected outcomes for these activities that are related to the SiMR. 
N/A

[bookmark: _Hlk109647121]Describe any newly identified barriers and include steps to address these barriers.
As personnel shortages and staff turnover increase at the local level, there is a ripple effect on stakeholder engagement in SSIP work and the pace at which this work can proceed. State staff have recently noticed that either the same local system managers and practitioners participate in a lot of stakeholder groups (leading to burnout) or there is frequent turnover in membership of stakeholder groups that requires a lot of re-starting and re-orienting. Efforts are underway to identify strategies to broaden engagement and maintain momentum. A 4-part webinar series in September that provided short updates to stakeholders on SSIP work underway was intended to re-energize the field regarding this work and ensure a base level of knowledge. State staff also are offering a variety of ways for stakeholders to be engaged, recognizing that not all stakeholders will have the time or interest in participating in workgroups and meetings. Personnel shortages and staff turnover require careful thought when considering the timing of and approach to professional development and practice change to ensure already short-staffed programs and practitioners with high caseloads are not overwhelmed (leading to further turnover and shortages).

[bookmark: _Hlk109647123]Provide additional information about this indicator (optional).
N/A


11 - Prior FFY Required Actions
None
11 - OSEP Response

11 - Required Actions
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Virginia
2024 Part C Results-Driven Accountability Matrix
Results-Driven Accountability Percentage and Determination (1)
	Percentage (%)
	Determination

	87.50%
	Meets Requirements


Results and Compliance Overall Scoring
	Section
	Total Points Available
	Points Earned
	Score (%)

	Results
	8
	6
	75.00%

	Compliance
	16
	16
	100.00%



2024 Part C Results Matrix

I. Data Quality
(a) Data Completeness: The percent of children included in your State’s 2021 Outcomes Data (Indicator C3)
	Number of Children Reported in Indicator C3 (i.e., outcome data)
	7,343

	Number of Children Reported Exiting in 618 Data (i.e., 618 exiting data)
	11,468

	Percentage of Children Exiting who are Included in Outcome Data (%)
	64.03

	Data Completeness Score (please see Appendix A for a detailed description of this calculation)
	1


(b) Data Anomalies: Anomalies in your State’s FFY 2021 Outcomes Data
	Data Anomalies Score (please see Appendix B for a detailed description of this calculation)
	2



II. Child Performance
(a) Data Comparison: Comparing your State’s 2022 Outcomes Data to other States’ 2022 Outcomes Data
	Data Comparison Score (please see Appendix C for a detailed description of this calculation)
	1


(b) Performance Change Over Time: Comparing your State’s FFY 2022 data to your State’s FFY 2021 data
	Performance Change Score (please see Appendix D for a detailed description of this calculation)
	2



	Summary Statement Performance
	Outcome A: Positive Social Relationships SS1 (%)
	Outcome A: Positive Social Relationships SS2 (%)
	Outcome B: Knowledge and Skills SS1 (%)
	Outcome B: Knowledge and Skills SS2 (%)
	Outcome C: Actions to Meet Needs SS1 (%)
	Outcome C: Actions to Meet Needs SS2 (%)

	FFY 2022 
	64.19%
	49.92%
	68.04%
	42.89%
	63.98%
	47.16%

	FFY 2021 
	63.23%
	50.73%
	66.28%
	40.75%
	63.69%
	45.95%



(1) For a detailed explanation of how the Compliance Score, Results Score, and the Results-Driven Accountability Percentage and Determination were calculated, review "How the Department Made Determinations under Section 616(d) of the Individuals with Disabilities Education Act in 2024: Part C."

2024 Part C Compliance Matrix
	Part C Compliance Indicator (2)
	Performance (%) 
	Full Correction of Findings of Noncompliance Identified in FFY 2021 (3)
	Score

	Indicator 1: Timely service provision
	94.24%
	YES
	2

	Indicator 7: 45-day timeline
	96.45%
	YES
	2

	Indicator 8A: Timely transition plan
	99.61%
	YES
	2

	Indicator 8B: Transition notification
	97.15%
	YES
	2

	Indicator 8C: Timely transition conference
	99.55%
	N/A
	2

	Timely and Accurate State-Reported Data
	100.00%
	
	2

	Timely State Complaint Decisions
	100.00%
	
	2

	Timely Due Process Hearing Decisions
	N/A
	
	N/A

	Longstanding Noncompliance
	
	
	2

	Programmatic Specific Conditions
	None
	
	

	Uncorrected identified noncompliance
	None
	
	



(2) The complete language for each indicator is located in the Part C SPP/APR Indicator Measurement Table at: https://sites.ed.gov/idea/files/2024_Part-C_SPP-APR_Measurement_Table.pdf
(3) This column reflects full correction, which is factored into the scoring only when the compliance data are >=90% and <95% for an indicator.

Appendix A

I. (a) Data Completeness: 
The Percent of Children Included in your State's 2022 Outcomes Data (Indicator C3)
Data completeness was calculated using the total number of Part C children who were included in your State’s FFY 2022 Outcomes Data (C3) and the total number of children your State reported in its FFY 2022 IDEA Section 618 data. A percentage for your State was computed by dividing the number of children reported in your State’s Indicator C3 data by the number of children your State reported exited during FFY 2022 in the State’s FFY 2022 IDEA Section 618 Exit Data.
	Data Completeness Score
	Percent of Part C Children included in Outcomes Data (C3) and 618 Data

	0
	Lower than 34%

	1
	34% through 64%

	2
	65% and above





Appendix B

I. (b) Data Quality: 
Anomalies in Your State's FFY 2022 Outcomes Data
This score represents a summary of the data anomalies in the FFY 2022 Indicator 3 Outcomes Data reported by your State. Publicly available data for the preceding four years reported by and across all States for each of 15 progress categories under Indicator 3 (in the FFY 2018 – FFY 2021 APRs) were used to determine an expected range of responses for each progress category under Outcomes A, B, and C. For each of the 15 progress categories, a mean was calculated using the publicly available data and a lower and upper scoring percentage was set 1 standard deviation above and below the mean for category a, and 2 standard deviations above and below the mean for categories b through e (numbers are shown as rounded for display purposes, and values are based on data for States with summary statement denominator greater than 199 exiters). In any case where the low scoring percentage set from 1 or 2 standard deviations below the mean resulted in a negative number, the low scoring percentage is equal to 0.
If your State's FFY 2022 data reported in a progress category fell below the calculated "low percentage" or above the "high percentage" for that progress category for all States, the data in that particular category are statistically improbable outliers and considered an anomaly for that progress category. If your State’s data in a particular progress category was identified as an anomaly, the State received a 0 for that category. A percentage that is equal to or between the low percentage and high percentage for each progress category received 1 point. A State could receive a total number of points between 0 and 15. Thus, a point total of 0 indicates that all 15 progress categories contained data anomalies and a point total of 15 indicates that there were no data anomalies in all 15 progress categories in the State's data. An overall data anomaly score of 0, 1, or 2 is based on the total points awarded.

	Outcome A
	Positive Social Relationships

	Outcome B
	Knowledge and Skills

	Outcome C
	Actions to Meet Needs



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

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

	Category c
	Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it

	Category d
	Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers

	Category e
	Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers






Expected Range of Responses for Each Outcome and Category, FFY 2022
	Outcome\Category
	Mean
	StDev
	-1SD
	+1SD

	Outcome A\Category a
	1.57
	3.26
	-1.69
	4.83

	Outcome B\Category a
	1.39
	3
	-1.6
	4.39

	Outcome C\Category a
	1.26
	2.6
	-1.33
	3.86



	Outcome\Category
	Mean
	StDev
	-2SD
	+2SD

	Outcome A\ Category b
	24.07
	9.01
	6.05
	42.08

	Outcome A\ Category c
	20.96
	13.11
	-5.27
	47.19

	Outcome A\ Category d
	26.97
	9.61
	7.74
	46.2

	Outcome A\ Category e
	26.43
	15.4
	-4.37
	57.23

	Outcome B\ Category b
	25.63
	9.71
	6.21
	45.04

	Outcome B\ Category c
	29.44
	12.56
	4.32
	54.57

	Outcome B\ Category d
	31.02
	8.11
	14.8
	47.25

	Outcome B\ Category e
	12.51
	8.23
	-3.96
	28.98

	Outcome C\ Category b
	20.98
	8.89
	3.19
	38.76

	Outcome C\ Category c
	23.49
	13.59
	-3.68
	50.66

	Outcome C\ Category d
	33.36
	8.28
	16.8
	49.93

	Outcome C\ Category e
	20.91
	15.22
	-9.53
	51.35



	Data Anomalies Score
	Total Points Received in All Progress Areas

	0
	0 through 9 points

	1
	10 through 12 points

	2
	13 through 15 points






Anomalies in Your State’s Outcomes Data FFY 2022
	Number of Infants and Toddlers with IFSP’s Assessed in your State
	7,343



	Outcome A — Positive Social Relationships
	Category a
	Category b
	Category c
	Category d
	Category e

	State Performance
	29
	2,048
	1,600
	2,123
	1,542

	Performance (%)
	0.39%
	27.89%
	21.79%
	28.92%
	21.00%

	Scores
	1
	1
	1
	1
	1



	Outcome B — Knowledge and Skills
	Category a
	Category b
	Category c
	Category d
	Category e

	State Performance
	30
	2,091
	2,072
	2,444
	705

	Performance (%)
	0.41%
	28.48%
	28.22%
	33.29%
	9.60%

	Scores
	1
	1
	1
	1
	1



	Outcome C — Actions to Meet Needs
	Category a
	Category b
	Category c
	Category d
	Category e

	State Performance
	25
	2,347
	1,508
	2,705
	758

	Performance (%)
	0.34%
	31.96%
	20.54%
	36.84%
	10.32%

	Scores
	1
	1
	1
	1
	1



	Outcome
	Total Score

	Outcome A
	5

	Outcome B
	5

	Outcome C
	5

	Outcomes A-C
	15



	Data Anomalies Score
	2










Appendix C

II. (a) Data Comparison: 
Comparing Your State’s 2022 Outcomes Data to Other States’ 2022 Outcome Data
This score represents how your State's FFY 2022 Outcomes data compares to other States' FFY 2022 Outcomes Data. Your State received a score for the distribution of the 6 Summary Statements for your State compared to the distribution of the 6 Summary Statements in all other States. The 10th and 90th percentile for each of the 6 Summary Statements was identified and used to assign points to performance outcome data for each Summary Statement (values are based on data for States with a summary statement denominator greater than 199 exiters). Each Summary Statement outcome was assigned 0, 1, or 2 points. If your State's Summary Statement value fell at or below the 10th percentile, that Summary Statement was assigned 0 points. If your State's Summary Statement value fell between the 10th and 90th percentile, the Summary Statement was assigned 1 point, and if your State's Summary Statement value fell at or above the 90th percentile the Summary Statement was assigned 2 points. The points were added up across the 6 Summary Statements. A State can receive a total number of points between 0 and 12, with 0 points indicating all 6 Summary Statement values were at or below the 10th percentile and 12 points indicating all 6 Summary Statements were at or above the 90th percentile. An overall comparison Summary Statement score of 0, 1, or 2 was based on the total points awarded.
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.
Summary Statement 2: The percent of infants and toddlers who were functioning within age expectations in each Outcome by the time they turned 3 years of age or exited the program.

Scoring Percentages for the 10th and 90th Percentile for Each Outcome and Summary Statement, FFY 2022
	Percentiles
	Outcome A SS1
	Outcome A SS2
	Outcome B SS1
	Outcome B SS2
	Outcome C SS1
	Outcome C SS2

	10
	45.63%
	35.29%
	54.05%
	27.07%
	51.93%
	33.56%

	90
	82.58%
	69.37%
	81.10%
	56.55%
	85.30%
	71.29%



	Data Comparison Score
	Total Points Received Across SS1 and SS2

	0
	0 through 4 points

	1
	5 through 8 points

	2
	9 through 12 points



Your State’s Summary Statement Performance FFY 2022
	Summary Statement (SS)
	Outcome A: Positive Social Relationships SS1
	Outcome A: Positive Social Relationships SS2
	Outcome B: Knowledge and Skills SS1
	Outcome B: Knowledge and Skills SS2
	Outcome C: Actions to meet needs SS1
	Outcome C: Actions to meet needs SS2

	Performance (%)
	64.19%
	49.92%
	68.04%
	42.89%
	63.98%
	47.16%

	Points
	1
	1
	1
	1
	1
	1



	Total Points Across SS1 and SS2(*)
	6



	Your State’s Data Comparison Score
	1





Appendix D

II. (b) Performance Change Over Time: 
Comparing your State’s FFY 2022 data to your State’s FFY 2021 data
The Summary Statement percentages in each Outcomes Area from the previous year’s reporting (FFY 2021) is compared to the current year (FFY 2022) using the test of proportional difference to determine whether there is a statistically significant (or meaningful) growth or decline in child achievement based upon a significance level of p<=.05. The data in each Outcome Area is assigned a value of 0 if there was a statistically significant decrease from one year to the next, a value of 1 if there was no significant change, and a value of 2 if there was a statistically significant increase across the years. The scores from all 6 Outcome Areas are totaled, resulting in a score from 0 – 12. The Overall Performance Change Score for this results element of ‘0’, ‘1’, or ‘2’ for each State is based on the total points awarded. Where OSEP has approved a State’s reestablishment of its Indicator C3 Outcome Area baseline data the State received a score of ‘N/A’ for this element.

Test of Proportional Difference Calculation Overview
The summary statement percentages from the previous year’s reporting were compared to the current year using an accepted formula (test of proportional difference) to determine whether the difference between the two percentages is statistically significant (or meaningful), based upon a significance level of p<=.05. The statistical test has several steps. All values are shown as rounded for display purposes.

Step 1: Compute the difference between the FFY 2022 and FFY 2021 summary statements.
e.g., C3A FFY2022% - C3A FFY2021% = Difference in proportions

Step 2: Compute the standard error of the difference in proportions using the following formula which takes into account the value of the summary statement from both years and the number of children that the summary statement is based on
Sqrt[([FFY2021% * (1-FFY2021%)] / FFY2021N) + ([FFY2022% * (1-FFY2022%)] / FFY2022N)] = Standard Error of Difference in Proportions

Step 3: The difference in proportions is then divided by the standard error of the difference to compute a z score. 
Difference in proportions /standard error of the difference in proportions = z score 

Step 4: The statistical significance of the z score is located within a table and the p value is determined. 

Step 5: The difference in proportions is coded as statistically significant if the p value is it is less than or equal to .05.

Step 6: Information about the statistical significance of the change and the direction of the change are combined to arrive at a score for the summary statement using the following criteria
0 = statistically significant decrease from FFY 2021 to FFY 2022
1 = No statistically significant change
2= statistically significant increase from FFY 2021 to FFY 2022

Step 7: The score for each summary statement and outcome is summed to create a total score with a minimum of 0 and a maximum of 12. The score for the test of proportional difference is assigned a score for the Indicator 3 Overall Performance Change Score based on the following cut points:

	Indicator 3 Overall Performance Change Score
	Cut Points for Change Over Time in Summary Statements Total Score

	0
	Lowest score through 3

	1
	4 through 7

	2
	8 through highest






	Summary Statement/ Child Outcome
	FFY 2021 N
	FFY 2021 Summary Statement (%)
	FFY 2022 N
	FFY 2022 Summary Statement (%)
	Difference between Percentages (%)
	Std Error
	z value
	p-value
	p<=.05
	Score: 0 = significant decrease; 1 = no significant change; 2 = significant increase

	SS1/Outcome A: Positive Social Relationships
	4,990
	63.23%
	5,800
	64.19%
	0.96
	0.0093
	1.0373
	0.2996
	NO
	1

	SS1/Outcome B: Knowledge and Skills
	5,745
	66.28%
	6,637
	68.04%
	1.76
	0.0085
	2.0779
	0.0377
	YES
	2

	SS1/Outcome C: Actions to meet needs
	5,687
	63.69%
	6,585
	63.98%
	0.29
	0.0087
	0.3330
	0.7392
	NO
	1

	SS2/Outcome A: Positive Social Relationships
	6,339
	50.73%
	7,342
	49.92%
	-0.82
	0.0086
	-0.9511
	0.3416
	NO
	1

	SS2/Outcome B: Knowledge and Skills
	6,338
	40.75%
	7,342
	42.89%
	2.14
	0.0085
	2.5269
	0.0115
	YES
	2

	SS2/Outcome C: Actions to meet needs
	6,338
	45.95%
	7,343
	47.16%
	1.22
	0.0086
	1.4214
	0.1552
	NO
	1



	Total Points Across SS1 and SS2
	8



	Your State’s Performance Change Score
	2




Data Rubric
Virginia

FFY 2022 APR (1)
Part C Timely and Accurate Data -- SPP/APR Data
	APR Indicator
	Valid and Reliable
	Total

	1
	1
	1

	2
	1
	1

	3
	1
	1

	4
	1
	1

	5
	1
	1

	6
	1
	1

	7
	1
	1

	8A
	1
	1

	8B
	1
	1

	8C
	1
	1

	9
	N/A
	0

	10
	1
	1

	11
	1
	1



APR Score Calculation
	Subtotal
	12

	Timely Submission Points -  If the FFY 2022 APR was submitted  on-time, place the number 5 in the cell on the right.
	5

	Grand Total - (Sum of Subtotal and Timely Submission Points) =
	17



(1) In the SPP/APR Data table, where there is an N/A in the Valid and Reliable column, the Total column will display a 0. This is a change from prior years in display only; all calculation methods are unchanged. An N/A does not negatively affect a State's score; this is because 1 point is subtracted from the Denominator in the Indicator Calculation table for each cell marked as N/A in the SPP/APR Data table.


618 Data (2)
	Table
	Timely
	Complete Data
	Passed Edit Check
	Total

	 Child Count/Settings Due Date: 8/30/23
	1
	1
	1
	3

	Exiting Due Date: 2/21/24
	1
	1
	1
	3

	Dispute Resolution Due Date: 11/15/23
	1
	1
	1
	3



618 Score Calculation
	Subtotal
	9

	Grand Total (Subtotal X 2) =
	18.00



Indicator Calculation
	A. APR Grand Total
	17

	B. 618 Grand Total
	18.00

	C. APR Grand Total (A) + 618 Grand Total (B) =
	35.00

	Total N/A Points in APR Data Table Subtracted from Denominator
	1

	Total N/A Points in 618 Data Table Subtracted from Denominator
	0.00

	Denominator
	35.00

	D. Subtotal (C divided by Denominator) (3) =
	1.0000

	E. Indicator Score (Subtotal D x 100) =
	100.00



(2) In the 618 Data table, when calculating the value in the Total column, any N/As in the Timely, Complete Data, or Passed Edit Checks columns are treated as a ‘0’. An N/A does not negatively affect a State's score; this is because 2 points is subtracted from the Denominator in the Indicator Calculation table for each cell marked as N/A in the 618 Data table.
(3) Note that any cell marked as N/A in the APR Data Table will decrease the denominator by 1, and any cell marked as N/A in the 618 Data Table will decrease the denominator by 2.








APR and 618 -Timely and Accurate State Reported Data

DATE: February 2024 Submission

SPP/APR Data

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

Part C 618 Data

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

	618 Data Collection
	EMAPS Survey
	Due Date

	Part C Child Count and Setting
	Part C Child Count and Settings in EMAPS
	8/30/2023

	Part C Exiting
	Part C Exiting Collection in EMAPS
	2/21/2024

	Part C Dispute Resolution 
	Part C Dispute Resolution Survey in EMAPS
	11/15/2023



2) Complete Data – A State will receive one point if it submits data for all data elements, subtotals, totals as well as responses to all questions associated with a specific data collection by the initial due date. No data is reported as missing. No placeholder data is submitted. State-level data include data from all districts or agencies.

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



[bookmark: _Hlk158188058]Dispute Resolution
IDEA Part C
Virginia
Year 2022-23

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

Section A: Written, Signed Complaints
	(1) Total number of written signed complaints filed.
	1

	(1.1) Complaints with reports issued.
	1

	(1.1) (a) Reports with findings of noncompliance.
	1

	(1.1) (b) Reports within timelines.
	1

	(1.1) (c) Reports within extended timelines.
	0

	(1.2) Complaints pending. 
	0

	(1.2) (a) Complaints pending a due process hearing. 
	0

	(1.3) Complaints withdrawn or dismissed. 
	0



Section B: Mediation Requests
	(2) Total number of mediation requests received through all dispute resolution processes. 
	0

	(2.1) Mediations held. 
	0

	(2.1) (a) Mediations held related to due process complaints. 
	0

	(2.1) (a) (i) Mediation agreements related to due process complaints. 
	0

	(2.1) (b) Mediations held no related to due process complaints. 
	0

	(2.1) (b) (i) Mediation agreements not related to due process complaints. 
	0

	(2.2) Mediations pending. 
	0

	(2.3) Mediations not held. 
	0



Section C: Due Process Complaints
	(3) Total number of due process complaints filed. 
	0

	Has your state adopted Part C due process hearing procedures under 34 CFR 303.430(d)(1) or Part B due process hearing procedures under 34 CFR 303.430(d)(2)?
	PARTC

	(3.1) Resolution meetings (applicable ONLY for states using Part B due process hearing procedures).
	N/A

	(3.1) (a) Written settlement agreements reached through resolution meetings. 
	N/A

	(3.2) Hearings fully adjudicated. 
	0

	(3.2) (a) Decisions within timeline. 
	0

	(3.2) (b) Decisions within extended timeline.
	0

	(3.3) Hearings pending. 
	0

	(3.4) Due process complaints withdrawn or dismissed (including resolved without a hearing).
	0



State Comments: 



This report shows the most recent data that was entered by:
Virginia
These data were extracted on the close date:
11/15/2023


How the Department Made Determinations

Below is the location of How the Department Made Determinations (HTDMD) on OSEP’s IDEA Website.  How the Department Made Determinations in 2024 will be posted in June 2024. Copy and paste the link below into a browser to view.

https://sites.ed.gov/idea/how-the-department-made-determinations/
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Final Determination Letter 

June 18, 2024
Honorable Nelson Smith
Commissioner
Virginia Department of Behavioral Health & Developmental Services
P.O. Box 1797
1220 Bank St.
Richmond, VA 23218-1797

Dear Commissioner Smith:

I am writing to advise you of the U.S. Department of Education’s (Department) 2024 determination under Sections 616 and 642 of the Individuals with Disabilities Education Act (IDEA). The Department has determined that Virginia meets the requirements and purposes of Part C of the IDEA. This determination is based on the totality of Virginia's data and information, including the Federal fiscal year (FFY) 2022 State Performance Plan/Annual Performance Report (SPP/APR), other State-reported data, and other publicly available information.
Virginia's 2024 determination is based on the data reflected in Virginia's “2024 Part C Results-Driven Accountability Matrix” (RDA Matrix). The RDA Matrix is individualized for Virginia and consists of: 
1. a Compliance Matrix that includes scoring on Compliance Indicators and other compliance factors;
1. a Results Matrix (including Components and Appendices) that include scoring on Results Elements;
1. a Compliance Score and a Results Score;
1. an RDA Percentage based on both the Compliance Score and the Results Score; and
1. Virginia's Determination. 
The RDA Matrix is further explained in a document, entitled “How the Department Made Determinations under Sections 616(d) and 642 of the Individuals with Disabilities Education Act in 2024: Part C” (HTDMD-C).
The Office of Special Education Programs (OSEP) is continuing to use both results data and compliance data in making the Department’s determinations in 2024, as it did for Part C determinations in 2015-2023. (The specifics of the determination procedures and criteria are set forth in the HTDMD-C document and reflected in the RDA Matrix for Virginia.) For 2024, the Department’s IDEA Part C determinations continue to include consideration of each State’s Child Outcomes data, which measure how children who receive Part C services are improving functioning in three outcome areas that are critical to school readiness: 
· positive social-emotional skills; 
· acquisition and use of knowledge and skills (including early language/communication); and 
· use of appropriate behaviors to meet their needs. 
Specifically, the Department considered the data quality and the child performance levels in each State’s Child Outcomes FFY 2022 data. 
You may access the results of OSEP’s review of Virginia's SPP/APR and other relevant data by accessing the EMAPS SPP/APR reporting tool using your State-specific log-on information at https://emaps.ed.gov/suite/. When you access Virginia's SPP/APR on the site, you will find, in Indicators 1 through 11, the OSEP Response to the indicator and any actions that Virginia is required to take. The actions that Virginia is required to take are in the “Required Actions” section of the indicator.
It is important for your State to review the Introduction to the SPP/APR, which may also include language in the “OSEP Response” and/or “Required Actions” sections. 
Your State will also find the following important documents in the Determinations Enclosures section: 
1. Virginia's RDA Matrix; 
1. the HTDMD link; 
1. “2024 Data Rubric Part C,” which shows how OSEP calculated the State’s “Timely and Accurate State-Reported Data” score in the Compliance Matrix; and
1. “Dispute Resolution 2022-2023,” which includes the IDEA Section 618 data that OSEP used to calculate the State’s “Timely State Complaint Decisions” and “Timely Due Process Hearing Decisions” scores in the Compliance Matrix. 
As noted above, Virginia's 2024 determination is Meets Requirements. A State’s 2024 RDA Determination is Meets Requirements if the RDA Percentage is at least 80%, unless the Department has imposed Specific Conditions on the State’s last three IDEA Part C grant awards (for FFYs 2021, 2022, and 2023), and those Specific Conditions are in effect at the time of the 2024 determination.
IDEA determinations provide an opportunity for all stakeholders to examine State data as that data relate to improving outcomes for infants, toddlers, children, and youth with disabilities. The Department encourages stakeholders to review State SPP/APR data and other available data as part of the focus on improving equitable outcomes for infants, toddlers, children, and youth with disabilities. Key areas the Department encourages State and local personnel to review are access to high-quality intervention and instruction; effective implementation of individualized family service plans (IFSPs) and individualized education programs (IEPs), using data to drive decision-making, supporting strong relationship building with families, and actively addressing educator and other personnel shortages.
For 2025 and beyond, the Department is considering two additional criteria related to IDEA Part C determinations. First, the Department is considering as a factor OSEP-identified longstanding noncompliance (i.e., unresolved findings issued by OSEP at least three years ago). This factor would be reflected in the determination for each State through the “longstanding noncompliance” section of the Compliance Matrix beginning with the 2025 determinations. In implementing this factor, the Department is also considering beginning in 2025 whether a State that would otherwise receive a score of meets requirements would not be able to receive a determination of meets requirements if the State had OSEP-identified longstanding noncompliance (i.e., unresolved findings issued by OSEP at least three or more years ago). Second, the Department is reviewing whether and how to consider IDEA Part C results data reported under three indicators in order to improve results for all infants, toddlers, and children with disabilities. This review would include considering alternative scoring options for child outcome Indicator C-3 and considering as potential additional factors the information and data that States report under child find Indicators C-5 and C-6.
For the FFY 2023 SPP/APR submission due on February 1, 2025, OSEP is providing the following information about the IDEA Section 618 data.  The 2023-24 IDEA Section 618 Part C data submitted as of the due date will be used for the FFY 2023 SPP/APR and the 2025 IDEA Part C Results Matrix and States will not be able to resubmit their IDEA Section 618 data after the due date. The 2023-24 IDEA Section 618 Part C data that States submit will automatically be prepopulated in the SPP/APR reporting platform for Part C SPP/APR Indicators 2, 5, 6, 9, and 10 (as they have in the past). Under EDFacts Modernization, States are expected to submit high-quality IDEA Section 618 Part C data that can be published and used by the Department as of the due date. States are expected to conduct data quality reviews prior to the applicable due date. OSEP expects States to take one of the following actions for all business rules that are triggered in the appropriate EDFacts system prior to the applicable due date:  1) revise the uploaded data to address the edit; or 2) provide a data note addressing why the data submission triggered the business rule. There will not be a resubmission period for the IDEA Section 618 Part C data. 
As a reminder, Virginia must report annually to the public, by posting on the State lead agency’s website, on the performance of each early intervention service (EIS) program located in Virginia on the targets in the SPP/APR as soon as practicable, but no later than 120 days after Virginia's submission of its FFY 2022 SPP/APR. In addition, Virginia must:
1. review EIS program performance against targets in Virginia's SPP/APR; 
1. determine if each EIS program “meets the requirements” of Part C, or “needs assistance,” “needs intervention,” or “needs substantial intervention” in implementing Part C of the IDEA; 
1. take appropriate enforcement action; and 
1. inform each EIS program of its determination. 
Further, Virginia must make its SPP/APR available to the public by posting it on the State lead agency’s website. Within the upcoming weeks, OSEP will be finalizing a State Profile that:
1. includes Virginia's determination letter and SPP/APR, OSEP attachments, and all State attachments that are accessible in accordance with Section 508 of the Rehabilitation Act of 1973; and 
1. will be accessible to the public via the ed.gov website.
OSEP appreciates Virginia's efforts to improve results for infants and toddlers with disabilities and their families and looks forward to working with Virginia over the next year as we continue our important work of improving the lives of children with disabilities and their families. Please contact your OSEP State Lead if you have any questions, would like to discuss this further, or want to request technical assistance.
Sincerely,
[image: Valerie C. Williams' Signature]
Valerie C. Williams
Director
Office of Special Education Programs
cc: State Part C Coordinator
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