Part C:

CORRECTIVE ACTION PLAN (CAP) TEMPLATE
TO ADDRESS SYSTEMIC NONCOMPLIANCE 
FOR SPP/APR INDICATOR C-7 (45 Day Timeline)
	State Contact 
	Local Agency Name/Contact Person/Contact Information
	Date CAP Requested
	Date CAP Due to State Part C Office

	
	
	
	


I. Areas of Noncompliance
a. Failure to implement service coordination responsibilities

 “Specific service coordination activities. 

Service coordination activities include – (1) Coordinating the performance of evaluations and assessments; (2) Facilitating and participating in the development, review, and evaluation of individualized family service plans; …” (34 CFR 303.23(b))
b. Failure to meet child find timelines

“Timelines for public agencies to act on referrals.
(1) Once the public agency receives a referral, it shall appoint a service coordinator as soon as possible. (2) Within 45 days after it receives a referral, the public agency shall- (i) Complete the evaluation and assessment activities in 303.322; and (ii) Hold an IFSP meeting, in accordance with 303.342.”  (34 CFR 303.321(e))   
II. Finding/Supportive Evidence:  
According to regional program data and the inquiry report submitted on February 10, 2008, 46% of initial IFSP meetings held in January 2008 were conducted within forty-five days from date of referral.
III. Corrective Actions:  Complete the following table to detail the actions your agency will take to correct the noncompliance in a timely manner.  Strategies must be identified in those areas that are contributing to the noncompliance but not necessarily in all areas identified in the table below.    This CAP must be submitted to the state office for approval by ____________.  All noncompliance must be corrected by ______________ in accordance with the evidence of change statements provided below.
	Corrective Action 
	Strategies
	Who is responsible?
	Timeline

	Infrastructure/Staffing


	
	
	

	Valid and Reliable Data


	
	
	

	Development/Revisions to Program Policies  and Procedures


	
	
	

	Changes to Supervision


	
	
	

	Provision of Training and Technical Assistance


	
	
	

	Changes to Provider Practices


	
	
	


	IV.  Required Evidence of Change
	Date To Be Completed

	1. Documentation that all children referred before May 31, 2008 (for whom an initial IFSP has not been developed) have an initial IFSP or have a family reason(s) resulting in the delay.     
	A report is generated by _______ submitted to the state office beginning 
August 14, 2008.

	2. For all new referrals from June 1, 2008 until completion of this CAP, monthly data on the status of the completion of initial evaluations and the development of the IFSP as well as factors contributing to any delays.  
      Documented correction of compliance (Baseline 46% compliance and acceptable family delays) on 45 day

      timeline requirement according to regional program data as soon as possible but no later than:

      IFSPs completed in the month of:                                                                             

· June 2008                               46% compliance                                 Due by September 1, 2008
· July 2008                                50% compliance                                 Due by October 1, 2008
· August 2008                           60% compliance                                 Due by November 1, 2008
· September 2008                     70% compliance                                 Due by December 1, 2008
· October 2008                         80% compliance                                 Due by January 1, 2009
· November 2008                     90% compliance                                 Due by February 1, 2009
· December 2008                   100% compliance                                  Due by March 1, 2009

	Monthly Reports submitted by ____ to the state office beginning 
September 1, 2008. 
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