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Local Program CORRECTIVE ACTION PLAN

	State Contact/Contact Information 
	Local Agency Name/Contact Person/Contact Information
	Date CAP Requested
	Date CAP Due to State Part C Office

	Sally Smith
222-555-1111

Sally.smith@state.gov


	Jason Jones, Children First
111 Mason Ave

Anywhere, State, USA

222-566-2222

JonesJ@childrenfirst.org
	March 1, 2008
	April 1, 2008


I. Area of Non-Compliance

Failure to meet 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. Findings and Supportive Evidence:  

Data from the Child Record Reviews and follow-up interviews with staff indicate that meeting the 45 day timeline (i.e., completing all steps from referral through completion and parent signature on the initial IFSP) is an area of significant non-compliance for local program.  A number of factors are contributing to the non-compliance:

· Assignment of service coordinators is significantly delayed (not meeting the 2 day requirement) due to service coordinator caseloads. 

· Timely scheduling of the initial evaluation and assessment is impacted by the delay in assigning the service coordinator. In addition, the consistent involvement of 4 or more disciplines in each evaluation and assessment creates inefficiencies in use of personnel (time and resources) as well as in scheduling a timely evaluation and assessment.  

· Issues with provider practices (i.e., understanding of policies/procedures and guidance, application of state philosophy and foundation of service delivery in provider practice, focus of child and family assessment) seem to impact on the efficient use of personnel (time and resources) in completing the required steps in the initial 45 days. 

· Program procedures are vague about what needs to be completed during each step from referral to the completion of the initial IFSP.  A timeline for completing the initial evaluation and assessment is not specified.  

· The local program does not have a means of tracking or monitoring completion of steps that occur within the 45 day timeline on a regular basis.

The following data from the self-assessment child record review clearly identifies non-compliance in meeting the 45 day timeline:

· Only 39% (N= 7) of the 18 child records reviewed had an evaluation/assessment and initial IFSP developed within 45 days (i.e., 61% did not meet the 45 day timeline). (#40)
· 91% (N=10) of the 11 child records reviewed that did not meet the 45 day timeline indicated that the timeline was exceeded due to local program reasons.  An additional 1 child’s record (9%) indicated that the 45 days was exceeded due to family reasons (child/family illness) (#41) 

· The following chart reflects the number of days from referral to the specific step (e.g., assignment of service coordinator, completion of initial evaluation/assessment, etc.) for the 10 individual child records that exceeded the 45 day timeline (incidence, range and average number days are also included):

	Procedure/Action
	Number of Incidences 
	Days from Referral per Child Record
	Range of Days from Referral
	Average # of Days from Referral

	
	
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	
	

	Assignment of SC (2 Days)
	9
	2
	8
	6
	14
	23
	30
	15
	12
	9
	18
	0 – 30 Days
	14

	Completion of initial evaluation
	7
	30
	48
	25
	45
	70
	52
	80
	35
	55
	52
	25 – 80 Days
	49

	Date of Initial IFSP Meeting 
	9
	52
	50
	48
	52
	90
	60
	102
	45
	63
	67
	45 – 102 Days
	63

	Completion of IFSP development 
	10
	52
	62
	48
	67
	90
	60
	102
	53
	63
	67
	48 – 102 Days
	66


The following are summary statements based on the above child record review data directly supporting the conclusion that there is non-compliance in meeting the 45 day timeline:

· 90% (N=9) of the 10 child records that exceeded the 45 day timeline due to local program reasons were delayed in assigning the service coordinator (#41).  Although 39% (N=7) of the 18 child records reviewed indicated that the date the service coordinator was assigned exceeded the 2-day timeline for service coordinator assignment (#3), 2 of these 11 child records indicated that the 45 day timeline was met.

· 70% (N-7) of the 10 child records that exceeded the 45 day timeline due to local program reasons were delayed in completing the evaluation and assessment.  

· 90% (N=9) of the 10 child records that exceeded the 45 day timeline due to local program reasons were delayed in scheduling the IFSP meeting

· 100% (N=10) of the 10 child records that exceeded the 45 day timeline due to local program reasons were delayed in completing the IFSP

Analysis of additional child record review data (#13, #27, #28, #44 to #53) suggested to the QA team that issues with provider practices (i.e., understanding of policies/procedures and guidance, application of NC ITP philosophy and foundation of service delivery in provider practice, focus of child and family assessment) were likely to be impacting on the efficient use of personnel (time and resources) in completing the required steps in the initial 45 days. To determine the extent to which provider practices were impacting on the completion of the 45 day timeline, the QA team conducted targeted interviews with 10 staff (2 supervisors, 3 service coordinators, 5 service providers).  As a result of analysis of child record review data and staff interviews, the following conclusions were made:

· Child record review data on Evaluation and assessment indicated that the local program has issues with use of personnel in conducting evaluation and assessment and that inefficiencies with personnel and practices need to be addressed.  The following data supports this conclusion: 

· 72% (N=13) of the 18 child records reviewed indicated that the initial evaluation and assessment included 4 or more disciplines. (#28)  All 10 of the child records that exceeded the 45-day timeline included 4 or more professionals in the initial evaluation and assessment team.  (#28 and #40)

· 72% (N=13) of the 18 child records reviewed indicated that the composition of the evaluation and assessment team did not correspond with the child/family needs and referral information (#27).  

· Of these 13 child records, the QA team determined that 85% (N=11) of the records included more disciplines in the evaluation and assessment than necessary in accordance with the needs of the child and family.  (#28)

· Of these 13 child records, 23% (N=3) indicated that the Speech Language Pathologist should have been involved in the evaluation and was not. (# 28)  (Note:  One child record had too many disciplines but also should have had speech language pathology involved but did not):  

· Program procedures are not clear regarding the timelines for completing the evaluation and assessment in a timely manner in order to ensure that the IFSP can be completed within 45 days.

· All staff interviewed (N=10) indicated that they were not aware of any program procedures that identified a timeframe when evaluation and assessments should be completed.  They were all aware that program procedures required that service coordinators must be assigned within 2 days of referral.

· 80% of staff interviewed (N=8) reported evaluation and assessment information and other medical, social and developmental information from other sources were reviewed, but that all developmental areas were evaluated and assessed prior to determining eligibility and developing the IFSP regardless of whether or not developmental information was included in the available information.

· All service providers interviewed (N=5) reported that each discipline developed a formal evaluation report based upon their evaluation and assessment of the child rather than just documenting evaluation/assessment finding in the IFSP section related to the statement of the developmental status of the child.

· 50% of the service coordinators and service providers interviewed (N=4) reported that almost every evaluation and assessment team was comprised of a service coordination, OT, PT and special instruction.  Teams also want to include SLP but there are limited speech language pathologists available and case loads are full. 

· Program procedures and guidance do not consistently describe the information that is needed to be collected during each step in the 45 day timeline and the processes staff should use in completing these steps to ensure that IFSP content requirements are met.  The QA team determined that staff were collecting more information than was needed and that processes for collecting this information were more complicated than necessary.  The QA team also determined that information gathered during the 45 day timeline focused more on the child’s deficits rather than on family priorities for their child’s functional participation in everyday activities and routines.

· All staff interviewed (N=10) were not clear about the amount and type of information required to be gathered during intake and evaluation/assessment in order to develop a quality IFSP within the 45 day timeline.   

· All staff interviewed (N=10) reported that it usually takes 4 visits with the family to complete all the steps in the 45 day timeline.  

· All service coordinators and service providers interviewed (N=8) reported that they believe including 4-5 disciplines in the evaluation and assessment process is what is best for children and families to ensure that all problems are identified and addressed through the initial IFSP. 

· Training, technical assistance and Staff supervision activities need to be enhanced to ensure that staff understands program requirements and expectations in order for staff to increase efficiency and effectiveness in completing steps in the 45 day timeline.

· Both supervisors interviewed (N=2) indicated that they did not use data on a regular basis to monitor compliance with timelines or to assign service coordinators based upon current caseloads.

· All staff interviewed (N=10) reported that training and technical assistance would be necessary to assist them in understanding requirements involved in each step of the 45 day timeline and in improving efficiency and quality practice. 

III. Corrective Action(s):   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 April 1, 2008.  All noncompliance must be corrected by March 1, 2009 in accordance with the evidence of change statements provided below.
	Potential Areas of Modification/Clarification
	Strategies
	Who is responsible?
	Timeline

	Infrastructure/Staffing
	1. none
	
	

	Valid and Reliable Data
	1. Local program establishes excel spread sheet for tracking the following for each child who enters the system:

· # of days from referral to assigning service coordinator (2 day requirement)

· # of days from referral when the intake is completed

· # of days from referral to completing the initial evaluation/assessment (new 35 day timeline requirement)

· # of days from referral when the initial IFSP Meeting is held

· # of days from referral when the initial IFSP is signed by the parents.


	Assistant Director
	April 19, 2008

	Policies and Procedures 


	1. Local program develops new program procedure related to equitable assignment of service coordinator caseload across supervisors. 

2. Local program develops new program procedure that requires the evaluation and assessment to be completed within 35 days from the date of referral.

3. Local program modifies current program procedure related to determining appropriate evaluation and assessment team members to include a weekly team meeting to discuss team member assignment and require supervisor consultation if more than 2 disciplines are needed. 

4. Local program clarifies program procedures to ensure that staff use reports and other relevant information from sources involved with the child and family in determining eligibility and in identifying child’s status in each developmental area whenever possible.  The procedure will emphasize that such information is used by the evaluation and assessment team in determining eligibility if possible and in determining what additional developmental areas need further evaluation/assessment and how best these can be accomplish this.

5. Local program develops new program procedure that encourages completion of all activities from referral to completion of the Initial IFSP within 2-3 visits with the family unless there are exceptional circumstances that require more face-to-face contacts.   

6. Local program develops Guidance for service coordinators and staff conducting initial evaluations and assessment regarding focus of early intervention (e.g., on enhancing the capacity of the family to promote their child’s development throughout everyday routines and activities), how this focus plays out during initial contact with the family, intake, evaluation and assessment, and IFSP development, and how such change in practice can increase the efficiency of staff time and steps needed to gather this information and subsequently support compliance with the 45 day timeline.


	Assistant Director, Supervisor of EI Service Coordinators

Assistant Director, EI Regional Consultant

Supervisors of EI Service Coordinators, Team Leaders

Supervisors of EI Service Coordinators, EI Regional Consultant

Supervisors of EI Service Coordinators

Assistant Director, Supervisors of EI Service Coordinators, Team Leaders, Regional EI Consultant


	May 15, 2008

	Focused Training and Technical Assistance


	1. Supervisors, Service coordinators and staff are trained on new procedures and guidance at an all staff meeting.

2. Management Team identifies technical assistance needed by all program staff through monthly discussions around challenges related to new procedures.  Additional guidance and modification to procedures may result from these meetings as well with follow-up focused training and technical assistance.


	Assistant Director

Management Team


	May 30, 2008

	Provider Practice


	1. Service coordinators and service providers attend training and technical assistance activities and implement new procedures and guidance related to completing the required steps in the 45 day timeline.


	Service coordinators and service providers
	June 1, 2008

	Supervision


	1. Supervisors review service coordinator caseloads monthly and use this information in assigning new referrals to service coordinators to ensure equitable case loads. 

2. Supervisors review 45 day timeline tracking data at least twice monthly to ensure that steps are completed and timelines are met.  Supervisors investigate any timeline issues to identify unresolved issues impacting on meeting the established timelines. 

3. Supervisors hold monthly team meetings to identify challenges related to new procedures and to identify where additional guidance, training and technical assistance are needed. 

4. Supervisors work with individual staff around technical assistance needed based on unique individual needs and include performance criteria into personnel reviews as appropriate.  

5. Supervisors meet individually with service coordinators on a monthly basis and review case load data on number of visits between referral and completion of the IFSP and to individually problem solve challenges experienced as a result of this new procedure. 

6. Supervisors attend monthly management team meetings to share and problem solve challenges from staff on new procedures and guidance and jointly determine where additional guidance and technical assistance is needed by staff


	Supervisors of EI Service Coordinators

Supervisors of EI Service Coordinators, Team Leaders

Supervisors of EI Service Coordinators, Team Leaders

Supervisors of EI Service Coordinators, Team Leaders

Service coordinators, Supervisors of EI Service Coordinators

Management Team
	Beginning June 2008 and ongoing



	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 the local program and 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 must be submitted to the state.  

      Documented correction of compliance (Baseline 39% 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                               39% 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 to the state office beginning 

September 1, 2008. 

	3. The following performance data is also required
· 60 % of child records reviewed in October, November and December 2008 demonstrate fewer than four disciplines participating in the initial evaluation and assessment team while ensuring the composition of the team corresponds to the need of the child and family – Due February 1, 2009
· 70% of staff interviewed reflect that service coordinators and service providers are using reports and other relevant information from sources involved with the child and family whenever possible in determining eligibility and in identifying child’s status in each developmental area and that such information assists the evaluation and assessment team in determining what additional developmental areas need further evaluation/assessment – Due February 1, 2009
· 75% of child records reviewed during October, November and December 2008 reflect that activities from referral to completion of the Initial IFSP occur within 2-3 visits with the family unless there are exceptional circumstances that require move face-to-face contacts – Due February 1, 2009  

	Reports submitted to the state office no later than February 1, 2009.


\
Signatures of individuals completing report 



Agency and Title




Date

	Jason Jones
	Director, Children First
	March 28, 2008

	
	
	

	
	
	

	
	
	


Signature of State Official Approving CAP                                                       Title                                                             Date CAP Accepted

	Sally Smith
	State  Early Intervention Services Monitoring Officer
	April 5, 2008
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