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Please limit your response to 1600 characters without space
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FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template 

Section A: Data Analysis 

What is the State-identified Measurable Result (SiMR). (Please limit your response to 785 characters). 

Has the SiMR changed since the last SSIP submission? 

If “Yes”, provide an explanation for the change(s), including the role of stakeholders in decision-
making. (Please limit your response to 1600 characters without space). 

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for S iMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.



Progress toward the SiMR  

Please provide the data for the specific FFY list ed below  (expressed as  actual number and percentages).  

Baseline Data:   

Has the SiMR  target changed since the last SSIP submission?

FFY 2018  Target: FFY 2019  Target:

FFY 2018 Data: FFY 2019 Data:  

Was the State’s FFY  2019 Target Met?   

Did slippage1  occur?

2 

If applicable, describe the reasons for slippage.  (Please limit  your  response  to 1600 characters without 
space).  

1 The definition of slippage: A worsening from the previous data AND a failure to meet the target. The worsening also needs to meet certain thresholds to 
be considered slippage: 

1. For a "large"  percentage (10% or  above), it is considered slippage if the worsening is more than 1.0 percentage point. For example:
a. It is not slippage if the FFY 2019 data for Indicator  X are 32% and the FFY 2018 data were 32.9%.
b. It is slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 33.1%.

2. For a "small" percentage (less than 10%), it is considered slippage if the worsening is more than 0.1 percentage point. For example:
a. It is not slippage if the FFY 2019 data for Indicator  Y are 5.1% and the FFY 2018 data were 5%.
b. It is slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 4.9%.

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for S iMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.



Optional:  Has the State collected additional data  (i.e., benchmark, CQI, survey)  that demonstrates  
progress toward the SiMR?    
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If “Yes”, describe any additional data collected by the State to assess progress toward the SiMR.  
(Please limit  your  response  to 1600 characters without space).   

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.
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Did  the State identify any data quality concerns,  unrelated  to  COVID-19,  that  affected  progress 
toward  the SiMR   during  the reporting  period? 

If “Yes”, describe any data quality issues specific to the SiMR data and include actions taken to 
address data quality concerns. (Please limit your response to 3000 characters without space). 

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.



Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the 
reporting period? 

If data for this reporting period were impacted specifically by COVID-19, the State must  include in the 
narrative for the indicator: (1) the impact  on data completeness, validity and reliability for the indicator; 
(2) an explanation of how COVID-19 specifically impacted the State’s ability to collect the data for the
indicator;  and (3)  any steps the State took to mitigate the impact of COVID-19 on the data collection.
(Please limit  your  response  to 3000 characters without space).
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*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.



 

  
   

Section B: Phase III Implementation, Analysis and Evaluation 

Is the State’s theory of action new or revised since the previous submission? 

If “Yes”, please provide a description of the changes and updates to the theory of action 
(Please limit your response to 1600 characters without space). 
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*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR, 
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan. 



     

  
     

Did the State implement any new (previously or newly identified) infrastructure improvement strategies 
during the reporting period?   

If “Yes”, describe each new (previously or newly identified) infrastructure improvement strategy and 
the short-term or intermediate outcomes achieved. (Please limit your response to 1600 characters without 
space).  
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*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.
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Provide a summary of each infrastructure improvement strategy that the State continued  to implement  
in the reporting period, including the short-term or intermediate outcomes achieved.  (Please 
limit  your  response  to 3000 characters without space).  

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR, 
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan. 
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Provide a description of how the State evaluated outcomes for each improvement strategy and how the 
evaluation data supports the decision to continue implementing the strategy. (Please 
limit your response to 3000 characters without space): 

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.
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Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated 
outcomes to be attained during the next reporting period. (Please limit your response to 3000 characters 
without space): 

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.



 
Did the State implement any new  (previously  or newly identified)  evidence-based practices?   

     
       

If “Yes”, describe the selection process for the new (previously or newly identified) evidence-
based practices. (Please limit your response to 1600 characters without space):  
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*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR, 
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan. 
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Provide a summary of the continued evidence-based practices and how the evidence-based practices 
are intended to impact the SiMR. (Please limit your response to 1600 characters without space): 

Describe the data collect ed to evaluate and monitor  fidelity of implementation and to assess practice 
change. (Please limit  your  response  to 1600 characters without space):  

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.
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Describe the components (professional development activities, policies/procedures revisions, and/or 
practices, etc.) implemented during the reporting period to support the knowledge and use of selected 
evidence-based practices. (Please limit your response to 1600 characters without space): 

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR, 
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan. 



 

 

 
 

  

 
Section C:  Stakeholder Engagement   

14 

Describe the  specific strategies implemented to engage stakeholders in key improvement efforts. 
(Please  limit  your  response  to 3000 characters without space):  

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR, 
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan. 



 

  

   
     

15 

Were there any concerns expressed by stakeholders during engagement activities? 

If “Yes”, describe how the State addressed the concerns expressed by stakeholders. 
(Please limit your response to 1600 characters without space): 

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR,
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan.
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If applicable, describe the action(s) that the State implemented to address any FFY 2018 SPP/APR 
required OSEP response. (Please limit your response to 3000 characters without space): 

*Refer  to SPP/APR  Measurement  Language for  required information for  Phases  I-III  including  requirements  for  SiMR, 
baseline,  targets,  theory  of  action,  and components  of  the implementation and evaluation plan. 


	FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template
	Section A:  Data Analysis
	Section B: Phase III Implementation, Analysis and Evaluation
	Section C: Stakeholder Engagement


	Changes to SiMR: [No]
	SSIP changes explanation: 
	SiMR Baseline Data: 50.73%
	FFY 2018 SiMR Target: 57.00%
	FFY 2018 Data: 50.73%
	FFY 2019 SiMR Target: 50.74%
	FFY 2019 Data: 49.99%
	Chages to SiMR target: [No]
	FFY 2019 SiMR met: [No]
	Did slippage occur: [No]
	Reasons for slippage: 
	Optional - Additional SiMR data collected: [Yes]
	Additional SiMR data collected: As outlined in Virginia’s theory of action, progress on infrastructure changes and use of the targeted evidence-based practices are expected to have a positive impact over time on Virginia’s SiMR.  Therefore, progress on and evaluation of infrastructure and practice changes speak to progress toward the SiMR and are discussed later in this report.Virginia has also collected and monitored family survey data to assess progress toward the SiMR.  Specifically, Virginia has examined data on family survey questions that align with the evidence-based practices identified in the theory of action as critical to achieving the SiMR: Over the past year early intervention services have helped my family (1) understand our child’s needs; (2) be able to evaluate how much progress my child is making; (3) understand the roles of the people who work with my child and family; (4) do things with and for my child that are good for my child’s development; (5) feel that my efforts are helping my child; and (6) feel more confident in finding ways to meet my child’s needs.For most of these survey items, the percent of families strongly or very strongly agreeing that early intervention helped their family achieve the selected survey statement was maintained or slightly increased from baseline in FFY 2015 through FFY 2018.  There were then some decreases in FFY 2019, likely due to the impact of COVID-19. On the other hand, the percent of families agreeing at any level (agree, strongly agree or very strongly agree) has been maintained at or slightly increased to a very high level (at or above 94%) for each of these family survey items monitored as part of Virginia's SSIP work.  
	Unrelated COVID data quality: [No]
	General data quality issues: 
	COVID-19 data quality: [Yes]
	COVID-19 data quality narrative: Anecdotal data suggests that the COVID-19 pandemic may have impacted Virginia's SiMR results as follows: 1. Because of the pandemic, local systems reported a greater than usual number of families were lost to contact during the last quarter of FFY 2019, and these families were more often those whose children had milder developmental delays.  These families were kept open to the Part C system with the hope of regaining contact as family circumstances became more settled. Since these children were not exited from the system, they were not included in the SiMR data for FFY 2019.  Given that they were more often children with milder delays, that may have disproportionately impacted the percent of children exiting within age expectations.2. When COVID stay-at-home orders were implemented and some families became lost to contact or opted not to receive services via telehealth, there may have been less opportunity to observe and assess children or talk with families close to exit for those children who turned 3 and exited Part C toward the end of the fiscal year.  For that reason, exit outcomes data may have been based on older assessment information and may not have reflected instances where children actually reached age level by age 3.3. As widely reported in journals and national health studies, the pandemic has had a negative impact on the well-being of families and children, including the development of infants and toddlers.  As a result, infants and toddlers exiting Part C at the end of FFY 2019 may have been less likely to exit within age expectations even though they may have been functioning within or close to age expectations prior to the COVID pandemic.Similarly, the pandemic impacted Virginia's family survey data, which is another way the Commonwealth assesses progress toward the SiMR.  This year’s response rate, which declined from 22.4% in FFY 2018 to 19.9%, was likely impacted by the COVID-19 pandemic.  Because survey distribution was delayed by four months (due to shutdowns at the contracted university), some families may have no longer been enrolled in the Part C program and, therefore, less likely to complete the survey.  Anecdotal information also suggests survey fatigue (with many child and family-serving programs surveying families about the impact of COVID), and other overwhelming family responsibilities/circumstances likely impacted the response rate during this difficult time.  Those same family stressors and/or changes in service delivery required as a result of COVID potentially impacted the way families responded to family survey items this year as well. 
	Changes to theory of action: 
	Revised theory of action: [No]
	New infrastructure improvement strategies: [Yes]
	New infrastructure improvement strategy narrative: Because of COVID-19, the past year brought sudden and unexpected challenges and the need to frequently reevaluate priorities.  Virginia's robust Part C Professional Development and Technical Assistance systems, combined with a well-established fiscal structure and agency relationships, allowed the Commonwealth to pivot quickly to address emerging needs related to the pandemic, while also completing previously planned activities.  Although telehealth was not in place prior to the COVID-19 pandemic, the State Part C Lead Agency (DBHDS) and State Medicaid Agency worked together to establish temporary policies and procedures for the use and reimbursement of telehealth for all Part C services within days of COVID shutdowns beginning.  Using the implementation science-based professional development structure built during prior years of SSIP implementation, Virginia then quickly began developing and rolling out web-based, live and written resources to support the effective use of telehealth in general and, specifically, the use of Virginia's selected evidence-based practices through telehealth.  Professional development created this year to support evidence-based service delivery through telehealth included 27 "Teleflection" videos, 3 Learning Bytes to use for local staff development, 6 blog posts, 3 webinars, a web discussion, and 2 information sheets (one for families and one for providers).  A COVID-19 page was added to the early intervention professional development website to house these new resources and share those developed nationally.  Ongoing Technical Assistance was provided through well-attended regional and statewide video-conference meetings with local system managers, every two weeks initially and now monthly, to share information, problem-solve and support the use of evidence-based practices via telehealth.    
	Continued infrastructure improvement strategy narrative: Professional Development and Personnel: In addition to new resources (webinars, videos, blog posts, learning bytes, etc.) related to the selected evidence-based practices, Virginia piloted a new mechanism, Extensions for Community Health Outcomes (ECHOs), for sustaining these practices.  ECHOs create virtual collaborative communities for learning and problem solving around a specific topic.  Virginia's professional development resources continue to be widely accessed and highly rated. In addition, work continued on growing Virginia's early intervention work force to address provider shortages.  The professional development team initiated an EI/Preservice Consortium with faculty from 5 universities, meeting monthly to share resources, support preservice development for future early interventionists and assist with field placements in early intervention. The group has written two detailed case studies on assessment and IFSP development for use in coursework across the universities, developed an infographic for local system managers introducing the work of the consortium, and planned focus groups with local system managers and program supervisors to learn how universities can better support student placements. DBHDS has submitted a written request to the State Medicaid Agency to expand the provider types that are reimbursable under the Medicaid EI Program.  Virginia has also participated in national webinars and symposiums sponsored by the U. S. Department of Education on recruiting and retaining qualified personnel and has shared new ideas and strategies from these with local systems.Governance/Fiscal: The Infrastructure Stakeholder Group established in 2019 continues to work with DBHDS on a data-driven look at Virginia’s current structure of forty local systems and opportunities for efficiencies to address financial and workforce improvements the State Lead Agency and stakeholders collectively identified as critical to sustaining the evidence-based practice improvements realized and planned.  Although this work paused for several months early in the COVID-19 pandemic, the work group has since identified priority activities and begun analyzing potential options to streamline paperwork, possible cost efficiencies in system operations, Part C structures in other states and ways that a new statewide data system can support needed efficiencies and maximize available resources.  The ability to use telehealth during the pandemic has significantly reduced the fiscal shortfalls some local systems were experiencing pre-COVID and facilitated efficient use of available personnel.  Working with the State Medicaid Agency to continue reimbursing for services delivered via telehealth post-COVID is a top priority and well underway.  Data: Work continued to secure an improved data system, which is essential to ensuring the State and local systems have the most effective and efficient mechanism for oversight and support of the evidence-based practices identified in Virginia’s SSIP.  A Request for Proposals (RFP) was issued this year; vendor proposals were received, reviewed and evaluated; and contract negotiations are underway with the top vendors.
	State evaluated outcomes: Virginia regularly monitored completion of activities and release of products, reviewing evaluation data related to specific activities when available.  Beyond these short-term indicators of success, Virginia primarily uses an annual provider implementation survey to measure the impact of the SSIP infrastructure improvement strategies.  A full report on provider survey results is available in the SSIP section of Virginia's website, www.infantva.org/Sup-SSIP.htm, under SSIP Evaluation.  Ongoing stakeholder feedback and anecdotal data are also critical sources of evaluation information.Professional Development and Personnel:  Provider survey results indicate significant increases from baseline (2016) in the amount of professional development completed on Virginia's selected evidence-based practices. Survey results also indicate that local personnel are using and finding helpful the types of professional development Virginia is building.  This is reinforced by evaluation data for specific activities, which shows the professional development implemented this year was widely accessed by relevant personnel with very high satisfaction ratings.  Illustrating the quality and reach of Virginia's professional development, statistics for the past year show almost 11,000 podcast downloads, over 21,000 website visitors, over 174,000 blogs views, and over 2.7 million Twitter impressions for the Teleflections series.  As discussed in a later section, these strategies are positively impacting provider practices.  Research also shows that strong professional development helps recruit and retain personnel.  Although telehealth has blunted the impact of personnel shortages, services will not always be delivered solely via telehealth.  Both the data and stakeholder input support the decision to continue these strategies.Governance and Fiscal: Provider survey data from 2020 shows slight decreases from 2019 in the availability of some sources of local support for and monitoring of provider use of evidence-based practices.  This is not surprising given the competing priorities posed by COVID.  Over 90% of respondents still indicated that someone was available to provide ongoing support if they requested it.  In addition, local systems completed required fidelity assessment and reported the many ways they used fidelity data to address needed provider and system improvements.  Survey results reinforce the importance of activities that strengthen local system capacity since ongoing feedback from a program supervisor or local system manager and information, training or support through local staff or team meetings were identified by survey respondents as two of the three most helpful resources that support use of the selected evidence-based practices.  Both the data and stakeholder input support the decision to continue these strategies. Data: An analysis conducted this year by the infrastructure stakeholder group of potential system efficiencies, reinforced the need for a comprehensive case management and data system to ensure effective and efficient service planning and delivery, state and local monitoring, fiscal planning, improvement planning and sustainability.
	Infrastructure next steps: Professional Development and Personnel: Virginia will continue to enhance professional development opportunities aimed at achieving and sustaining fidelity to selected evidence-based practices.  Planned activities include development of short courses for new and experienced service providers; adopting a fidelity checklist to support evidence-based functional assessment and child outcome summary practices; piloting practice-based coaching as a mechanism for growing local capacity to support and sustain evidence-based caregiver practices with fidelity; and developing resources and providing support for providers to use the selected evidence-based practices via telehealth and to maintain those practices that were strengthened by remote service delivery when in-person service delivery resumes.  Efforts to build Virginia's early intervention workforce will continue into next year as well and include (1) continuing to work with the EI Preservice Consortium to increase the number of college students who are exposed to the field of early intervention through coursework and field placements, and (2) continuing to work with the State Medicaid Agency to expand who can be a reimbursable EI provider and to maintain telehealth as an available service delivery option post-COVID.Governance and Fiscal: In the next year, improvement strategies will include continuing to explore with the infrastructure stakeholder group ways of organizing Virginia’s service delivery system to maximize the use of available fiscal and personnel resources; supporting local leadership development through a book study and an ECHO; and continuing efforts to launch an improved Infant & Toddler Connection of Virginia website, which were delayed this year due to competing COVID priorities within the State Lead Agency.Data:  In the coming year, Virginia expects to finalize a vendor contract and work with that vendor to begin developing a new comprehensive case management and data system.Please see Virginia's revised SSIP for more details about these activities and intended outcomes.  It can be found in the SSIP section of Virginia's website www.infantva.org/Sup-SSIP.htm, under SSIP Report to OSEP 2021.
	New EBP: [No]
	New EBP narrative: 
	Continued EBP: Virginia has chosen functional assessment, the child outcome summary process, coaching and natural learning environment practices as the evidence-based practices to implement in order to increase the statewide percentage of infants and toddlers with IFSPs (exiting early intervention at age level) who demonstrate improved use of appropriate behaviors to meet their needs.  As detailed in Virginia's Theory of Action, if providers are consistently using the targeted evidence-based practices then (1) outcome measures for children using appropriate behaviors to meet needs will be accurately and consistently determined through functional assessment and (2) families will receive the coaching necessary to support their child in improving use of appropriate behaviors to meet their needs during everyday routines and activities and based on functional outcomes that address the family's priorities for their child. 
	Evaluation and fidelity: Virginia evaluates and monitors fidelity and practice change primarily through an annual Provider Implementation Survey and a statewide coaching fidelity assessment process.  Full reports on provider survey and fidelity assessment results are available on Virginia's website, www.infantva.org/Sup-SSIP.htm, under SSIP Evaluation.  Other data used included anecdotal reports from providers and local system managers and evaluation results from specific professional development activities.Functional Assessment and Child Outcome Summary Process - The percent of survey respondents reporting use of evidence-based functional assessment and child outcome summary practices with all children continued to increase in 2020 for most practices included on the survey. Over 61% of respondents mostly or strongly agreed that telehealth had strengthened their use of functional assessment practices. A few of the child outcome summary practices, those related to use of the Decision Tree and family engagement in the outcome summary process, showed slight decreases from the previous year in the percent reporting use of these practices with all families.  Anecdotal data indicates these were more difficult to implement consistently via telehealth during COVID.     Coaching and Natural Learning Environment Practices - Provider survey and fidelity assessment results indicate continued increases in the use of evidence-based coaching and natural learning environment practices.  In addition, 76.8% of survey respondents mostly or strongly agreed that telehealth had strengthened their use of coaching practices.  The one practice with a decreased percent of providers reporting use for all children from 2019 to 2020 was modeling a strategy.  Follow-up discussion indicated that modeling is sometimes difficult via telehealth and that some providers misinterpret modeling to mean hands-on with the child.
	Support EBP: Due to COVID, improvement activities implemented this year prioritized supporting the use of the selected practices via telehealth service delivery.  A number of the activities planned pre-pandemic also were completed.Functional Assessment and Child Outcome Summary Process - To support use of these practices via telehealth, Virginia developed 2 blog posts; conducted a 2-part video chat; shared resources on how assessment tools can be used virtually; and developed a learning byte to facilitate virtual staff development.  To support provider knowledge and use of these practices in general, a functional assessment learning path was developed that builds on knowledge gained through the required Authentic Assessment module.  A Resource Pop-Up webinar was held on how to use the learning path with other selected resources for staff development. In addition, about 75 service coordinators participated in a SC Chat on their powerful role in the child outcome summary process; the remaining episodes of the 8-part podcast series on functional assessment were released; and state staff supported local implementation of improvement strategies identified through previous focused monitoring.  Coaching and Natural Learning Environment Practices - To support use of these practices via telehealth, Virginia developed 2 learning bytes, 2 blog posts and multiple videos; held 2 statewide webinars and a web discussion; and shared national videos and resources.  As originally planned for this year, a new orientation process and checklist were developed to support new service coordinators in learning and using evidence-based coaching and natural learning environment practices.  Fidelity assessment continued despite the pandemic.   
	Stakeholder Engagement: Stakeholders remained actively engaged in Virginia’s SSIP work.  Mechanisms for ongoing communication include a SSIP section on the state website and written monthly updates.  Beyond being informed of SSIP work, stakeholders served on work groups, review groups and State Leadership Teams that were involved with implementing SSIP activities and evaluating progress. Participants included families, service providers, service coordinators, local system managers, local lead agency administrators, state agencies, institutes of higher education faculty and state ICC members.  Stakeholder group meeting notes were posted in the SSIP section on the Infant & Toddler Connection of Virginia website and available for stakeholder review and input.  The Virginia Interagency Coordinating Council (VICC) was updated on and discussed SSIP implementation at each of their quarterly meetings.  DBHDS collaborated with the Arc of Virginia to support family engagement in the SSIP implementation process beyond the family members on the VICC, with the Director of Family Support and Advocacy involved on SSIP stakeholder groups and recruiting other families to participate as well.  Local system managers and early intervention service providers and service coordinators also participated in this year's SSIP work.  Mechanisms to support their engagement included discussion and work sessions during statewide and regional meetings, participation on stakeholder groups and opportunities for evaluation/feedback via surveys and web discussions.Among other activities over the past year, stakeholders have reviewed and provided input on new/revised resources, documents and materials; collaborated with DBHDS in evaluating the current local system infrastructure for early intervention in Virginia and identifying opportunities to streamline processes; and provided videos and webinar content to assist their colleagues in using Virginia's selected evidence-based practices via telehealth.Evaluation data related to completion of this year’s SSIP activities and from the annual provider survey and fidelity assessment were widely shared with all stakeholders and used by stakeholder groups and State Leadership Teams throughout the year to monitor progress, determine next steps and evaluate the need for modifications to the SSIP.  
	Stakeholders concerns addressed: 
	Stakeholders concerns: [No]
	FFY 2018 required OSEP response: During the clarification period for the FFY 2018 SPP/APR, Virginia updated its baseline year to FFY 2018 and revised the target for Indicator 3C.2 (which is the same as our SiMR) to reflect progress from baseline.  At that time, we were not allowed to access our previously submitted FFY 2018 SSIP report in order to make the corresponding update to the FFY 2019 target for Indicator 11.  The correct FFY 2019 target, 50.74%, is listed in this SSIP report and reflects improvement from the FFY 2018 baseline data.
	FFY 2019 SiMR: As a result of implementing the SSIP, Virginia will increase the statewide percentage of infants and toddlers with IFSPs (exiting early intervention at age level) who demonstrate improved use of appropriate behaviors to meet their needs.


