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Indicator 11: State Systemic Improvement Plan 
Instructions and Measurement
Monitoring Priority: General Supervision  
The State’s SPP/APR includes a State Systemic Improvement Plan (SSIP) that meets the requirements set forth for this indicator. 
Measurement 
The State’s SPP/APR includes an SSIP that is a comprehensive, ambitious, yet achievable multi-year plan for improving results for infants and toddlers 
with disabilities and their families. The SSIP includes each of the components described below. 
Instructions 
Baseline Data: The State must provide baseline data expressed as a percentage and which is aligned with the State-identified Measurable Result(s) for 
Infants and Toddlers with Disabilities and their Families. 
Targets: In its FFY 2020 SPP/APR, due February 1, 2022, the State must provide measurable and rigorous targets (expressed as percentages) for 
each of the six years from FFY 2020 through FFY 2025. The State’s FFY 2025 target must demonstrate improvement over the State’s baseline data. 
Updated Data: In its FFYs 2020 through FFY 2025 SPPs/APRs, due February 2022 through February 2027, the State must provide updated data for 
that specific FFY (expressed as percentages) and that data must be aligned with the State-identified Measurable Result(s) for Infants and Toddlers with 
Disabilities and their Families. In its FFYs 2020 through FFY 2025 SPPs/APRs, the State must report on whether it met its target. 
Overview of the Three Phases of the SSIP 
It is of the utmost importance to improve results for infants and toddlers with disabilities and their families by improving early intervention services. 
Stakeholders, including parents of infants and toddlers with disabilities, early intervention service (EIS) programs and providers, the State Interagency 
Coordinating Council, and others, are critical participants in improving results for infants and toddlers with disabilities and their families and must be 
included in developing, implementing, evaluating, and revising the SSIP and included in establishing the State’s targets under Indicator 11. The SSIP 
should include information about stakeholder involvement in all three phases. 
Phase I: Analysis: 

- Data Analysis;
- Analysis of State Infrastructure to Support Improvement and Build Capacity;
- State-identified Measurable Result(s) for Infants and Toddlers with Disabilities and their Families;
- Selection of Coherent Improvement Strategies; and
- Theory of Action.

Phase II: Plan (which is in addition to the Phase I content (including any updates) outlined above: 
- Infrastructure Development;
- Support for EIS Program and/or EIS Provider Implementation of Evidence-Based Practices; and
- Evaluation.

Phase III: Implementation and Evaluation (which is in addition to the Phase I and Phase II content (including any updates) outlined above: 
- Results of Ongoing Evaluation and Revisions to the SSIP.

Specific Content of Each Phase of the SSIP 
Refer to FFY 2013-2015 Measurement Table for detailed requirements of Phase I and Phase II SSIP submissions. 
Phase III should only include information from Phase I or Phase II if changes or revisions are being made by the State and/or if information previously 
required in Phase I or Phase II was not reported. 
Phase III: Implementation and Evaluation 
In Phase III, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress implementing the SSIP. This 
includes: (A) data and analysis on the extent to which the State has made progress toward and/or met the State-established short-term and long-term 
outcomes or objectives for implementation of the SSIP and its progress toward achieving the State-identified Measurable Result for Infants and Toddlers 
with Disabilities and Their Families (SiMR); (B) the rationale for any revisions that were made, or that the State intends to make, to the SSIP as the result 
of implementation, analysis, and evaluation; and (C) a description of the meaningful stakeholder engagement. If the State intends to continue 
implementing the SSIP without modifications, the State must describe how the data from the evaluation support this decision. 
A. Data Analysis
As required in the Instructions for the Indicator/Measurement, in its FFYs 2020 through FFY 2025 SPP/APR, the State must report data for that specific 
FFY (expressed as actual numbers and percentages) that are aligned with the SiMR. The State must report on whether the State met its target. In 
addition, the State may report on any additional data (e.g., progress monitoring data) that were collected and analyzed that would suggest progress 
toward the SiMR. States using a subset of the population from the indicator (e.g., a sample, cohort model) should describe how data are collected and 
analyzed for the SiMR if that was not described in Phase I or Phase II of the SSIP. 
B. Phase III Implementation, Analysis and Evaluation
The State must provide a narrative or graphic representation, (e.g., a logic model) of the principal activities, measures and outcomes that were 
implemented since the State’s last SSIP submission (i.e., February 1, 2023). The evaluation should align with the theory of action described in Phase I 
and the evaluation plan described in Phase II. The State must describe any changes to the activities, strategies, or timelines described in Phase II and 
include a rationale or justification for the changes. If the State intends to continue implementing the SSIP without modifications, the State must describe 
how the data from the evaluation support this decision. 
The State must summarize the infrastructure improvement strategies that were implemented, and the short-term outcomes achieved, including the 
measures or rationale used by the State and stakeholders to assess and communicate achievement. Relate short-term outcomes to one or more areas 
of a systems framework (e.g., governance, data, finance, accountability/monitoring, quality standards, professional development and/or technical 
assistance) and explain how these strategies support system change and are necessary for: (a) achievement of the SiMR; (b) sustainability of systems 
improvement efforts; and/or (c) scale-up. The State must describe the next steps for each infrastructure improvement strategy and the anticipated 
outcomes to be attained during the next fiscal year (e.g., for the FFY 2022 APR, report on anticipated outcomes to be obtained during FFY 2023, i.e., 
July 1, 2023-June 30, 2024). 
The State must summarize the specific evidence-based practices that were implemented and the strategies or activities that supported their selection 
and ensured their use with fidelity. Describe how the evidence-based practices, and activities or strategies that support their use, are intended to impact 
the SiMR by changing program/district policies, procedures, and/or practices, teacher/provider practices (e.g., behaviors), parent/caregiver outcomes, 
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and/or child outcomes. Describe any additional data (e.g., progress monitoring data) that was collected to support the on-going use of the evidence-
based practices and inform decision-making for the next year of SSIP implementation. 
C.  Stakeholder Engagement 
The State must describe the specific strategies implemented to engage stakeholders in key improvement efforts and how the State addressed concerns, 
if any, raised by stakeholders through its engagement activities. 
Additional Implementation Activities 
The State should identify any activities not already described that it intends to implement in the next fiscal year (e.g., for the FFY 2022 APR, report on 
activities it intends to implement in FFY 2023, i.e., July 1, 2023-June 30, 2024) including a timeline, anticipated data collection and measures, and 
expected outcomes that are related to the SiMR. The State should describe any newly identified barriers and include steps to address these barriers. 

11 - Indicator Data 
Section A: Data Analysis 
What is the State-identified Measurable Result (SiMR)? 
To increase the social and emotional outcomes for infants and toddlers as measured by Indicator 3a, Summary Statement 2, by a half of a percentage 
point from 52.63% to 53.13% by 2025.  
Has the SiMR changed since the last SSIP submission? (yes/no) 
NO 
 
Is the State using a subset of the population from the indicator (e.g., a sample, cohort model)? (yes/no) 
NO 
 
Is the State’s theory of action new or revised since the previous submission? (yes/no) 
NO 
Please provide a link to the current theory of action. 
https://www.michigan.gov/documents/mde/SSIP_Theory_of_Action_741295_7.pdf   
 
Progress toward the SiMR 
Please provide the data for the specific FFY listed below (expressed as actual number and percentages). 
Select yes if the State uses two targets for measurement. (yes/no) 
NO 
 
Historical Data 

Baseline Year Baseline Data 

2020 52.63% 

 
Targets 

FFY Current Relationship 2022 2023 2024 2025 

Target Data must be greater than or 
equal to the target 52.44% 52.67% 52.90% 53.13% 

 
FFY 2022 SPP/APR Data 

Numerator Denominator FFY 2021 Data 
FFY 2022 

Target 
FFY 2022 

Data Status Slippage 

4,005 7,895 52.45% 52.44% 50.73% Did not meet 
target 

Slippage 

Provide reasons for slippage, if applicable 
In FFY 2022, results for summary statement 2 (functioning within age expectations) on 3A (positive social emotional skills) decreased 1.72 percentage 
points from last year. The decrease was statistically significant (p<.05). This slippage might be associated with the lasting effect of COVID-19. The 
majority of the children in this data set (7,682 out of 7,895, 97.3%) enrolled in Early On/Part C after March 15, 2020 when the Governor issued the “stay 
home” order. Thus, these children received most services remotely, were not able to socialize with other children and were more isolated. Researchers 
have found that the COVID-19 pandemic imposed numerous changes that continue to impact children including social emotional concerns such as 
anxiety and low mood (Egan et al., 2021). These consequences are especially severe for children with special needs and other marginalized groups 
whose social-emotional development were most negatively impacted (Barnett et al., 2021; Sullivan, 2021). 
 
Provide the data source for the FFY 2022 data. 
Early Childhood Outcomes Center (ECO) Child Outcomes Summary (COS) process in the statewide Michigan Student Data System (MSDS) as 
reported in APR Indicator 3, Summary Statement 2a. 
Please describe how data are collected and analyzed for the SiMR. 
The data source for APR Indicator 3a, SS2, comes from the Child Outcomes Summary seven-point rating scale. The COS is a standardized method of 
reporting a child’s developmental status using a seven-point COS rating scale. Every child is rated on each of the three child outcome functional areas 
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using the COS seven-point rating scale. Multiple sources of information, such as assessments, IFSPs, and parent input are collected to help determine 
the child’s functioning across the three outcomes using the Decision Tree to determine the COS ratings. Ongoing assessment information and/or state-
recommended assessment tool results are used when establishing COS ratings. Impact is based upon the child’s progress by comparing his/her 
developmental status between the entry (collected within 90 days of the referral date) and exit ratings (collected within 90 days prior to exit date and 
after at least six months of continuous service). Rating differences between the two data points measure change or progress. At exit, the service 
provider(s) not only rate the child on the seven-point rating scale, but also answer the question with a “yes” or “no” about whether the child acquired any 
new skills or behaviors. Entry ratings, exit ratings, and answers to the “new skill” questions are all required. If the child’s record is missing any of this 
information, progress data will not be available for this child.  
 
Local service areas submit demographic and child outcomes summary ratings at entry and exit for each child in Early On through MSDS. The MSDS 
child level data are provided to Wayne State University (WSU) for analysis. 
 
Using the Early Childhood Outcomes (ECO) Center Calculator, progress for each child is then converted into one of the five OSEP categories (A-E), 
indicating the degree to which the child’s status has changed between the time he/she entered and exited Early On.  
 
Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates progress toward the SiMR? (yes/no) 
YES 
Describe any additional data collected by the State to assess progress toward the SiMR. 
The SSIP report includes two types of data. SiMR data, family outcome data and COS reporting rate data are statewide. Pyramid Model, Electronic 
Deveraux Early Childhood Assessment (eDECA), fidelity checklist survey data, Community of Practice calls, and COS training data are cohort level 
data. 
 
Michigan’s theory of action hypothesizes that strategies embedded in the SSIP plan will lead to enhanced family outcomes which will then lead to 
improved child outcomes. The following statewide data demonstrate progress that aligns with this hypothesis. 
 
Early On Family Survey Data- Indicator 4: All targets were met for FFY 2022. 
FFY 2022 Targets  
4A 67.50% 
4B 61.28%  
4C 82.53% 
 
FFY 2022 Data 
4A: 92.78% 
4B: 91.14% 
4C: 94.63% 
 
FFY 2021 Data 
4A 72.22% 
4B 66.15% 
4C 85.38% 
 
FFY 2020 Data 
4A 69.37%  
4B 62.92% 
4C 83.02% 
 
FFY 2019 Data 
4A 73.35% 
4B 66.59% 
4C 87.22% 
 
Additional questions were added to the National Center for Special Education Accountability Monitoring (NCSEAM) survey to collect data around social 
emotional outcomes to determine if SSIP activities had an impact on family outcomes. Analyses revealed that parents’ scores on the 12 SSIP items 
measuring impact on social emotional development were highly correlated with their scores on the 22-item Impact on Family Scale measuring Indicator 
4. This demonstrates strong concurrent validity between the two measures, indicating that impact on social emotional development is associated with 
positive impact on families.  
 
Child Outcomes Summary (COS) Reporting Rates:  
Child outcome ratings are completed when a child enters Early On and when a child exits Early On. Chase reports were developed to flag a child’s 
record when it is incomplete. Student Information System vendors added these chase report options to their electronic systems and several local service 
areas adopted use of the reports. This was one factor that helped increase Michigan’s overall child outcomes data reporting rate for all exiting children. 
The statewide reporting rate for all exiting children by year is: 
 
FFY 2015 - 44.67% 
FFY 2016 - 54.0% 
FFY 2017 - 55.3% 
FFY 2018 - 56.55% 
FFY 2019 - 55.66% 
FFY 2020 - 57.61% 
FFY 2021 - 56.17% 
FFY 2022 - 75.68% 
 
Did the State identify any general data quality concerns, unrelated to COVID-19, that affected progress toward the SiMR during the reporting 
period? (yes/no) 
NO 
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Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the reporting period? (yes/no) 
YES 
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. 
General impacts of COVID-19 on Michigan Part C’s early intervention system and strategies for mitigation are outlined in the introduction section of the 
APR. Additionally, the pandemic had specific impacts on child outcomes due to Michigan Part C’s ability to provide meaningful services to infants, 
toddlers, and their families. In FFY 2022, results for the SSIP Indicator, 3A summary statement 2 decreased 1.72 percentage points from last year. The 
decrease was statistically significant (p<.05). This decrease might be associated with the lasting effect of COVID-19. The majority of the children (7,682 
out of 7,895, 97.3%) enrolled in Early On/Part C after March 15, 2020, when the Governor issued the “stay home” order. Thus, these children received 
most services remotely, were not able to socialize with other children and were more isolated. Researchers have found that COVID-19 pandemic 
imposed numerous changes on educational setting that continue to impact children including social emotional concerns such as anxiety and low mood 
(Egan et al., 2021). These consequences are especially severe for children with special needs and other marginalized groups whose social-emotional 
development were most negatively impacted (Barnett et al., 2021; Sullivan, 2021).  
 
The reporting rate for FFY2022 was higher than last year (60.22% compared to 56.17%). This year Michigan reported progress data for 1,100 more 
children than last year (7,895 compared to 6,746).  
 
Specific steps taken within the SSIP cohorts include continuing to conduct virtual trainings and meetings in order to meet the needs of participants in the 
SSIP cohort during the pandemic. As an impact from COVID-19, virtual trainings and meetings were an effective strategy to reach local service areas 
across the state, and allowed for staff to participate more effectively since travel time to and from trainings and meetings wasn’t a factor. 
 
Section B: Implementation, Analysis and Evaluation 
Please provide a link to the State’s current evaluation plan. 
2022-23 Action and Evaluation Plan (michigan.gov) 
 
https://www.michigan.gov/mileap/-/media/Project/Websites/mileap/Documents/Early-Childhood-Education/SSIP/2022-23-Action-and-Evaluation-
Plan.pdf?rev=2668dd9d46264c83bf65a2639c6686bb&hash=B8B0DE7EA5398B0EE9732AFC0465F432  
Is the State’s evaluation plan new or revised since the previous submission? (yes/no) 
YES 
If yes, provide a description of the changes and updates to the evaluation plan. 
The Social Emotional Developmental Wheels: Zero to Three, Behavior Has Meaning and The Michigan Association for Infant Mental Health (MiAIMH), 
Baby Stages, were scaled up and distributed statewide rather than just to SSIP cohort participants. In addition to the Wheels, a Tip Sheet was 
developed by stakeholders during the pilot phase, to provide suggestions for using the Wheels most effectively. 
If yes, describe a rationale or justification for the changes to the SSIP evaluation plan. 
By distributing the Social Emotional Developmental Wheels statewide, they will be provided to more families with the hope of increasing knowledge of 
social emotional milestones and helping parents to understand their child’s behavior and learn of strategies to address the behavior.  
 
Provide a summary of each infrastructure improvement strategy implemented in the reporting period. 
A Pyramid Model Training series was offered to cohort 3 members in spring 2023. The Pyramid Model Training series, which includes coaching, 
supports providers in using the Pyramid Model. The Pyramid Model is a conceptual framework of evidence-based practices for promoting infants’ and 
toddlers’ healthy social emotional development. These five modules were designed based on input gathered during focus groups with program 
administrators, training and technical assistance providers, early educators, and family members about the types and content of training that would be 
most useful in addressing the social emotional needs of infants and toddlers. Based on over a decade of evaluation data, the Pyramid Model has shown 
to be a sound framework for early care and education systems. 
 
Community of Practice (CoP) calls for cohort coordinators/leads are provided monthly, for eighteen months, by MDE and MDHHS staff. The CoP calls 
provide an opportunity for coordinators/leads to connect with each other, share and discuss data, trouble shoot any issues, and support work around 
improving social emotional outcomes. The CoP calls also present an opportunity for participants to share ideas with MDE and MDHHS related to 
continuous improvement ideas and strategies. After a cohort has worked with MDE and MDHHS for eighteen months, they continue to implement the 
activities and are in maintenance phase. Cohorts 1 and 2 are in maintenance phase and participate in quarterly CoP calls. The quarterly calls ensure the 
eDECA is continuing to be used, any issues can be discussed, and overall support is provided to participants in the cohorts. 
 
The Deveraux Early Childhood Assessment for Infants/Toddlers (DECA) was identified as a tool to assist service providers in implementing effective 
social emotional relationship-based supports for families. The DECA is a standardized, strength-based assessment of child protective factors including 
attachment, initiative, and self-regulation. It consists of a questionnaire completed by the family or caregiver. Use of the electronic DECA (e-DECA) is 
being utilized by cohort participants. The assessment data is entered into the e-DECA system and if the child scores below his/her developmental age, 
strategies are generated for the family to implement to increase the child’s social emotional development. Service Providers in cohort 3 received 
trainings in January around the DECA Assessment, eDECA Orientation for Coordinators/Leads, and eDECA Orientation for Service Providers. 
 
The Birth through Five Child Outcomes Summary (COS) Process Manual is used in conjunction with Birth through Five Child Outcomes Trainings 
offered by Early On Training and Technical Assistance (EOT&TA) through the Office for Innovative Projects at Clinton County Regional Educational 
Service Agency (RESA). The Birth through Five COS Process Manual and Birth through Five Child Outcomes Trainings were developed to support 
service providers in understanding the state and federal reporting requirements, and importance of the three child outcomes.  
 
The Michigan Early On Child Outcomes Summary (COS) Data Manual is primarily intended as a resource for local service area data staff as they use 
MSDS to submit Part C entry and exit assessments. The manual also supports improvements in collection, completeness, accuracy, submission, 
reporting, and analysis of data. The COS Data Manual is a companion to the Birth through Five COS Process Manual. The manual describes the data 
fields and steps involved in submitting assessment information to MSDS and the processing performed at the state level to develop the Indicator 3 child 
outcome percentages. Detailed steps are provided that would allow the local user to mimic the indicator values. A set of appendices supply all the 
pertinent codes, COS categories and combinations, and a variety of resources for COS data. 
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One of the process steps for local service areas is a suggested set of “Chase Reports” to employ within the local Student Information System for 
ensuring all entry and exit COS rating data are submitted to MSDS in a timely fashion. 
 
Social emotional messages and resources for families and providers have been developed and are being utilized. 
 
WSU evaluates data related to the 19 additional social emotional questions added to the Family Survey to determine the effectiveness of SSIP related 
activities. 
 
Describe the short-term or intermediate outcomes achieved for each infrastructure improvement strategy during the reporting period 
including the measures or rationale used by the State and stakeholders to assess and communicate achievement. Please relate short-term 
outcomes to one or more areas of a systems framework (e.g., governance, data, finance, accountability/monitoring, quality standards, 
professional development and/or technical assistance) and explain how these strategies support system change and are necessary for: (a) 
achievement of the SiMR; (b) sustainability of systems improvement efforts; and/or (c) scale-up.  
Pyramid Model Trainings and ongoing coaching from MDHHS Mental Health Consultant: Systems framework: Professional development 
Outcomes achieved 
According to pre and post-tests, providers gained greater knowledge of social emotional milestones, reported that their access to new social emotional 
resources and strategies increased, and sharing of social emotional strategies with families increased.  
Pyramid Model Trainings support systems change by providing foundational knowledge to service providers about social emotional development, which 
is necessary to increase child outcomes and achieve the SiMR. The trainings are offered live and are recorded. State Continuing Education Clock Hours 
(SCECH’s) are available. This modality will support sustainability as scale up continues. 
 
Community of Practice Calls: Systems framework: Professional development 
Outcomes achieved 
92% and 97% of Leads in cohorts 2 and 3 respectively, participated in CoP calls monthly. The CoP calls for cohorts 1 and 2, in maintenance phase, 
were attended with 65% of the Leads present. Leads were able to connect with each other, share and discuss data, trouble shoot issues, and give ideas 
to improve the eDECA system. 
CoP calls support systems change by providing monthly check-ins, support, guidance, time for reflection, problem-solving, and reviewing data to make 
improvements in real time. CoP’s are an infrastructure activity that has been ongoing since the inception of the SSIP work and contributes to making 
progress towards the SiMR. 
 
DECA and e-DECA ongoing training and support provided by MDE and MDHHS: Systems framework: Professional development 
Outcomes achieved 
The number of service providers trained and implementing the e-DECA with families increased from 423 to 683 providers. 
The number of children with e-DECA assessments increased from 2,038 to 3,101. An additional 866 children were inactivated meaning they were active 
and have now exited services. 
In 2022-2023, 26 children had matched pre and post scores. Improvements were made for all 26 children with the largest gain seen in self-regulation 
with a mean score improvement from a T score of 42 (close to area of need) to 46 which is in the typical range. There was an increase in the number of 
children in this matched data set, moving into the strength/typical range at post-test assessment.  
• Total Protective factor: 58% to 62% increase in the number of children in the strength to typical range  
• Initiative: 58% to 62% increase in the number of children in the strength to typical range  
• Self-Regulation: 38% to 62% increase in the number of children in the strength to typical range  
The DECA and e-DECA support systems change by providing a sensitive assessment tool that detects delays in social emotional development. The 
individualized strategies and supports generated by the e-DECA system for children and families around social emotional development are in place to 
support families, providers, increase child outcomes and impact the SiMR. MDE purchased a statewide license and enough assessment ratings for use 
within the local service areas which makes it sustainable without additional costs to local service areas. 
 
Utilize the Birth Through Five COS Process Manual in conjunction with Child Outcomes Trainings offered by EOT&TA through the Office for Innovative 
Projects at Clinton County RESA. Systems framework: Professional development 
Outcomes achieved 
The manual was completed and posted in May 2021 and is used during Birth Through Five Child Outcomes Trainings. Between July 1, 2022, and June 
30, 2023, EOT&TA hosted 12 COS training events with 321 participants, providing a better understanding of the requirements and important processes 
related to the child outcomes process.  
The manual is used in conjunction with the Birth Through Five Child Outcomes Trainings. It will help lead to more accurate child outcome ratings and 
better data. It is sustainable since it’s already developed, available electronically, and in use.  
 
Michigan Early On Child Outcomes Summary Process Data Manual. Systems framework: Data & professional development and/or technical assistance 
Outcomes Achieved 
The Michigan Early On Child Outcomes Summary (COS) Process Data Manual was released in April 2021 and made available throughout the state. 
Data webinars were held October 13, 2022, February 13, 2023, and June 8, 2023, where the manual was shared and discussed. The manual supports 
the system by ensuring accuracy and quality of data in MSDS, which makes SiMR data more reliable. It’s sustainable because it’s already developed, 
available electronically, and in use throughout the state. 
 
Chase Reports. Systems framework: Data 
Outcomes Achieved 
Two new sources of information were implemented to make the COS reporting rate and results clearer to local service areas. The COS reporting rate 
was added to the data profiles at www.earlyondata.com and Wayne State University provided a child-level list to each local service area showing the 
details for their Indicator 3 results. With these improvements, it is possible to compare these two sources with the Student Information System(s) 
identified for each local service area, making it possible to identify and dive deeper into potential local service area and vendor issues.  
The implementation of Chase Reports has supported the system by increasing the matched entry and exit COS ratings, which provides increased 
reliability, validity, and an increased quantity of data. Increased match entry and exit COS reporting rates support the SiMR because the data are more 
valid and reliable. It is sustainable because Chase Reports or similar tracking tools have already been developed and are in use across most of the local 
service areas participating in the SSIP cohorts.  
 
Develop and disseminate social emotional messaging and resources for families and providers. Systems framework: Professional Development 
Outcome achieved 
From July 1, 2022 - June 30, 2023, 8,875 MiAIMH wheels (7,850 English, 775 Spanish, and 250 Arabic) and 11,100 Zero to Three Behavior Has 
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Meaning wheels were scaled up and distributed across the state and are being used with families to support their knowledge of social emotional 
milestones and understanding behavior. 
Providing statewide messaging about the importance of social emotional development for infants and toddlers supports the system by having a 
consistent approach to messaging through social media platforms, in print and electronic formats. By sharing consistent messaging, the SiMR is 
supported. The Social Emotional Developmental wheels were purchased by MDE and are provided to local service areas across the state, free of 
charge, which makes them sustainable for the local service areas. 
 
Collaborate with Wayne State University to evaluate data related to 19 social emotional questions in the Family Survey. Systems framework: Data 
Outcomes achieved 
The 19 questions related to social emotional development continued to be incorporated into the Family Survey. 
 
WSU analyzed data, from the additional social emotional questions on the family survey, to identify trends and strategize about improvement activities 
as needed. An improvement activity done this year was the Service Provider Survey. Data from the Service Provider Survey is listed in the section below 
under new infrastructure improvement strategies. Data from the family survey and service provider survey were compared and results were consistent 
across the two surveys.  
By incorporating additional questions into the Family Survey, the system is supported and gains insightful information as to the connection between 
family outcomes and social emotional outcomes. It impacts the SiMR and the Theory of Action because in order for child outcomes to improve, families 
will report feeling supported and receiving information in a family centered manner. Since the questions are developed and being used, this activity is 
sustainable. 
Did the State implement any new (newly identified) infrastructure improvement strategies during the reporting period? (yes/no) 
YES 
Describe each new (newly identified) infrastructure improvement strategy and the short-term or intermediate outcomes achieved.  
The Social Emotional Developmental Wheels: Zero to Three, Behavior Has Meaning and The Michigan Association for Infant Mental Health (MiAIMH), 
Baby Stages, were scaled up and distributed statewide rather than just to SSIP cohort participants. 
Short term outcomes achieved included more families received materials to help build competence and confidence around social emotional 
development.  
 
Wayne State University conducted a Statewide Service Provider survey. The purpose of the Service Provider Survey was to learn about the 
relationships between:  
• types of support or training that service providers receive around social-emotional development;  
• their understanding and confidence of social emotional development;  
• their use of family-centered practices to promote positive social emotional development; and 
• their perspective on their role in enhancing family outcomes around social-emotional development  
to help identify improvement strategies to enhance family outcomes on social-emotional development, per the State’s SSIP Theory of Action. 
 
Outcomes achieved include learning there is a strong link between elements of the Theory of Action, which include competent and confident Early On 
Personnel and improved family-centered practices leading to enhanced family outcomes. 
 
• Service providers who receive trainings or information about social-emotional development were statistically significantly more likely to report feeling 
more confident and competent and 
• Those indicating higher levels of confidence and competency were more likely to report using family-centered practices around social 
emotional development and  
• Those using family-centered practices were more likely to also say they helped to enhance family outcomes on social emotional development.  
Recommendations based on key findings include: 
• Provide additional opportunities for Early On service providers to receive training/information around increasing social-emotional development 
knowledge. 
• Provide additional opportunities for Early On service providers to receive trauma informed care training. 
• Encourage the use of the Social Emotional Developmental Wheels with families.   
Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the 
next reporting period.  
Next steps for the Pyramid Model Training includes training new providers in Cohorts 1, 2, and 3 as well as over 100 new service providers in Cohort 4. 
Anticipated outcomes include all providers in Cohorts 1, 2, 3, and 4 will have completed the Pyramid Model Trainings. In addition, providers will utilize 
foundational knowledge gained from the trainings and use with families to promote social emotional strategies for improving outcomes.  
 
Next steps for the CoP calls include continuing to meet monthly with Cohort 3 coordinators/leads and begin monthly CoP calls in January 2024 with 
Cohort 4 coordinators/leads. Cohorts 1 and 2 will meet quarterly for CoP calls. Anticipated outcomes include continuing to connect with each other, 
share and discuss data, troubleshoot any issues, and support work around improving social emotional outcomes. 
 
Next steps for the DECA and e-DECA include training new providers in Cohorts 1, 2, and 3 as well as over 100 new service providers in Cohort 4. 
Anticipated outcomes include all providers in Cohorts 1, 2, 3, and 4 will have completed the DECA and e-DECA trainings. In addition, providers will 
utilize the assessment information and e-DECA strategies with families to support and promote social emotional outcomes specific to their child. 
 
Next steps for the Birth through Five COS Process Manual include updating it and continuing to utilize it in conjunction with child outcomes trainings 
offered by EOT&TA through the Office for Innovative Projects at Clinton County RESA. Anticipated outcomes include increased understanding by 
service providers around the importance of the three child outcomes and how to integrate the use of the outcomes into the IFSP process.  
 
Next steps for the Michigan Early On Child Outcomes Summary Data Manual and Chase Reports include updating it and encouragement of use by local 
service area data personnel to ensure completeness and accuracy of child outcomes data. Efforts will also be made to identify the need for any 
additional resources or supports related to child outcomes data, in addition to the recommendations from the Service Provider Survey. An anticipated 
outcome is the COS reporting rate continues to increase. 
 
Next steps for messaging include the continued implementation of the social emotional wheels and tip sheets to service providers and families across 
the state. Anticipated outcomes include providers sharing the wheels with families, and families report receiving information around the importance of 
social emotional development, leading to increased child outcomes. 
 
Next steps for evaluating the effectiveness of the 19 social emotional questions in the Family Survey include collaborating with WSU to analyze the data. 
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Anticipated outcomes include families report receiving information and materials about social emotional development, leading to increased family 
outcomes. 
 
List the selected evidence-based practices implemented in the reporting period: 
DECA-I/T and e-DECA 
Pyramid Model Trainings (five modules) with coaching 
 
Provide a summary of each evidence-based practice. 
The DECA was identified as an assessment tool to assist service providers in implementing effective social emotional relationship-based support for 
children and families based on individual assessment results. The DECA is a standardized, strength-based assessment of child protective factors 
including attachment, initiative, and self-regulation. It consists of a questionnaire completed with the family and service provider. The questionnaire is 
scored and if the child scores below his/her developmental age, individualized strategies are generated for the family to use to help increase the child’s 
social emotional development. The e-DECA is the electronic version of the tool. A state-level e-DECA license and child level test administrations were 
purchased to support implementation through the SSIP cohorts. Ongoing e-DECA training and support were provided by MDHHS Mental Health 
consultant. Once service providers completed the webinars on how to use the e-DECA, they received support on implementing the e-DECA since this 
was combined with the Pyramid Model Trainings. 
 
The Pyramid Model Training series with coaching is a conceptual framework of evidence-based practices for promoting infants’ and toddlers’ healthy 
social emotional development. These modules were designed based on input gathered during focus groups with program administrators, training and 
technical assistance providers, early educators, and family members about the types and content of training that would be most useful in addressing the 
social emotional needs of infants and toddlers. The Pyramid Model was developed by two national, federally-funded research and training centers: The 
Center on the Social and Emotional Foundations for Early Learning (CSEFEL) and Technical Assistance Center on Social Emotional Intervention for 
Young Children. These centers’ faculty represent nationally recognized researchers and program developers in the areas of social skills and challenging 
behavior. Based on over a decade of evaluation data, the Pyramid Model has shown to be a sound framework for early care and education systems. 
  
Provide a summary of how each evidence-based practices and activities or strategies that support its use, is intended to impact the SiMR by 
changing program/district policies, procedures, and/or practices, teacher/provider practices (e.g. behaviors), parent/caregiver outcomes, 
and/or child/outcomes.  
The implementation of evidence-based practices (EBPs) will continue through the SSIP cohorts which include over 300 service providers from 32 local 
service areas (out of 56 statewide) for four cohorts. Participation in the cohorts includes a 90-minute DECA assessment training and e-DECA orientation 
trainings for coordinators/leads and service providers on how to use the e-DECA system. The e-DECA system involves a social emotional questionnaire 
and strategies for providers to introduce to the family, thereby supporting them with advancing their child’s social emotional development. The e-DECA 
supports family-centered practices, family capacity-building practices, and family and professional collaboration. Practitioners use coaching or 
consultation strategies with primary caregivers or other adults to facilitate positive adult-child interactions and instruction intentionally designed to 
promote child learning and development. Bundled with use of e-DECA is the use of the Pyramid Model Trainings, which also supports use of EBPs. 
Pyramid Model Trainings consist of five, 75-minute modules that provide foundational training, case studies, videos, resources, and coaching. Current 
Family Survey data support the Theory of Action demonstrating that providing family-centered social emotional developmental materials and information 
result in higher outcomes for children and families. Family Survey data identify a strong correlation between families who report having a knowledgeable 
service provider and higher family outcomes. The Pyramid Model provides additional resources necessary to build more competent and confident 
service providers. 
 
Thirty-three of 56 local service areas are participating in Cohorts 1, 2, 3, and 4. Statewide SiMR data are collected from all local service areas across the 
state and continued participation in cohort activities will result in further enhancement of their implementation of EBPs through ongoing use of the e-
DECA system and Pyramid Model strategies which will translate into progress toward the SiMR target. 
  
Describe the data collected to monitor fidelity of implementation and to assess practice change.  
The fidelity checklist surveys were redesigned in January 2023 to include questions about all SSIP activities, including Pyramid Model Trainings and 
coaching, the use and implementation of the eDECA, and the use and implementation of the Social Emotional Developmental wheels and the tip sheet 
that accompanies it. Fidelity checklist surveys are distributed three times a year, January, June, and October, to coordinators/leads and service 
providers.  
Cohort 1 reached fidelity in January 2022 and continue to implement SSIP activities consistently. The coordinators/leads participate in quarterly CoP 
calls and SSIP Office Hours as needed to gain support, in addition to emailing and calling the state staff. Cohort 1 maintained fidelity when the data were 
submitted in the January 2023 surveys. 
 
Cohort 2 reached fidelity in January 2023 for completing all required trainings, and implementing practices including:  
• Completing e-DECA assessments for the population of children and families.    
• Ensuring the e-DECA raters meet requirements.  
• Ensuring that each child has a minimum of two e-DECAs per year.  
• Am knowledgeable and share information with families about social and emotional milestones.  
• Utilizing resources and strategies that promote social emotional development for infants and toddlers. 
• Sharing eDECA results with the family/rater within two weeks; and  
• Implementing the practices highlighted in the Social Emotional Developmental Wheels Tip Sheet.  
 
For Cohort 3, the January fidelity checklist data were considered baseline data. Many of the responses were ‘not yet’ or ‘in progress’ since the initial 
survey was completed prior to the trainings taking place. The June fidelity data showed they are making progress but not quite to fidelity on the 
objectives for using the eDECA system and running reports as well as knowing how to find current social emotional outcome data for their program. The 
CoP calls moving forward included more time for discussing the objectives and background history of the SSIP, reviewing and sharing the Theory of 
Action, walking through the data on earlyondata.com and taking time during each CoP to show how to run reports in the eDECA system. 
 
Describe any additional data (e.g. progress monitoring) that was collected that supports the decision to continue the ongoing use of each 
evidence-based practice.  
Evaluation data compiled from the 43 respondents who took the Pyramid Model Trainings and completed a pre and post test, show that: 
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• All providers agree their knowledge of social emotional milestones of children birth-age three increased (from 5.8 to 6.2 on a 7-point scale with 
7 being strongly agree)  
• Providers reported their access to new social emotional resources and strategies increased due to the training. A moderate effect size was 
found in providers self-reporting pre and post training outcomes related to access with a pretest average rating of 5.6 (slightly agree) to a 6.1 (agree).  
• Providers reported that they are using social emotional strategies in their day-to-day practices. This is where the largest gain was reported this year. 
Before training, participants noted that they slightly disagreed (3.8) that they shared strategies and resources with parents. Post training that response, 
on average, was a 5.8 out of a 7-point scale with 7 being strongly agree. 
 
When asked how the Pyramid Model Training affected their day-to-day work, one service provider shared that she was able to better recognize feelings 
in herself and others and will focus more on responsive relationships. Other comments included how useful the resources are in their work with families, 
how impactful relationships are for families, being more mindful of taking time to understand the families view of their child, how important it is to manage 
their own emotions when doing this work and being more mindful of the family’s needs from their viewpoint.  
 
Provide a summary of the next steps for each evidence-based practices and the anticipated outcomes to be attained during the next reporting 
period.  
The DECA and e-DECA trainings and implementation, as well as the Pyramid Model Trainings will be continued next year with Cohorts 1, 2, 3, and 4 
which includes ten new local service areas that began in November 2023. Cohorts 1, 2, and 3 are expanding to include additional service providers 
which will also increase the number of children and families receiving the benefits of the social emotional activities. The new providers will be trained 
along with the providers in Cohort 4. By expanding the number of service providers in Cohorts 1, 2, and 3 the goal is to increase service providers’ 
confidence and competence in social emotional development which will lead to increased child and family outcomes, ultimately impacting the SiMR. 
 
Does the State intend to continue implementing the SSIP without modifications? (yes/no) 
YES 
If yes, describe how evaluation data support the decision to implement without any modifications to the SSIP. 
The SIMR target was not met this year. However, after implementing activities for two years, Cohort 1 showed a statistically significant increase in child 
outcome data (SPP/APR Indicator 2A SS2) from 2019 to 2022. The percent of infants and toddlers who were functioning within age expectations for 
positive social-emotional skills by the time they exited Early On increased from 42.79% in 2019 to 49.29% in 2022. 
In addition, data from the Service Provider Survey showed when compared non-cohort sites, cohorts 1 and 2 had higher scores. 
Overall respondents from Cohort 2 reported:  
• Higher competency level, but the differences were not statistically significant. 
• Higher results on family-centered practice items, but the differences were not statistically significant. 
• Statistically significantly higher results on enhanced family outcomes.  
 
Cohorts 1 and 2 service providers reported a higher level of understanding on the following areas of social emotional development: 
• Typical and atypical social emotional milestones 
• Self-regulation 
• Attachment relationships 
• Temperament 
• Screening for social emotional health 
• Services and supports for mental health 
• Trauma informed care 
Average competency score:  
cohort 1: 2.83 
cohort 2: 2.97 
non-cohort: 2.80 
 
When looking at Family-Centered Practice, cohorts 1 and 2 reported higher scores on the following items: 
• I am knowledgeable about social emotional health and behavior. 
• I answer questions and share resources related to social emotional development. 
• I demonstrate and talk to families about how they can respond to their child and talk about feelings. 
• I am comfortable referring families to mental health or psychological services for their children.  
Average competency score:  
cohort 1: 4.61 
cohort 2: 4.75 
non-cohort: 4.49 
 
Data around enhanced family outcomes and knowledge and confidence measured: 
Over the past year, I have helped families: 
• Define what social and emotional health is.  
• Learn more about their child’s social and emotional development and what to look for as she/he grow. 
• Feel confident in their ability to recognize social-emotional health in their child (e.g., express emotions, respond to others, engage in play, etc.). 
• Identify activities they can do to support social-emotional health of their child (e.g. soothing, calming activities, establishing routines, teach problem 
solving skills, etc.). 
• Recognize the importance of their parent-child relationship to all areas of development. 
• Know the importance of talking with their child in a soothing and comforting tone. 
• Feel more confident addressing behavior that challenges parents (e.g. tantrums, biting, etc.) 
Average competency score:  
cohort 1: 4.56 
cohort 2: 4.78 
non-cohort: 4.46 
 
Data around enhanced family outcomes and parent-child interaction measured: 
Over the past year, I have helped families: 
• Help their child to calm down and recover when he/she feels sad or anxious. 
• Pay more attention to their child’s feelings and emotions (e.g. happy, sad, anxious, etc.). 
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• Increase the amount of quality eye contact and face-to-face time with their child (cooing and babbling together, playing during floor time, etc.). 
• Talk with their child about feelings and emotions (e.g. “I see your tears and I can tell you’re feeling sad that your toy broke.” And “I see that big smile, it 
looks like you feel happy that we’re going to play at the park.” 
• Respond quickly to their child’s needs (pick them up when they cry, laugh together, smile back and forth with my infant.) 
Average competency score:  
cohort 1: 4.62 
cohort 2: 4.82 
non-cohort: 4.52 
 
Although SiMR data decreased this year due to many factors, including COVID-19, supports are in place to continue implementing the activities 
mentioned throughout the report and including more local service areas across the state into the SSIP cohorts. 
 
Section C: Stakeholder Engagement 
Description of Stakeholder Input 
Michigan has multiple mechanisms to engage broad stakeholders, which include the Michigan Interagency Coordinating Council (MICC), the Parent 
Involvement Committee (PIC), and the State Systemic Improvement Plan (SSIP) cohort members.  
 
The MICC meets four times a year. The MICC membership consists of parents, service providers, the Michigan legislature, Head Start, higher 
education/personnel preparation, a developmental pediatrician, a representative from tribal government, and the Director designees from the Michigan 
Department of Education (MDE), the Michigan Department of Health and Human Services (MDHHS), Department of Insurance and Financial Services, 
and the Office of the Coordinator of Education for Homeless Children and Youth within MDE. Each November, the MICC reviews, discusses, and 
approves data for APR submission. 
 
The MICC receives presentations from the Part C Data Manager, responsible for data in the Michigan Student Data System (MSDS) system, and Wayne 
State University, Qualitative Compliance Information Project (QCIP) responsible for child and family outcome data. During the interactive presentations, 
discussions take place and members learn how to find the data www.earlyondata.com, interpret trends, and share it with their Local Interagency 
Coordinating Councils (LICC’s).  
 
The MICC Staff Liaison ensures members are supported and able to participate fully at meetings, which are held in person with a virtual option. 
Materials are sent out prior to the meeting so members are aware of action items on the agenda, updates, and presentations. The draft minutes and 
quick notes are sent out within two weeks following the MICC meeting and are approved at the next meeting. In between meetings, two standing 
committees convene: the MICC Executive Committee and the PIC. As the need for ad hoc committees arise, they are created for a specific charge and 
are time-bound. The MICC Staff Liaison provides staffing, mentoring and information sharing during meetings, and acts as the go-to-person for all 
questions; however, the committees are chaired by an MICC member. 
 
During MICC meetings, needs arise for ad hoc committees. Last year, MICC members voted to form and participate in the Determinations Ad Hoc 
Committee. They made recommendations to MDE around including the child outcomes reporting rates for local determinations, which contributed to a 
substantial increase in the reporting rate this year. During the November 9, 2023, MICC meeting, a Target Resetting Ad Hoc Committee was formed and 
will review and consider more vigorous targets for family outcomes, SPP/APR Indicator 4.  
 
Membership on the PIC includes the five Governor appointed parent members and two parent alternates of the MICC, the Part C representative from 
Michigan Alliance for Families (MAF)/Parent Training and Information Center (PTI), the MICC Staff Liaison, and an MDE Part C Consultant. The PIC 
meets every six weeks. The PIC is pivotal in reviewing the family outcome data from the annual Part C family survey. Last year, they shared their 
personal stories pertaining to receiving the family survey and gave suggestions for improving the response rate. One of their suggestions was to 
increase the size and add color to the Early On logo on the envelope, so families know the survey was related to Early On. Since the survey is 
conducted by Wayne State University, on MDE’s behalf, parents shared that they didn’t realize the survey was related to Early On and the survey was 
thrown in the trash. They also developed a flyer that was circulated statewide to let service providers and families know when the survey was coming 
and why it’s important to participate in it. They also suggested sending families a direct email with the family survey, which is a strategy that will be 
incorporated this coming year. As a result of the recommendations by the parents, Michigan’s survey response rate increased this year. 
 
Prior to each MICC meeting, the PIC reviews the MICC agenda. The MICC Staff Liaison walks them through each item, ensuring that all members have 
a good understanding of what will be discussed. They also review the process for how to make a motion under Roberts Rules of Order to build 
confidence in their meeting participation skills.  
 
The parent members of the PIC are a diverse group of representatives, both in terms of race/ethnicity and geographic location. When selecting two 
parent alternates, the PIC ensured diversity was considered. They are also involved in leadership roles within their local communities, such as LICC’s, 
which provides a two-way communication channel for information to flow. 
 
The PIC participated in a focus group with Gud Marketing as part of the Early On Rebranding Campaign. The parent members gave their input, 
particularly around suggesting photos that represent diverse family structures, as well as considering photos of children with invisible disabilities.  
  
The SSIP focuses on improving social emotional outcomes for infants, toddlers, and their families. Since 2015, Michigan Part C has been working with 
Intermediate School Districts (ISDs) through cohorts around the state. One piece of the SSIP work is having Community of Practice (CoP) calls for 
cohort coordinators/leads which are provided monthly by MDE and MDHHS staff. The CoP calls provide an opportunity for coordinators/leads to connect 
with each other, share and discuss data, trouble shoot any issues, and support work around improving social emotional outcomes. The CoP calls also 
present an opportunity for participants to share ideas with MDE and MDHHS related to continuous improvement ideas and strategies.  
 
Currently, 32 of the 56 ISDs have committed to participating in the SSIP cohort work. This geographically diverse group of stakeholders give excellent 
advice to the state team about what is and isn’t working well. Some improvements they have suggested include compiling individual local service area 
data with data points such as fidelity checklist survey data, child outcomes data, family outcomes data, and electronic Deveraux Early Childhood 
Assessment (eDECA) data. In addition, a recommendation was made to make some improvements to the eDECA system. State staff organized a 
meeting with the software developers at Deveraux and invited local coordinators to join the call. A list containing nine suggestions was shared, and 
Deveraux is working to integrate the updates to the system. Since the coordinators and providers are using the eDECA system regularly, they are key 
stakeholders with the knowledge of what is working and what improvements to the system would be helpful. 
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Service providers in the SSIP cohorts provided feedback that they are feeling overwhelmed and stressed due to COVID-19 and because many providers 
left the profession, there are fewer staff to meet the needs of children and families. As a result of this feedback, MDE worked with CCRESA/OIP to offer 
State Continuing Education Clock Hours (SCECHs) in 2023 for the Pyramid Model Trainings required of SSIP participants. SCECHs will continue to be 
offered in 2024. This helped mitigate the providers’ feelings of being overwhelmed, because the trainings satisfy a requirement to obtain SCECHs which 
is an incentive to participate in the SSIP work. Plans are being made to include continuing education hours through MiRegistry for next year, which was 
also a suggestion from cohort members. 
 
As part of the Diversity, Equity, and Inclusion (DEI) study funded with ARPA funds, feedback was provided by families who engaged in Early On as well 
as those who chose not to participate in Early On to help inform system strengths and areas for improvement. In addition, the Core Planning Group for 
this study provided insights and perceptions from a variety of diverse viewpoints. This study is still in process and the feedback gained will help inform 
our practices moving forward. 
 
Describe the specific strategies implemented to engage stakeholders in key improvement efforts.  
Michigan Part C collaborated with multiple stakeholders who represented the following perspectives: Michigan Interagency Collaborating Council (MICC) 
members; families; service providers; Early On Coordinators; Part C contractors responsible for public awareness and child find, comprehensive system 
of personnel development (CSPD), and data collection; Qualitative Compliance Information Project (QCIP) at Wayne State University (WSU), 
interagency partners from the Michigan Department of Health and Human Services (MDHHS); experts in the field of social and emotional development; 
a Part B, Section 619 representative; representatives from the Office of Special Education (OSE); a developmental pediatrician; a representative from 
higher education; a Head Start director; and state Part C staff. 
 
Agency partners and contractors regularly present data and information pertaining to various initiatives to the MICC for input and feedback as part of 
process improvement strategies. During the November MICC meeting, MDE staff shared the SPP/APR data with the MICC. During the interactive 
presentation, MICC members discussed each Indicator, the data, the improvement strategies, and voted to accept the data. 
 
During the CoP calls with cohorts 1, 2 and 3 the coordinators/leads shared input with state staff. The input included ideas for improving SSIP activities, 
such as compiling individual local service area data with data points such as fidelity checklist survey data, child outcomes data, family outcomes data, 
and eDECA data. In addition, a recommendation was made during a combined cohort 1 and 2 call to make some improvements to the eDECA system. 
State staff organized a meeting with the software developers at Deveraux and invited local coordinators to join the call. A list containing nine suggestions 
was shared and Deveraux is working to integrate the updates to the system. Since the coordinators and providers are using the eDECA system 
regularly, they are key stakeholders with the knowledge of what is working and what improvements to the system would be helpful. 
 
Beginning in January 2024, a Target Resetting Ad Hoc Committee, made up of many stakeholders including service providers, Early On Coordinators, 
parents, MICC members, the Part C Data Manager, staff from Wayne State University, and Early On state staff will convene. The purpose is to 
recommend new targets for SPP/APR Indicator 4, Family Outcomes that are more rigorous, yet attainable.  
 
Were there any concerns expressed by stakeholders during engagement activities? (yes/no) 
YES 
Describe how the State addressed the concerns expressed by stakeholders.  
Service providers across the state are feeling overwhelmed and stressed due to COVID-19 and because many providers left the profession there are 
decreased staff to meet the needs of children and families. MDE worked with Clinton County RESA, Office of Innovative Projects to develop continuing 
education credits for the Pyramid Model Trainings in 2023 and will continue to be offered for 2024. This helped with the feeling of providers being 
overwhelmed, because the trainings would satisfy a requirement to obtain State Continuing Education Clock Hours (SCECHs), which is an incentive to 
participate in the SSIP work. 
 
Plans are being made to include continuing education hours through MiRegistry for next year. 
 
Additional Implementation Activities 
List any activities not already described that the State intends to implement in the next fiscal year that are related to the SiMR. 
n/a 
Provide a timeline, anticipated data collection and measures, and expected outcomes for these activities that are related to the SiMR.  
n/a 
 
Describe any newly identified barriers and include steps to address these barriers. 
n/a 
 
Provide additional information about this indicator (optional). 
n/a 

11 - Prior FFY Required Actions 
None 

11 - OSEP Response 

11 - Required Actions 
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