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Overview of Part C System in Georgia

Georgia is a large southeastern state with a diverse population of 8,829,383 according to 2004
U.S. Census estimates. Georgia is the largest state east of the Mississippi River with over
57,000 square miles of land and ranks as the 10™ most populous state in the country. There
are major metropolitan areas and urban population centers as well as rural communities located
in the mountains, the plains, and coastal areas. The 2004 U.S. Census estimates include
411,041 children under three years of age in Georgia.

The Georgia Department of Human Resources (DHR) Division of Public Health is the
designated State Lead Agency for the Babies Can't Wait early intervention system established
under Part C of the Individuals with Disabilities Education Act. Georgia has participated in the
federal program since 1987, with DHR as the Lead Agency responsible for developing the
system. Georgia first received federal funds in 1989 (Fiscal Year 1990). The Part H/Early
Intervention system was originally located within DHR’s Division of Mental Health, Mental
Retardation, and Substance Abuse in Georgia. On August 1, 1992, the responsibility for the
Part H/Early Intervention system was transferred to DHR’s Division of Public Health.

Babies Can't Wait is administered through 18 District offices throughout the state. Through the
18 offices, children and families in every county in Georgia can access early intervention
supports and services. Subgrants to these public health district offices are executed annually to
coincide with the state fiscal year (July 1 — June 30) in order to ensure statewide implementation
of the Part C Early Intervention program, Babies Can't Wait (BCW). Assurances by the District
Health Directors included in the subgrants/contracts address the use of Part C funds,
compliance with BCW policies, BCW data reporting schedules and requirements, and
subcontract approval by the State Lead Agency. The contracts state that the purpose of the
BCW program is “to maintain an infrastructure and provide outreach, evaluation, assessment,
service coordination, and to implement strategies designed to meet the developmental needs of
eligible children as authorized by the individualized family service plan (IFSP) when other
resources are not available, for the District’'s Babies Can’t Wait Program.” In addition, the
purpose stated in the grant-in-aid annex requires the use of funds for the “provision of services,
including service coordination to children birth to three years of age who are developmentally
delayed or have conditions which put them at risk for poor developmental outcomes; evaluation
and assessment; early intervention coordinators and the administrative operation of the four
components of the program.”

Early intervention supports and services are provided in accordance with Part C statute and
regulations. State Babies Can't Wait policies and procedures are disseminated statewide in a
variety of formats (hard copies, electronic files, etc.) and are available upon request from the
State Lead Agency and District offices.

Overview of State Performance Plan Development

In May of 2005, forty-eight individuals were invited to participate in a stakeholder group that was
organized to initiate the development of a State Performance Plan (SPP) for the Babies Can’t
Wait (BCW) (IDEA-Part C) Early Intervention System as required in the Individuals with
Disabilities Education Improvement Act of 2004. The U.S. Department of Education Office of
Special Education Programs (OSEP) provided guidance and technical assistance to prepare the
State for the development of this plan. Members of the BCW stakeholder group were selected to
ensure diverse representation, including advocacy groups, parents of children with disabilities,
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private and public service providers, State Interagency Coordinating Council (SICC) members,
early intervention district program coordinators, state reimbursement agencies, personnel
preparation, training and technical assistance providers, child care resource and referral
agencies, preschool special education (IDEA-Part B), Head Start and Early Head Start. In
addition, individuals were invited to ensure that the makeup of the stakeholder group reflected
geographic, gender, and ethnic diversity. A national Part C consultant facilitated the work of the
stakeholder group, while staff support was provided by State Lead Agency personnel.

The initial meeting of the stakeholder group was held on June 20, 2005, at which time the SPP
purpose, intent, and format were introduced. Information about the alignment of the SPP with
the federal Continuous Improvement Monitoring Process (CIMP), Continuous Improvement
Focused Monitoring System (CIFMS), and Annual Performance Reporting (APR) requirements
was presented. The Stakeholder group was scheduled to meet on September 27-28, 2005 to
develop the draft of Georgia’s SPP. Due to adverse weather in the Gulf States region and
subsequent travel restrictions, the meeting was postponed until October 25-26, 2005.

An early childhood outcomes workgroup was convened in October 2005, prior to the two-day
stakeholder meeting. The workgroup, comprised of state lead agency staff, early intervention
district program coordinators, early intervention specialists, and higher education faculty, was
charged to review information and research provided by OSEP and the national Early Childhood
Outcomes (ECO) Center and to make recommendations to State Lead Agency to assist in
defining methodology and data collection processes to respond to indicator #3. The
recommendations of the workgroup were presented for review and discussion at the
stakeholder meeting on October 25-26, 2005.

For each of thirteen indicators provided by OSEP, the stakeholder group examined information
that was provided by the State Lead Agency, including overview and description of the system;
baseline data and related discussion and explanation of baseline; and improvement activities,
timelines and resources. For each indicator, baseline data was reported and analyzed from
federal fiscal year 2004 (FFY2004: October 1, 2003 — September 30, 2004). A fourteenth
indicator (#12 — Resolution Sessions) was not addressed because it is not applicable to Part C
in Georgia as Babies Can’t Wait has not adopted Part B due process procedures. Stakeholders
established measurable and rigorous targets for performance indicators (#2, 5, 6, and 13) and
also recommended improvement activities, timelines and resources for each of these indicators.
The group engaged in discussion of new indicators (#3, and 4) reviewing and providing
recommendations to the State Lead Agency to assist in defining methodology and data
collection processes to respond to these indicators. Finally, members reviewed the baseline
data and status for each of the compliance indicators for which targets are 100% (#1, 7, 8, 9,
10, 11, and 14) and provided recommendations for improvement activities, timelines and
resources for each indicator.

Opportunities to provide input were also provided during quarterly meetings of the Early
Intervention District Program Coordinators (August 2005), State Interagency Coordinating
Council (SICC) (October 2005), Parent Educators (October 2005), Training/Technical
Assistance Contractors (August 2005) and during three regional meetings of service
coordinators (November 2005). Comments were incorporated into the SPP as appropriate and
the plan was finalized and approved for submission to OSEP by December 2, 2005.

In November 2005, a draft version of Georgia’s Part C State Performance Plan was
disseminated electronically throughout the state for additional stakeholder input. In addition to
disseminating to the Stakeholder group for their review and distribution to colleagues and the
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constituencies they represent, the SPP was emailed to Early Intervention Coordinators (Local
Lead Agency Program Coordinators), Early Intervention Specialists, Family Health Branch State
Staff, State Interagency Coordinating Council (SICC) members, District Children 1°
Coordinators, District Children's Medical Services Coordinators, District Universal Newborn
Hearing Screening and Intervention (UNHSI) Coordinators, District High Risk Infant Follow-Up
Coordinators, Parent Educators, and Babies Can't Wait Training/Technical Assistance
Contractors. Individuals were able to submit questions and comments through November 15,
2005.

Georgia’s Part C State Performance Plan will be disseminated to the public through posting to
the Babies Can't Wait webpage (http://www.health.state.ga.us/programs/bcw/publications.asp),
the Parent to Parent of Georgia (Part C Central Directory) webpage
(http://www.parenttoparentofga.org) and highlighted in the Division of Public Health main
webpage (http://www.health.state.ga.us/). The SPP will be disseminated to all of the above
individuals, including representatives of public agencies (Department of Education, Department
of Early Care and Learning, etc.) electronically for distribution throughout the State. In
December 2005, information about the SPP will be disseminated to the media outlets statewide
through a news release developed by the DHR Office of Communications and with support from
District Early Intervention Coordinators and Public Information Officers.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Early Intervention Services In Natural Environments

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

(20 USC 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.

Overview of Issue/Description of System or Process:

Infants and toddlers who are eligible for Part C and their families receive early intervention
supports and services in accordance with BCW policies from early intervention providers who
meet applicable licensure and/or personnel standards. State of Georgia educational
background and licensure requirements are adhered to for early intervention service providers,
including but not limited to audiologists, nurses, physicians, occupational therapists, physical
therapists, speech-language pathologists, social workers, psychologists, nutritionists, and family
therapists. Credentials are reviewed by the State Lead Agency for all service coordinators
statewide in order to ensure BCW personnel qualifications are met.

Service coordination is provided in a “dedicated” model in Georgia. This means that service
coordinators function only as service coordinators and do not provide other intervention
supports and services to the children and families for whom they provide service coordination.
Service coordinators may be employed as District Babies Can't Wait employees or they may
provide service coordination through subcontracts with a District office. Prior to beginning work
as a service coordinator, every individual service coordinator applicant’s credentials are
reviewed and approved by the State Lead Agency and each individual must attend a two-day
initial orientation session. In each of the four quarters of SFY2004, approximately 79% of all
enrolled children and families received service coordination from private subcontractors and
publicly employed service coordinators served the remainder (approximately 21%).

Numbers of early intervention personnel increased annually through 2002 in the disciplines
most frequently listed on individualized family service plans (occupational therapy, physical
therapy, speech-language pathology, and special instruction). The numbers of psychologists,
nutritionists, and nurses have declined slightly, as such services are more frequently accessed
and provided outside of the early intervention system. Slight decreases in numbers of providers
of “high-frequency” services (occupational therapy, physical therapy, and speech-language
pathology) were noted in FFY2004 due, at least in part, to increased challenges in seeking and
receiving consistent and timely reimbursement from third party insurers in the state. These
issues continue to be addressed by the State Lead Agency and SICC.
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Annually, a Middle School Multicultural Career Fest is held at a Georgia Historically Black
College/University, in order to introduce early intervention careers to students and to enhance
minority recruitment efforts. Middle school students, their teachers and counselors attend the
Career Fest and follow-up contacts are initiated after each event.

Each of the 18 District offices administering the Babies Can't Wait system throughout Georgia is
responsible for hiring and contracting with personnel to meet the needs of infants and toddlers
with special needs and their families within their respective regions. The State Lead Agency
provides contract template language to the 18 districts annually for use when sub-contracting for
early intervention supports and services. Three contract templates are provided (service
coordination, service provision, and special instruction) that contain all applicable requirements,
including personnel qualifications and licensure, and regulations specific to Part C and the
Babies Can't Wait system in Georgia. Templates are updated annually to incorporate all new
requirements. Districts are required to incorporate all template language into their subcontract
documents. These subcontracts are reviewed during onsite monitoring visits. Ongoing contract
monitoring throughout the year is the responsibility of each district.

Georgia’s Comprehensive System of Personnel Development (CSPD) requires the completion
of six Project SCEls (Skilled Credentialed Early Interventionists) training modules and related
independent learning projects by all service coordinators and special instructors within two
years of initial hire or contract with BCW. The six modules address (1) administrative and team
processes; (2) evaluation and assessment; (3) family systems and family involvement; (4)
professionalism/professional development; (5) program implementation and evaluation; and (6)
typical and atypical development. An optional Early Intervention Credentialing workshop is
offered annually to individuals who complete the Project SCEIs modules. Upon completion of
SCEls requirements, service coordinators and special instructors are required to complete and
submit continuing education credit hours in accordance with BCW policy. Licensed
professionals who are not required to adhere to the SCEls requirements must adhere to
continuing education requirements established by the State to maintain licensure.

The BCW Higher Education Consortium, comprised of representatives from 20 colleges and
universities in Georgia strives to increase faculty knowledge, to increase participation of therapy
disciplines in the consortium and to promote inclusion of early intervention content in
coursework at the college and university level. The Consortium also promotes training and
educational opportunities to support consortia members, state and district staff and providers
statewide.

Babies Can't Wait has an established mechanism for assignment of family cost participation for
early intervention supports and services. The BCW/Children with Special Needs Financial
Analysis for Cost Participation is utilized statewide to determine fees for each enrolled child and
family. The percentage assessed to each family is based upon 200% of the most current
Federal Poverty Level (FPL) guidelines. The scale is updated annually and implemented on
July 1% of each year in order to insure utilization of the most current FPL scale. Fees are not
charged for services (evaluation/assessment, IFSP, service coordination, procedural
safeguards, transition) that a child is otherwise entitled to receive at no cost to parents. Inability
of the parents of an eligible child to pay for supports and services, as defined by completion of
the BCW/Children with Special Needs Financial Analysis for Cost Participation, does not result
in the denial of supports or services to the child or the child’s family. The appropriate use and
application of family cost participation is reviewed during district onsite monitoring visits.

Part C State Performance Plan: 2005-2010 Page 6
(OMB NO: 1820-0578 / Expiration Date: 01/31/2006) DPHO05/104HW



A definition of “timely” was established through the work of Part C stakeholders. The
stakeholders defined “timely” as no more than 45 days from the date when parental consent
was obtained on the IFSP, but recommended training and guidance be provided statewide to
emphasize the importance of initiating supports and services as soon as possible following the
development of the IFSP.

Baseline Data for FFY2004 (2004-2005):

For FFY2004, 93% of infants and toddlers with IFSPs received the early intervention services
on their IFSPs in a timely manner.

Discussion of Baseline Data:

Data are not currently collected to determine the length of time between a parent’s consent for
services (signature on the IFSP) and the initiation of supports and services for every eligible
infant and toddler. Information regarding timeliness of initiation of early intervention services is
currently collected through monitoring processes. This information was examined in 2003
through examination of a sample of all individualized family service plans in the state. In
addition, a computer-generated random sample of all new IFSPs written in April, May and June
2005 was collected in November 2005 in order to determine current baseline. This sample
represented 227 new IFSPs and 327 early intervention services. Review of data by District
indicates 100% compliance in 7 Districts and 90% - 96% compliance in 5 Districts. Six Districts
reported compliance below 90%. Further examination of the data reveals that the average
number of days to the initiation of the first service provided was twenty-three. Analysis across
early intervention service categories (occupational therapy, physical therapy, speech language
therapy, family counseling, special instruction, assistive technology, etc.) indicates the average
number of days to initiation ranged from 0 to 20 days.

FFY Measurable and Rigorous Target

2005 100%
(2005-2006)

2006 100%
(2006-2007)

2007 100%
(2007-2008)

2008 100%
(2008-2009)

2009 100%
(2009-2010)

2010 100%
(2010-2011)
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Improvement Activities/Timelines/Resources:

¢ The State Lead Agency will ensure ongoing collaboration with pre-service college/university
programs for training of special educators, occupational and physical therapists and speech-
language pathologists to provide information and training on evidence-based practice in early
intervention and the coaching model.

e The State Lead Agency will ensure ongoing and continued provision of targeted training and
technical assistance to provide supports for personnel working with young children with
special needs and their families throughout the state.

e The State Lead Agency will support ongoing collaboration and communication with state
therapy associations: Georgia Occupational Therapy Association (GOTA), Georgia Speech-
Language-Hearing Association (GSHA), and Physical Therapy Association of Georgia (PTAG)
and other professional associations to encourage and address provider recruitment and
retention. Efforts will include continued dissemination of information regarding BCW systems
change and related early intervention topics at the therapy association statewide conferences
and through other mechanisms.

¢ The State Lead Agency will convene a Recruitment/Retention workgroup during FFY2006
(2005-2006) to explore and provide recommendations for ongoing recruitment and retention of
early intervention service providers in all geographic areas of Georgia.

¢ The State Lead Agency will incorporate expanded examination and review of the percent of
infants and toddlers with IFSPs who receive the early intervention supports and services on
their IFSPs in a timely manner into current on-site monitoring practices and into future general
supervision activities that will augment focused monitoring efforts beginning in Fall 2006.

¢ Beginning in Winter 2006, the State Lead Agency’s general supervision and monitoring will
include the collection and analysis of a 10% sample of all IFSPs (or 25 IFSPs, whichever is
greater) to determine number of days to initiation of supports and services. Each District will
be required to provide data for this sample at least once every three years on an established
monitoring cycle. The random sample will be obtained from the Babies Can't Wait data
system for each district. Districts will be provided the sample population at least 3 months
prior to the date on which the data will be due. Districts will be required to provide additional
sample(s) and corrective action plans if noncompliance is identified. State Lead Agency staff
will specifically focus enforcement efforts on Districts with compliance percentages less than
90%. A mechanism for submitting documentation of family-requested delays in initiation of
supports and services will be incorporated into this reporting requirement. Family-requested
delays will not be included when determining compliance with this indicator.

¢ During SFY2006, the State Lead Agency will develop training and guidance materials for
service coordinators and early intervention providers to introduce the definition of “timely” and
to focus on the importance of initiating supports and services as soon as possible following
development of each IFSP. Training will be provided statewide throughout SFY2006 and on
an ongoing basis.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Early Intervention Services In Natural Environments

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

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.

Overview of Issue/Description of System or Process:

Babies Can't Wait policies and procedures, in addition to training materials and instructions for
use of the statewide IFSP document, support the provision of supports and services in natural
environments in Georgia. The IFSP process is used to ensure that early intervention supports
and services are provided in home and community settings throughout Georgia unless early
intervention cannot be achieved satisfactorily in a natural environment. Policy clarification
regarding service delivery in natural environments was issued in 1999 and implemented
statewide effective July 1, 2000. BCW monitors the development and implementation of IFSPs
to ensure natural environment requirements are met. The IFSP document requires a justification
for supports and services in non-natural environments that includes an explanation of (1) why
outcomes/strategies cannot be achieved in the natural environment, (2) how interventions will
be included in the natural environment, and (3) a plan or timeline to move the service(s) to the
natural environment. Local lead agencies submit all IFSPs containing justifications for supports
and services in non-natural environments to the State Lead Agency for tracking. In addition,
non-natural environments as settings for service delivery are entered in and reported from the
Babies Can't Wait database.

The State Interagency Coordinating Council in collaboration with the State Lead Agency
produced a “Frequently Asked Questions” document and a “Fact Sheet” about natural
environments in 1999. In Fall 2003, the state lead agency developed a “Frequently Asked
Questions” document about the primary coach model of service delivery in natural
environments, using information collected at provider and family forums. These documents were
widely disseminated statewide and are currently still in use throughout Georgia.

Babies Can't Wait is implementing a model of service delivery in which a primary service
provider or coach will support the family/caregiver’s and other professionals’ learning through
coaching. The primary service provider/coach will function as part of an active team, which also
includes the parents/caregivers and other professional team members, and will have access to
input and support from the other members on the team on a regular basis and whenever
needed. Each child’s team is comprised of professionals from the following disciplines, which
may include but are not limited to, occupational therapy, physical therapy, speech-language
pathology, nursing, nutrition, and/or early childhood education/special education, which are
determined to be necessary to support the child and family toward attainment of IFSP outcomes
or goals. The primary service provider could be any one of these team members. In this model,
the knowledge shared between professionals and caregivers for use across various natural
settings and activities is greatly increased and ultimately provides the child many more
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opportunities for practice of skills. The primary service provider or coach focuses on promoting
competence and positive family functioning and supports families to encourage each child’s
development while building on existing strengths and interests. Support is provided during daily
routines, in familiar settings and with familiar toys and objects in those settings. This model
recognizes that family members and care providers are the primary influences for nurturing
growth, development and learning in young children. It also provides caregivers with the formal
and informal supports necessary to enable them to promote their child’s participation in family
and community life.

Training and technical assistance for service coordinators includes a mandatory two-day
orientation provided by the State Lead Agency that must be completed prior to initiation of work
with Babies Can't Wait. Content of the orientation includes extensive training on Part C
requirements including evaluation, assessment, and IFSP development as well as delivery of
supports and services in natural environment.

A cooperative agreement is in place between the Department of Human Resources Division of
Public Health and Bright from the Start: Georgia's Department of Early Care and Learning
(DECAL). Through this agreement, BCW is increasing efforts to provide information and
support designed to promote increased availability of high-quality inclusive early learning
opportunities, such as child care and Early Head Start, for infants and toddlers with special
needs.

BCW co-sponsors the annual Georgia Association for Young Children (GAYC) conference and
provides support for scholarships for family child care and center-based child care providers
serving infants and toddlers enrolled in Babies Can't Wait. BCW partners with the Georgia
Department of Technical and Adult Education in providing training and information about early
intervention and inclusive child care to faculty at technical schools who are training child care
providers.

Baseline Data for FFY2004 (2004-2005):

For FFY2004 (2004-2005), Georgia had 99.76% of infants and toddlers with IFSPs primarily
receiving early intervention services in the home or community settings.

Discussion of Baseline Data:

The percentages of early intervention supports and services that are provided in natural
environments for eligible infants and toddlers and their families was maintained at 99% for
FFY2004 as BCW continues to support progress toward implementation of a primary provider
model of early intervention service delivery in Georgia. Review of individualized family service
plans for children with services in settings other than natural environments indicate that
appropriate justifications are present for those services provided in non-natural environments.

FFY Measurable and Rigorous Target

2005 99.76%
(2005-2006)

2006 99.77%
(2006-2007)
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2007 99.77%
(2007-2008)

2008 99.78%
(2008-2009)

2009 99.78%
(2009-2010)

2010 99.79%
(2010-2011)

Improvement Activities/Timelines/Resources:

¢ The State Lead Agency will ensure that ongoing training from national consultants will be
provided to core teams in districts. Core teams in each district will receive training in the
primary coach model from national consultants by June 2006. Teams will receive ongoing
support in coaching practices for six months by the national consultants and State Lead
Agency staff and technical assistance providers. Original teams will be expected to mentor
new district teams in the primary coach model as they are established, with support from State
Lead Agency staff and technical assistance providers.

¢ The State Lead Agency will ensure ongoing and continued provision of targeted training and
technical assistance to provide supports for personnel working with young children with
special needs and their families throughout the state.

o The State Lead Agency will ensure ongoing collaboration with pre-service college/university
programs for training of special educators, occupational and physical therapists and speech-
language pathologists to provide information and training on evidence-based practice in early
intervention and the coaching model.

¢ The State Lead Agency will continue collaborations with state agencies and higher education
faculty to support preparation of early intervention and early childhood personnel throughout
the state.

¢ The State Lead Agency will continue collaborations with state technical schools, training
programs, and professional associations to support personnel preparation for child care
providers in order to increase the availability of high quality inclusive child care and early
childhood education opportunities for infants and toddlers with special needs.

¢ The State Lead Agency will support ongoing collaboration and communication with state
therapy associations: Georgia Occupational Therapy Association (GOTA), Georgia Speech-
Language-Hearing Association (GSHA), and Physical Therapy Association of Georgia
(PTAG). Efforts will include continued dissemination of information regarding BCW service
delivery system in natural environments and related early intervention topics at the therapy
association statewide conferences and through other mechanisms.
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¢ In FFY2005, the State Lead Agency finalized and disseminated, both in hard copy and
through the BCW website, Frequently Asked Questions documents for physicians and health
care providers on the following topics: Getting Started with Babies Can't Wait; Babies Can't
Wait and Substance-Exposed Infants; and Babies Can't Wait and the Primary Service
Provider/Coaching Model of Service Delivery. Ongoing use of these products will occur to
continue to educate physicians and the public about early intervention and service delivery in
natural environments.

¢ The service coordinator orientation curriculum will be revised and implemented by the State
Lead Agency in FFY2006 to include additional content that promotes the implementation of a
coaching model of early intervention service delivery within natural environments. Training
content will include information on supporting families in mapping community resources and
informal supports as well as discussion of a wide range of possible community settings that
might be natural environments for families and children.

¢ The State Lead Agency will convene a Recruitment/Retention workgroup during FFY2006 to
explore and provide recommendations for ongoing recruitment and retention of early
intervention service providers in all geographic areas of Georgia.

¢ The State Lead Agency will support the State ICC in their role to provide advice and
assistance related to recruitment and retention in 2006.

e During SFY2006, the State Lead Agency will ensure that the Babies Can't Wait Parent
Handbook is updated to include the revised IFSP document as well as the Natural
Environments “Frequently Asked Questions” document and “Fact Sheet”. The State Lead
Agency will encourage continued dissemination of these documents to families and caregivers
as an educational and informational tool.

¢ During SFY2006, the State Lead Agency will provide all current fact sheets and frequently
asked questions documents to the Babies Can't Wait Parent Educators for use in parent
support and parent education activities throughout the state.

¢ Through State Lead Agency collaboration with Child Care Resource and Referral Agencies
and Bright from the Start: Georgia’s Department of Early Care and Learning, the state agency
responsible for overseeing child care and educational services for Georgia’s children ages
birth through four, increased focus and emphasis will be placed on local collaboration between
Babies Can't Wait and Child Care Inclusion Coordinators to support and promote quality
developmentally appropriate inclusive child care for children. A focus will be on strategies to
ensure dissemination of information not only to child care center directors and administrators,
but also to classroom teachers and direct caregivers. Training and support will be provided to
both teachers and early intervention providers to emphasize the importance of incorporating
early intervention supports and services within typical early childhood learning experiences.

¢ In 20086, collection of data from individualized family service plans related to the availability
and accessibility of inclusive child care will be initiated in order to document the extent of need
as identified by families of infants and toddlers enrolled in Babies Can't Wait. Following
collection of this information for at least 12 months, data will be shared with appropriate
personnel from Bright from the Start: Georgia Department of Early Care and Learning and the
Division of Family and Children Services Childcare and Parent Services (CAPS) program for
future work and planning.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Early Intervention Services In Natural Environments

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

A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language/ communication);
C. Use of appropriate behaviors to meet their needs.

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

Measurement:
A. Positive social-emotional skills (including social relationships):

a. Percent of infants and toddlers who reach or maintain functioning at a level comparable
to same-aged peers = # of infants and toddlers who reach or maintain functioning at a
level comparable to same-aged peers divided by # of infants and toddlers with IFSPs
assessed times 100.

b. Percent of infants and toddlers who improve functioning = # of infants and toddlers who
improved functioning divided by # of infants and toddlers with IFSPs assessed times
100.

c. 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.

If children meet the criteria for a, report them in a. Do not include children reported in a in b or
c. Ifa+ b + c does not sum to 100%, explain the difference.

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

a. Percent of infants and toddlers who reach or maintain functioning at a level comparable
to same-aged peers = # of infants and toddlers who reach or maintain functioning at a
level comparable to same-aged peers divided by # of infants and toddlers with IFSPs
assessed times 100.

b. Percent of infants and toddlers who improved functioning = # of infants and toddlers
who improved functioning divided by # of infants and toddlers with IFSPs assessed
times 100.

c. 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.

If children meet the criteria for a, report them in a. Do not include children reported inain b or
c. Ifa+ b + cdoes not sum to 100%, explain the difference.

C. Use of appropriate behaviors to meet their needs:

a. Percent of infants and toddlers who reach or maintain functioning at a level comparable
to same-aged peers = # of infants and toddlers who reach or maintain functioning at a
level comparable to same-aged peers divided by # of infants and toddlers with IFSPs
assessed times 100.
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b. Percent of infants and toddlers who improved functioning = # of infants and toddlers
who improved functioning divided by # of infants and toddlers with IFSPs assessed
times 100.

c. 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.

If children meet the criteria for a, report them in a. Do not include children reported in ain b or
c. Ifa+ b+ cdoes not sum to 100%, explain the difference.

Description of the Outcome Measurement System for Georgia:

In the Babies Can't Wait system in Georgia, evaluations and assessments are most frequently
completed by teams comprised of two or more of the following: early intervention specialists,
early interventionists, nurses, nutritionists, physical therapists, occupational therapists, and /or
speech language pathologists, all of whom meet applicable state licensure and/or personnel
qualifications. Team composition is determined based upon each child and family’s unique
needs and reason for referral. Evaluations and assessments are completed using tools or
procedures from at least two of the following categories: systematic observation of functional
abilities in the child’s daily routine or natural setting; observation of care provider—child
interaction; evaluation of child’s play; use of standardized behavior checklists or curriculum-
based measures; and standardized and/or norm referenced diagnostic tools. At least one tool or
procedure must be comprehensive across all developmental domains.

Approved assessment tools and procedures are identified based upon six standards of
assessment materials for use with young children, including authenticity (does the
tool/procedure focus on actual child behavior in real settings), convergence (does it rely on
more than one source of information), collaboration (does it involve cooperation and sharing,
especially with parents), equity (does it accommodate special sensory, motor, cultural, or other
needs rather than penalize children who have such needs), sensitivity (does it include sufficient
items for planning lessons and detecting changes), and congruence (was it developed and field
tested with children similar to those being assessed). Input and recommendations from
practitioners and higher education faculty within Georgia was utilized in the compilation of the
list of approved tools and procedures which is included in BCW policy.

The Babies Can't Wait system has collected and reported the percentage of individual child
IFSP progress statements that are met statewide since 2000. Multidisciplinary teams working
with each child and family use a likert scale to rate each progress statement as either met,
partially met, not met, or situation changed/no longer applies. Team members and early
intervention providers receive ongoing training in the use of specific tools and procedures as
well the process and procedures for rating IFSP progress statements. Such training has been
provided at least annually since 1996/1997. In addition to topical training opportunities that
address the use of specific tools or procedures, a Project SCElIs training module focuses
significantly on evaluation and assessment in early intervention.

Description of Measurement Strategies Georgia will use:

To initiate collection of required data on the early childhood outcome indicators, a workgroup of
State Lead Agency staff, Local Lead Agency personnel and higher education faculty reviewed
information from the national Early Childhood Outcomes (ECO) Center and provided
recommendations for consideration by the Babies Can't Wait Stakeholder group and additional
stakeholders. The process that was supported by stakeholders throughout Georgia is described
below.
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Who will be included in the measurement?
Every child enrolled in Babies Can't Wait will be included in the measurement of family
outcomes.

What tool(s) will be used?
Georgia’s Part C system will collect child outcome information for every child using the
Early Childhood Outcomes Center Child Qutcomes Summary Form.

How will the tool be completed? By whom? When?
Entry Data:
Within the first 45 days from initial referral to Babies Can't Wait, the first measurement
will occur with every eligible child. As part of the evaluation/assessment and
determination of eligibility processes, evaluators will be required to select one
tool/procedure for completion for which a crosswalk to the Child Outcomes Summary
form is available. Teams may continue to select additional valid and reliable
tools/procedures as appropriate for each child from the approved list of tools and
procedures in the Babies Can't Wait Policies and Procedures. Evaluators will complete
the Child Outcomes Summary form as part of the documentation of eligibility, in
conjunction with Georgia’s determination of eligibility form. The form will be completed
using the information from the evaluations prior to the initial IFSP meeting. The
information compiled on the form will be reviewed with each family at their child’s initial
IFSP meeting. Data will be submitted and entered at the district level.

Annual Data:

Annual measurement will occur with every child. As part of the re-evaluation/
assessment and re-determination of eligibility processes, evaluators will be required to
select one tool/procedure for completion for which a crosswalk to the Child Outcomes
Summary form is available. Teams may continue to select additional valid and reliable
tools/procedures as appropriate for each child from the approved list of tools and
procedures in the Babies Can't Wait Policies and Procedures. Evaluators will complete
the Child Outcomes Summary form as part of the documentation of re-eligibility, in
conjunction with Georgia’s determination of eligibility form. The form will be completed
using the information from the evaluations prior to the annual IFSP meeting. The
information compiled on the form will be reviewed with each family at their child’s annual
IFSP meeting. Data will be submitted and entered at the district level.

Exit Data:

Within 45 days of a child’s anticipated transition or exit from Babies Can't Wait, an early
intervention provider who is part of the child’s IFSP team will update the child’s
developmental status, using the crosswalked tool that was previously completed. This
does not require a re-evaluation, but instead an update of ongoing assessment activities
that is already a required component of early intervention service delivery. That provider
would then complete the Child Outcomes Summary form based upon the updated
assessment and developmental information. Alternately, if evaluation results from a
crosswalked tool are available from the local school system preschool special education
program, those results may be used to complete the Child Outcomes Summary form.
The state lead agency for Part C will work to encourage Local Lead Agency and local
school system agreements to address sharing of evaluation and outcomes data for
children transitioning to preschool special education. The information compiled on the
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Child Outcomes Summary form will be reviewed with each family at their child’s IFSP
exit review meeting. Data will be submitted and entered at the district level.

Who will report data to whom, in what form and how often?
Data will be collected locally, entered at each district office, and transmitted to the State
Lead Agency monthly. Aggregate data reports will be generated quarterly. Data will be
reported to OSEP annually in the Annual Performance Report. Reports to OSEP will
include data from children who were enrolled for more than six (6) months in Babies
Can't Wait. Child outcome data for children referred to Babies Can't Wait after 30
months of age or who receive early intervention for less than six months will not be
included in the data reported to OSEP, but may be used to satisfy additional in-state
reporting requirements.

What are the timelines for implementation of data collection and reporting?
Georgia’s initial baseline data collection will occur between March 1, 2006 and
September 30, 2006. Ongoing data collection will continue effective October 1, 2006.
Baseline entry data from March 1 — September 30, 2006 will be reported to OSEP in the
Annual Performance Report due in February 2007. Exit data will be collected on all
children who enrolled from March 1, 2006 — September 30, 2006 and exited between
October 1, 2006 and June 30, 2007 for reporting to OSEP in the Annual Performance
Report due in February 2008. In addition, the 2008 Annual Performance Report will
include measurable and rigorous targets, improvement strategies, timelines and
resources related to Indicator #3.

Description of Sampling Methodology (if applicable):
Not applicable. Georgia’s Part C system will not use sampling to collect data for Indicator #3.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Early Intervention Services In Natural Environments

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

A. Know their rights;
B. Effectively communicate their children's needs; and
C. Help their children develop and learn.

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

Measurement:

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

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

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

Overview of the System:

The Babies Can't Wait system is designed to support and promote family-centered practices in
all aspects of program implementation. The resources, priorities and concerns of each family
are central to the evaluation and assessment processes. This information is collected during
the intake and recorded on the statewide determination of eligibility document. The intent of the
form was to make the intake process more strengths-based, routines-based and family-
centered, thereby better informing the evaluation and assessment processes. The intake form
includes questions targeted to identify family/child strengths, interests and priorities in order to
better inform the evaluation and assessment processes and IFSP development.

Family assessment is completed during the intake visit through the completion of Page 2 of the
statewide individualized family service plan. On this page which is completed with parental
consent, families may choose to share information about their child and family, including their
strengths and resources for meeting their child’s needs as well as topics and areas about which
they would like to receive information and/or assistance. Page 3 of the IFSP document
illustrates the importance of family and friends, routines, and activities in the life of each infant
and toddler with special needs. Families are asked to identify their child’s most enjoyable and
most frustrating activities, routines, events, places, toys and games. They also provide
information about where and with whom they spend time and the activities and routines that
they are involved in as well as those they wish to participate in.

The Notice of Infant/Toddler and Family Rights under Babies Can't Wait is presented to all
families at the time of initial intake and with the provision of all written notices and parental prior
notices, including the statewide Notice and Consent for Initial and Annual Evaluation/
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Assessment and Parental Prior Notice forms. The Parental Prior Notice form is provided to
families minimally when BCW determines that initial evaluation/assessment is not necessary,
that a child is eligible or not eligible for Babies Can’t Wait, and when scheduling meetings to
develop the initial or annual Individual Family Service Plan (IFSP), to revise or review the IFSP,
and to discuss transition planning. Provision of the Notice of Infant/Toddler and Family Rights
under Babies Can't Wait is required each time any of these forms or notices is provided to
families to ensure that families have multiple opportunities to be informed of their rights,
including rights to dispute resolution. The document clearly outlines timelines for key points in
the process from referral to IFSP development and provides a detailed explanation of rights
under Part C of IDEA. Procedures for resolution of individual child complaints as well as
administrative complaints are outlined in the document.

Service coordinators and service providers are trained and oriented to family-centered
practices, appropriate practices that are responsive to diverse cultures, and infant/toddler and
family rights under Part C of the Individuals with Disabilities Education Act through initial
orientation sessions, the Project SCEIs training modules and ongoing training initiatives.

District monitoring processes include review of the use of required forms and dissemination of
the Notice of Infant/Toddler and Family Rights under Babies Can't Wait as required, as well as
interviews with family members to assess their knowledge and understanding of their rights
under Part C of IDEA.

The Babies Can't Wait system initiated systems change strategies and planning in 2002 to
ensure that early intervention service delivery adheres to a model that most effectively assists
families and caregivers in supporting their child’s growth, development, inclusion and
participation in home and community, and progress toward outcomes. Babies Can't Wait’s
conceptual framework for early intervention service delivery focuses on a family-centered
approach that promotes child and family competence and positive functioning and builds the
capacity of each family to use their existing skills and to develop new skills. In addition, service
delivery within Babies Can't Wait focuses on the strengths of each child and family, promotes
meaningful child and family participation in existing and desired activities and settings, and
enhances the capacity of families and caregivers to identify, access and evaluate resources
based upon the best match for their own situations.

Family support and education efforts that are supported by the Babies Can't Wait system in
Georgia include the Parent Educator program. Parent Educators represent various regions of
the state and various racial and ethnic populations. They provide a range of opportunities for
families including training and education, support groups, newsletters, an email list serv, and
individual telephone contacts with families of young children enrolled in Babies Can't Wait.

Georgia’s early intervention system supports Parent to Parent of Georgia as the Central
Directory of information, resources, and providers throughout the state. In addition, Parent to
Parent maintains a network of supporting parents who are able to provide assistance to families
requesting information. Parent to Parent also offers technical assistance for new and
established support groups, maintains a parent message board, and provides information and
education to families who request assistance by telephone.

Description of the Outcome Measurement System for Georgia:

In order to initiate collection of data on the family outcome indicators as required,
recommendations were presented for consideration by the Babies Can't Wait Stakeholder group
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and additional stakeholders. The process that was supported by stakeholders throughout
Georgia is described below.

The outcome measurement system for Georgia’'s Part C system will include:

Policies and Procedures to guide the collection of family outcome information and practices:
Georgia’s Part C system will collect information from every family transitioning from
Babies Can't Wait using the Early Childhood Outcomes Center Family Outcomes
Survey. The tool will be completed with each family during the IFSP exit review which
occurs within 30 days of the date of transition. The survey will be presented to families
by their service coordinator as a hard copy in English or Spanish, or presented verbally
or via other mode of communication if needed in another language. Families will have
the option of completing the survey with the service coordinator or independently. The
survey will be returned to the district Babies Can't Wait for data entry by the service
coordinator. Options for securing individual surveys (hand delivery in sealed envelopes
or return in stamped/self-addressed envelopes) will be explored and tested during the
initial baseline collection. Future considerations will include examination of the possibility
of online submission of the survey as an additional option for families. Individual districts
also may consider administration of the survey with families by their Babies Can't Wait
Parent Educators.

The Family Outcomes Survey will be completed with every family whose child or children
were enrolled in Babies Can't Wait. Data will be reported to OSEP only from surveys
completed by families whose children were enrolled for more than six (6) months in
Babies Can't Wait. Survey results from families of children referred to Babies Can't Wait
after 30 months of age or who receive early intervention for less than six months will not
be included in the data reported to OSEP.

Training and Technical Assistance to support the collection, data entry, reporting and use of

family outcome data:
Training materials and guidance will be developed in Winter 2006. Training sessions will
be convened using multiple modalities (face-to-face sessions, conference calls, video
conferences) in Winter 2006 for administrators, service coordinators, service providers
and data entry personnel in each District on the collection, data entry, reporting, and use
of family outcome data. Additional training in how to present and explain the survey, the
purpose of the collection of this information, and interview skills will be developed and
provided at least annually for service coordinators and others who present the survey to
families throughout the state.

Quality assurance, general supervision, and monitoring procedures to ensure the accuracy
of family outcome data as well as database revisions to include family outcome data
elements (including database functions to prevent avoidable errors in data entry):
The Babies Can't Wait data system will be revised to include data fields for collection
and entry of family outcome data elements. The revisions will include build-in
verification and edit functions to prevent avoidable errors.

Reports will be generated quarterly to indicate the numbers of parents selecting each
potential rating for the five family outcomes. Numbers of families responding will be
compared to numbers of children who transition from the Babies Can't Wait system
during the same period of time to ensure appropriate implementation and application of
this new data collection requirement. Districts with low numbers of responses to the
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Family Outcomes Survey relative to numbers of transitioning children will receive quality
assurance calls to determine reasons for low response rates. Additional technical
assistance and support will be provided as appropriate to address any identified areas of
need within district programs.

Description of Measurement Strategies Georgia will use:

Who will be included in the measurement?
Every family whose child or children were enrolled in Babies Can't Wait will be included
in the measurement of family outcomes.

What tool(s) will be used?
Georgia’s Part C system will collect information from every family transitioning from
Babies Can't Wait using the Early Childhood Outcomes Center Family Outcomes
Survey. The Early Intervention Family Survey developed by the National Center for
Special Education Accountability Monitoring (NCSEAM) will be used approximately
biennially for supplemental data and information.

How will the tool be presented to families? By whom?
The survey will be presented to families by service coordinators, Parent Educators, or
other personnel trained in the presentation and use of the tool. The survey will be
presented in hard copy in English or Spanish or presented verbally or via other mode of
communication through an interpreter if needed in another language.

When will the measurement occur?
Measurement will occur with each family during the IFSP exit review which occurs within
30 days of the date of transition.

Who will report data to whom, in what form, and how offen?
Data will be collected locally, entered at each district office, and transmitted to the State
Lead Agency monthly. Aggregate data reports will be generated quarterly. Data will be
reported to OSEP annually in the Annual Performance Report. Reports to OSEP will
include data from surveys completed by families whose children were enrolled for more
than six (6) months in Babies Can't Wait. Survey results from families of children
referred to Babies Can't Wait after 30 months of age or who receive early intervention for
less than six months will not be included in the data reported to OSEP but may be used
to satisfy other in-state reporting requirements.

What are the timelines for implementation of data collection and reporting?
Georgia’s initial baseline data collection will occur between March 1, 2006 and
September 30, 2006. Ongoing data collection will continue effective October 1, 2006.
Baseline data as well as measurable and rigorous targets, improvement strategies,
timelines and resources will be reported to OSEP in the Annual Performance Report due
in February 2007.

Description of Sampling Methodology (if applicable):
Not applicable. Georgia’s Part C system will not use sampling to collect data for Indicator #4.
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Part C State Performance Plan (SPP) for 2005-2010

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 USC 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.

Overview of Issue/Description of System or Process:

There is a comprehensive public awareness program in place in Georgia. This includes the use
of brochures, TV, radio, billboards, physician education and outreach, newspaper/magazine
advertisements and articles, health fairs, conference exhibits and mass mailings. Babies Can't
Wait program brochures and fact sheets (including general program fact sheet and autism fact
sheet) are available statewide in English, Spanish, Korean and Viethamese. A comprehensive
statewide approach to social marketing for child find was developed in 2004. Media materials
include local prevalence data based on identified risk conditions as well as resources for
launching a public awareness effort customized for each local District's needs. Materials
include a media calendar, evidence-based marketing strategies, resource data of potential
marketing stakeholders, sample proclamations, letters to the editor, pre-recorded public service
announcements (PSAs), billboards, bus boards, posters and a brochure for professionals.
Conditions identified at birth, medical/biological and socio-environmental data from Georgia’s
electronic birth certificates were correlated with demographic zip code data for the entire state to
target Child Find outreach. Training in the use of these strategies and materials was provided
to District teams in 2004 and implementation was initiated in 2004/2005. Correlations are used
by Districts to identify “hot spots” where potential children may be found based on prevalence of
risk conditions within a geographical neighborhood. Analysis of these data enables District
personnel to plan a more concise outreach campaign because Districts are better able to
identify where current Babies Can’t Wait families reside and where they may potentially reside
based on risk conditions.

Parent to Parent of Georgia serves as the Central Directory for Georgia’s Part C system. The
Central Directory is accessible statewide through a toll free number that is answered by
personnel who have access to and maintain a Special Needs Database of more than 4,800
disability resources throughout the state. The database is also available and searchable via the
internet (www.Parenttoparentofga.org).

Contractual relationships exist with the Georgia Chapter of the American Academy of Pediatrics
and the Georgia Academy of Family Physicians. Through this work, information about Babies
Can't Wait and the benefits or early detection, periodic screening, and early intervention is
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shared with physicians throughout the state on an ongoing basis via newsletters, web pages,
facsimiles, conferences, and teleconferences. Information about Babies Can't Wait also is
routinely disseminated to six Regional Perinatal Centers (Atlanta, Macon, Augusta, Columbus,
Albany, and Savannah) that provide a comprehensive system of care for high-risk pregnant
women and newborns.

Children 1% is the single point of entry to Public Health programs and services in Georgia. All
births and referrals undergo a screening and, as appropriate, Children 1 assists families with
referrals to Babies Can't Wait when developmental delays or disabilities are suspected. Within
the Division of Public Health, collaboration and cross-training has promoted referrals to Babies
Can't Wait from Children 1 (Single Point of Entry), Universal Newborn Hearing Screening and
Intervention, Children’s Medical Services (Title V/Children with Special Health Care
Needs/CSHCN), High Risk Infant Follow-Up, Newborn Metabolic Screening, and Health Check
(Early and Periodic Screening, Detection, and Treatment/EPSDT).

In October 2004, Georgia’s Division for Family and Children Services (DFCS) began initial
implementation of provisions from the Keeping Children and Families Safe Act of 2003 (Child
Abuse Prevention and Treatment Act reauthorized) that require the referral of each child under
three years of age with a substantiated case of abuse and neglect to the Part C early
intervention system.

Each of the Districts, as the local lead agencies for the Part C system in Georgia, developed
collaborative local child find plans by December 1, 2003 which outlined child find targets through
2007. Within each District, each county serving below 1.60% of the 0-3 population was required
to address child find. Following initial submission to the State Lead Agency, plans are
maintained at District level, data are monitored by the State Lead Agency and plans are subject
to monitoring during onsite program reviews.

Baseline Data for FFY2004 (2004-2005):

A. For FFY2004 (2004-2005), Georgia served 0.55 % of infants, birth to one, with IFSPs,
compared to states with similar (narrow) eligibility whose average was 0.90%.

B. For FFY2004 (2004-2005), Georgia served 0.55% of infants, birth to one, with IFSPs,
compared to the national average of 0.92%.

Discussion of Baseline Data:

Georgia is currently serving children birth to one year at a rate less than the national average
and less than states with similar eligibility. For this comparison, Georgia used newly developed
eligibility criteria rankings provided by OSEP in October 2005 which placed Georgia’'s Part C
system in the narrow eligibility category.

The percentages served in Georgia, in states with similar eligibility, and nationally are based on
the federal 618 Data tables submitted on December 1, 2004. Percentages served annually will
be calculated based upon the most current U.S. Census population estimates that are available
with adjustments for annual state population growth. Comparisons to national percentages and
similar states were based upon data excluding children at risk.

Significant focus and emphasis has been placed on child find in recent years in Georgia. Trend
data indicate positive impact of these increased efforts and continued growth and increases in
numbers served in recent years. From 2000-2004, the number of children birth to one year
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served in Babies Can’t Wait has increased by 34%, while nationally, the numbers only
increased by 14%.

FFY Measurable and Rigorous Target

2005 0.56%
(2005-2006)

2006 0.59%
(2006-2007)

2007 0.64%
(2007-2008)

2008 0.68%
(2008-2009)

2009 0.72%
(2009-2010)

2010 0.75%
(2010-2011)

Improvement Activities/Timelines/Resources:

e In FFY2005, the State Lead Agency finalized and disseminated, both in hard copy and
through the BCW website, Frequently Asked Questions documents for physicians and health
care providers on the following topics: Getting Started with Babies Can't Wait; Babies Can't
Wait and Substance-Exposed Infants; and Babies Can't Wait and the Primary Service
Provider/Coaching Model of Service Delivery. Ongoing use of these products will occur to
continue to educate physicians and the public about early intervention and service delivery in
natural environments.

¢ In FFY2006, the State Lead Agency will finalize and disseminate via the BCW website, the
Babies Can't Wait Fact Sheet in multiple languages, including Spanish, Korean, Vietnamese,
Chinese, Russian, French, Somali, Arabic, Bosnian, Farsi and Portuguese.

¢ 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 other
professional associations.

¢ The State Lead Agency will explore opportunities for education and information dissemination
to students in medical schools in Georgia about the importance of early screening, referral
and early intervention for infants and toddlers with disabilities or developmental delays.
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¢ The State Lead Agency will ensure ongoing collaboration across state agencies, including but
not limited to the Department of Education Division for Exceptional Students, the Department
of Early Care and Learning, the Division of Family and Children Services, the Division of
Mental Health Developmental Disabilities and Addictive Diseases, and the Department of
Community Health (Medicaid).

e Through State Lead Agency collaboration with Child Care Resource and Referral Agencies
and Bright from the Start: Georgia’'s Department of Early Care and Learning, the state agency
responsible for overseeing child care and educational services for Georgia’s children ages
birth through four, increased focus and emphasis will be placed on local collaboration between
Babies Can't Wait and Child Care Inclusion Coordinators to educate and inform child care
providers about the importance of early detection, referral and intervention for children with
suspected disabilities or developmental delays. A focus will be on strategies to ensure
dissemination of information not only to child care center directors and administrators, but also
to classroom teachers and direct caregivers.

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

e The State Lead Agency will provide ongoing support, technical assistance and training to
districts to support the use of social marketing materials for child find throughout the state,
including media calendars, evidence-based marketing strategies, resource data of potential
marketing stakeholders, sample proclamations, letters to the editor, pre-recorded public
service announcements (PSAs), billboards, bus boards, posters and brochures for
professionals. Focus will be placed on use of materials for outreach to both traditional
(physicians, hospitals, etc.) and nontraditional (faith-based organizations, child care programs,
etc.) referral sources.

¢ The State Lead Agency will continue to monitor and support the Districts in implementation of
local child find/public awareness plans.

¢ The State Lead Agency will continue quarterly production, analysis and monitoring of
programmatic data including information about primary and secondary referral sources as well
as data related to local public awareness activities and efforts. Through analysis and review
of reports, areas for focused work to increase knowledge and awareness about Babies Can't
Wait will be identified as appropriate.
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Part C State Performance Plan (SPP) for 2005-2010

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 USC 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.

Overview of Issue/Description of System or Process:

There is a comprehensive public awareness program in place in Georgia. This includes the use
of brochures, TV, radio, billboards, physician education and outreach, newspaper/magazine
advertisements and articles, health fairs, conference exhibits and mass mailings. Babies Can't
Wait program brochures and fact sheets (including general program fact sheet and autism fact
sheet) are available statewide in English, Spanish, Korean, and Viethamese. A comprehensive
statewide approach to social marketing for child find was developed in 2004. Media materials
include local prevalence data based on identified risk conditions as well as resources for
launching a public awareness effort customized for each local District's needs. Materials
include a media calendar, evidence-based marketing strategies, resource data of potential
marketing stakeholders, sample proclamations, letters to the editor, pre-recorded public service
announcements (PSAs), billboards, bus boards, posters and a brochure for professionals.
Conditions identified at birth, medical/biological and socio-environmental data from Georgia’s
electronic birth certificates were correlated with demographic zip code data for the entire state to
target Child Find outreach. Training in the use of these strategies and materials was provided
to District teams in 2004 and implementation was initiated in 2004/2005. Correlations are used
by Districts to identify “hot spots” where potential children may be found based on prevalence of
risk conditions within a geographical neighborhood. Analysis of these data enables District
personnel to plan a more concise outreach campaign because Districts are better able to
identify where current Babies Can’t Wait families reside and where they may potentially reside
based on risk conditions.

Parent to Parent of Georgia serves as the Central Directory for Georgia’s Part C system. The
Central Directory is accessible statewide through a toll free number that is answered by
personnel who have access to and maintain a Special Needs Database of more than 4,800
disability resources throughout the state. The database is also available and searchable via the
internet (www.Parenttoparentofga.org).

Contractual relationships exist with the Georgia Chapter of the American Academy of Pediatrics
and the Georgia Academy of Family Physicians. Through this work, information about Babies
Can't Wait and the benefits or early detection, periodic screening, and early intervention is
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shared with physicians throughout the state on an ongoing basis via newsletters, web pages,
facsimiles, conferences, and teleconferences. Information about Babies Can't Wait also is
routinely disseminated to six Regional Perinatal Centers (Atlanta, Macon, Augusta, Columbus,
Albany, and Savannah) that provide a comprehensive system of care for high-risk pregnant
women and newborns.

Children 1% is the single point of entry to Public Health programs and services in Georgia. All
births and referrals undergo a screening and, as appropriate, Children 1 assists families with
referrals to Babies Can't Wait when developmental delays or disabilities are suspected. Within
the Division of Public Health, collaboration and cross-training has promoted referrals to Babies
Can't Wait from Children 1 (Single Point of Entry), Universal Newborn Hearing Screening and
Intervention, Children’s Medical Services (Title V/Children with Special Health Care
Needs/CSHCN), High Risk Infant Follow-Up, Newborn Metabolic Screening, and Health Check
(Early and Periodic Screening, Detection, and Treatment/EPSDT).

In October 2004, Georgia’s Division of Family and Children Services (DFCS) began initial
implementation of provisions from the Keeping Children and Families Safe Act of 2003 (Child
Abuse Prevention and Treatment Act reauthorized) that require the referral of each child under
three years of age with a substantiated case of abuse and neglect to the Part C early
intervention system.

Each of the Districts, as the local lead agencies for the Part C system in Georgia, developed
collaborative local child find plans by December 1, 2003 which outlined child find targets through
2007. Within each District, each county serving below 1.60% of the 0-3 population was required
to address child find. Following initial submission to the State Lead Agency, plans are
maintained at District level, data are monitored by the State Lead Agency and plans are subject
to monitoring during onsite program reviews.

Baseline Data for FFY2004 (2004-2005):

A. For FFY2004 (2004-2005), Georgia served 1.33% of infants and toddlers, birth to three,
with IFSPs, compared to states with similar (narrow) eligibility whose average was
1.95%.

B. For FFY2004 (2004-2005), Georgia served 1.33% of infants and toddlers, birth to three,
with IFSPs, compared to the national average of 2.24%.

Discussion of Baseline Data:

Georgia is currently serving children birth to three years at a rate less than the national average
and less than states with similar eligibility. For this comparison, Georgia used newly developed
eligibility criteria rankings provided by OSEP in October 2005 which placed Georgia’s Part C
system in the narrow eligibility category.

The percentages served in Georgia, in states with similar eligibility, and nationally are based on
the federal 618 Data tables submitted on December 1, 2004. Percentages served annually will
be calculated based upon the most current U.S. Census population estimates that are available
with adjustments for annual state population growth. Comparisons to national percentages and
similar states were based upon data excluding children at risk.

Significant focus and emphasis has been placed on child find in recent years in Georgia. Trend
data indicates positive impact of these increased efforts and continued growth and increases in
numbers served in recent years. From 2000-2004, the number of children birth to three years
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served in Babies Can’t Wait has increased by 40%, while nationally, the numbers only
increased by 23%.

FFY Measurable and Rigorous Target

2005 1.40%
(2005-2006)

2006 1.45%
(2006-2007)

2007 1.50%
(2007-2008)

2008 1.60%
(2008-2009)

2009 1.70%
(2009-2010)

2010 1.80%
(2010-2011)

Improvement Activities/Timelines/Resources:

¢ In FFY2005, the State Lead Agency finalized and disseminated, both in hard copy and
through the BCW website, Frequently Asked Questions documents for physicians and health
care providers on the following topics: Getting Started with Babies Can't Wait; Babies Can't
Wait and Substance-Exposed Infants; and Babies Can't Wait and the Primary Service
Provider/Coaching Model of Service Delivery. Ongoing use of these products will occur to
continue to educate physicians and the public about early intervention and service delivery in
natural environments.

¢ In FFY2006, the State Lead Agency will finalize and disseminate via the BCW website, the
Babies Can't Wait Fact Sheet in multiple languages, including Spanish, Korean, Vietnamese,
Chinese, Russian, French, Somali, Arabic, Bosnian, Farsi and Portuguese.

e 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 other
professional associations.

¢ The State Lead Agency will explore opportunities for education and information dissemination
to students in medical schools in Georgia about the importance of early screening, referral
and early intervention for infants and toddlers with disabilities or developmental delays.
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¢ The State Lead Agency will ensure ongoing collaboration across state agencies, including but
not limited to the Department of Education Division for Exceptional Students, the Department
of Early Care and Learning, the Division of Family and Children Services, the Division of
Mental Health Developmental Disabilities and Addictive Diseases, and the Department of
Community Health (Medicaid).

e Through State Lead Agency collaboration with Bright from the Start: Georgia’s Department of
Early Care and Learning, the state agency responsible for overseeing child care and
educational services for Georgia’s children ages birth through four, and Child Care Resource
and Referral Agencies increased focus and emphasis will be placed on local collaboration
between Babies Can't Wait and Child Care Inclusion Coordinators to educate and inform child
care providers about the importance of early detection, referrals and intervention for children
with suspected disabilities or developmental delays. A focus will be on strategies to ensure
dissemination of information not only to child care center directors and administrators, but also
to classroom teachers and direct caregivers.

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

e The State Lead Agency will provide ongoing support, technical assistance and training to
districts to support the use of social marketing materials for child find throughout the state,
including media calendars, evidence-based marketing strategies, resource data of potential
marketing stakeholders, sample proclamations, letters to the editor, pre-recorded public
service announcements (PSAs), billboards, bus boards, posters and brochures for
professionals. Focus will be placed on use of materials for outreach to both traditional
(physicians, hospitals, etc.) and nontraditional (faith-based organizations, child care programs,
etc.) referral sources.

¢ The State Lead Agency will continue to monitor and support the Districts in implementation of
local child find/public awareness plans.

¢ The State Lead Agency will continue quarterly production, analysis and monitoring of
programmatic data including information about primary and secondary referral sources as well
as data related to local public awareness activities and efforts. Through analysis and review
of reports, areas for focused work to increase knowledge and awareness about Babies Can't
Wait will be identified as appropriate.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Effective General Supervision Part C / Child Find

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

(20 USC 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 # of
eligible infants and toddlers evaluated and assessed times 100.

Account for untimely evaluations.

Overview of Issue/Description of System or Process:

Notice and consent for evaluations, assessments, and IFSP development are provided to
families in accordance with state BCW policies and using state forms. Evaluations and
assessments are completed by appropriately qualified and/or licensed personnel, including but
not limited to audiologists, nurses, physicians, occupational therapists, physical therapists,
speech-language pathologists, social workers, psychologists, nutritionists, family therapists,
early intervention specialists and early interventionists, in accordance with State BCW Policies.
Evaluations and assessments are completed using tools or procedures from at least two of the
following categories: systematic observation of functional abilities in the child’s daily routine or
natural setting; observation of care provider—child interaction; evaluation of child’s play; use of
standardized behavior checklists or curriculum-based measures; and standardized and/or norm
referenced diagnostic tools, with at least one tool or procedure comprehensive across all
developmental domains.

The IFSP process, which involves the use of a statewide IFSP document, is followed to ensure
that each child and family is provided the timely development of a written individualized family
service plan that contains information about each child and family, including strengths and
resources, topics and areas or interest or need, descriptions of routines, and activities in the life
of each infant and toddler with special needs, statements about each infant/toddler’s present
levels of development and individualized goals or outcomes for each child and family.
Individualized family service plans are developed by multidisciplinary teams including parents,
service coordinator, and at least two professionals representing two different disciplines.
Participation at IFSP meetings may be in person, via speakerphone or through video-
conferencing. Data are collected, reported, and monitored quarterly to indicate the number of
participants at initial and annual IFSP meetings. Reasons for delay in IFSP meetings are
documented on the IFSP and submitted for data entry at the District level. Family-identified
reasons for delay (child illness/hospitalization, family response time, and family requested
delay) are excluded from calculation of percentages of IFSPs developed within the 45-day
timeline.

Baseline Data for FFY2004 (2004-2005):

For FFY2004, 92% of IFSPs were developed within Part C’s 45-day timeline, excluding family-
identified reasons for delay.
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Discussion of Baseline Data:

Data are collected for every IFSP developed in Georgia to respond to this indicator. Reasons
for delay in meeting the 45-day timeline are documented in each child’s Babies Can't Wait
record and recorded on each IFSP and entered in the data system for reporting. Family-
identified reasons for delays (child illness/hospitalization, family response time, and family
requested delay) are not included in calculations.

FFY Measurable and Rigorous Target

2005 100%
(2005-2006)

2006 100%
(2006-2007)

2007 100%
(2007-2008)

2008 100%
(2008-2009)

2009 100%
(2009-2010)

2010 100%
(2010-2011)

Improvement Activities/Timelines/Resources:

¢ In FFY2006, the State Lead Agency will finalize the integrated intake/determination of
eligibility form and provide training in the use of the form. This form is designed to ensure a
strengths-based, routines-based and family-centered approach for intake through the
identification of family and child strengths, interests and priorities. Such information will more
effectively inform evaluation/assessment processes and IFSP development while also
reducing duplicative paperwork.

e The State Lead Agency will provide training and technical assistance to Districts to support
the implementation of revisions to the statewide IFSP document in FFY2005.

e The State Lead Agency will finalize translation of the revised IFSP to Spanish and
disseminate it for use statewide in FFY2006.

¢ The State Lead Agency will continue monthly production, analysis and monitoring of state and
district 45-day timeline compliance percentages. Through analysis and review of monthly
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reports, the State Lead Agency will identify any instances of noncompliance and implement
immediate action to correct noncompliance as appropriate. More intensive focus will be on
any Districts with percentages below 90%.

¢ The State Lead Agency will continue ongoing provision of targeted training and technical
assistance to provide supports for personnel involved in intake, evaluation and assessment
and IFSP development with young children with special needs and their families throughout
the state.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Effective General Supervision Part C / Effective Transition

Indicator 8: Percent of all children exiting Part C who received timely transition planning to
support the 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 USC 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 # 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.

Overview of Issue/Description of System or Process:

The transition process is outlined in BCW policies and procedures, including requirements for
transition conferences and transition plans containing appropriate steps and services for each
child exiting BCW at three years of age. Because transition-related content is included in the
statewide IFSP form, transition is discussed at every IFSP meeting for every eligible infant and
toddler. Up to nine months prior to each child’s third birthday, increased focus and emphasis is
placed on transition planning for each child and family. Transition planning includes
identification and documentation of steps, activities and services identified to support transition,
the development of an individual transition plan, and convening a transition conference
designed to provide information and to support families in making informed decisions about
future supports and services for their children. Notification information is transmitted on
individual children upon receipt of written parental consent. This consent is documented in the
transition section of the IFSP document. Service coordinators are responsible for transmission
of notification information to the appropriate local school system for each child. District early
intervention coordinators or their designees are responsible for reviewing every IFSP. The early
intervention coordinator does not approve or disapprove the IFSP nor does he/she have a role
in the IFSP team decision process; instead, this review is to ensure that the document is
complete and was developed in accordance to all applicable policies and procedures.

A transition survey is implemented statewide as a two-part process — the first step is
implemented as transition planning is initiated to help families and service coordinators identify
priorities for each family during transition planning. The second step is a voluntary satisfaction
survey to measure family satisfaction with the transition planning process and their transition

Part C State Performance Plan: 2005-2010 Page 32
(OMB NO: 1820-0578 / Expiration Date: 01/31/2006) DPHO05/104HW



experience that is administered by telephone 3-6 months after the child’s third birthday and
transition from Babies Can't Wait.

Babies Can't Wait and the Department of Education Division for Exceptional Students (DES)
developed a joint publication entitled Transition at Age 3: Steps for Success that is available
throughout the state in hard copy, electronically and on each program’s webpage. Transition at
Age 3: Steps for Success provides guidance, policy clarification and information for Babies
Can't Wait personnel and providers, local school system personnel, families and the early care
and education community in Georgia. This publication is provided to every family in Babies
Can't Wait as transition planning is initiated.

Babies Can't Wait State Lead Agency and Division for Exceptional Students personnel provide
joint trainings and presentations to local Part C and Part B personnel, families, and community
providers focused on transition requirements and obligations. Training in the use of Transition
at Age 3: Steps for Success is available via web cast training linked to program web pages as
well as through face-to-face presentations.

Babies Can't Wait data reports are provided biannually (March/April and October/November) for
dissemination to local school systems to assist in planning for potentially-eligible children exiting
Part C and accessing 619 (preschool special education) services. Reports include information
on children who will be turning three years old within the next six months, including child 1D,
county of residence, date of birth and disability or diagnosis which resulted in Part C eligibility.

District Babies Can't Wait offices collaborate with local school systems (LSS) to convene
individual transition meetings for families and children as well as to provide periodic transition
“fairs” in order to present information about various options and learning settings available to
families in local communities.

Baseline Data for FFY2004 (2004-2005):

A. For FFY2004, 100% of children exited Babies Can't Wait with an IFSP that included
transition steps and services.

B. For FFY2004, notification to local school systems occurred for 100% of children who
were exiting Part C and were identified as potentially eligible for Part B.

C. For FFY2004, transition conferences occurred for 85% of the children exiting Part C who
were identified as potentially eligible for Part B.

Discussion of Baseline Data:

A. Data are not currently collected to verify the presence of transition steps and services for
every transitioning toddler. This information is currently collected through monitoring
processes. Districts are selected for monitoring on a pre-determined three-year cycle.
The state is currently in the third three-year cycle for district monitoring. Database
revisions will enable reporting of these data for every enrolled child.

B. Data are not currently collected to verify the transmission of notification information for
every transitioning toddler. This information is currently collected through monitoring
processes and reflects child-specific notification information that was transmitted with
parental permission. Districts are selected for monitoring on a pre-determined three-year
cycle. The state is currently in the third three-year cycle for district monitoring.

Database revisions will enable reporting of these data for every enrolled child.

Part C State Performance Plan: 2005-2010 Page 33
(OMB NO: 1820-0578 / Expiration Date: 01/31/2006) DPHO05/104HW



C. Statewide collection of data from every IFSP of the transition meeting date for each child
was initially implemented in SFY2005. Monthly review of this new data collection has
indicated that transition meeting dates are not documented in the same manner
throughout the state, which impacts the baseline data as reported. Transition meeting
dates, which are used to respond to this indicator as a measure of the completion of a
transition conference for each exiting toddler, are missing for 15% of the children who
exited during this baseline year. Missing data do not confirm noncompliance but instead
identify an area for further investigation and focus of training and technical assistance

with local programs.

FFY Measurable and Rigorous Target

2005 . 100%
(2005-2006)

.100%

.100%

2006 .100%
(2006-2007)

B. 100%

.100%

2007 .100%
(2007-2008)

B. 100%

.100%

2008 .100%
(2008-2009)

.100%

. 100%

2009 .100%
(2009-2010)

.100%

.100%
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2010 A. 100%
(2010-2011)
B. 100%

C.100%

Improvement Activities/Timelines/Resources:

e The State Lead Agency finalized IFSP revisions during FFY2005, incorporating the transition
plan as part of IFSP and including reasons for delay in transition meeting and documentation
of participation of LSS at transition conferences. Training and technical assistance will be
provided to ensure accurate implementation statewide in FFY2006 and on an ongoing basis.

¢ In FFY2006, the State Lead Agency will complete translation of Transition at Age 3: Steps for
Success to Spanish for printing, dissemination and posting to BCW and DES web pages.

¢ In FFY2006, the State Lead Agency will finalize Transition at Age 3: Steps for Success
brochure and request translation of the brochure to multiple languages, including Spanish,
Korean, Vietnamese, Chinese, Russian, French, Somali, Arabic, Bosnian, Farsi and
Portuguese. The brochure will be printed and disseminated in English and Spanish. The
brochure in additional languages will be posted to the BCW and DES web pages.

¢ The State Lead Agency will provide ongoing targeted training and technical assistance to
Babies Can't Wait personnel and providers to ensure understanding of and compliance with
transition requirements.

e The State Lead Agency will provide ongoing training and technical assistance to District data
entry personnel to ensure accurate reporting of transition-related data.

¢ In 2005/2006, the State Lead Agency will finalize database revisions to include new transition-
related data elements to be collected, including:
o Transition plan (steps and services) completed (yes or no)
Notification completed (yes or no)
Date of referral to local school system
Reasons for delay in transition planning conference
Local School System representative invited to transition planning conference
(yes or no)
Local School System representative attended transition planning conference (yes
or no)

O
O
O
o

o

¢ On an ongoing basis, the State Lead Agency will identify additional data elements and data
collections as necessary.

¢ The State Lead Agency will continue monthly production, analysis and monitoring of state and
District transition conference compliance percentages. Through analysis and review of
monthly reports, the State Lead Agency will identify any instances of noncompliance and
implement immediate action to correct noncompliance as appropriate. More intensive focus
will be on any Districts with percentages below 90%.
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¢ The State Lead Agency will continue to ensure the implementation of the transition survey
throughout the state in order to assess parent and family satisfaction with all aspects of the
transition process.

e 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.

e 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.

¢ The State Lead Agency will support and promote finalizing a revised cooperative agreement
between the Department of Education and the Department of Human Resources that will
include information outlining areas of collaboration related to notification and data sharing
between Part C and Part B.

¢ In 2006, the State Lead Agency in cooperation with the Division for Exceptional Students will
finalize and implement a revised policy regarding transmission of notification information. The
revised procedure will ensure that Babies Can’t Wait will notify local school systems of all
children exiting early intervention. The notification shall consist of child’s name, date of birth,
and parental contact information (parent name, phone number, and address). Babies Can’t
Wait will inform parents of the intent to provide this notification information and their right to
object to the transmission of this information. Parental objection will be required to be
submitted in writing (or alternate means as specified in BCW policy for families whose mode
of communication is not written or not English). Procedures, including intervals at which
information will be provided to the local school systems, the age of the children at which
information will be shared, and time periods during which families may object to the provision
of notification implementation will be developed and mutually agreed upon by Babies Can’t
Wait and the Division for Exceptional Students before the effective date of implementation.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

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

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

Measurement:

A. Percent of noncompliance related to monitoring priority areas and indicators corrected
within one year of identification:
a. # of findings of noncompliance made related to priority areas.
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.

B. Percent of noncompliance related to areas not included in the above monitoring priority
areas and indicators corrected within one year of identification:
a. # of findings of noncompliance made related to such areas.
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.

C. Percent of noncompliance identified through other mechanisms (complaints, due process
hearings, mediations, etc.) corrected within one year of identification:
a. # of EIS programs in which noncompliance was identified through other mechanisms.
b. # of findings of noncompliance made.
c. # of corrections completed as soon as possible but in no case later than one year from
identification.
Percent = ¢ divided by b 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.

Overview of Issue/Description of System or Process:

The State Lead Agency has conducted regular District Monitoring since 1996. The state is
currently in the third three-year cycle for district monitoring. Each year, 6-7 districts receive an
onsite monitoring visit as part of a three year cycle during which all Districts are monitored.
District Monitoring review teams consist of trained state and Local Lead Agency personnel,
private agency providers, and parents of children with special needs. District Site Visits are 3-4
days in length and include child record reviews (at least 10% of total caseload), observations
and interviews with families, service coordinators, local interagency coordinating council (LICC)
members, Local Lead Agency staff, and private providers. Following each on-site visit, the
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State Quality Assurance Coordinator prepares and sends a written report to the District within
sixty (60) days. The District must then provide written response which may include a technical
assistance plan with State Lead Agency or technical assistance provider involvement or
improvement plans, as specified in the written report. Upon acceptance of a District’s response
and plans, quarterly progress reports are submitted to the State Lead Agency and follow-up site
visits are scheduled as appropriate. Districts are required to correct identified areas of
noncompliance within 12 months of receipt of the written report from the State Lead Agency.
The BCW State Lead Agency staff ensures correction of noncompliance, enforcement, and
sanctions as necessary.

In June 2005, the State Lead Agency convened stakeholders and initiated planning to shift to a
system of focused monitoring for Babies Can't Wait. Through adoption of a focused monitoring
system, the State Lead Agency will work with stakeholders to define priority areas to be
examined for compliance and results in order to better maximize resources and improve results.
Priorities will be selected based upon which areas will benefit most from the intensity of a
focused onsite visit and subsequent follow-up efforts.

Additional general supervision efforts include monthly reviews of District Expenditure reports to
ensure appropriate use of Part C funds as well as monthly, quarterly and annual review and
analysis of District programmatic data reports. Districts are queried and responses are
requested when questions arise from these reviews. The SICC receives and reviews fiscal
expenditure reports as well as monitoring reports on a quarterly basis.

State Lead Agency staff maintain a log of informal issues and problems that are identified and
reported by families, personnel and early intervention service providers, and the community.
Upon receipt of an inquiry or concern, State Lead Agency staff initiate an investigation into each
issue. All parties are contacted and asked to provide additional information about the situation
and circumstances related to the issue in order to determine next steps and appropriate actions.
State Lead Agency staff provide guidance and direction to districts, when appropriate, to resolve
issues. State staff follow-up with all parties to ensure satisfactory resolution of issues is
accomplished in a timely manner.

State Lead Agency staff maintain a log of due process requests, mediation requests and
systems complaints. Policies and procedures are in place to ensure appropriate and timely
responses to formal complaints and requests. This documentation enables the State Lead
Agency to identify Districts where specific issues may be arising or persisting and to then
provide appropriate directives, guidance, and supervision to ensure correction.

Baseline Data for FFY2004 (2004-2005):

A. In FFY2004, 42% of noncompliance related to monitoring priority areas and indicators
was corrected within one year of identification.

B. In FFY2004, 100% of noncompliance related to areas not included in the federally-
identified monitoring priority areas and indicators was corrected within one year of
identification.

C. In FFY2004, no instances of noncompliance were identified through other mechanisms
(complaints, due process hearings, mediations, etc.).
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Discussion of Baseline Data:

A. Six formal monitoring visits, as well as monthly, quarterly, and annual data reviews/desk

audits were conducted during SFY2004 for a total of 93 review occurrences. Districts
are selected for monitoring on a pre-determined three-year cycle. Monthly, quarterly,
and annual data reviews/desk audits were conducted for all Districts at multiple points
throughout the baseline period. Twelve findings of noncompliance were identified
(eleven related to 45-day timelines and one related to percentage of children 0-3
served). Five findings were corrected within one year while five more showed significant
improvement (increased percentage of IFSPs written within 45 days to 90% or greater).
Only two findings did not show significant progress (one related to 45-day timelines and
one related to percentage served). The district with persistent 45-day timeline
noncompliance is subject to additional compliance and improvement planning
requirements as well as on-site follow-up by State Lead Agency and/or technical
assistance personnel. The finding related to percentage served is not a compliance
indicator, but rather a performance indicator.

. Four instances of noncompliance were identified through general supervision and
monitoring that were not included in the federally-identified monitoring priorities and
indicators in SFY2004. Monthly, quarterly, and annual data reviews/desk audits were
conducted for all Districts at multiple points throughout the baseline period. Additional
compliance areas were monitored during onsite monitoring activities in six Districts. All
identified areas of noncompliance were corrected in SFY2005, within a twelve-month
time period. Documentation and verification of correction was obtained through on-site
follow-up monitoring visits and quarterly reporting submitted by Districts.

. No formal administrative complaints, mediations, or due process requests were received
during this period; therefore no instances of noncompliance were identified through
these mechanisms. Through the review of informal issues and concerns reported to the
State Lead Agency, no noncompliance was identified.

FFY Measurable and Rigorous Target
2005 A. 100%
(2005-2006)
B. 100%
C.100%
2006 A. 100%
(2006-2007)
B. 100%
C.100%
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2007 A. 100%
(2007-2008)
B. 100%

C.100%

2008 A. 100%
(2008-2009)
B. 100%

C.100%

2009 A. 100%
(2009-2010)
B. 100%

C.100%

2010 A. 100%
(2010-2011)
B. 100%

C.100%

Improvement Activities/Timelines/Resources:

¢ 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.

¢ 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.

¢ The State Lead Agency will implement a Focused Monitoring system in Fall 2006.

¢ In FFY2006, the State Lead Agency will implement district self-assessment procedures
(process to be determined by Focused Monitoring Stakeholders) to support the
implementation of focused monitoring in Georgia.

¢ 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.
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¢ 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.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

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

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

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

Overview of Issue/Description of System or Process:

Procedures for filing and responding to written complaints are included in BCW Policies.
Individuals or organizations may file written signed complaints with the State Lead Agency
regarding any allegations of violations by any public agency in the state that receives funds
under Part C of IDEA, including the State Lead Agency, the State Interagency Coordinating
Council, other public agencies that are involved in the BCW program or any public agency or
private service provider participating in BCW who receive Part C funds on a contract basis (from
a public agency) to carry out a function or provide a service required under Part C. Alleged
violations must generally have occurred not more than one year prior to filing the complaint.
Upon receipt of a complaint, the State Lead Agency has 60 calendar days to complete an
investigation and issue a written decision.

The Notice of Infant/Toddler and Family Rights under Babies Can't Wait is presented to all
families at the time of initial intake and with the provision of all written notices and parental prior
notices, including the statewide Notice and Consent for Initial and Annual
Evaluation/Assessment and Parental Prior Notice forms. The Parental Prior Notice form is
provided to families minimally when BCW determines that initial evaluation/assessment is not
necessary, that a child is eligible or not eligible for Babies Can’t Wait, and when scheduling
meetings to develop the initial or annual Individual Family Service Plan (IFSP), to revise or
review the IFSP and to discuss transition planning. Provision of the Notice of Infant/Toddler and
Family Rights under Babies Can't Wait is required each time any of these forms and/or notices
are provided to families to ensure that families have multiple opportunities to be informed of
their rights, including rights to dispute resolution. The document clearly outlines timelines for key
points in the process from referral to IFSP development and provides detailed explanation of
rights under Part C of IDEA. Procedures for resolution of individual child complaints as well as
administrative complaints are outlined in the document.

District monitoring efforts include review of the use of required forms and dissemination of the
Notice of Infant/Toddler and Family Rights under Babies Can't Wait as required, as well as
interviews with family members to assess their knowledge and understanding of their rights
under Part C of IDEA.

The State Lead Agency provides contract template language to the eighteen Districts annually
for use when sub-contracting for early intervention supports and services. Three contract

Part C State Performance Plan: 2005-2010 Page 42
(OMB NO: 1820-0578 / Expiration Date: 01/31/2006) DPHO05/104HW



templates are provided (service coordination, service provision, and special instruction) that
contain all applicable requirements and regulations specific to Part C and the Babies Can't Wait
system in Georgia, including procedural safeguards and dispute resolution procedures.
Templates are updated annually to incorporate all new requirements. Districts are required to
incorporate all template language into their subcontract documents. Subcontracts are reviewed
during onsite monitoring visits.

Baseline Data for FFY2004 (2004-2005):

For FFY2004, Georgia’s Part C system received no signed written complaints. Therefore, no
reports were required to be issued. As a result, no violations of applicable timelines occurred.

Discussion of Baseline Data:

Monitoring data and tracking of informal issues and concerns at the Local and State levels
indicate that families are informed of their rights to mediation and due process. Providers and
community organizations also are knowledgeable about processes for filing formal complaints.
However, as situations are identified, local lead agencies and the State Lead Agency staff work
with families, providers, and other organizations, typically resolving conflicts and addressing
issues without necessitating formal complaint, mediation and/or due process proceedings.

FFY Measurable and Rigorous Target

2005 100%
(2005-2006)

2006 100%
(2006-2007)

2007 100%
(2007-2008)

2008 100%
(2008-2009)

2009 100%
(2009-2010)

2010 100%
(2010-2011)

Improvement Activities/Timelines/Resources:

¢ In FFY2006, the State Lead Agency will finalize and disseminate 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 BabiesCan't Wait in multiple languages, including Spanish, Korean,
Vietnamese, Chinese, Russian, French, Somali, Arabic, Bosnian, Farsi and Portuguese.
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¢ 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.

¢ 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.

¢ The State Lead Agency will implement a Focused Monitoring system in Fall 2006.

¢ In FFY2006, the State Lead Agency will implement District self-assessment procedures
(process to be determined by Focused Monitoring Stakeholders) to support the
implementation of focused monitoring in Georgia.

¢ 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.

¢ 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.

¢ In 2006, the State Lead Agency will develop training materials and a fact sheet on dispute
resolution procedures. Training materials will be designed for use by District early intervention
coordinators in the provision of annual training for service coordinators and District personnel
to promote improved understanding of Babies Can't Wait dispute resolution procedures. The
fact sheet will be designed for use by Babies Can't Wait personnel, early intervention
providers and families. The State Lead Agency will monitor to ensure annual training is
completed.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

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

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

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

Overview of Issue/Description of System or Process:

Administrative law judges from the Office of State Administrative Hearings (OSAH) serve as
impartial hearing officers who conduct due process hearings for the Part C system in Georgia.
Requests for due process are made to the Local Lead Agency in writing and are then forwarded
to the State Lead Agency within one business day. The Local Lead Agency informs families of
any free or low-cost legal services and other relevant services available in the area if the family
requests the information or requests an impartial due process hearing. Individuals participating
in hearings may bring others with them, including legal counsel or others with expertise in early
intervention or who are particularly knowledgeable about the child, the child’s disability, or the
issues at hand relative to the hearing. If either party plans to be represented by an attorney,
they must notify the opposing party and the OSAH within three (3) working days after receipt of
the notice of the hearing. The Office of State Administrative Hearings schedules the hearing at
a time and location reasonably convenient to the parent(s) and notifies both parties in writing.
Information, including evidence to be presented, must be shared by both parties at least five (5)
days prior to the hearing. Due process hearings are completed and written decisions are issued
within thirty (30) days of the request.

The Notice of Infant/Toddler and Family Rights under Babies Can't Wait is presented to all
families at the time of initial intake and with the provision of all written notices and parental prior
notices, including the statewide Notice and Consent for Initial and Annual Evaluation/
Assessment and Parental Prior Notice forms. The Parental Prior Notice form is provided to
families minimally when BCW determines that initial evaluation/assessment is not necessary,
that a child is eligible or not eligible for Babies Can’t Wait, and when scheduling meetings to
develop the initial or annual Individual Family Service Plan (IFSP), to revise or review the IFSP,
and to discuss transition planning. Provision of the Notice of Infant/Toddler and Family Rights
under Babies Can't Wait is required each time any of these forms or notices is provided to
families to ensure that families have multiple opportunities to be informed of their rights,
including rights to dispute resolution. The document clearly outlines timelines for key points in
the process from referral to IFSP development and provides detailed explanation of rights under
Part C of IDEA. Procedures for resolution of individual child complaints as well as
administrative complaints are outlined in the document.

District monitoring efforts include review of the use of required forms and dissemination of the
Notice of Infant/Toddler and Family Rights under Babies Can't Wait as required, as well as
interviews with family members to assess their knowledge and understanding of their rights
under Part C of IDEA.
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Baseline Data for FFY2004 (2004-2005):

For FFY2004, Georgia’s Part C system received no requests for due process hearings.
Therefore, no violations of applicable timelines occurred.

Discussion of Baseline Data:

Monitoring data and tracking of informal issues and concerns at the Local and State levels
indicate that families are informed of their rights to mediation and due process. Throughout the
state, family members periodically ask questions about procedures for requesting mediation and
due process as conflicts arise. However, as situations are identified, local lead agencies and
the State Lead Agency staff work with families, typically resolving conflicts without necessitating
formal mediation and/or due process proceedings.

FFY Measurable and Rigorous Target

2005 100%
(2005-2006)

2006 100%
(2006-2007)

2007 100%
(2007-2008)

2008 100%
(2008-2009)

2009 100%
(2009-2010)

2010 100%
(2010-2011)

Improvement Activities/Timelines/Resources:

¢ In FFY2006, the State Lead Agency will finalize and disseminate 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 BabiesCan’t Wait in multiple languages, including Spanish, Korean,
Vietnamese, Chinese, Russian, French, Somali, Arabic, Bosnian, Farsi and Portuguese.

e 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.
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¢ 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.

¢ The State Lead Agency will implement a Focused Monitoring system in Fall 2006.

¢ In FFY2006, the State Lead Agency will implement District self-assessment procedures
(process to be determined by Focused Monitoring Stakeholders) to support the
implementation of focused monitoring in Georgia.

¢ 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.

¢ 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.

¢ In 2006, the State Lead Agency will develop training materials and a fact sheet on dispute
resolution procedures. Training materials will be designed for use by District early intervention
coordinators in the provision of annual training for service coordinators and District personnel
to promote improved understanding of Babies Can't Wait dispute resolution procedures. The
fact sheet will be designed for use by Babies Can't Wait personnel, early intervention
providers and families. The State Lead Agency will monitor to ensure annual training is
completed.

¢ At least annually, the State Lead Agency will provide updated policies and procedures to the
administrative law judges, from the Office of State Administrative Hearings, who serve as
impartial hearing officers for due process hearings for the Part C system in Georgia. In
addition, training and informational sessions will be provided as needed.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

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

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

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

Overview of Issue/Description of System or Process:

Not applicable for Babies Can't Wait in Georgia because Part B due process procedures have
not been adopted by Babies Can't Wait.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

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

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

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

Overview of Issue/Description of System or Process:

Mediation is a voluntary option for families and Part C systems that is provided by trained and
certified mediators from The Justice Center of Atlanta. Mediators are available to conduct
mediation sessions within 72 hours of receipt of a request for mediation. Requests for
mediation are made to the Local Lead Agency in writing and mediation sessions are completed
within 14 days of receipt of requests. Mediation is provided at no cost to families. A copy of a
written mediation agreement is mailed by the mediator to each party within five (5) calendar
days following the mediation process.

The Notice of Infant/Toddler and Family Rights under Babies Can't Wait is presented to all
families at the time of initial intake and with the provision of all written notices and parental prior
notices, including the statewide Notice and Consent for Initial and Annual Evaluation/
Assessment and Parental Prior Notice forms. The Parental Prior Notice form is provided to
families minimally when BCW determines that initial evaluation/assessment is not necessary,
that a child is eligible or not eligible for Babies Can’t Wait, and when scheduling meetings to
develop the initial or annual Individual Family Service Plan (IFSP), to revise or review the IFSP,
and to discuss transition planning. Provision of the Notice of Infant/Toddler and Family Rights
under Babies Can't Wait is required each time any of these forms or notices is provided to
families to ensure that families have multiple opportunities to be informed of their rights,
including rights to dispute resolution. The document clearly outlines timelines for key points in
the process from referral to IFSP development and provides detailed explanation of rights under
Part C of IDEA. Procedures for resolution of individual child complaints as well as
administrative complaints are outlined in the document.

District monitoring efforts include review of the use of required forms and dissemination of the
Notice of Infant/Toddler and Family Rights under Babies Can't Wait as required, as well as
interviews with family members to assess their knowledge and understanding of their rights
under Part C of IDEA.

Baseline Data for FFY2004 (2004-2005):

For FFY2004, Georgia had no requests for mediation and subsequently no mediation
agreements reached.

Discussion of Baseline Data:

Monitoring data and tracking of informal issues and concerns at the Local and State levels
indicate that families are informed of their rights to mediation and due process. Throughout the
state, family members periodically ask questions about procedures for requesting mediation and
due process as conflicts arise. However, as situations are identified, Local Lead Agency and the
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State Lead Agency staff work with families, typically resolving conflicts without necessitating
formal mediation and/or due process proceedings.

FFY Measurable and Rigorous Target

2005 Based upon OSEP guidance, States should not set targets for Indicator
(2005-2006) | 13 unless its baseline data reflect that it has received a minimum
threshold of 10 mediation requests.

2006
(2006-2007)

2007
(2007-2008)

2008
(2008-2009)

2009
(2009-2010)

2010
(2010-2011)

Improvement Activities/Timelines/Resources:

¢ In FFY2006, the State Lead Agency will finalize and disseminate 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 BabiesCan’t Wait in multiple languages, including Spanish, Korean,
Vietnamese, Chinese, Russian, French, Somali, Arabic, Bosnian, Farsi and Portuguese.

¢ 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.

¢ 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.

¢ The State Lead Agency will implement a Focused Monitoring system in Fall 2006.
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¢ In FFY2006, the State Lead Agency will implement District self-assessment procedures
(process to be determined by Focused Monitoring Stakeholders) to support the
implementation of focused monitoring in Georgia.

¢ 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.

¢ 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.

¢ In 2006, the State Lead Agency will develop training materials and a fact sheet on dispute
resolution procedures. Training materials will be designed for use by District early intervention
coordinators in the provision of annual training for service coordinators and District personnel
to promote improved understanding of Babies Can't Wait dispute resolution procedures. The
fact sheet will be designed for use by Babies Can't Wait personnel, early intervention
providers and families. The State Lead Agency will monitor to ensure annual training is
completed.
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Part C State Performance Plan (SPP) for 2005-2010

Monitoring Priority: Effective General Supervision Part C / General Supervision

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

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

Measurement:

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

b. Accurate (describe mechanisms for ensuring accuracy).

Overview of Issue/Description of System or Process:

Georgia’s Part C data system was initiated in response to state results-based budgeting
requirements and then expanded to meet federal reporting requirements in 1998-1999. Reports
from the Part C data system were critical in informing the Continuous Improvement Monitoring
Process (CIMP) for Georgia since 2000. Data that are collected and entered into the BCW data
system include child referral information, child evaluation/assessment information and data from
individual individualized family service plans (IFSP), including initial, annual and six month
reviews of IFSPs, as well as IFSP revisions and exit reviews. Data are entered daily and weekly
at each of the 18 Local Lead Agency offices and transmitted electronically to the State Lead
Agency designee on a monthly basis. Reports from the data system are generated monthly,
quarterly, annually and upon request. Reports from the data system are used to meet 618
reporting requirements, state reporting requirements, and other requests for information and
reports as needed. The Babies Can't Wait Data system is constructed to ensure compliance
with applicable confidentiality requirements including the Family Educational Rights and Privacy
Act (FERPA) and Health Insurance Portability and Accountability Act (HIPAA).

The BCW data system is routinely modified and updated to meet new demands for data and
reporting. The State Lead Agency staff and training/technical assistance providers established
guidelines for consistency in inputting referrals into the BCW database in September 2002.

Data reports were modified to identify both the referral source that contacts the local office to
make the referral and the source that informed the referent about Babies Can't Wait. This
modification was done to allow more in-depth analysis of referral sources and areas to target for
public awareness. The Part C data system was revised during SFY2003 to allow for additional
reports related to the completion of transition meetings to be available in SFY2004. Current
and future database revisions also will incorporate edits and validation checks designed to
prevent knowable errors such as dates and missing data.

Both a dedicated Part C Data Analyst and Technical Assistance Specialist were hired during
FFY2005. These personnel are responsible to ensure adequate training, support, and technical
assistance for district programmatic staff and data entry personnel. These personnel also will
ensure routine closer scrutiny, attention and management of all aspects of the Part C data
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collection, data entry and data reporting in Georgia. Transition of the BCW Data System from a
contracted function to one that will be managed within the State Lead Agency is ongoing and is
supported by these two Part C staff. Transition of data will provide capacity for enhancement of
the system and greater flexibility and usability of data in program management and program
improvement. Data revisions to be completed during the transition will include the addition of
numerous critical data elements that will be collected as well as additional data cleaning and
data verification functions and increased accessibility to the data for Local Lead Agencies.

Training and technical assistance regarding the collection of data, data entry, and use of data in
program administration and supervision is ongoing through multiple mechanisms including, but
not limited to onsite technical assistance, face-to-face training sessions, and phone and email
assistance. State Lead Agency staff provide technical assistance, review, and support to Local
Lead Agencies in the collection and reporting of data, data entry, and the use of data for
program administration and improvement. State Lead Agency staff consistently and routinely
address consistency and accuracy in data entry and reporting by local lead agencies.

When additional analysis and local-level analysis is necessary, population data is obtained from
the U.S. Census Bureau as well as the Office of Health Information and Policy within the
Georgia Department of Human Resources Division of Public Health. The major purpose of
OHIP is to provide valid and reliable evidence about the health status of the population of
Georgia.

Subgrants to Georgia’s eighteen Public Health District offices are in place for implementation of
the BCW program statewide. Funds are disseminated to the Districts via grant-in-aid (GIA).
Contracts are developed each fiscal year (July 1 — June 30) and include annexes specific to the
Babies Can't Wait program. The contracts include assurances by the District Health Directors
relating to BCW data reporting schedules and requirements.

Baseline Data for FFY2004 (2004-2005):

In FFY2004 (2004-2005), 100% of Georgia’s 618 data were accurately reported and was
submitted on or before all applicable due dates.

In FFY2004 (2004-2005), Georgia’s Annual Performance Report was submitted to OSEP in
draft format by the due date, with the final version as approved by the State Lead Agency
submitted within 1 month of the due date.

Discussion of Baseline Data:
The BCW data system supports timely submission of all 618 data.

Georgia’s Annual Performance Report was submitted in draft format by the due date in March
2005, followed by a final version in April 2005, in order to accommodate SICC involvement and
input to the report as well as to allow time for Department of Human Resources review and
approval prior to submission. OSEP staff were notified in advance of these constraints.

FFY Measurable and Rigorous Target

2005 100%
(2005-2006)
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2006 100%
(2006-2007)

2007 100%
(2007-2008)

2008 100%
(2008-2009)

2009 100%
(2009-2010)

2010 100%
(2010-2011)

Improvement Activities/Timelines/Resources:

¢ 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.

e 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.

e 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 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.
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Part C — SPP Attachment 1

Report of Dispute Resolution under Part C of the Individuals with Disabilities
Education Act Complaints, Mediations, Resolution Sessions, and Due Process

Hearings

SECTION A: Signed, written complaints

(1) Signed, written complaints total

(1.1) Complaints with reports issued

(a) Reports with findings

(b) Reports within timeline

(c) Reports within extended timelines

(1.2) Complaints withdrawn or dismissed

(1.3) Complaints pending

(a) Complaints pending a due process hearing

o O] O] O O ol o] ©

SECTION B: Mediation requests

(2) Mediation requests total

(2.1) Mediations

(a) Mediations related to due process

(i) Mediation agreements

(b) Mediations not related to due process

(i) Mediation agreements

(2.2) Mediations not held (including pending)

o| O] o] ol ©

SECTION C: Hearing requests

(3) Hearing requests total

(3.1) Resolution sessions

(a) Settlement agreements

(3.2) Hearings (fully adjudicated)

(a) Decisions within timeline
SELECT timeline used {30 day/Part C 45 day/Part B
45 day}

o] O] oo | ©

(b) Decisions within extended timeline

(3.3) Resolved without a hearing
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