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Overview of the Annual Performance Report Development

Georgia’s Part C FFY 2006 Annual Performance Report (APR) was developed by a 

team comprised of state office staff from our Office of Birth Outcomes, that includes our Early Intervention program, Babies Can’t Wait (BCW) and from our  Office of Quality Improvement, that includes both data and quality improvement. Conference calls occurred between the above mentioned state office staff and staff from the Office of Special Education Programs (OSEP) and the National Early Childhood Technical Assistance Center (NEC*TAC).  Since all of the State Lead Agency staff participating in the development of the FFY 2006 APR had never participated in the preparation of this document previously, the conference calls to the national consultants were frequent and  helpful.  In addition stakeholder input, such as from our State Interagency Coordination Council (SICC) was also very helpful and informative.  

Several major challenges impacted the State Lead Agency during the reporting period for the FFY 2006 APR (July 1,  2006 – June 30, 2007) and thus the outcomes reported in this document.   Between June and September 2006, Care Management  Organizations  (CMOs/ Medicaid Managed Care)  were implemented statewide in Georgia.   Babies Can’t Wait was not carved out of the CMOs. Approximately 60% of infants and toddlers enrolled in BCW were transitioned in a very short time from fee for service Medicaid to CMOs.  This transition to CMOs also greatly impacted BCW private providers in several ways:  1) prolonged and frustrating process to become credentialed by the CMOs in order to provide services; 2) their rate of reimbursement was decreased and   3) timeliness of reimbursement was very prolonged. This resulted in many private providers leaving the BCW program, thus delaying the initiation of services or  greatly decreasing provider capacity.   

Another major system change that impacted the Part C program, particularly in relation to referrals was a change in our state Vital Records system.   This change impacted our electronic birth certificate downloads, which is used to identify and refer infants at birth to Babies Can’t Wait.

During the last seven months of this reporting period a major system re-design of Georgia’s Part C program was initiated.  An immense amount of work by the State Lead Agency staff went into the re-design work, thus the capacity to monitor program performance and implement planned activities were impaired.  

	Monitoring Priority: Early Intervention Services In Natural Environments


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

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

Percent = [(# of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner) divided by the (total # of infants and toddlers with IFSPs)] times 100.

Account for untimely receipt of services.


	FFY
	Measurable and Rigorous Target

	2006      (2006-2007) 
	100%  


Indicator #1 revised February 2, 2007.  (OSEP accepted revisions.) 

Actual Target Data for FFY2006: 78.6% 

Georgia’s timely receipt of early intervention services is defined as 45 days from the development of the IFSP.

Data were collected through random selection of a minimum of 10% of all active child records in each district.  Random selection was computer generated from the Babies Can’t Wait data system for each district.  A manual review of the randomly selected records was completed to determine when services were actually started and to identify reason for any delay.  Data were reported on 501 children and 758 services. Of these children, 78.61% (394/501) received services in a timely manner. Documented family reason for delay was reported by two districts for a total of five families.  These five families were included in the number of children receiving services in a timely manner. Family reasons for delay included: parent request for delay; parent cancellation; child illness or hospitalization and delayed response from parent.  For the remaining 107 children (21.3%) reason for delay (due to family reasons or to other reasons) was unable to be determined.    

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):

For FFY 2005, 92% of infants and toddlers with IFSPs were reported to receive early intervention services in a timely manner.  Current data system does not adequately document qualitative information on reasons for untimely service delivery due to family reasons or due to system or personnel issues; therefore, the root cause of slippage can not be addressed at this time. 

However, there were several environmental factors influencing the Babies Can’t Wait program during this reporting period.  Between June and September of 2006, Medicaid Managed Care (Care Management Organizations, CMOs) was implemented statewide in Georgia for children who are Medicaid/SHIP eligible.  Since Babies Can’t Wait was not carved out of the CMOs, this change from fee for service Medicaid to the CMOs greatly impacted both the rate and the timeliness of reimbursement for private early intervention providers, who constitute the majority of Babies Can’t Wait providers.  Additionally, the process for the therapists to become a credentialed CMO provider was exceedingly long and arduous.  Therapy applicants had to repeatedly submit their credentials and enrollment documents to the CMOs only to receive frequent inaccurate or nonresponsive feedback.  Private Service Coordinators also were impacted by this substandard process as described above.  

Therefore these challenges resulted in the loss of private therapy providers for the Babies Can’t Wait program, as well as, negatively impacted the timeliness of services being initiated on the IFSP.  This situation also was further compounded by misinformation and community perceptions which impacted referrals to the Babies Can’t Wait program.  Secondly, starting in December 2006 and continuing throughout this reporting period, the State Lead Agency began a re-organization of the Babies Can’t Wait program that was very time intensive and required immense focus and work for the program staff .             

      Discussion of Improvement Activities: 

Currently work is in progress to have the data elements for this indicator added to our existing Babies Can’t Wait database.  
Data elements to be added to the BCW database to track timely services include the following: 

      1.
Percentage of services started on, or before expected start date

2.
Percentage of services started 45 days or less after, the IFSP date

3.
Percentage of services started 46 days or greater than the IFSP date. 

Reasons for delay (similar as reasons\ for delay for transition) include the following:
1. Parent requested delay

2. Child illness and/or hospitalization

3. Delayed response/follow up from parent 

4. Limited availability of BCW-required staff

5. Limited availability of provider staff

6. Initial referral received less than 135 days prior to 3rd birthday

7. Other

In an effort to increase the use of data driven performance in 2008, Georgia’s Division of Public Health will be implementing the “G-Force Initiative”, which will initially focus primarily on Babies Can’t Wait, before branching out to other Public Health campaigns.  This initiative will actively use programmatic data to drive performance at both local and state levels.  This will provide an opportunity for district level programs to become aware of how their data and performance compare to other districts and to the state average. G-Force also will provide an opportunity for poorly performing districts to learn from more highly performing districts techniques and strategies to increase their performance. 

	Monitoring Priority: Early Intervention Services In Natural Environments


Indicator 2:  Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or programs for typically developing children.

(20 U.S.C. 1416(a)(3)(A) and 1442)
	Measurement: Percent = [(# of infants and toddlers with IFSPs who primarily receive early intervention services in the home or programs for typically developing children) divided by the (total # of infants and toddlers with IFSPs)] times 100.



	FFY
	Measurable and Rigorous Target

	2006        (2006 -2007)                                            
	96%


Indicator #2 revised February 2, 2007 OSEP accepted revisions.  

      Actual Target Data for FFY2006: 99.7%   

 
Based upon input received from OSEP in 2006 states with stakeholder input, could     establish “maintenance” targets for this indicator, when performance was at or above 95%.  Therefore, Georgia established a maintenance target for this indicator.   

The number of infants and toddlers with IFSPs who primarily receive early intervention services in the home or programs for typically developing children was 5364 and the total number of children with IFSPs was 5383 during this reporting period.  District percentages ranged from 95.6 % to 100% throughout the state during this reporting year.  For those 19 children (5383-5364) who did not receive services in the natural environment, the reasons for non-natural placement were primarily due to lack of providers on the Babies Can’t Wait matrix; therefore services were provided in a non-natural environment, to ensure all children received early intervention regardless of setting. 

	             Settings
	    Number
	Percent

	Total number of children served
	  5383
	

	 Number of children served in homes
	  5327
	 99%

	Number of children served in programs for typically developing children
	      37
	 0.7%

	Total number of children served in natural environments
	  5364
	99.7%


Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for FFY 2006:

Improvement Activities: 

Progress has been made during this reporting period. 

For FFY 2005 (99.6%) of infants and toddlers with IFSPs primarily receive early intervention services in the home or programs for typically developing children. Thus, in both of the past two reporting periods, we have exceeded the measurable and rigorous target.  

For this reporting period, technical assistance from both national consultants and contracted technical assistance unit staff was provided to district staff as a part of the on-going development of core teams using the Primary Service Provider model for service delivery.  Technical assistance activities included: on-site visits with district teams; monthly conference calls and reviewing of team logs.  Each family thus has a “team” working with them to enhance family capacity and to provide support.  When services are discussed and delivered by a team working collaboratively, it acts as a re-enforcement for assuring that services are delivered in compliance with Part C regulations.  In addition, the teams themselves are receiving support and reinforcement from the technical assistance staff to assure services are delivered according to Part C regulations.    

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for (FFY2006) [If applicable]
	Monitoring Priority: Monitoring Priority: Early Intervention Services In Natural Environments


Indicator 3: Percent of infants and toddlers with IFSPs who demonstrate improved:

A. Positive social-emotional skills (including social relationships);

B. Acquisition and use of knowledge and skills (including early language/communication;

C. Use of appropriate behaviors to meet their needs. 

(20 USC 1416(a)(3)(A) and 1442)

	SEE ATTACHMENT A 

State Performance Plan (SPP) Indicator 3


	Monitoring Priority: Early Intervention Services In Natural Environments


Indicator #4 revised February 2, 2007.  OSEP accepted revisions.

Indicator 4:  Percent of families participating in Part C who report that early intervention services have helped the family:

A.
Know their rights;

B.
Effectively communicate their children's needs; and

C.
Help their children develop and learn.

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

A.  Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family know their rights) divided by the (# of respondent families participating in Part C)] times 100.

B. B. Percent = [(# of respondent families participating in Part C who report that early   intervention services have helped the family effectively communicate their children's needs) divided by the (# of respondent families participating in Part C)] times 100.

   C. Percent =  [(# of respondent families participating in Part C who report that early intervention services have helped the family help their children develop and learn) divided by the (# of respondent families participating in Part C)] times 100.




	FFY
	Measurable and Rigorous Target  

	2006          (2006 – 2007)
	Baseline:                            a. 90%  b. 92%  c. 91%


Actual Target Data for FFY2006:  a. 87% 
 
b.96%  
c. 96%

Baseline data for this indicator collected from 1 March through 30 September 2006, were reported in the 2007 APR as indicated above.  

Georgia’s Part C system uses the Early Childhood Outcomes Center “Family Outcome Survey” to collect information from every family when transitioning from the program. 
Data reported are from surveys completed by families whose infants and toddlers were enrolled for more than six months. Survey results from families are not included in report to OSEP if: 1) children are referred to Babies Can’t Wait after 30 months of age or if 2) children receive early intervention for less than six months.  The Family Outcome Survey is provided to local programs in English and Spanish. For other languages, the survey is presented through an interpreter. 

For FFY 2006, 2,909 families completed the Family Outcome Survey.  Responses were received from 85% of Georgia’s counties (135 of 159). In the 24 counties (15% of counties) from which no responses were received, approximately 55 infants and toddlers exited Babies Can’t Wait during this reporting period.  

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):

Georgia had slippage for Indicator 4 A for this reporting period. 

The decrease in the percentage of families reporting that early intervention helped them to know their rights, from 90% in the previous APR to 87% for this report, is a priority for Babies Can’t Wait.

However, these results may be influenced by several factors. The number of families completing the Family Outcome Survey during this reporting period (2,909) was nearly twice the number of families as those that completed the survey (1,493) during the baseline period of March 1 through September 30, 2006.  Thus, the fact that the survey was completed by a larger number of families, may in fact be more representative of responses and reflect a truer picture of our families in response to “knowing their rights”.  This small decrease in percentage may be within normal limits of variation. For many families this is their first encounter with “parental rights” in accessing developmental/educational services. Thus, unless the explanation of Part C regulations related to family rights, is a part of every encounter with families, it may be difficult for families to understand what they are being asked to respond to. 

Future Improvement: Regardless of the reasons for the slippage in Indicator 4A, it reinforces the need for the State Lead Agency to provide training to all district Babies Can’t Wait coordinators on Parental Rights according to federal requirements.  This training will occur before April 30, 2008. Part C coordinators will provide training on Parental Rights to other local Part C staff, such as service coordinators.  

The State Lead Office review and current Notice of Infant/Toddler and Family Rights under Babies Can’t Wait and develop plan for its revision and updating.    

Thus plans for the current and next reporting period include provision of technical assistance and training as described above and a revision of Notice of Infant/Toddler and Family Rights under Babies Can’t Wait.  Stakeholders and parents will be involved in this revision. 

Improvement Activities:
Georgia made progress in Indicator 4 B and C. 

These two items relate to families indicating that  1) early intervention helped them to effectively communicate their children’s needs and  2) helped them to be able to help their children develop and learn. 

As part of the Babies Can’t re-organization and system change during the spring of 2007, an external consulting firm conducted a survey of the program’s key stakeholders. More than 2,000 stakeholders responded to the survey, either via pen and paper or online. Over 20% (n = 444) of respondents were parents/caregivers. Of these, 70% responded on-line (from home or local libraries or work) and 30% responded via pen and paper.  Stakeholder respondents represented every public health district in the state. 

Parent/caregiver respondents were representative racially and ethnically of Georgia’s population. Parent/caregiver-specific questions in the survey were based on items in the Family Outcome Survey. Most parents/caregivers rated their Part C services as extremely or very helpful in increasing their ability to identify and meet their family’s needs, help their child develop and learn, increase their child’s ability to correct   development delays and understand their rights.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for (Insert FFY)
[If applicable]
	Monitoring Priority: Effective General Supervision Part C / Child Find


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

A.
Other States with similar eligibility definitions; and 


B.
National data.

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

A. Percent = [(# of infants and toddlers birth to 1 with IFSPs) divided by the (population of infants and toddlers birth to 1)] times 100 compared to the same percent calculated for other States with similar (narrow, moderate or broad) eligibility definitions. 

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




	FFY
	Measurable and Rigorous Target

	2006                 (2006 – 2007)
	.59%


Actual Target Data for FFY 2006:0.45%

Data used for comparison to the states with similar eligibility and the national average for   2006 was obtained from U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS), OMB#1820-0557: “Infants and Toddlers Receiving Early Intervention Services in accordance with Part C,” 2006 and from Table 7-1 (www.ideadata.org) Percentage of All Children Under the Age of One (without at risk) Receiving Services 12/1/2006.  

Target data was calculated using the number of birth to one year population (141,448)/number served birth to one year with IFSPs (639).
A.
For FFY2006 (2006-2007), Georgia served 0.45% of infants, birth to one, with IFSPs, compared to the 15 states with similar narrow eligibility whose average was 0.91%.  The range for this category of narrow eligibility was from 1.96% to 0.45%, with eleven of the fifteen states reporting less than 1%.  

B. For FFY2006 (2006-2007), Georgia served 0.45% of infants, birth to one, with IFSPs, compared to the national average of 1.04%. 

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):

Georgia had slippage for this indicator.  

However, as of June 30, 2007, eleven of the eighteen districts improved their target percentage to meet or exceed the FFY2005 actual target of 0.48%.  Five of these eleven exceeded the FFY2006 target of 0.59%.  

Between June and September of 2006, Medicaid Managed Care (Care Management Organizations, CMOs) was implemented statewide in Georgia for children who are Medicaid/SHIP eligible.  Approximately 60% of children served in Babies Can’t Wait are Medicaid/SHIP members and since Babies Can’t Wait was not carved out of the CMOs, this change from fee for service Medicaid to CMOs greatly impacted both the rate of reimbursement and the lack of timely reimbursement of private therapy providers, who constitute the majority of Babies Can’t Wait providers. In addition, the process for the therapists to become credentialed by the CMOs, in order to be able to provide services, was exceedingly long and frustrating, with the therapy applicants having to submit their credentials and paperwork several times and then not hearing anything back from the CMOs.  Private Service Coordinators were also impacted as described above. 

The result was the loss of private therapy providers who were willing to provide services for    the Babies Can’t Wait program.   This in turn negatively impacted the timeliness of services being initiated on the IFSP.  This situation was further compounded by misinformation and community perceptions that impacted referrals to Babies Can’t Wait.  Secondly, starting in December 2006 and continuing throughout this reporting period, the State Lead Agency began a re-organization of the Babies Can’t Wait program that required an immense amount of time and work for the program staff that impacted monitoring of district performance.        

Another major statewide change that had a major impact on referrals of infant’s birth to one, during this reporting period (and is still in process) was the change in the system for processing vital records (including birth certificates) in Georgia.  The Georgia Vital Records System changed to using the National Center for Health Statistics  (NCHS) processes and forms. This also meant a change in computer systems across the state that provided birth certificate downloads.  During this major 
system conversion, this negatively impacted the ability of Children’s 1st (Single Point of Entry, SPOE) to receive electronic birth a certificate downloads in a timely 
manner, or sometimes not at all. Thus, this impacted Children 1st  ability to identify from the  electronic birth certificate (EBC) those infants who at birth have or potentially have  risk  factors for health or developmental  outcomes. 

Improvement Activities:

The State Lead Agency will ensure on-going collaboration within the Division of Public Health, including but not limited to Children 1st (Single Point of Entry), Universal Newborn Hearing Screening and Intervention, Children’s Medical Services, High Risk Infant Follow-Up,  Newborn Metabolic Screening and Health Check (EPSDT). Activities will include information dissemination through various mechanisms (meetings, e-mails, conference calls, videoconferences) to Children 1st and High Risk Infant Follow Up coordinators to ensure appropriate referrals of potentially eligible infants are made. 

· Status: Ongoing.. During FFY 2007, work between Babies Can’t Wait state staff and  state office Women Infant and Children (WIC) staff resulted in increased awareness of infant toddler conditions that have  a specific nutrition code that are also potential conditions for referral to Babies Can’t Wait (example: failure to thrive).  A list of these conditions was developed and shared with all 392 WIC offices across the state, along with a developmental chart posted in the WIC offices, as a way for WIC staff to review developmental milestones with their clients.  A formal memorandum went to all WIC coordinators explaining the new policy and procedures for referral to Children 1st (Single Point of Entry, SPOE).   

· Public Health nurses who provide high risk infant follow up services at the county level are trained to perform developmental screening using the ASQ, in order to identify and make referrals as early as possible for infants with possible developmental delays..  

· As the Babies Can’t Wait re-design evolved, it became apparent that there was a need to have a “system re-design.  Thus the “Birth to Five” system   emerged, which means developing a seamless system of service among all public health programs serving children birth to three.  Part of this birth to five systems, includes funding  for one or more Developmental Specialists in each health district, who would be very skilled in performing developmental screenings on infants and toddlers. To enhance referral of children with potential developmental delays.  In addition the Developmental Specialists  will build  capacity in the districts by training others to perform developmental screening to identify  infants and toddlers with  developmental delays, who might otherwise be missed  or not  be identified as early. 

Following the BCW Re-Design District Stakeholder Meeting in the spring, a two-day Core Work Group meeting was held with approximately   70 stakeholders.  
This meeting was facilitated by an external consultant and included four different work groups:  1) Child Find, 2) Evaluation, Assessment and IFSP, 3) Service 
Delivery and 4) Transition.   Recommendations from each work group were made and incorporated into subsequent re-design work, including Child Find activities.  This includes collaborating with our partners and other agencies in order to maximize our resources and outreach activities. 

The State Lead Agency will promote continued collaboration with the Georgia Chapter of the American Academy of Pediatrics, the Georgia Chapter of the Academy of Family Physicians, Georgia Speech-Language Hearing Association, Georgia Occupational Therapy Association, Physical therapy Association of Georgia, Family Connection Partnership, and professional associations. 

· Status: Ongoing.  The State Lead Agency has on-going contracts with both the Georgia Chapter of the American Academy of Pediatrics and the Georgia Chapter of the Academy of Family Physicians. These contracts provide opportunities for on-going information exchange and education about Babies Can’t Wait with physicians in their offices during “lunch and learn” activities.  Each of the organizations has a specific liaison that works with the State Lead Agency. The liaisons are very familiar with Babies Can’t Wait program, as well as other public health child programs.   Quarterly contract meetings are held between the organizations staff and BCW State Lead Agency staff and Children’s 1st staff.   

Members of these collaborative groups participated in the large Babies Can’t Wait Stakeholder Meeting and in the Stakeholder Survey that was held as part of the Babies Can’t Wait re-design work. 

The State Lead Agency also contracts with Parent to Parent of Georgia, which serves as the Babies Can’t Wait Central Directory.   During this reporting period, they referred 525 families to Babies Can’t Wait, provided information and referral services to 2790 families and presented 143 promotional/public awareness activities at fairs, expositions and conferences through out the state.          
Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for FFY2006 
[If applicable]
	Monitoring Priority: Effective General Supervision Part C / Child Find


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

A.
Other States with similar eligibility definitions; and 

B.
National data.

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

A.  Percent = [(# of infants and toddlers birth to 3 with IFSPs) divided by the (population of infants and toddlers birth to 3)] times 100 compared to the same percent calculated for other States with similar (narrow, moderate or broad) eligibility definitions.

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




	FFY
	Measurable and Rigorous Target

	2006              (2006-2007)
	1.45%


Actual Target Data for (FFY2006):  1.26%

Data used for comparison to the states with similar eligibility and the national average for   2006 was obtained from U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS), OMB#1820-0557: “Infants and Toddlers Receiving Early Intervention Services in accordance with Part C,” 2006 and from Table 7-1 (www.ideadata.org) Percentage of All children Under the Age of Three (without at risk) Receiving Services 12/1/2006

Target data was calculated using the number of served birth to three years with IFSPs (5357)/Number birth to three years population (423,810) 
A.
For FFY 2006 (2006-2007), Georgia served 1.26% of infants and toddlers, birth to three, with IFSPs, compared to states with similar (narrow) eligibility whose average was 2.13%.

B.
For FFY 2006 (2006-2007), Georgia served 1.26% of infants and toddlers, birth to three, with IFSPs, compared to the national average of 2.43%. 

Georgia is one of sixteen states (for birth to three) with a narrow eligibility.  The range for this category of eligibility is from 3.41% to 1.26%, with thirteen of the sixteen states reported less than 2.43% (national baseline). 

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):

Georgia demonstrated slippage for this indicator.  

As of June 30, 2007, seven of the eighteen districts improved their target percentage to meet or exceed the FFY 2005 actual target of 1.40%.  Four of these seven exceeded the FFY2006 target of 1.45%. 
Between June and September of 2006, Medicaid Managed Care (Care Management Organizations, CMOs) was implemented statewide in Georgia for children who are Medicaid/SHIP eligible.   Since Babies Can’t Wait was not carved out of the CMOs, this change from fee for service Medicaid greatly impacted both the rate and the timeliness of reimbursement of private therapy providers, who constitute the majority of Babies Can’t Wait providers.  The process for the therapists to become credentialed by the CMOs, in order to be able to provide services, was exceedingly long and frustrating; with the applicants having to submit their credentials and paperwork several times and then not hearing anything back from the CMOs.   Private Service coordinators were also impacted as described above. 

The result was the loss of private therapy providers for the Babies Can’t Wait program.  This in turn negatively impacted the timeliness of services being initiated on the IFSP.  This situation was further compounded by misinformation and community perceptions that impacted referrals to Babies Can’t Wait.  Secondly, starting in December 2006 and continuing throughout this reporting period, the State Lead Agency began a re-organization of the Babies Can’t Wait program that required an immense amount of time and work for the program staff that impacted monitoring of district performance.        

Another major statewide change that had a major impact on referrals of infants’ birth to one, during this reporting period (and is still in process) was the change in the system for processing vital records (including birth certificates) in Georgia.  The Georgia Vital Records System changed to using the National Center for Health Statistics  (NCHS) processes and forms. This also meant a change in computer systems across the state that provided birth certificate downloads.  During this major system conversion, this negatively impacted the ability of Children’s 1st (Single Point of Entry, SPOE) to receive electronic birth a certificate downloads in a timely 
manner, or sometimes not at all. Thus, this impacted Children 1st  ability to identify from the  electronic birth certificate (EBC) those infants who at birth have or 
potentially have  risk  factors for health or developmental  outcomes and subsequently to refer those infants.  

 Discussion of Improvement Activities Completed: 

The State Lead Agency will ensure on-going collaboration within the  Division of Public Health, including but not limited to Children 1st  (Single Point of Entry), Universal Newborn Hearing Screening and Intervention, Children’s Medical Services,  High Risk Infant Follow-up,  Newborn Metabolic Screening and Health Check (EPSDT). Activities will include information dissemination through various mechanisms (meetings, e-mails, conference calls, videoconferences) to Children 1st and High Risk Infant Follow Up coordinators to ensure appropriate referrals of potentially eligible infants are made. 

· Status: Ongoing. During FFY 2007,  work between Babies  Can’t Wait state staff and  state office Women Infant and Children (WIC) staff  resulted in increased awareness of infant toddler conditions that have  a specific nutrition code that are also potential conditions for referral to Babies Can’t Wait (example: failure to thrive).   A list of these conditions was developed and shared with 189 WIC offices across the state, along with a developmental chart to be posted in the WIC office as a way for WIC staff to review developmental milestones with their clients.  A formal memorandum went to all WIC coordinators explaining the new policy and procedures for referral to Babies Can’t Wait.   Public Health nurses who provide high risk infant follow up services at the county level are trained to perform developmental screening using the ASQ, in order to identify and make referrals as early as possible.   

· As the Babies Can’t Wait re-design evolved, it became apparent that there was a need to have a system re-design.  Thus the “Birth to Five” system   emerged, which means developing a seamless system of service among all public health programs serving children birth to birth.  Part of this birth to five systems, includes funding one or more developmental specialists in each health district, who would be very skilled in performing developmental screenings on infants and toddlers and who would build capacity in the districts by training others to perform developmental screening.

Following the BCW Re-Design District Stakeholder Meeting in the spring, a two-day Core Work Group meeting was held with approximately   70 stakeholders.  This meeting was facilitated by an external consultant and included four different work groups:  1) Child Find, 2) Evaluation, Assessment and IFSP, 3) Service Delivery and 4) Transition.   Recommendations from each work group were made and incorporated into subsequent re-design work.  

The State Lead Agency will promote continued collaboration with the Georgia Chapter of the American Academy of Pediatrics, the Georgia Chapter of the Academy of Family Physicians, Georgia Speech-Language Hearing Association, 
Georgia Occupational Therapy Association, Physical therapy Association of Georgia, Family Connection Partnership, and professional associations. 

· Status: Ongoing.   The State Lead Agency has on-going contracts with both the Georgia Chapter of the American Academy of Pediatrics and the Georgia Chapter of the Academy of Family Physicians. These contracts provide opportunities for on-going information exchange and education about Babies Can’t  with physicians in their offices during “lunch and learn” activities.  Each organization has a specific liaison that works with the State Lead Agency. The liaisons are very familiar with Babies Can’t Wait program, as well as other public health child programs.   Quarterly contract meetings are held between the organizations staff and BCW State Lead Agency staff and Children’s 1st staff.   

· Members of these collaborative groups participated in the large Babies Can’t Wait Stakeholder Meeting and in the Stakeholder Survey that was held as part of the Babies Can’t Wait re-design work. 
· The State Lead Agency also contracts with Parent to Parent of Georgia, which serves as the Babies Can’t Wait Central Directory.   During  this reporting period, they  referred 525 families to  Babies Can’t Wait,  provided information and referral services to 2790 families  and presented 143 promotional/public awareness activities at fairs, expositions and conferences through out the state.. 
· During the fall of 2007, as part of the implementation of the Babies Can’t Wait  implementation of  the re-organization,  the State Lead Agency  made a two-day site visit to each district.   During each site visits, district specific data for this indicator for the past four quarters was  shared with them, and compared their district percentage, to the state average and to the federal benchmark.  If they were below the federal benchmark, each district prepared a  corrective action plan  with strategies to begin to make  improvements and  targets to reach the 2% federal benchmark.  
Note: Between 2003 and 2006, the birth rate in Georgia has increased 9.1%, (135,831 to      148,204), thus we have an ever- increasing number of infants to serve to try to reach the 2% benchmark.       
Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for (Insert FFY)
[If applicable]
	Monitoring Priority: Effective General Supervision Part C / Child Find


Indicator 7:  Percent of eligible infants and toddlers with IFSPs for whom an evaluation and assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline.

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

Percent = [(# of eligible infants and toddlers with IFSPs for whom an evaluation and assessment and an initial IFSP meeting was conducted within Part C’s 45-day timeline) divided by the (# of eligible infants and toddlers evaluated and assessed)] times 100.  

Account for untimely evaluations.



	FFY
	Measurable and Rigorous Target

	2006                   (2006 – 2007) 
	 100%


Actual Target Data for FY2006:  91.3%

For FFY2006, 91% of eligible infants and toddlers with IFSPs received an evaluation and assessment and had an initial IFSP meeting conducted within Part C’s 45-day timeline.  

As of June 30, 2007, four of the eighteen districts reached the target of 100%.  

Data reported for this indicator is taken from the Babies Can't Wait data system and reflects actual days from the date of referral to development of an initial IFSP for every eligible child who received an IFSP.  

During this reporting period, 5353 Initial IFSPs were written, 4891 were written within 45 days or delayed for family initiated reasons.

For the 9% of delays in initiation of services that were not related to family-initiated or family-requested delays, the primary  reported  reason was due to limited  or lack of provider availability. 
Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):

Georgia reported slippage for this indicator.   

Between June and September of 2006, Medicaid Managed Care (Care Management Organizations, CMOs) was implemented statewide in Georgia for children who are Medicaid/SHIP eligible.  Approximately 60% of children enrolled in Georgia’s Part C program  were on Medicaid or SHIP. Since Babies Can’t Wait was not carved out of the CMOs, this change from fee for service Medicaid to CMOs greatly impacted both the rate of reimbursement and the timeliness of reimbursement of private therapy providers, who constitute the majority of Babies Can’t Wait providers.  The process for the therapists to become credentialed by the CMOs, in order to be able to provide services, was exceedingly long and frustrating, with the therapy applicants having to submit their credentials and paperwork several times and then not receiving a response from the CMOs for months and then asking the providers to resubmit because the paperwork had been lost.  Private Service Coordinators were also impacted as described above. 

The result  of this was the loss of private  providers  who were  willing to provide services for the Babies Can’t Wait program.  This in turn negatively impacted the timeliness of services being initiated on the IFSP due to lack of  available providers, especially in the rural areas of the state. 

In December  2006 and continuing throughout this reporting period, the State Lead Agency began a re-organization of the Babies Can’t Wait program that required an immense amount of time and work for the program staff, thus impairing the  usual  performance monitoring of the districts.             

Improvement Activities:

During the fall of 2007, as part of the implementation of the Babies Can’t Wait  implementation of  the re-organization,  the State Lead Agency  made a two-day site visit to each district.   During each site visits, district specific data for this indicator was  shared with them, and compare their district percentage, to the state average and to the federal benchmark.  If they were below the federal benchmark, each district prepared a  corrective action plan  with strategies to begin to make  improvements.  

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for FFY2006


The following revisions to improvement activities were recommended or identified by the Babies Can't Wait Stakeholders or the State Lead Agency for FFY2006.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for ( FFY2007)
[If applicable]
	Monitoring Priority: Effective General Supervision Part C / Effective Transition


Indicator 8:  Percent of all children exiting Part C who received timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday including:

A. IFSPs with transition steps and services;

B. Notification to LEA, if child potentially eligible for Part B; and

C.
Transition conference, if child potentially eligible for Part B.

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

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

B.  Percent = [(# of children exiting Part C and potentially eligible for Part B where notification to the LEA occurred) divided by the (# of children exiting Part C who were potentially eligible for Part B)] times 100.

C.  Percent = [(# of children exiting Part C and potentially eligible for Part B where the transition conference occurred) divided by the (# of children exiting Part C who were potentially eligible for Part B)] times 100.




	FFY
	Measurable and Rigorous Target

	2006                   (2006 – 2007)
	A. 100%     B. 100%    C. 100%


Actual Target Data for FFY2006: A. 69%    B. 67%   C. 91%

A. FFY2006, 69% of all children exiting Part C received timely transition planning to support their transition to preschool and other appropriate community services by their third birthday including IFSPs with transition steps and services.

B. For FFY2006, 67%  of all children exiting Part C and potentially eligible for Part B received timely transition planning to support their transition to preschool and other appropriate community services by their third birthday including notification to the local education agency (LEA).

C. For FFY2006 91% of all children exiting Part C received timely transition planning to support their transition to preschool and other appropriate community services by their third birthday including a transition conference, if child potentially eligible for Part B.  

Explanation of Progress or Slippage that occurred for FFY2006:

Non-compliance is reported for 8A, 8 B. and 8C.   

This is the first year in which data for this indicator were collected and reported from all eighteen districts. The data reported in the prior annual performance report for this indicator was based on the six districts monitored during that reporting period.  Data collection system/process for these  six districts was different from the data system used in this reporting period  (using the Babies Can’t Wait database, which includes all districts and all children).   Thus the data for these two reporting years can not be compared. Subsequent reports on this indicator, should  expect comparable results. 
A careful review of the data indicates data fields were left blank, thus the system calculated this as a failure to conduct the transition conference at least 90 days prior to the third birthday of each transitioning child. A report with blank fields should be a prompt for district level staff, to  investigate  why the field was left blank, so that corrective action can be taken in a timely manner. 

Improvement Activities:

Currently additions are being made to the BCW data base regarding “ Notice of Intent to Transmit Notification Information to Local School System(s).   These additions will allow improved tracking of children during transition and improved information exchange between Part C and the local school system. 

During this reporting period, Babies Can’t Wait State Office staff participated with Georgia’s State Improvement Grant (SIG) to improve  the transition service system. 

During the fall of 2007, as part of the implementation of the Babies Can’t Wait implementation of the re-organization, the State Lead Agency made a two-day site visit to each district.   During each site visits, district specific data for this indicator was shared with them.  The district’s percentage for this indicator was compared to percentages for similar districts, to the state average and to the federal benchmark. If the district was below the federal benchmark, each district prepared a corrective action plan with strategies to make improvements.   

During October 2006, the Technical Assistance staff at Valdosta State University published an article in Family Focus on transition.  Family Focus is distributed to BCW district staff, providers and families.   Family Focus discussed transition from the parent, provider and technical assistance perspective.  Others topics published in Family Focus included program planning, evaluation and assessment and the IFSP. 

· Status: Ongoing. The State Lead Agency will continue to provide biannual data reports for dissemination to local school systems to assist in planning for potentially-eligible children exiting Part C and accessing 619 (preschool special education) services.

· Status: Ongoing.  Reports are generated from the Babies Can't Wait database.  District early intervention coordinators send reports to local school systems to assist in planning. 
The State Lead Agency will encourage Districts to work with local school systems to promote collaboration and timely sharing of information, including evaluation and assessment results for individual children with written parental consent, to help facilitate smooth transitions. 

· Status: Ongoing.  State Lead Agency staff  meets regularly with preschool special education coordinators to support transition efforts.  Throughout the state, preschool personnel and District Babies Can't Wait personnel work closely to promote smooth transitions.  Through joint participation on Local Interagency Coordinating Councils in each District, Babies Can't Wait and school system personnel work together to promote effective collaborations. 

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for FFY2006


	Monitoring Priority: Effective General Supervision Part C / General Supervision


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

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

Percent of noncompliance corrected within one year of identification:

a. # of findings of noncompliance.

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

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

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



	FFY
	Measurable and Rigorous Target

	2006               (2006-2007) 
	100%


Indicator 9 revised February 2007. OSEP accepted revisions. 

Actual Target Data for FFY2006: 43%
Data for this indicator are reported for those findings of noncompliance that were identified through State Lead Agency monitoring of District programs in 2006-2007 and corrected within 12 months, during 2006-2007.  Two districts (Columbus and DeKalb) were monitored in 2006.  Corrective Action Areas were identified and is documented in writing to the Districts.  Improvement plans were received from each district to correct areas of non-compliance.  The State Lead Agency was not able to complete a follow-up visit, due to immersion of state staff in the redesign of the Babies Can’t Wait Program in Georgia.  However, site visits with all districts were conducted in calendar year 2007. The following chart identifies areas of non-compliance in FFY2006 and correction within one year:
	
	# findings of noncompliance
	# corrections with one year
	Percent Corrected

	Monitoring  priorities (SPP/APR Indicators)*
	5
	1
	20%

	Other priorities **
	2
	2
	100%

	Other mechanisms
	0
	0
	0

	Total
	7
	3
	43%


* Evaluation & Assessment, Child Find, Procedural Safeguards, IFSP, Transition.
** Service Coordination, Child Records 

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):

In regard to the FFY 2005 SPP/APR Response Table, the State Lead Agency reported data for Indicator 9 were 80%.  Each of the six districts identified in the FFY 2005 report submitted improvement plans that were reviewed and approved by the State Lead Agency.  Due to the methodology for our data system changing in FFY ’05, we are unable to retrieve data for the three outstanding areas of non-compliance.  However, in an effort to improve slippage to Indicator 8, the State Lead Agency has implemented a performance criteria program for districts.  The District programs must reach 100% transition from Part C to Part B to receive additional funding. 

Focused monitoring was planned to start in the fall 2006.  State and district BCW staff attended OSEP National Accountability Conference in the fall of 2006.  “Implementation of Focused Monitoring “was presented to Babies Can’t Wait Coordinators in July 2006.  This was followed later by a focused monitoring team member training session.   A focused monitoring on-site review was completed in two districts.  However due to the intense work of Babies Can’t Wait re-organization, that began in December 2006 and continued through the remaining fiscal year,  further implementation of focused monitoring could not be accomplished. 
In the later part of calendar year 2007 a quality assurance frame work and monitoring tools were developed, are waiting approval, piloting and final implementation.

Beginning in September 2007, the State Lead Agency began conducting two-day site visits to every district. Site visits were preceded by a data verification visit   During each visit, data on the district’s performance on indicators was presented in 
relation to state average and federal benchmarks. As a result of this two-day site visit, each district developed a Corrective Action Plan, technical Assistance Plan and Project Plan to address improvement strategies based on their identified strengths and challenges.  

In addition to Babies Can’t Wait staff, district leadership, such as district health directors, district program administrators or other district leadership staff attended these sessions.  

The State Lead Agency will continue to provide TA to the district coordinators and EIS before the end of the current reporting period (June 30, 2008).  The BCW focused monitoring steering team will be re-activated in calendar year 2008.

The State Lead Agency will continue Babies Can't Wait District monitoring through the established Peer Review process to ensure compliance and quality of early intervention services and supports provided throughout Georgia.  A three-year cycle for scheduled reviews will continue to be followed until implementation of Focused Monitoring.  Parents/family members and early intervention providers will continue to be included as review team members. 

· Status: Ongoing:  Cyclical monitoring continued through May 2006.  Focused monitoring was implemented in September 2006.  Parents, family members, early intervention providers and state staff have been trained and continue to be included as integral review team members for focused monitoring. Focused monitoring occurred in two districts (Columbus and DeKalb).  Focused monitoring 
· will be ongoing and the focused monitoring steering committee will be reactivated before June 30, 2008.

The State Lead Agency will continue to ensure ongoing and continued availability of targeted training and technical assistance to address areas in need of improvement as well as areas of noncompliance identified through general supervision and monitoring. 

· Status: Ongoing.  State Lead Agency personnel, including the contracted TA Unit staff, provide targeted training and technical assistance specifically designed to address areas needing improvement and to support correction of identified noncompliance as well as higher education faculty at colleges and universities in Georgia who work through contractual arrangements with Babies Can't Wait.  

The State Lead Agency conducted two-day site visits to   BCW district staff beginning in September 2007. Site visits included district specific data reports for the previous four quarters in regard to indicators.  By the end of the two-day visit, district staff created a Technical Assistance Plan, Logic Model and Implementation plans to correct and improve any indicators in deficit to the federal benchmarks.

The State Lead Agency will implement a Focused Monitoring system in Fall 2006.
· Status:  Ongoing.  Focused monitoring was implemented in two districts (Columbus and DeKalb) beginning September 2006.  Focus areas for 2006/2007, as defined by stakeholders, included child find and transition Focused monitoring for other districts were not accomplished during this reporting period due to the work of the Babies Can’t Wait redesign. 

·  The BCW state program has hired two full-time technical assistance specialists during SFY 2008. Focused monitoring visits will resume during 2008.  

In FFY2006, the State Lead Agency will implement the use of a database for tracking formal issues and concerns received at the state level in order to establish a baseline and to identify systemic issues and focus areas for technical assistance and training to local lead agencies. 
· Status: Ongoing.  A database for tracking issues and formal complaints was developed by State Lead Agency staff during this reporting period.  Continued refinement and modifications to the database are ongoing to ensure maximum efficacy and ease of use.  This Access database was operable in 2006, but was not utilized during calendar year 2007.  This Access database will be assessed for functionality, any needed additions and staff trained on its use by the beginning of FFY 2009. 
In FFY2006, the State Lead Agency will examine the potential for and make a determination about the possible implementation of a database for tracking informal issues and concerns at the District level. 

· Status: Ongoing.  A database for tracking issues and formal complaints was developed by State Lead Agency staff during this period.  Continued refinement and modifications to the database are ongoing to ensure maximum efficacy and ease of use.  Plans are for this to occur in FFY2009.
Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for (Insert FFY2006) 
[If applicable]  
	Monitoring Priority: Effective General Supervision Part C / General Supervision


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

(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: Percent = [(1.1(b) + 1.1(c)) divided by 1.1] times 100.



	FFY
	Measurable and Rigorous Target

	2006             (2006 – 2007) 
	100%


Actual Target Data for FFY2006:   100%

In FFY2006 one signed written complaint was received.  This complaint was fully investigated, resolved and followed by a written report within the 60-day timeline. The state met its FFY 2006 target of 100%. 

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):

To continue to meet progress in this indicator the State Lead Agency will provide ongoing technical assistance to district staff on the procedure for handling written and signed complaints. 

See Table 4
	Monitoring Priority: Effective General Supervision Part C / General Supervision


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

(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: Percent = [(3.2(a) + 3.2(b)) divided by 3.2] times 100.



	FFY
	Measurable and Rigorous Target

	2006             (2006-2007)
	100% 


Actual Target Data for FFY2006.  100% 

In FFY2006, no requests for due process were received. Therefore no violations of applicable timelines occurred.  

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):

The State Lead Agency will maintain progress in this area by continually informing families of their rights and provide technical assistance to district staff as needed.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for (Insert FFY)
[If applicable]
 (Indicator #12 approved by OSEP February 28, 2006 – No revisions made February 2007).

	Monitoring Priority: Effective General Supervision Part C / General Supervision


Indicator 12:  Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements (applicable if Part B due process procedures are adopted).

(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: Percent = (3.1(a) divided by 3.1) times 100.



	FFY
	Measurable and Rigorous Target

	2006                  (2006-2007)
	Not applicable for Part C in Georgia, because Part B due process procedures has not been adopted by Babies Can’t Wait.


	Monitoring Priority: Effective General Supervision Part C / General Supervision


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

(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: Percent = [(2.1(a)(i) + 2.1(b)(i)) divided by 2.1] times 100.



	FFY
	Measurable and Rigorous Target

	2006            (2006--2007) 
	Based upon OSEP guidance, states should not set targets for Indicator 13 unless its baseline data reflect that it has received a minimum threshold of 10 mediation requests.(Refer to 2005 APR Response Table) 


Actual Target Data for FFY2006: N/A
For FFY2006, Georgia’s Part C system received one request for mediation.  That mediation resulted in a mediation agreement.  Thus 100% of mediations held during this reporting period resulted in mediation agreement. 

Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for (FFY2006):   

In FFY2006, the State Lead Agency will implement the use of a database for tracking informal issues and concerns received at the state level in order to establish a baseline and to identify systemic issues and focus areas for technical assistance and training to local lead agencies. 

· Status: Ongoing.  Progress was made by the State Lead Agency by creating a database for tracking issues and formal complaints.  Continued refinement and modifications to the database are ongoing to ensure maximum efficacy and ease of use.  However, the system has not been fully implemented. In FFY 2006, the State Lead Agency finalized and disseminated via the BCW website all Babies Can’t Wait statewide notice and consent forms as well as the Notice of Infant/Toddler and Family Rights under Babies Can’t Wait in multiple languages, including Spanish, Korean, Vietnamese, Chinese, Russian, French, Somali, Arabic, Bosnian, Farsi and Portuguese.

See Table 4  

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for (Insert FFY) 
[If applicable]
	Monitoring Priority: Effective General Supervision Part C / General Supervision


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

(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: State reported data, including 618 data, State performance plan, and annual performance reports, are:

a. Submitted on or before due dates (February 1 for child count, including race and ethnicity, settings and November 1 for exiting, personnel, dispute resolution); and

      b.    Accurate (describe mechanisms for ensuring error free, consistent, valid and reliable data and evidence that these standards are met).



	FFY
	Measurable and Rigorous Target

	2006               (2006 – 2007)
	a. 100%

b. 100%


Indicator 14 revised February 2007.  (OSEP accepted revisions). 

Actual Target Data for FFY2006.

	
	Due Date
	Date Submitted

	618 Data Table 1
	February 1, 2007
	February 1, 2007

	618 Data Table 2
	February 1, 2007
	February 1, 2007

	618 Data Table 3
	November 1, 2007
	September 25, 2007

	618 Data Table 4
	November 1, 2007
	September 25, 2007

	State Performance Plan
	December 2, 2005
	December 2, 2005 (Original)

February 1, 2007 (Revised)


Discussion of Improvement Activities Completed and Explanation of Progress or Slippage that occurred for  FFY2006 : 

During FFY2006, the State Lead Agency will complete the transition of the BCW Data System from a contracted function to one managed within the State Lead Agency, with support from Part C Data Analyst and Technical Assistance Specialist.  
· Status:  Ongoing.  The State Lead Agency continues to use the support of our external BCW Data contractor, as well as internal data staff from the Office of Quality Improvement.                                                                                
During FFY2006, the State Lead Agency will incorporate all new data elements identified throughout this state performance plan and other mechanisms into the data system for enhanced data collection and reporting.  Upon completion of revisions, database updates and 
appropriate training as well as ongoing technical assistance and support will be provided to District program staff to ensure accurate and timely data collection and data entry.

· Status: Ongoing.  The State Lead Agency will continue ongoing training and technical assistance for District personnel regarding the accurate collection of data, data entry, and use of data in program administration, supervision, and child find/public awareness.  The State Lead Agency has implemented the following changes to the database:
June 21, 2007 Revisions:

· DOE Reporting Process was rewritten and additional fields added, service coordinator removed, DOE now has three reports, one for newly added children, one for children where at least one value has been changed, and previous DOE report can be reviewed.
· Archiving feature was removed to keep full list of kids in the system. 
· A separate update program was included to create the new DOE reporting tables and add parent name fields. 
December 5, 2007 Revisions:

· DOE Export Process crated to generate files for the State Office to be sent to the Department of Education.
· A separate update program is included to create the required DOE Export tables. 
In its effort to increase the use of data to drive performance in 2008 Georgia’s Division of Public Health will be implementing the “G-Force Initiative” which will actively use programmatic data to drive performance at both local and state levels.  G-Force will provide an opportunity for District level programs to become aware of how their data and performance compares to other Districts and the State as a whole.  G-Force will also provide a chance for poorly performing Districts to learn techniques and strategies to increase their performance from more highly performing Districts. The initiative will initially focus primarily on Babies Can't Wait before branching out to other State Public Health campaigns."
The State Lead Agency will continue to access data from the U.S. Census Bureau and the Office of Health Information and Policy within the Georgia Department of Human Resources Division of Public Health as needed to ensure accurate data are available for comparisons and analyses. 
· Status: Ongoing. State has a data collection system  that includes procedures for collecting and reporting  accurate Section 618 and SPP/APR data.  Data for this report is reported for the appropriate FFY. Data were collected from recommended national website, when this was indicated.  Sufficient information about the data are provided, so that our calculations and results can be verified.

· Status: Ongoing.  Data verification visits was conducted onsite in each of the 18 district Babies Can’t Wait programs during calendar year 2007 to examine data collection, data entry, and data reporting processes for timeliness and accuracy.  Upon completion of initial data verification visits in all Districts, a schedule for a two-day onsite visit for each district was conducted.  Follow-up and repeat visits will be developed for subsequent years.

Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines / Resources for (FFY 2006)
[If applicable]
The following revisions to improvement activities were recommended or identified by the Babies Can’t Wait Stakeholders or the State Lead Agency for FFY 2005.

Data verification visits will be conducted onsite in each of the 18 district Babies Can’t Wait programs during calendar year 2007.   Data verification checks the data entry process of the district database for consistency with or comparison to the state database.  

· Status:  Ongoing: 

Results from the data verification process were:  

· Data verification for each of the 18 district Babies Can’t Wait program was conducted during calendar year 2007 prior to the two-day on-site visits.  The following was verified during these visits

· Indicator 5: 92.8% of data entered was accurate (181 records were reviewed and 168 were accurate).

· Indicator 6: 97.2% of data entered was accurate (181 records were reviewed and 176 were accurate).

· Indicator 7: 93.4% of date entered was accurate (181 records were reviewed and 169 were accurate).

· Indicator 2: 80.0% of date entered was accurate (181 records were reviewed and 144 were accurate). 

· Indicator 8c: 85% of date entered was accurate (181 records were reviewed and 154 were accurate). 

Upon completion of initial data verification visits in all Districts, a schedule for follow-up and repeat visits will be developed for subsequent years.

� At the time of the release of this package, revised forms for collection of 618 State reported data had not yet been approved.  Indicators will be revised as needed to align with language in the 2005-2006 State reported data collections.
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