SPP/APR Indicator C-8C:  Percent of all children exiting Part C who received timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday including conducting a transition conference, if child is potentially eligible for Part B.
	Systems/Infrastructure
	Providers/Practice

	How does our agency coordinate with other agencies to support children and families preparing for and during the transition conference?  

We have always had good working relationships with the LEA. Since the LEA has grown significantly in the last several years, there are quite a few people involved in the transition process. We always used to work with the same person which made it easy to coordinate transition activities. 

Are there agreements in place with the LEA to ensure that timely scheduling occurs so that the transition conference can occur in a timely manner and all participants can attend?  

Our agreements with the LEA have always been informal (nothing in writing) since only a few people in the local early intervention program and the LEA were responsible for transition and they had worked together for many years.  
Based on the above agreements, do we have clear policies and procedures in place regarding timely transition conferences, including sharing information with families about potential service options for their children when they exit early intervention, when and how to invite participants to the transition conference, and what needs to occur at the transition conference?

We have program policies and procedures but they are not specific about the steps that need to occur to ensure transition conferences occur within the required timelines.  Our staff have always known what steps needs to happen and we didn’t see a need for specific procedures.  However, based on our need to address transition, it is time to review and revise our procedures.

Do we provide sufficient opportunities for providers to receive training and TA on this requirement including what information to share with families about potential service options for the child when they exit Part C and the purpose of the transition conference?  

Yes we do and transition procedures are always covered during our trainings. 

Do we have adequate numbers of personnel to plan and conduct transition conferences for children transitioning to Part B or other services?  If not, what are we doing to recruit and retain qualified personnel?

We have been able to keep a fairly reasonable case load for our service coordinators, so we do have enough personnel but recently we do have lots of turnover in staff and that is a challenge.
Is our monitoring and supervision adequate to ensure that transition conferences are carried out in a timely manner (e.g., do we track when transition conferences are due and ensure that service coordinator’s schedule the transition conference within the required timelines to ensures compliance)?  

We have not been tracking when transition conferences need to occur to meet timelines because it has never been necessary. 
Did we know we had a problem with our performance on timely transition conferences before the state issued a finding?

While we knew this area was a challenge, we were surprised to see that we only 79% of children had timely transition conferences.   
	Do providers have the necessary knowledge and skills related to carrying out a meaningful and timely transition conference?  Do providers understand:

· The related requirements and our policies and procedures related to timely transition conferences?

During the interviews, the majority of  staff were able to accurately describe the requirements related to timely transition requirements. 
· What information and resources should be shared with families to help them make decisions about services options when their child ages out or exits from early intervention? 

During the interviews, staff were able to accurately describe the information and resources that they typically share with families to help them make decisions about service options when their child leaves early intervention.  Since there are few community options, most children in early intervention transition to preschool special education services.  

· How to coordinate with the LEA and other programs or agencies in planning and conducting the transition conference? 

Staff expressed concerns with their inability to connect timely with the right person in the LEA.  This was especially true for several of the newer service coordinators.  They indicated difficulties knowing who to contact in the LEA, often leaving messages only to find out it was not the correct contact person. Overall, there seems to be different contacts depending on the time of year, the child’s address and other activities in the LEA. They felt this made it very difficult to schedule and conduct timely conferences.  
· How to support and prepare families for the transition conference?  

Staff were able to explain what they do to prepare families for the transition conference.  They reported, however, that many times the LEA does not do what they are suppose to do at the transition conference (depending on the LEA contact person) and therefore families are not prepared.  
In looking at files where children have recently transitioned, including those where transition conferences are not timely:

· Is there documentation that the LEA was invited to the transition planning conference?  Were they invited early enough to allow them to attend?

Of the 12 records we reviewed, 4 files did not demonstrate that the LEA was invited to the transition conference, especially in sufficient time to allow them to participate.  Several files included documentation of a phone call about scheduling a transition conference, but no record of next steps or confirmation of the date and time.    
· Is there documentation as to who attended the transition planning conference?  If so, who typically participates?  Who does not?  

All 12 records documented who attended the transition conference. Attendees included the parent, the service coordinator and sometimes the LEA person.
· Is there documentation that the child’s program options for the period from the child’s third birthday through the remainder of the school year were reviewed?

Each of the 12 files had documentation regarding discussion of the child’s program options from the child’s third birth through the remainder of the year.  
· Is there evidence that the parent declined the transition conference, if applicable?

Of the 12 records reviewed, only one parent declined the transition conference and a note to this effect was included in the contact logs.  (Parents rarely decline.)
· Looking at files where the transition planning conference was not held, or not held within the required timeline, what were the reasons?

We reviewed 5 files where the transition conference was not timely.  Four of these files had documentation that the service coordinator delayed the transition conference while waiting for the LEA to confirm.  The other remaining file with an untimely transition conference specified that the service coordinator did not discuss transition nor attempt to schedule the transition conference until the child was 2 years 10 months of age.  (The service coordinator was new and thought the parent did not want to transition to the LEA.)  
Based on provider interviews:

· Why do our providers think we have problems with timely transition conferences?

Most  staff interviewed said they think the LEA staff do not make the conference a priority and say they are too busy. 

· What solutions do they think will address this issue?

Some thought training for LEA staff, others thought more service coordinators would help and 2 indicated it would help to have procedures written down to clarify what the LEA staff were supposed to do.



Summary From Indicator C-8c Analysis

· Based on the data/information identified above, what categories of factors/reasons (e.g. procedures, infrastructure, practice, training, technical assistance, data and supervision) relate to our current noncompliance?  It should be assumed that issues will not be identified in all categories of factors or reasons.

· What strategies related to these categories of factors/reasons should we include in our CAP?  For each strategy, include who is responsible and the timeline for completing the strategy. 

	Contributing Factor Area
	Strategies
	Who is responsible?
	Timeline

	Policies and Procedures
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	Data


	
	
	

	Training/

Technical Assistance


	
	
	

	Supervision


	
	
	

	Provider Practices


	
	
	


SPP/APR Indicator B-12:  Percent of children referred by Part C prior to age 3, who are found eligible for Part B, and who have an IEP developed and implemented by their third birthdays.

	Systems/Infrastructure
	Providers/Practice

	How do we ensure that children referred by Part C are found eligible for Part B, if appropriate, and have an IEP developed by their third birthday?

Transition used to be a lot smoother.  A number of things have changed including the size of our county.  We have many more children transferring into Preschool Special Education than we used to. We also have a new Special Education Director.
Do we have clear policies and procedures in place regarding obtaining parental consent for evaluation, completing the evaluation within 60 days from consent or our state established timelines, determining eligibility, and developing an IEP prior to the child’s third birthday?  

We do not have LEA policies and procedures but we are required to follow state regulations.  It seems as if the staff who have been here a long time are responsible for making sure we meet the timelines. There has also been a lot of turnover in staff in Part C and those new people have not had enough training. 

Does the number of days between each activity, as specified in our procedures, ensure that the IEP is developed by the child’s third birthday? 

We definitely need to develop guidelines about the number of days between activities to ensure that we have an IEP in place by the child’s third birth so that we can decide why we are not meeting the requirements.  We’re concerned that we are  only at 82%

Do we provide opportunities for providers to receive training and TA?  

We have a good training process and staff are on call to provide TA as needed.
Do we have adequate numbers of personnel to develop IEPs by children’s third birthdays? If not, what are we doing to recruit and retain qualified personnel?

We do have enough staff.
Do we have adequate coordination with Part C programs to ensure we receive referrals in sufficient time to conduct the evaluation and develop the IEP by the child’s third birthday?  Do we have agreed upon timelines and procedures?

Our coordination with Part C has been done informally up until now.  We need to formalize our timelines and procedures with Part C and discuss development of a local agreement.  

Do we coordinate with Part C programs in accessing and using existing information and evaluations of the child to assist us in having the IEP by the third birthday?

LEA evaluation staff feel strongly that the evaluations conducted by the Part C program do not meet their standards.
Is our monitoring and supervision adequate for this requirement (e.g., are we tracking referrals, including when the referrals are made and the reason for “late referrals” in order to manage development of IEP by the child’s third birthday)? 

We are not tracking referrals and timelines to ensure that we develop an IEP by the child’s third birthday.
Did we know we had a problem with our performance for this indicator before the state issued a finding? 

No, we did not know we had a problem with timely IEPs. Staff work very hard and we don’t know how best to address our noncompliance.  
Do we have valid and reliable data available to address this indicator? 

We send the required data to the State office.

	Do our providers have the necessary knowledge and skills to implement policies and procedures related to completing all required activities from referral through developing the IEP?

Staff have the knowledge and skills to complete all required activities from referral through developing an IEP by children’s third birthday.

Based on a review of child records, including those where the IEP is not developed by the child’s third birthday, and/or the local data available:  

· How many days following referral was parental consent obtained for evaluation?  

We reviewed 15 records and there was no specific documentation about how many days it took to obtain parent consent following receipt of referral from Part C. 

· How many days from parent consent until the evaluation was completed?

Of the 15 records we reviewed, on average it takes about 3 to 4 weeks between consent and evaluation.  
· How many days from completion of the evaluation was eligibility determined?

For most children, eligibility was determined within 2 to 3 weeks following evaluation.  Several children took up to 5 weeks to determine eligibility from completion of the evaluation.   
· How many days from eligibility was the IEP completed?

For most of the children, the IEP was completed within 2 weeks of eligibility determination.  For 3 of the 15 children it took 4 weeks to complete the IEP. 
· What percent of the delays are related to parents not providing consent for the evaluation?

Not very many. Mostly parents want the evaluations completed as soon as they can be.

· What percent of the delays are related to not completing evaluations in a timely manner?  What are the reasons for those delays?

We do not have this data regarding the percent of delays related to not completing evaluations in a timely manner but can begin to collect it.  Staff indicated that it does take a lot of time to schedule the evaluation team but it would be a lot smoother if the Part C program referred the children earlier. They wait too late and our process takes a lot of time.  

· In looking at disaggregated data, is there a difference in timeliness based on specific personnel who provide evaluations? Or based on some other variable in our program?  What were the reasons?  

It does seem that the staff that are newer take longer to get the process completed.  I think staff who have been here longer know the Part C people better and know how to work with them. 

Based on provider interviews:

· Why do our providers think we have delays in this area?

A number of the staff responsible for transition indicated that the Part C program waited to long to make the referral and that as a result no matter how quickly the LEA moved the process along, it was not always possible to meet the requirement.
· What solutions do they think will address this issue?

A number of them said it would be good to work with the Part C program to coordinate evaluations particularly on children who enter Part C after their second birthday. Part C does their evaluations according to their process and then we have to repeat everything according to our process. The parents are asking us why.

· Do providers know how to include families in the IEP process, information sharing, and team decisions? 

Yes, staff are able to describe how they include families in the IEP process.
· Do providers know how to adapt the IEP process for culturally or linguistically diverse families?

Yes, staff are able to describe appropriate methods of adapting the IEP process for culturally and linguistically diverse families.



Summary From Indicator B-12 Analysis

· Based on the data/information identified above, what categories of factors/reasons (e.g. procedures, infrastructure, practice, training, technical assistance, data and supervision) relate to our current noncompliance?  It should be assumed that issues will not be identified in all categories of factors or reasons.

· What strategies related to these categories of factors/reasons should we include in our CAP?  For each strategy, include who is responsible and the timeline for completing the strategy. 

	Contributing Factor Area
	Strategies
	Who is responsible?
	Timeline

	Policies and Procedures


	
	
	

	Infrastructure


	
	
	

	Data


	
	
	

	Training/

Technical Assistance


	
	
	

	Supervision


	
	
	

	Provider Practices


	
	
	


PAGE  
1

