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Part C State Performance Plan (SPP) for 2005-2012
Overview of Kentucky’s State Performance Plan Development Process

Part 1: Broad input from stakeholders
Input from stakeholders in Kentucky has been an on-going process since the program was transferred from the Commission for Children with Special Health Care Needs to the Department for Public Health in July 2004. As a follow-up to the initial workgroup, three workgroups were formed in late 2004 to address long term issues that remained from the initial workgroup’s recommendations. Membership included parents, providers, state staff, contracted staff, Interagency Coordinating Council (ICC) members, Point of Entry (POE) staff, Primary Service Coordinators (PSC), Primary Level Evaluators, and Intensive Level Evaluators. All geographic areas of the state were represented, urban as well as rural. Each group had a program area to examine: Evaluation and Assessment (41 members); Service Coordination (51 members); and Covered Services and Payment (31 members). The groups met independently to work and then reconvened in December 2004 to report their findings to the whole group. There were 33 separate recommendations for program improvement. 

Those recommendations were reviewed by the Lead Agency staff; recommendations that would not comply with federal or state statute and/or regulation were eliminated.  The remaining recommendations were categorized as “immediate”, “short term” and “long term”. Immediate recommendations were implemented and the other recommendations were referred to the State Performance Plan (SPP) work group.

The SPP work group consisted of state staff, contracted staff, ICC representatives, POE representatives, parents, program consultants and program evaluators. The 19 member group held a one day retreat on July 7, 2005. They reviewed a draft document of the then “proposed” SPP. Next they reviewed all of the proposed recommendations from the three previous workgroups, discussed how those might support sections of the SPP and sorted them over a six-year time line. The group reconvened in August of 2005, after state staff had attended the Office of Special Education Programs (OSEP) Summer Institute to obtain training on how to complete the SPP. The SPP document itself was examined and potential data sources, targets, activities, timelines and resources were discussed for each Indicator.

The SPP workgroup met as a large group on five occasions.  Kentucky’s federal OSEP officer made a visit to the state in October 2005 to provide guidance and to assist with the development of the SPP.  

Representatives of the SPP workgroup met with the following groups to solicit input and recommendations around all aspects of the SPP-- the potential data sources, measurable and rigorous targets, improvement activities, timelines and resources:
· 8/25/05 – Met with early intervention providers and parents attending the Infant Toddler Institute in Lexington, Kentucky: over 70 attendees gave input.
· 9/8/05 – Met with the ICC: 18 attendees gave input.
· 9/22/05 – Met with state-wide First Steps Technical Assistance teams (Program Consultants, Parent Consultants and Evaluators): 23 attendees gave input.
· 10/11/05 – Met with POE staff members: 44 attendees gave input.
· 10/26/05 – Draft documents sent to SPP workgroup, Technical Assistance Teams (TAT), the ICC and providers from each of the 15 Kentucky districts for further review and comment.

The draft document was presented to the ICC for approval on 11/10/05 with the final document submitted to the Department for Public Health/Cabinet for Health and Family Services for approval on 11/11/05.

Dissemination of the SPP to the public
The SPP will be published on the First Steps website when it is submitted to OSEP. The web address is: http://www.chfs.ky.gov/dph/firststeps.htm. In addition, it will be e-mailed to the University TATs and the ICC with instructions to share the document with the District Early Intervention Committees (DEIC) and any other interested parties in the state. Interested parties without web access can contact the Lead Agency or any of the seven regional TATs for a copy. In addition, all of the public libraries in Kentucky have web access, so anyone in Kentucky could access the web and thus the report at the local public library. The same dissemination method will be used annually with the Annual Performance Reports (APR) to report to the public. The APR will be an annual report on the progress and/or slippage in meeting the ‘measurable and rigorous targets’ found in the SPP. Because the SPP process is new, an overview of the SPP will be among the topics presented to providers attending optional provider forums planned throughout Kentucky in the fall of 2005. Final arrangements for those forums were not complete at the time of the submission of the SPP, but the intent is to offer optional provider forums in several locations throughout the state.

OSEP also requires that states report annually to the public on the performance of each early intervention service program located in the State on the targets in the SPP. Kentucky’s early intervention program (First Steps) is not organized by smaller “service program” entities in the state. Rather, Kentucky provides services through a network of approximately 2,500 individually contracted providers. Some of those providers work for ‘agencies or companies’ within the state, but the majority are independent individual contractors. Reporting on each individual provider would not provide the data necessary to assess regional trends and/or problems and would be unwieldy. Kentucky’s POE system is divided into 15 districts which follow the boundaries of the state’s Area Development Districts. Kentucky will report data by those 15 districts, considering each district to be an ‘early intervention program’. Each of the 15 districts houses one POE site and those will be considered to be ‘early intervention programs’ to report any data related to POE (i.e. 45-day timeline). 

To report district data to the public, the information will be posted by each of the 15 districts on the First Steps website. These reports can be obtained on the First Steps website home page, under “District Profile Data”. 

Report of Record Review process to exceed service limits
In the OSEP letter dated September 8, 2005, written in response to Kentucky’s FY 2003 APR, OSEP expressed concerns that Kentucky’s new procedures regarding the use of the Record Review Team may result in the Individualized Family Service Plan (IFSP) teams not identifying all needed early intervention services on the IFSP. For that reason OSEP requested data from the Record Review process for FY 2005 (July 1, 2004 through June 30, 2005). OSEP has requested the following:

1. The number of service requests submitted by IFSP teams to the Record Review Team pursuant to 911 KAR 2:200, Section 3(4) for a recommendation regarding early intervention service units that exceeded the preauthorized amounts:

In FY 2005 IFSP teams in Kentucky submitted 265 requests for additional units of service to the Record Review Team.  OSEP further defined a service request to mean if a team submits a request to exceed the preauthorized amounts for both speech and physical therapy for one child, that request should be counted as two requests. Kentucky was unable to interpret our data in that manner due to the following:  

· The preauthorized service amounts given to IFSP teams are 96 units (one unit = 15 minutes) if the child is getting only one therapeutic intervention service, 144 units if the child is getting more than one therapeutic intervention service and 192 units of group services. 

· Three of the 265 IFSP team submissions for Record Review involved a child who was getting only one therapeutic intervention service. Each of these was requesting an increase in speech therapy only and in each case the Record Review Team recommended the number of additional units requested by the IFSP team.

· The requests are submitted to Record Review as a complete package of services, an IFSP service plan with units assigned to each intervention area.  The team does not indicate which units are in “excess of the preauthorized amount”. The team does indicate how many units of each service they are requesting and that the total number of units exceeds 144, but they do not specify which units are the ones that cause them to exceed the 144 preauthorized units. Therefore the data reported counts each complete submission of records from an IFSP team to the Record Review Team as one request.  Those 144 units could have been configured by the IFSP team in a multitude of ways when there are two or more therapies involved.

2.  Of the number of service requests in number one above, provide the number of approved recommendations from the Record Review Team and the number of disapproved recommendations from the Record Review Team:

The number of Record Review requests in which the number of units recommended by the Record Review Team equaled the number of units requested by the IFSP team was 21. In the other 244 records reviewed, the Record Review Team recommended a different amount of units. The Record Review Team did not “disapprove” IFSP Team requests per se; the Record Review Team did recommend a total amount of units that the team should have and how those units should be allocated to each therapy. 

The IFSP team was allowed the total number of units recommended, but was not bound to the allocation plan for those units recommended by the Record Review Team. The IFSP team could choose to allocate that total amount of service units in any configuration of therapies they determined would meet the child’s needs. (For instance, if the Record Review Team recommended 150 units total, with 50 of those for Speech Therapy, 50 of those for Physical Therapy and 50 of those for Occupational Therapy, the IFSP team could meet and approve that recommendation; or, the IFSP team could meet and determine that the child really needed the 150 units in another manner: 70 units of Speech Therapy, 30 units of Physical Therapy and 50 units of Occupational Therapy).

3. Of the number of service requests in number two above that were disapproved by the Record Review Team, the number that the IFSP team determined should nevertheless be implemented, based on an IFSP team decision as well as the number that were disapproved and were not identified on the child’s IFSP by the IFSP team:

In Kentucky’s Record Review process, if the IFSP team does not agree with the recommended number of units from the Record Review Team, they request a “Reconsideration of the Record Review Recommendations”. In no case would services be “disapproved” and not identified on the Child’s IFSP by the IFSP team. If the IFSP team felt the child needed more services than Record Review authorized, they have two more opportunities to get those services authorized. 

In FY 2005 there were 34 requests from IFSP Teams for Reconsideration. In Kentucky, the Reconsideration requests are submitted to the Part C Coordinator. A three person team from the Department for Public Health, Division of Adult and Child Health Improvement, including the division director, renders a recommendation. (Again at this level, the IFSP team is free to allocate the number of units recommended in any manner they determine best meets the child’s needs).

The IFSP team meets and accepts or rejects that recommendation. If the IFSP team is not in agreement with the Reconsideration recommended number of units, the IFSP team then reconvenes for an IFSP meeting with a representative from the Record Review Team and a representative from the three member Reconsideration Team. If the IFSP team concludes that the services are still needed, the IFSP team writes the services into the IFSP and payment for those services is authorized by First Steps. 

In FY 2005, three IFSP teams did not agree with the reconsideration recommendations, so the IFSP team met with representation from the Record Review and Reconsideration Teams in attendance and agreed upon a plan of service to meet the child’s needs. All services on the agreed upon plan were authorized for payment by First Steps.




4. For those that were disapproved and not identified on the child’s IFSP, an explanation for why the service was not identified: 

In FY 2005 there were zero cases where services were disapproved and not identified on a child’s IFSP. In all cases, the IFSP team reviewed and accepted the recommendations of the Record Review or Reconsideration Teams or the IFSP team met with First Steps staff in attendance. In all cases, an IFSP plan was developed by the IFSP team and all services on the plan were authorized for payment by First Steps. In Kentucky, the IFSP team always makes the final determination of needs and services – even when they ask for recommendations to increase the amount of service units from the Record Review or Reconsideration Teams.

Note 1:  Revised FFY 2008 SPP 

There are several changes to the Kentucky SPP.  Kentucky’s Part C lead agency focused on reducing the number of activities that support the SPP Indicators, writing new SPP activities, and, in the process, making sure that the new activities will directly impact progress toward the projected targets.  These changes are found in both the SPP and APR.

Lead Agency work of improving the quality of the improvement activities was greatly aided by the Mid-South Regional Resource Center (MSRRC) and OSEP. As part of the assistance received from MSRRC, Part C Lead Agency staff and stakeholders attended a two-day training event hosted by MSRRC in November 2008. The training, State Systems of Improvement, allowed Part C staff to meet with national technical assistance providers and complete a self-assessment of its SPP activities. The training was valuable in building the foundation for a state-level system that improves SPP results by improving the quality of Indicator activities.   This has resulted in a complete revision of SPP improvement activities to better reflect a focused, coordinated approach across all indicators and that focus on work that has a direct impact on outcomes for children and families.

Kentucky’s revised SPP/APR development process included a stakeholder group comprised of Lead Agency staff, TATs, parents, providers and members of the ICC.  Input was specifically sought for the target-setting for Indicator 3, Child Outcomes through a variety of methods—webinars, telephone conferences, and presentations at conferences. 

Significant changes to the infrastructure of the Kentucky Part C system have been implemented during the FFY 2008 to enhance the general supervision system for First Steps (Kentucky’s Part C system).  Not all changes had been fully implemented by the end of FFY 2008.  Completed changes include the following:
· Each POE district includes a dedicated POE manager(s).  This person(s) is responsible to ensure appropriate implementation of all policies and procedures, including data entry.  
· In December, 2008 an online data system was implemented that 1) provides an electronic educational record for each child, 2) serves as the claims payment for early intervention services and 3) supplies data for reporting and management purposes.  Kentucky uses The Technology-Assisted Observation and Teaming Support System (TOTS), a modified version of the online system first developed by Tennessee.   This system provides child level information as well as district and state level information.  OSEP granted permission for the state of Kentucky to use the TOTS data (December 15, 2008 – June 30, 2009) for the FFY 2008 APR. Most of the data used for the FFY 2008 APR are based on the TOTS data (see each indicator for source of data). These data were cleaned and verified to eliminate data errors and to ensure accuracy.  
· Another infrastructure change is the redesign of the monitoring system.  With the guidance of the federal technical assistance providers (MSRRC, NECTAC, and DAC), Kentucky has a system in place that both identifies instances of noncompliance and verifies correction.  The monitoring system was reviewed and approved by the OSEP state contact.


Several other infrastructure changes that were developed and planned in FFY 2008 are in various stages of implementation but will not be completed until FFY2009.  These includes the addition of child evaluation specialists at each of the POE, Kentucky’s local lead agency, development and promulgation of revised regulations, and development of revised policies and procedures consistent with the new regulations.  

Note 2:  Revised SPP FFY 2009

Per instructions from OSEP, the SPP was revised to include targets and improvement activities through FFY 2012.  Two groups of stakeholder workgroups were convened to make suggestions for both targets and improvement activities.  One group worked on Indicator 3, Child Outcomes, in conjunction with stakeholders for the Part B Indicator 7 (the Part B child outcomes). The second group addressed all other indicators. The draft SPP was posted on the First Steps website for one week to gather input from families, early intervention providers and other interested individuals.  The ICC also reviewed and gave input on the content of the SPP.

Note3:  Revised SPP FFY2010

The following indicators were revised with the FFY 2010 APR:  

	Indicator 1:  Activity 7 was revised to add a financial sanction to the enforcement of monitoring 	described in this activity.  The activity describing a study of early intervention service and primary 	service provider decision-making selection was deleted and subsequent activity renumbered.

Indicator 3:  Child Outcomes were adjusted based upon the larger data set now available.  This was an expected adjustment as the past efforts to set realistic targets were difficult due to the small size of the data pool.  As the data pool increased, there were significant effects on the data resulting in results that exceeded the targets. A stakeholder group was convened to review the data and adjust the targets.

Indicator 5: All Points of Entry and the ICC were concerned with the gap between the rate of participation for children ages birth to one year of age and the target for that indicator. Concerns were also voiced about the gap between Kentucky’s rate and the national rate of participation for this age group.  Upon close review of the targets, it was discovered that the original group intended for an increase of 0.05% per year until 2009.  The chart of yearly targets did not reflect that increase but rather, an increase of 0.10%.  This has been revised to the original targets.
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Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1 of SPP.
	Monitoring Priority:  Early Intervention Services In Natural Environments


 Indicator 1:  Percent of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner.
(20 U.S.C. 1416(a)(3)(A) and 1442)
	Measurement:  
Percent = [(# of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner) divided by the (total # of infants and toddlers with IFSPs)] times 100.
Account for untimely receipt of services, including the reasons for delays.



Overview of Issue/Description of System or Process:  
The State of Kentucky has adopted 21 calendar days from the IFSP to the start of services as the definition of “timely” delivery of services. This definition was derived taking into consideration this program’s philosophy as a family-centered program. As a family-centered program, the family drives the system of service delivery. As a result, everyday family events (vacations, illnesses, appointments) that could delay the process were taken into consideration in determining 21 days as the definition of timely.

The State of Kentucky has also adopted use of a consultative model of service delivery. This model emphasizes family education of early intervention goals and service delivery, such that families can more completely implement early intervention goals on a daily basis, thereby deemphasizing the need for frequent therapy services. As a result, many therapeutic services will only be provided on a bimonthly or monthly basis. The use of such a consultative model of service delivery, deemphasizing the more traditional “medical model” of weekly service delivery, was also therefore taken into consideration when defining “timely” service delivery.

Data analysis indicated that when noncompliance occurred, the number of days beyond the 21-day timeline ranged from one day to five days for the majority of situations.  In order to ensure consistency of compliance, beginning July 1, 2010, the state definition of timely service will change to 30 days. Thirty days was chosen because the majority of states use 30 days as the measurement standard and because it is compliant with the federal requirements.

1. Policies and procedures to guide timely services practices

Kentucky has adopted the use of a consultative model of service delivery, emphasizing family education to carry out the goals on a daily basis. The family is the constant in the child’s life and this process provides services to the child through their caregiver. This model empowers and supports the family, not the professional goals. The family identifies their needs/concerns and providers appropriate to meet the identified needs and they become part of the IFSP team. The family drives the IFSP team and together they determine a “primary” provider who will see the child more frequently and work closely with other providers on the IFSP.



2. Provision of training and technical assistance supports to administrators and service providers in the provision of timely services

Kentucky’s current providers have already been trained on use of a consultative model for service delivery. Ongoing support for providers is given by our regional TATs, which are based in regional universities. New providers entering the First Steps system receive training regarding “timely” delivery of services and use of a consultative model of service delivery during the required orientation.

3. Quality assurance and monitoring procedures to ensure the accuracy of the timely services data

Kentucky did not monitor providers for timely services during this reporting period. However, the state level data system, Central Billing and Information System (CBIS), collected reliable data on timely services. In the future, Program Evaluators will verify with each provider that services are timely and cite them accordingly if timely services are not provided.  As part of this monitoring, data entry forms will be checked against the IFSP to ensure accuracy.

As of December 15, 2008, the data for this indicator will be collected through the online TOTS. Integrity of the data will be enhanced since the service coordinator will be entering data directly. TOTS management report will compare IFSP start date of service to the initial service log entered by the provider.  Those instances where services began after 21 days are listed individually for investigation.  Actual date of services is listed on the report per child.  Verification that subsequent correction was achieved and that procedures are implemented correctly to prevent future noncompliance will be conducted by desk review of POE records. 

4. Data system elements for timely services data input and maintenance and timely services data analysis functions

Prior to the implementation of TOTS, data regarding the initiation date of services after the start of the IFSP were gathered from information provided to CBIS by the SC. They were entered manually by data entry personnel at CBIS into fields designed to capture the data to determine if early intervention services were delivered in a “timely” manner defined as 21 calendar days.

The TOTS system compares start date of services on the IFSP to the date of the initial service log and determines the length of days between the two dates.  A management report can be issued at any point in time.  Monthly reports are required to be reviewed and individual situations resolved.

Baseline Data for FFY 2004 (2004-2005):
Statewide during fiscal year 2005 (July 1, 2004 through June 30, 2005), 96.7% of all children in Part C received services on their IFSPs in a timely manner.
Discussion of Baseline Data:
Services considered timely include the following:
· Initial (new) IFSPs where therapeutic services were initiated in less than three weeks (21 days or less) from the initial IFSP meeting date
· Initial (new) IFSPs where the child was receiving service coordination only
· Existing (old) IFSPs where services continued uninterrupted

Percentages are based on a total of 7,459 total eligible Part C children served throughout the fiscal year.  For the 245 children who did not receive timely services, the majority (41%) did receive services within four weeks. Some of these children may have only required service once per month. This left only 59% or 147 children, which were only two percent (2%) of the overall eligible children served during the year) who took more than a month to receive their first therapeutic service. Some districts may have had a shortage of providers, and some children had health issues that prevented timely service.

	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	
100% of infants and toddlers with IFSP’s will receive the early intervention services on their IFSPs in a timely manner. 

	2006
(2006-2007)
	100% of infants and toddlers with IFSP’s will receive the early intervention services on their IFSPs in a timely manner.

	2007
(2007-2008)
	100% of infants and toddlers with IFSP’s will receive the early intervention services on their IFSPs in a timely manner.

	2008
(2008-2009)
	100% of infants and toddlers with IFSP’s will receive the early intervention services on their IFSPs in a timely manner.

	2009
(2009-2010)
	100% of infants and toddlers with IFSP’s will receive the early intervention services on their IFSPs in a timely manner.

	2010
(2010-2011)
	100% of infants and toddlers with IFSP’s will receive the early intervention services on their IFSPs in a timely manner.

	2011
(2011-2012)
	100% of infants and toddlers with IFSP’s will receive the early intervention services on their IFSPs in a timely manner.

	
2012
(2012-2013)

	100% of infants and toddlers with IFSP’s will receive the early intervention services on their IFSPs in a timely manner.




Improvement Activities/Timelines/Resources (through FFY 2012):
	
Indicator # 1
Improvement Activity #1

	
Allow primary level evaluators to provide early intervention services in areas with provider shortages.

	Evaluation 
	Report of PLEs also providing early intervention services

	Resources
	Comprehensive System of Personnel Development (CSPD) workgroup, First Steps Lead Agency staff

	Timeline
	July 2005-2008




	
Indicator # 1
Improvement Activity #2
	
Provide training to technical assistance teams, service coordinators, and providers on timely service provision.

	Evaluation 
	Training evaluations; data on timely services

	Resources
	First Steps Lead Agency staff

	Timeline
	July 2005-2008



	
Indicator # 1 Improvement Activity #3

	
Investigate merging all service coordination under an umbrella of support, mentoring, and supervision 

	Evaluation 
	Timely services reports, POE management reports; family survey information

	Resources
	First Steps Lead Agency staff

	Timeline
	July 2005-2009



	Indicator # 1
Improvement Activity #4

	
Require semi-annual in-service meetings to all providers to update providers on program requirements and changes


	Evaluation
	Timely service reports

	Resources
	CSPD workgroup, First Steps Lead Agency staff

	Timeline
	July 2006-June 2012



	Indicator # 1
Improvement Activity #5

	
Recruit and retain an adequate number of early intervention providers.
Action Steps:
1.  Focus public awareness activities and materials on provider recruitment.
2. Require regional technical assistance staff to conduct recruitment activities within their respective regions as needed.
3. Develop an easily accessible provider matrix to be used for early intervention provider selection.
4. Target funds as available on specific capacity building efforts to meet the needs of very young children with disabilities.  Funds to used for training and support to providers to participate in the training (stipends, etc). 


	Evaluation
	Timely services report; TAT reports

	Resources
	Public Relations workgroup of ICC; POE managers; state lead agency staff

	Timeline
	July 2008-June 2013









	Indicator # 1
Improvement Activity #6

	
Change the definition of  timely services to 30 days 
Action Steps:  
1. Embed new definition to policies and procedures
2. Revise  TOTS to accommodate new definition in local and state reporting features 
3. Train service coordinators and providers on new policy 


	Evaluation
	TOTS district and state reports

	Resources
	Part C ARRA funds; general revenue funds; Part C staff and TA staff

	Timeline
	July 1, 2010 -2011


[bookmark: _GoBack]
	Indicator # 1
Improvement Activity #7

	
Monitor POEs for compliance with this indicator
Action Steps:  
1. Require Corrective Action Plans for findings of noncompliance 
2. Technical Assistance Staff review TOTS data reports with POE Managers
Include financial penalties in POE contracts for continued noncompliance.  Financial penalties are assessed if correction is not achieved within 12 months of the citation.
3. Include financial penalties in POE contracts for continued noncompliance.  Financial penalties are assessed if correction is not achieved within 12 months of the written finding of noncompliance 

	Justification 
	Focused attention on this indicator is necessary to reach compliance

	Evaluation
	TOTS district and state reports; verification of corrections

	Resources
	Lead agency staff

	Timeline
	July 1, 2010-2013

	Status
	In progress 

	Reason for revision
	The activity was revised to add the financial sanction for not correcting noncompliance within the one year timeframe.



	Indicator # 1
Improvement Activity #9 8

	
Early intervention providers will implement a primary service provider model with effective coaching and consulting with parents 
Action Steps:  
1. Revise online training modules to focus on consultation and coaching
2. Develop peer-to-peer mentoring as part of the training 
3. Develop and disseminate family survey to gather feedback on this type of service delivery

	Evaluation
	Family and provider surveys

	Resources
	Part C ARRA funds; general revenue funds; Part C staff and TA staff

	Timeline
	July 1, 2011-2013



Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority:  Early intervention Services In Natural Environments


Indicator 2:  Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings.
(20 U.S.C. 1416(a)(3)(A) and 1442)
	Measurement:  Percent = [(# of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings) divided by the (total # of infants and toddlers with IFSPs)] times 100.



Overview of Issue/Description of System or Process:  Natural environments in Kentucky mean settings and service delivery systems that are natural or typical for the family and for the child’s same-age peers who have no disability. This includes the home and other community settings in which children without disabilities participate. Natural learning environments are BOTH the places and opportunities where children experience everyday, typically occurring learning that promote and enhance development. Natural environments are intended to allow parents to identify moments in their everyday lives to teach their child and ensure that learning and development occur within the child’s daily routines and interactions.

1. Policies and Procedures to guide implementation in natural environments:

Kentucky regulation 911KAR 2:130 Section 2 (4)(i)1-4, states: Kentucky will ensure that families have access and knowledge of services that shall:

1) Be provided in as normal a fashion and environment as possible; 
2) Promote the integration of the child and family within the community;
3) Be embedded in the family’s normal routines and activities; and
4) Be conducted in the family’s natural environment, if possible, and in a way that services promote integration into a community atmosphere which includes children without disabilities.

The goal of First Steps is to increase the family’s ability to understand and meet the developmental needs of their child through the use of natural resources and supports. First Steps service providers help the family to understand the importance of using natural environments and offer them assistance to identify their natural supports, routines and resources.  These are incorporated into the delivery of all First Steps services. First Steps helps families use and strengthen those natural supports to build connections to their community and its resources. Outcomes and strategies in the IFSP indicate the functional skills that the child will learn to enhance development. These skills are embedded into natural routines and activities in which the child and family participate and are documented within the IFSP. If providers do not provide services in the natural environment, an explanation must be documented within the IFSP. Kentucky policy provides a higher reimbursement rate to providers on a fee per service basis for services in natural environments as an incentive to providers for compliance. 

2. Provision of training and technical assistance supports to administrators and service providers in natural environments data collection, reporting and use

Training for natural environments implementation is included in Provider Orientation Training, Service Coordinator (SC) Introductory Training (web-based) and the face-to-face Service Coordinator training. All providers are exposed to natural environment technical assistance through quarterly meetings and ongoing technical assistance. Data were previously collected by Central Billing and Information System (CBIS) from information submitted by the PSC on the IFSP meeting form.  As of December 15, 2008, service coordinators enter data directly into the online IFSP.  Service coordinators underwent significant training on how to use the online IFSP system.

3. Quality assurance and monitoring procedures to ensure the accuracy of the natural environments data

Natural Environment data were collected on CBIS forms submitted by the PSC. In addition, surveys were mailed to all providers to further define compliance within Kentucky.  As of December 15, 2008, PSCs enter data directly into the online IFSP.  Extensive training was provided to all service coordinators and early intervention providers on the new TOTS system.

Providers are cited for not providing services in Natural Environments when they do not list the setting on the progress report or in staff notes and/or do not have a justification for not providing services in natural environments on the IFSP. From July 1, 2004 through June 30, 2005, Kentucky’s monitoring system reviewed a total of 169 providers in Program Reviews or Complaint visits. Of those reviewed 14 providers were cited for not documenting justification for not providing service in the natural environment. The providers had follow-up visits to ensure future compliance in this area. At the follow-up visit all providers had corrected the non-compliance.

4. Data system elements for natural environments data input and maintenance and natural environment data analysis functions

Data for Indicator 2 are from Section 618 data. In the past, Kentucky has had difficulty reporting natural environment data in the 618 data, because the data system recorded only whether services were delivered in the “home or community location,” in the “office or center-based location,” or in a “group setting.”  For the December 1, 2004 data tables due November 1, 2005, a survey was designed to capture better settings data. The survey was sent to all PSCs who served children who received services between July 1, 2004 and June 30, 2005. Of 6,967 surveys sent to PSCs, 5,761 or 82.7% were returned. This includes 2,992 or 81.6% of the 3,667 children in the December 1, 2004 child count.
Baseline Data for FFY 2004 (2004-2005):
97.4% received services in the natural environment.

Discussion of Baseline Data:
The above data for services in Natural Environments reflects outstanding efforts on behalf of Kentucky’s children and families. Kentucky looks forward to providing data reflective of our focus on providing all services in natural environments, and is proud of the accomplishments in this area with 97.4% of Kentucky children receiving services in home and community settings based on the 618 data. Kentucky plans to use the 618 data (97.4% in natural environments) rather than the survey data (98% in natural environments) for the purpose of setting targets since we will not be surveying for this information every year. Kentucky plans to increase that percentage by .05% per year for each of the six years in the SPP. This target will get Kentucky to 97.7% of services in natural environments by 2010 and indicates a steady increase over time.

Targets were changed in FFY 2007 because Kentucky had exceeded the previously set targets.








	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	
97.45% of infants and toddlers will receive early intervention services in the home or programs for typically developing children.

	2006
(2006-2007)
	98.7% of infants and toddlers will receive early intervention services in the home or programs for typically developing children.

	2007
(2007-2008)
	98.7% of infants and toddlers will receive early intervention services in the home or programs for typically developing children.

	2008
(2008-2009)
	98.7% of infants and toddlers will receive early intervention services in the home or programs for typically developing children.

	2009
(2009-2010)
	98.7% of infants and toddlers will receive early intervention services in the home or programs for typically developing children.

	2010
(2010-2011)
	98.7% of infants and toddlers will receive early intervention services in the home or programs for typically developing children.

	2011
(2011-2012)
	98.7% of infants and toddlers will receive early intervention services in the home or programs for typically developing children.

	2012
(2012-2013)
	98.7% of infants and toddlers will receive early intervention services in the home or programs for typically developing children.



Improvement Activities/Timelines/Resources (through FFY 2012):
	
Indicator # 2
Improvement 
Activity #1

	

Use the OSEP required categories for data collection on service settings.

	Evaluation 
	Federal report

	Resources
	First Steps Lead Agency staff

	Timeline
	April 2006






	
Indicator # 2
Improvement Activity #2

	

Provide training to TATs on the OSEP settings

	Evaluation 
	Evaluations from training; federal report

	Resources
	First Steps Lead Agency staff

	Timeline
	May 2006



	

Indicator # 2
Improvement Activity #3
 
	
Provide training to all providers on the OSEP settings categories, revised six-month progress report requirements and settings data collection forms.

	Evaluation 
	Evaluations from training; federal report

	Resources
	First Steps Lead Agency and TATs

	Timeline
	June 2006- August 2006



	
Indicator # 2
Improvement Activity #4

	
Implement monitoring documents that capture natural environments requirements


	Evaluation
	Natural environments reports from data system

	Resources
	First Steps Lead Agency staff

	Timeline
	July 2007-June 2013




	Indicator # 2
Improvement Activity #5

	
Develop training on natural environments to include coaching parents, RBI interviewing, and use of Kentucky’s Early Childhood Standards.
Action Steps:  
1. Establish small workgroup to develop training module that includes slide show, handouts, and learning activities
2. Transfer materials to online training system utilized by Lead Agency
3. Disseminate announcement of availability of training


	Evaluation
	TOTS district and state reports; contract renewal documentation.   Training materials are evaluated by participants through pre and post test and post-training survey.

	Resources
	Lead Agency training coordinator, Kentucky Department of Education  (KDE) early care and education program consultants

	Timeline
	July 1, 2007–June 30, 2011






	Indicator # 2
Improvement Activity #6

	
Understand the reasons for high performance from POEs
Action Steps:  
1. Conduct focus group interviews with high performing POEs (staff and providers) to identify actions that lead to high performance on indicator
2. Conduct focus group interviews with low performing POEs (staff and providers) to identify barriers to improved performance
3. Share results with ICC

	Evaluation
	TOTS district and state reports; contract renewal documentation.   Training materials are evaluated by participants through pre and post test and post-training survey.

	Resources
	Lead Agency training coordinator, Kentucky Department of Education  (KDE) early care and education program consultants

	Timeline
	July 1, 2011–June 30, 2013



	
Indicator # 2
Improvement Activity #7
	Recruit and retain an adequate number of early intervention providers.  
Action Steps:
1. Focus public awareness activities and materials on provider recruitment
2. Require state lead agency staff to conduct recruitment activities with assistance from POE staff
3. Develop an easily accessible provider matrix to be used for early intervention provider selection

	Justification 
	Each POE needs an adequate supply of early intervention providers to ensure children and families receive appropriate services.  POE contracts will include specific language regarding the maintenance of an adequate number of early intervention service providers to meet the need within the district.

	Evaluation
	Natural environments reports from data system; Provider Matrix reports and anecdotal reports from POE Managers concerning inability to secure an IFSP service. 

	Resources
	First Steps Lead Agency staff 

	Timeline
	July 2010-June 2013



Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Early Intervention Services In Natural Environments


Indicator 3: Percent of infants and toddlers with IFSPs who demonstrate improved:
A. Positive social-emotional skills (including social relationships); 
B. Acquisition and use of knowledge and skills (including early language/ communication); and 
C. Use of appropriate behaviors to meet their needs.
(20 U.S.C. 1416(a)(3)(A) and 1442)
	Measurement: 
Outcomes:
A. Positive social-emotional skills (including social relationships);
B.	Acquisition and use of knowledge and skills (including early language/communication); and 
C.	Use of appropriate behaviors to meet their needs.
Progress categories for A, B and C:
a.	Percent of infants and toddlers who did not improve functioning = [(# of infants and toddlers who did not improve functioning) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
b.	Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers = [(# of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
c.	Percent of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it = [(# of infants and toddlers who improved functioning to a level nearer to same-aged peers but did not reach it) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
d.	Percent of infants and toddlers who improved functioning to reach a level comparable to same-aged peers = [(# of infants and toddlers who improved functioning to reach a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
e.	Percent of infants and toddlers who maintained functioning at a level comparable to same-aged peers = [(# of infants and toddlers who maintained functioning at a level comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs assessed)] times 100.
Summary Statements for Each of the Three Outcomes (use for FFY 2008-2009 reporting):
Summary Statement 1:  
Of those infants and toddlers who entered or exited early intervention below age expectations in each Outcome, the percent who substantially increased their rate of growth by the time they turned three years of age or exited the program.


Measurement for Summary Statement 1:   
Percent = # of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in category (d) divided by [# of infants and toddlers reported in progress category (a) plus # of infants and toddlers reported in progress category (b) plus # of infants and toddlers reported in progress category (c) plus # of infants and toddlers reported in progress category (d)] times 100.
Summary Statement 2:  
The percent of infants and toddlers who were functioning within age expectations in each outcome by the time they turned 3 years of age or exited the program.
Measurement for Summary Statement 2:    
Percent = # of infants and toddlers reported in progress category (d) plus [# of infants and toddlers reported in progress category (e) divided by the total # of infants and toddlers reported in progress categories (a) + (b) + (c) + (d) + (e)] times 100.



Overview/Description of System:
Beginning in 2002, Kentucky’s developed a process for measuring progress on child outcomes based on the Kentucky Early Childhood Standards (2002), which were developed for all children aged birth to five years. This system was adopted by Part C in 2006-2007 and has been used since 2007-2008 for progress monitoring, and since 2009 for target-setting.

Approach:
The Kentucky system for measuring progress on child outcomes is based on recommended practice for continuous assessment and progress monitoring of all children aged birth to five years as defined by the KY Early Childhood Standards (2002) and Continuous Assessment Guide (2004).  Three assessment instruments are used for monitoring children’s progress: the Assessment, Evaluation and Programming System for Infants and Children Second Edition (AEPS; Bricker et al. 2002) for children aged birth to three years, the Carolina Curriculum for Infants and Toddlers with Special Needs (CCITSN; Johnson-Martin et al., 2004), and the Hawaii Early Learning Profile (HELP; Parks, 2006) for children aged birth to three years.  These instruments were selected based on their use in the field, their technical adequacy, use of functional goals and  multiple domains, utility for diverse populations, opportunities for the use of multiple modalities for collecting data, involvement of families, and ease of administration. Providers use one or more of these instruments to assess children as they enter Early Intervention (EI), annually at review, and prior to exit from EI.  

Data Collection: The KEDS project at the University of Kentucky (UK) provides a web-based platform for gathering data from multiple programs/providers for progress monitoring on KY standards and OSEP child outcomes. Demographic data for each child are gathered through Technology-Assisted Observation and Teaming Support System (TOTS; the KY EI data system), downloaded to KEDS, and verified by Point of Entry (POE) staff across the state.  While TOTS has greatly improved the accuracy of demographic data of children in the system, it has required providers to learn a new data entry system while implementing new assessment procedures.  Considerable training and technical assistance for all EI staff and administrators has been provided to help ensure accuracy of data. The implementation of this new component of the system has affected the amount of assessment data entered into KEDS. 

To support continued improvement of data accuracy in the system, a more seamless connection between the two systems, TOTS and KEDS, was implemented over the past year. Beginning October 1, 2008, EI providers were required to conduct approved assessments on ALL children entering the EI system. Assessment data were entered into KEDS online by either POE staff or by a designated EI team member. As of March 2010, all assessment data were required to be entered by providers.   The result of this directive was an increase in the number of children for whom assessment data were obtained although it was still lower than expected and not fully complete.  A significant number of providers did not comply with the directive to enter assessment data, prompting the State Lead Agency to withhold payment until the data was entered.  Complete assessments are expected to increase significantly during the 2010-2011 year collection.

Data Platform Development: Data analysis for OSEP reporting is based on two levels of detailed crosswalks conducted by publishers and early childhood experts within the state. First, specific items on each approved assessment instrument were aligned to the KY standards via benchmarks by the publisher; and reviewed, revised, and approved by state early childhood staff.  Subsequently, each assessment instrument crosswalk was reviewed in detail by an expert panel (including assessment and child development expert representatives) to assure its alignment with Kentucky benchmarks and standards, as well as the developmental continuum included for each benchmark.  This process included cross-assessment analyses.  Once the process was completed, the expert panel mapped individual items to benchmarks and the three OSEP outcomes, and then age-anchored items.  For age-anchors, the panel utilized each instrument’s age intervals when available, other approved instrument age levels for similar items, and recommended behavioral sequences (Cohen and Gross, 1979) as guides. Item assignment to each benchmark was also investigated using extant literature on child development and developmental biology as well as expert opinion. Following these procedures, items were assigned to a three (3) month age band to determine “age-appropriate functioning.” A second level crosswalk was then completed to correlate Kentucky’s benchmarks and standards to the three OSEP child outcomes. The second level crosswalk was used to identify, by instrument, specific assessment items correlated to each benchmark and standard to allow for analyses of student progress on the OSEP outcomes. These crosswalks were updated subsequent to any revisions in approved assessment instruments for children aged birth to three years. 
Description of data set:  All children who exited First Steps during FFY 2009 with at least 6 months of early intervention services were used for the data set described in this report.  The criterion for inclusion of child assessment information in the final data set used for analysis was:  (a) the assessment instrument was one of the approved tools for progress monitoring, (b) at least two points of data were available for the child such that analyses could be completed for the five outcome levels (a through e) for the three OSEP outcomes, (c) three months had passed between data points, and (d) child identifying information (identification number, date of birth, assessment date) was available so that the child could be linked with the assessment protocol.   
Data analyses:  Based on the first level crosswalk procedure, individual item scores were analyzed to determine age-appropriate functioning. Percentages for the number of items on which the child scored at age level were computed based on cumulative scores over time.  Using a common metric (percentages), a difference score was computed between each data point for each child.  Percentage analysis was utilized to determine child inclusion for each reporting categories. Data analysis for 5 levels of functioning as specified by OSEP was determined as follows:  (a) children who did not improve, i.e., children who exhibited no change in item scores toward age functioning, (b)  children who improved but did not move significantly nearer to same-aged peers, i.e., exhibited any item gain and thus some improvement on their age-equivalent score and scored less than 50% of their age-equivalency, (c) improved but did not reach same-aged peers, i.e., children who improved functioning and whose score at exit was greater than 50% but less than 80% of their same-age peers, (d) children who reached functioning levels comparable to same-aged peers, i.e., 80% of age-appropriate functioning level, and (e) children who maintained functioning comparable to same-aged peers, i.e., maintained scores at or above 80% age-equivalency based on age-anchoring within the crosswalk document.  Data analysis was conducted for each of the 3 approved assessment tools. The child’s first and last data points were reported.  

All children’s scores were matched across data points and cumulative scores created at each point based on the crosswalk age-anchoring.  It is important to note there are differences in the specificity of items across the three assessment tools per benchmark and OSEP outcome.  Additional data points will be needed across time to appropriately measure progress for children for some of the outcomes depending on the assessment used.  Analyses are reported for all children who were exiting EI. An exiting child was defined as one who would turn three years on or before June 30, 2010.  For the current year, any child served in EI over the prior three years who exited between July 1, 2009 and June 30, 2010 was included. Tables 2a, 2b, and 2c illustrate the results.  

Analyses Plans for FFY 2010 reporting year:   In FFY 2010 (2010-11), the data set will increase significantly based on the closer relationship between TOTS and KEDS. Since all children were required to have an approved assessment as of October 1, 2008, the numbers of children exiting the system with two usable points of data will increase. The sample size is anticipated to increase from approximately 591 exiting children for 2009-10 with complete data in KEDS to approximately 2,000 exiting children over the course of one year.

Training: In November 2009, Regional Technical Assistants (RTAs) received updated training by KEDS staff to support assessment trainings state-wide. Assessment manuals and protocols were provided to trainers. RTAs have conducted assessment trainings on a monthly basis across the state. In addition, updates to the KEDS system have been provided frequently in venues across the state.   Webinar trainings by KEDS staff have been regularly conducted for orientation to the data collection system. Frequent ongoing TA, via email, phone, and face-to-face contact, has been provided by EI and KEDS staff. 

Quality Assurance: Several procedures have been implemented to ensure the accuracy and completeness of assessment data. Data entry on KEDS online utilizes drop-down boxes with limited options as defined by each assessment to reduce the possibility of erroneous entries (e.g., only 0, 1, or 2 responses for AEPS items). Data are cleaned and analyzed by KEDS staff.  Training sessions on each assessment instrument emphasize procedures for data reliability and completeness. FAQs and guidance documents on data accuracy were updated and posted on the KEDS website. EI Lead Agency newsletters highlight data entry procedures and regulations, and are posted on the KEDS website. Technical assistance to providers and POE staff on data quality included presentations, emails, phone calls, and face-to-face meetings. 

Measurable and Rigorous Targets
A meeting of key stakeholders including technical assistance providers, evaluators, and administrators, was held to review the available data for FFY09 and anticipated future data for FFY10, 11 and 12. The data for the current year were discussed, as well as expected performance for the next year. The group indicated that the current data may reflect a bias simply because of the relatively small data set.  The group consensus was that the data are most likely volatile and will not stabilize for at least another 2 years.  
Targets for FFY2009 were established below baseline levels last year, as it was believed that the functioning levels of all EI children may have been significantly lower than the functioning levels of last year’s group. Targets for FFY10 and FFY11 were established per OSEP guidelines for target-setting.  In December 2010, stakeholders revised the original data for FFY 10 and 11 based on the actual results for FFY09.  A conservative approach towards target-setting for FFY 12 was taken by the group.
Baseline (FFY 2008) and Targets for Infants and Toddlers Exiting in FFY 2009 (2009-10), FFY2010 (2010-11), FFY2011 (2011-12) and FFY 2012 (2012-2013) 
	
Summary Statements
	Baseline FFY08
(% of
children)
	Targets
FFY09
(2009-10)
	Targets FFY 10
(2010-2011)
	Targets FFY11
(2011-12)
	Targets
FFY12
(2012-13)

	Outcome A: Positive social-emotional skills (including social relationships)

	1. Of those children who entered the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	70.1
	62
	72
	71.5
	72

	2. The percent of children who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program

	48.1
	31
	60
	61
	62

	Outcome B: Acquisition and use of knowledge and skills (including early language/communication and early literacy)

	1     Of those children who entered the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	61.8
	50
	63
	64
	65

	2.    The percent of children who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	28.8
	26
	55
	56
	57

	Outcome C: Use of appropriate behaviors to meet their needs

	1     Of those children who entered the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	57.3
	50
	62
	63
	64

	2.  The percent of children who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	29.1
	26
	52
	53
	54





Actual Data for FFY 2009

	
Summary Statements
	
Baseline FFY08
(% of
children)
	
Targets
FFY09

	Actual Results  FFY09

	Outcome A: Positive social-emotional skills (including social relationships)

	3. Of those children who entered the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	70.1
	62
	66.8

	4. The percent of children who were functioning within age expectations in Outcome A by the time they turned 3 years of age or exited the program

	48.1
	31
	62.4

	Outcome B: Acquisition and use of knowledge and skills (including early language/communication and early literacy)

	1     Of those children who entered the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	61.8
	50
	67.7

	2.    The percent of children who were functioning within age expectations in Outcome B by the time they turned 3 years of age or exited the program
	28.8
	26
	57.4

	Outcome C: Use of appropriate behaviors to meet their needs

	1     Of those children who entered the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 3 years of age or exited the program
	57.3
	50
	67.2

	2.  The percent of children who were functioning within age expectations in Outcome C by the time they turned 3 years of age or exited the program
	29.1
	26
	56.7




Improvement Activities/Timelines/Resources

	
Indicator # 3
Improvement Activity #1
	Develop and conduct statewide training on the approved criterion referenced assessment instruments.

	Evaluation
	Analysis of yearly progress reports; training evaluations

	Resources
	First Steps Lead Agency staff; KEDS staff

	Timeline
	July 2007-June 2013

	Indicator # 3
Improvement Activity #2
	Develop and disseminate policies and procedures related to the administration and data entry of the criterion referenced assessment.

	Evaluation
	Analysis of progress data; reports from providers 

	Resources
	Part C coordinator, ICC representatives, KEDS staff

	Timeline
	July 2007-2013



	Indicator # 3
Improvement Activity #3
	Investigate easier assessment data entry by linking TOTS and KEDS
Action Steps:
1. Conceptualize viable options
2. Prepare funding request
3. Determine feasibility
4. Implement decision

	Evaluation
	Result of investigation

	Resources
	First Steps Lead Agency staff,  TOTS staff and KEDs staff; First Steps American  Recovery and Reinvestment Act (ARRA) funds

	Timeline
	July 2009-June 2010



	Indicator # 3
Improvement Activity #4
	Develop and disseminate in-depth training that includes a focus on inter-rater reliability for primary level evaluators and primary service providers

	Evaluation
	Analysis of progress data; reports from providers 

	Resources
	Part C coordinator, Training Coordinator, ICC representatives, KEDS staff

	Timeline
	July 2011- June 2013



	Indicator # 3
Improvement Activity #5
	Disseminate information to early intervention providers on the importance of the assessment data

	Evaluation
	Analysis of progress data; reports from providers 

	Resources
	Lead agency staff, ICC representatives, KEDS staff

	Timeline
	January 2011- June 2013



	Indicator # 3
Improvement Activity #6
	Increase parent understanding of child progress by modifying KEDS to produce a child-specific progress report based on the Kentucky Early Learning Standards for Birth -3.  This report would be shared at the annual IFSP meeting.


	Justification 
	One of the purposes of early intervention is to reduce the need for special education in the future and parents need to understand the progress their child makes in the context of the outcomes indicator.

	Evaluation
	Analysis of parent feedback on usefulness of information

	Resources
	Lead Agency staff,  KEDS staff

	Timeline
	January 2011-2013

	Status
	In development phase



	Indicator # 3
Improvement Activity #7
	Re-structure service log and 6-Month Progress Report to address continuous assessment linked to 5 Area Assessment.

	Justification 
	Assist providers with understanding the linkage between services and outcomes.

	Evaluation
	Analysis of parent feedback on usefulness of information

	Resources
	Lead Agency staff

	Timeline
	July 2011-2013

	Status
	In development phase; both the service log and 6-month Progress Report have been modified to reflect continuous assessment and response to intervention documentation.  Technical assistance is available to early intervention providers on what the documentation should be and how this is linked to the IFSP.
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Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Early intervention Services In Natural Environments


Indicator 4:  Percent of families participating in Part C who report that early intervention services have helped the family:
A.	Know their rights;
B.	Effectively communicate their children's needs; and
C.	Help their children develop and learn.
(20 U.S.C. 1416(a)(3)(A) and 1442)
	Measurement: 
A.	Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family know their rights) divided by the (# of respondent families participating in Part C)] times 100.
B.	Percent = [(# of respondent families participating in Part C who report that early intervention services have helped the family effectively communicate their children's needs) divided by the (# of respondent families participating in Part C)] times 100.
C.  Percent =  [(# of respondent families participating in Part C who report that early intervention     services have helped the family help their children develop and learn) divided by the (# of respondent families participating in Part C)] times 100.


Overview of Issue/Description of System or Process:
1. Policies and procedures to guide family outcome assessment and measurement practices.

Kentucky’s current service coordinators (SC) are required by regulation to provide families with an explanation of their family rights in the Part C program. A Handbook of Family Rights is given to each family at intake and explained in detail by the SC. At the initial IFSP meeting the Statement of Assurances, which explains family rights and is a part of the Family Rights Handbook is reviewed with the family and each “right” is initialed by the family once they express understanding, and the completed document is signed by the parent(s) and the SC. At each subsequent IFSP meeting a “Summary of Family Rights” is reviewed with the family and families check those categories on the IFSP and sign to indicate their understanding. Families are also given the name and contact information for the Parent Consultant on the TAT assigned to their area.

The Parent Consultant serves as a “technical assistant” to families, providing training, answering questions, connecting them with other families and generally assisting families in their area. Kentucky embraces the fact that information is powerful; therefore a Family Orientation to First Steps is being developed by parent consultants in a DVD format and will be given to all First Steps families. Emphasis has been placed on family rights. In fact, a significant portion of this video focuses on families being able to better communicate their family’s and child’s needs thereby becoming better advocates for their child. In an effort to assist families to help their child develop and learn, Kentucky has adopted the use of a consultative model of service delivery, emphasizing family education to carry out the goals on a daily basis. The family is the constant in the child’s life and this process provides services to the child through their caregiver. This model empowers the family and supports the family, not the professional goals. The family identifies their needs/concerns and priorities and selects providers appropriate to meet those identified needs. The IFSP team develops the IFSP and the providers, along with the family, determine how strategies and activities can be incorporated into their every day family activities and routines. SCs conduct a Routines Based Interview (RBI) with each family in preparation for the development of an IFSP. Through discussion of their “typical day”, routines that go well for the family and those that don’t go well are discussed. During the development of the IFSP, the family has an opportunity to rate and revise the outcomes created through the RBI process.

To further support families’ abilities to communicate their child’s needs and help their child develop and learn, First Steps is distributing through their POE the “Building a Strong Foundation for School Success: The Kentucky Early Childhood Standards Parent Guide for Children Birth to Three.” This tool provides continuity for First Steps families as they move toward Kentucky preschool programs.

A family survey conducted yearly to collect data directly from families.
Use of the National Council for Special Education Accountability and Monitoring (NCSEAM) family survey was adopted to fulfill the new requirements to provide data for Indicator 4. The plan was to mail the survey to all families in the December 1, 2005 child count in both Spanish and English and follow-up by phone. The December 1, 2005 child count was available in February, 2006. However, there was some delay in obtaining an officially translated Spanish language version of the survey. This delay resulted in the mailing also being delayed until early June. 

The December 1, 2005 child count reported 3,537 children with IFSPs. By June, additional children had been identified due to the constant updating of the database. A total of 3,549 surveys were mailed. At the end of June, a second mailing to 3,036 families who had not yet returned the survey was completed. T. This mailing also included a copy of the survey in both Spanish and English. Each survey was preprinted with a child identifier, so that it would be possible to identify returned duplicates. 

A total of 786 surveys were returned for a response rate of 22%, which was higher than expected.  The decision was made to forego the phone survey due to the increased cost and staff time of requiring more phone interview and rely on the mailed survey response rate. Analysis was done using the completed surveys.  Only six surveys were completed in Spanish, so these were combined with responses from the English surveys. This number is too small to look at the responses separately for the Spanish speaking group and unlikely to add any error introduced by translation errors. 
NCSEAM’s survey consists of two Rasch scales. A Rasch scale is one in which several items are used which ask the respondent to indicate their level of agreement along a scale of very strongly disagree, strongly disagree, disagree, agree, strongly agree, or very strongly agree. Each item has been pretested by NCSEAM and is calibrated along a continuum such that some items are harder or easier than others to agree to. Testing has shown that agreement with an item at the top of the scale is likely to mean that the respondent also agreed with all the items below it. Items are asked in no particular order, but the calibration order is known, based on NCSEAM’s pretesting. By using a standardized scale from a pretested item bank, our state scores can be compared with others using the scale. It also means that measures can be predicted. It is these predicted measures that are used in reporting the data for Indicator 4.

Update February 1, 2008
Data presented in the February, 2007 APR were for all returned surveys. However, at the 2007
Overlapping Part B/Part C Data Manager’s Meeting, it became apparent that since 100% of surveys were not returned, Kentucky should have randomly selected within ethnic groups so that the return rate was comparable to the known ethnic diversity of Part C in Kentucky. This was done using the December 1, 2005 child count and revised in November, 2006, along with the necessary surveys from each group.

The number of surveys included for the various ethnic groups was determined by looking at the number obtained by ethnic group. A small number of Black/African-American surveys were returned. By using all of them, a total sample could be created of 299 surveys. That is, by knowing that the known Black/African-American rate should be 9.707%, dividing 29 by .09707 resulted in a total group of 299. Using that total and the known percentages of each of the other ethnic groups, it was determined that we should use the one survey received from an  American Indian/Alaska native, six surveys from  Asian/Pacific Islander respondents, eleven surveys from Hispanic/Latino respondents, and 252 surveys from White respondents. Surveys were randomly selected from the total received for each group by computer. 

Update FFY 2008
Kentucky changed the survey used for collecting data on Indicator 4.  Use of the Early Childhood Outcomes Center (ECO) Family Survey was adopted after a thorough discussion by stakeholders held December 15, 2007 based on the poor response rate using the NCSEAM Parent Survey. All families with children with IFSPs were surveyed.

2.  Provision of training and technical assistance supports to administrators and service providers in family outcome data collection, reporting and use

Kentucky’s providers are trained on family rights when they enter the provider network. Periodic updates to that training are given by the TATs to SCs at quarterly meetings or through written communications. First Steps administration and CBIS provide training to the TATs on the Family Survey. CBIS will also provide more detailed instruction to the Parent Consultants and/or RTAs who may be involved in obtaining surveys from families after all attempts made by CBIS to contact the family have failed. Providers will be trained on the contents and use of the family survey by the TATs and through written communications. While they will not be directly involved in the collection of that survey data, they will be informed of the areas of First Steps practice that the survey measures.

During the summer of 2008, TATs were trained on the ECO Family Survey with Parent Consultants identified as the main contact for questions.

3. Quality assurance and monitoring procedures to ensure the accuracy of the family outcome data

The original survey was conducted by CBIS which is a part of the Urban Studies Institute (USI) of the University of Louisville. All paper surveys were automatically data entered through scanning technology to limit error.  First Steps Lead Agency handled the data entry of the ECO survey with initial analysis provided through the staff at TOTS.

4. Data system elements for family outcome data input and maintenance and family outcome data analysis functions

Data from the family survey were entered and tabulated by CBIS. A report of survey results was provided to the lead agency.  First Steps Lead Agency handled the data entry of the ECO survey with initial analysis provided through the staff at TOTS.  This process was reviewed for effectiveness and revisions were identified to improve the process in FY 2009.

Baseline Data for FFY 2004 (2004-2005):
A. Percent of families participating in Part C who report that early intervention services have helped the family know their rights:  84.6% (253/299)
B. Percent of families participating in Part C who report that early intervention services have helped the family effectively communicate their children’s needs:  79.9% (239/299)
C. Percent of families participating in Part C who report that early intervention services have helped the family help their child develop and learn: 91.0% (272/299)




Discussion of Baseline Data:
The first step in presenting the data is to look at the scale in order of decreasing hardness of agreement to the items. In figure 1, each item in the Impact on the Family scale is presented in decreasing order of hardness, such that the bottom item, “do things with and for my child that are good for my child’s development” was the most likely to be agreed with (the easiest) while the top item, “participate in typical activities for children and families in my community” was the least likely to be agreed with (the hardest).

Kentucky’s mean measure of 628 can be directly compared to the item calibrations to see where Kentucky “fits” regarding impact on the family. A mean of 628 is just above the item “keep up friendships for my child and family” which indicates that in Kentucky, around half of all respondents at least agree with that item and all those below it. The three items above the mean are areas that Kentucky might consider targeting to increase family impact. All three of those items have to do with knowledge and participation in community services and activities.

In order to answer the three Indicator 4 categories, it was necessary to establish a standard to apply to the Rasch analysis to determine what the minimum item would be acceptable by the stakeholders to indicate success in the category. NCSEAM had already conducted stakeholder meetings in the national sample and made recommended standards. A standard is not about agreement with the individual item. Rather, because of the consistency of the pattern of responses to items in the scale, agreement with the threshold item indicates agreement to all those below it as well. NCSEAM’s recommended standards are shown by the lines in figure 1 below.
NCSEAM Part C Impact of Early Intervention on the Family Scale

	Item Calibration
	Item

	678 
	Participate in typical activities for children and families in my community.

	656
	Know about services in the community.

	640
	Know where to go for support to meet my family's needs.

	625
	Keep up friendships for my child and family.

	609
	Know where to go for support to meet my child's needs

	584
	Be more effective in managing my child's behavior.

	576
	Make changes in family routines that will benefit my child with special needs.

	576
	Do activities that are good for my child even in times of stress.

	570
	Improve my family's quality of life.

	565
	Feel that I can get the services and supports that my child and family need

	563
	Get the services that my child and family need.

	562
	Feel that my family will be accepted and welcomed in the community

	559
	Feel more confident in my skills as a parent.

	559
	Feel that my child will be accepted and welcomed in the community.

	556
	Communicate more effectively with the people who work with my child and family.

	553
	Understand how the Early Intervention system works.

	546
	Understand the roles of the people who work with my child and family.

	539
	Know about my child's and family's rights concerning Early Intervention services.

	534
	Be able to evaluate how much progress my child is making

	516
	Understand my child's special needs.

	498
	Feel that my efforts are helping my child.

	498
	Do things with and for my child that are good for my child's development.





	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)

Corrected in the FFY 2006 APR
	A. 84.6% of families participating in Part C report that early intervention services have helped the family know their rights
B. 79.9% of families participating in Part C report that early intervention services have helped the family effectively communicate their children’s needs
C. 91.0% of families participating in Part C report that early intervention services have helped the family help their child develop and learn

	2006
(2006-2007)
	A. 82.2% of families participating in Part C report that early intervention services have helped the family know their rights
B. 73.3% of families participating in Part C report that early intervention services have helped the family effectively communicate their children’s needs
C. 89.6% of families participating in Part C report that early intervention services have helped the family help their child develop and learn 

	2007
(2007-2008)
	A. 83.2% of families participating in Part C report that early intervention services have helped the family know their rights
B. 74.3% of families participating in Part C report that early intervention services have helped the family effectively communicate their children’s needs
C. 89.6% of families participating in Part C report that early intervention services have helped the family help their child develop and learn

	2008
(2008-2009)
	A. 84.2% of families participating in Part C report that early intervention services have helped the family know their rights
B. 75.3% of families participating in Part C report that early intervention services have helped the family effectively communicate their children’s needs
C. 90.1% of families participating in Part C report that early intervention services have helped the family help their child develop and learn

	2009
(2009-2010)
	A. 85.2% of families participating in Part C report that early intervention services have helped the family know their rights
B. 76.3% of families participating in Part C report that early intervention services have helped the family effectively communicate their children’s needs
C. 90.6% of families participating in Part C report that early intervention services have helped the family help their child develop and learn

	2010
(2010-2011)
	A. 86.2% of families participating in Part C report that early intervention services have helped the family know their rights
B. 77.3% of families participating in Part C report that early intervention services have helped the family effectively communicate their children’s needs
C. 91.1% of families participating in Part C report that early intervention services have helped the family help their child develop and learn

	2011
(2011-2012)
	A. 86.8% of families participating in Part C report that early intervention services have helped the family know their rights
B. 80% of families participating in Part C report that early intervention services have helped the family effectively communicate their children’s needs
C. 91.5% of families participating in Part C report that early intervention services have helped the family help their child develop and learn

	2012
(2012-2013)
	A. 87% of families participating in Part C report that early intervention services have helped the family know their rights
B. 80% of families participating in Part C report that early intervention services have helped the family effectively communicate their children’s needs
C. 91.8% of families participating in Part C report that early intervention services have helped the family help their child develop and learn


Improvement Activities/Timelines/Resources:
	
Indicator # 4
Improvement Activity #1

	
Develop a Family Orientation DVD and supporting materials.

	Evaluation 
	Feedback from families as to the DVDs usefulness

	Resources
	First Steps Lead Agency staff; RTAs and Parent Consultants 

	Timeline
	Spring 2008



	
Indicator # 4
Improvement Activity #2

	
Develop training and implement dissemination of Building a Strong Foundation for School Success Parent Guides, Birth to Three

	Evaluation 
	Training evaluations; number of guides disseminated

	Resources
	Regional TATs, KDE, First Steps Training Coordinator

	Timeline
	July 2007-June 2008




	
Indicator # 4
Improvement Activity #3

	
Explore reproduction and dissemination of “Step by Step Guide to Transition” on DVD

	Evaluation 
	Feedback from families as to the DVDs usefulness

	Resources
	First Steps Training Coordinator; Kentucky Early Childhood Transition Project director, Regional TATs

	Timeline
	July 2007-June 2008



	
Indicator # 4
Improvement Activity #4

	
Monitor the implementation of Improvement Activities and future family satisfaction survey findings on an ongoing basis.  Revise improvement activities according to data.

	Evaluation
	Family survey results

	Resources
	First Steps Lead Agency staff; parent consultants, ICC 

	Timeline
	July 2007-June 2013



	Indicator # 4
Improvement Activity #5

	
Increase the response rate for the ECO survey.
Action Steps:
1. Implement changes in how the survey is distributed, administered and collected.
2. Explore ability to post survey on website for limited period to collect data in addition to mailed surveys 


	Evaluation
	Comparison of response rate and representativeness to previous year survey

	Timeline
	FFY 2008-2013

	Resources
	Lead Agency staff, state general funds



	Indicator # 4
Improvement Activity #6
	Increase response rate for survey by establishing an online survey in addition to the paper survey to families who don’t have access to computers.

	Evaluation
	Comparison of response rate and representativeness to previous year survey

	Resources
	ARRA funds 

	Timeline
	July 2011-September 2011




	Indicator # 4
Improvement Activity #7
	Establish data analysis protocol of family survey results to study trends for improvement activity revisions.

	Evaluation
	Survey of  state lead agency staff, ICC members, parent consultant

	Resources
	General funds

	Timeline
	September 2011-June 2013




Part C State Performance Plan: FFY 2005-2012	Monitoring Priority: EIS In Natural Environments– Page 31
(Based on the OMB Cleared Measurement Table)	
Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / Child Find


Indicator 5:  Percent of infants and toddlers birth to 1 with IFSPs compared to national data. 
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement:
Percent = [(# of infants and toddler birth to 1 with IFSPs) divided by the (population of infants and toddlers birth to 1)] times 100 compared to national data.


Overview of Issue/Description of System or Process:
1. Policies and procedures to guide child find activities
Child find efforts in Kentucky are primarily the responsibility of the POE staff in each of the 15 strategically located districts across the state. Joining the POE staff in these efforts are such entities as the District Early Intervention Committees (DEICs), statewide TATs, Lead Agency staff, and various community partners. 

The POE child find responsibility is specified in Section 1 (2) of 911 KAR 2:110 – Kentucky Early Intervention Program Point of Entry. This section states the POE staff "shall coordinate child find efforts with other state and federal programs serving this population, including maternal and child health programs, early and periodic screening, diagnosis, and treatment programs, Head Start, Supplemental Security Income Program, and programs authorized through the developmental disabilities assistance and Bill of Rights Act". Section 1(3) of the same regulation states that, "The POE staff shall develop a child-find activity plan to be constructed in each district that includes: (a) Completing a minimum of two (2) face-to-face contacts per month to potential referral sources in the district to explain First Steps services."

The child-find activity plan is constructed in collaboration with the DEIC established per statutory requirement in KRS Title XVII, chapter 200.662 in each of the 15 service districts. These committees are comprised of 15 to 25 members of whom at least five are parents, at least five are early intervention service providers and of at least one representative from each of the following: 
· the local health department, 
· the local office of the Department for Community Based Services, 
· the local community mental health and mental retardation center, and 
· the local Commission for Handicapped Children (in Kentucky this agency is called The Commission for Children with Special Health Care Needs). 

Representatives from such entities as a child day-care facility, a public school, a provider of medical services, a provider of therapy services, a home health agency, a university or college, a family resource center, a local business, a local charity, or others deemed appropriate may also be members.

All members of each DEIC and the agencies they represent work in collaboration with the POEs to plan and carry out the various child find activities. They make referrals, share information about First
Steps with contacts within and outside their agencies, and in an advisory capacity, assist in the development and execution of a district child find activities plan. Child find activities are reported by the POE staff monthly to the local DEIC and to the administration on the aforementioned POE report.
These activities include providing information to hospital personnel, physicians, nurses, therapists, social workers, child care providers, parents, educators, students, and the general public. In addition,
First Steps information is provided to members of civic organizations, support groups, homeless shelters, spouse abuse shelters, social service groups, health departments, school systems, head start programs, refugee assistance programs, migrant programs, and numerous charitable organizations. Methods for disseminating this information include face-to-face contacts, public speaking engagements, public service announcements on local television and radio stations, setting up booths at local events such as back to school events, various fairs (i.e., baby fairs, volunteer fairs, family fairs), public events, expos, fundraisers, and professional conferences, and distribution of informational brochures, flyers, and posters in a variety of public locations (e.g., courthouses and other public buildings, donor centers, large retail stores, groceries, schools, universities, shelters, refugee assistance centers). As child find activities are reported to and reviewed by DEICs at regularly scheduled meetings, suggestions may be made as to additional locations and methods for use in disseminating First Steps information in that particular district.

The DEICs also support child find efforts in the various districts through the purchase of marketing materials and brochures for distribution at the various events mentioned above. Additionally, DEIC members periodically participate in child find activities with or on behalf of the POE staff. Members of the TATs serving the state also assist with these efforts as time allows.  All of the activities mentioned above are aimed at identifying children who might benefit from First Steps services and at informing families and others about the services available and the route for accessing them. Most of the efforts previously mentioned would be aimed at the entire population of children aged birth to three years of age – thus including the birth to one year population. However, some of the child find activities are specific to the birth to one year population. These activities include:
· face-to-face meetings with obstetricians, pediatricians, midwives, nurses, staff in neonatal hospital; units, personnel working with Kentucky Universal Newborn Hearing Screening Program;
· programs such as the HANDS (a home visitation program);
· personnel working with the Kentucky Birth Surveillance Registry (KBSR); and 
· other programs which provide assistance and education to families with infants. 

In addition, personnel with such programs as Visually Impaired Services (VIPS), Kentucky School for the Deaf, Kentucky’s Deaf/Blind Project, and other specialized programs are provided with frequent updates and information regarding the First Steps Program to ensure that early and appropriate referrals are made.

Kentucky’s multifaceted approach to child find allows for both district-focused and state-focused efforts. While the percentage of children aged birth to one year who received early intervention services in Kentucky was somewhat below the national rate, it compared favorably with other states having comparable eligibility requirements. In addition, during the period for which these data were gathered, Kentucky had a regulation in place which required children with Established Risk conditions to exhibit a delay in order to receive therapeutic intervention services (KAR 911 2:120 Section 1(5)(b)2(a). While those children could be enrolled to receive Service Coordination only, a majority of families chose not to enroll at all. Since most of the children referred prior to age one are typically those with Established Risk conditions, this would have adversely affected the percentages during the time this regulation was in place. This regulation was eliminated via an emergency regulation filed on July 1, 2004. The emergency regulation became an ordinary regulation in January, 2005. It is anticipated that this change will result in an improvement in the enrollment numbers for children under age one in subsequent years.

2. Provision of training and technical assistance supports to Point of Entry Staff in conducting child find activities, data collection, reporting and use
Kentucky’s POEs receive, as a part of their initial training, education on the regulations, policies, and procedures governing child find activities as well as on the completion of reports from which data is gathered. As reports and data are analyzed, the POE staff receives direction and suggestions from First Steps TATs, First Steps Administrative Staff, and DEIC membership about how to best address areas where referrals may be low or in decline. The POE staff receives ongoing training in methods and techniques to ensure efficient and pervasive child find efforts in each district of the state. This training is provided by the POE manager(s) and other administrative staff at the quarterly POE meetings and by TATs during one-on-one sessions as well as during quarterly service coordinator meetings which POE staff attends.

3. Quality assurance monitoring procedures to ensure the accuracy of the child find data
The POE Coordinator monitors monthly POE reports to assure that the required child find activities are completed in each district. These reports are also reviewed by DEIC members and by technical assistance teams. These reviews, while confirming that the required number of child find activities are completed in each district, primarily assure that these efforts are being directed to the most appropriate and needed areas. Since the demographics of each district can vary greatly, there is a need for individualization of child find efforts based on these differences. A multi-level monitoring of the child find efforts helps to ensure that these differences are addressed.

4. Data system elements for child find data input and maintenance and child find data analysis functions
Data on child find efforts are reported in each district POE monthly report. As previously stated, this report is shared with and analyzed by each DEIC, the First Steps POE Coordinator, regional TATs and administrative staff. In addition, data on each child entering Kentucky’s First Steps Program are reported by the POE staff on forms submitted to state-level data system.   As of December 15, 2008, child specific data were entered directly into the online IFSP by the service coordinator.

Baseline Data for FFY 2004 (2004-2005): 
0.46% of Kentucky’s population birth to age one has an IFSP.
Discussion of Baseline Data:
Since 2000, Kentucky’s population of children with IFSPs birth to one has declined. This is partly due to regulations introduced in 2002 that required children with established risk conditions to show a developmental delay to receive early intervention services. Children with established risk conditions who did not yet show a delay received service coordination only. Since it is primarily children with established risk conditions that enter the program before age one, this had the effect of reducing the number of children who entered the program early, and has since been repealed. The yearly targets set by Kentucky stakeholders reflect a 0.05% increase from the baseline of 0.46% until 2009 when the target remains the same for the final years of the State Performance Plan.

Measurable and Rigorous Target selection: 


	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	0.51 % of infants and toddlers aged birth to 1 in Kentucky will have IFSPs.

	2006
(2006-2007)
	0.56 % of infants and toddlers aged birth to 1 in Kentucky will have IFSPs.

	2007
(2007-2008)
	0.61% of infants and toddlers aged birth to 1 in Kentucky will have IFSPs.

	2008
(2008-2009)
	0.66% of infants and toddlers aged birth to 1 in Kentucky will have IFSPs.

	2009
(2009-2010)
	0.71% of infants and toddlers aged birth to 1 in Kentucky will have IFSPs.

	2010
(2010-2011)
	0.71% of infants and toddlers aged birth to 1 in Kentucky will have IFSPs.

	2011
(2011-2012)
	0.71% of infants and toddlers aged birth to 1 in Kentucky will have IFSPs.

	2012
(2012-2013)
	0.71% of infants and toddlers aged birth to 1 in Kentucky will have IFSPs.


Improvement Activities/Timelines/Resources:
	
Indicator # 5
Improvement Activity #1

	
Meet with Neonatal Follow-up programs to discuss strategies to increase referrals from those programs.

	Evaluation 
	Child count reports; referral source reports

	Resources
	Part C Coordinator; TATs

	Timeline
	January 2006



	
Indicator # 5
Improvement Activity #2
	
Train POE staff on importance of early identification and enrollment in First Steps and identify strategies to improve enrollment of eligible birth-1 children.

	Evaluation 
	Child count reports

	Resources
	Part C Coordinator, POE liaison

	Timeline
	February 2006



	
Indicator # 5
Improvement Activity #3
	
Educate Kentucky pediatricians on the eligibility requirements for First Steps and how to make referrals.

	Evaluation 
	Child count reports; referral source reports

	Resources
	First Steps Lead Agency staff; Regional TATs 

	Timeline
	July 2006-June 2007



	Indicator # 5
Improvement Activity #4

	
Kentucky will continue to increase the participation rate of infants, ages birth to one year of age
Action Steps:
1.  Uniform screening tools will be implemented by both First Steps and the home visiting program for new parents, HANDS.
2. First Steps Lead Agency staff will develop a communication & referral process for newborns identified by the Expanded Newborn Metabolic Screening Program and the Kentucky Birth Surveillance Registry (KBSR) in Kentucky.
3. First Steps Lead Agency staff  will develop a Memorandum of Agreement with the Commission for Special Health Care Needs to share referral data concerning children identified through the Newborn Hearing Screening Program


	Evaluation
	Review of referral source data; review of processes with other agencies for effectiveness

	Timeline
	FFY 2008-2012

	Resources
	Lead Agency staff, general state funds





	Indicator # 5
Improvement Activity #5

	
Kentucky will continue to increase the participation rate of infants, ages birth to one year of age by POE managers will monitor district data on a monthly basis for participation rates to identify performance rate and focus specific child find activities targeting the birth to one population in the local districts that do not meet the state target; 


	Evaluation
	Review of referral data

	Timeline
	FFY 2008-2013

	Resources
	POE staff, Lead Agency staff.



	Indicator # 5
Improvement Activity #6

	Physician referrals will increase.
Action steps:
1.  Work with the Help Me Grow initiative on the medical outreach portion of the initiative
2. Work with the KY chapter of the American Academy of Pediatricians  on information dissemination

	Evaluation
	Review of referral data

	Timeline
	FFY 2010-2012

	Resources
	POE staff, Lead Agency staff.



	Indicator # 5
Improvement Activity #7

	
Kentucky will continue to increase the participation rate of infants, ages birth to one year of age
Action Steps:
1. Review/revise Public Service Announcement (PSA)
2. Disseminate letter encouraging showing of PSA

	Evaluation
	Review of referral data

	Timeline
	FFY 2011-2013

	Resources
	POE staff, Lead Agency staff.



	Indicator # 5
Improvement Activity #8

	
Kentucky will continue to increase the participation rate of infants, ages birth to one year of age
Action Steps:
1. Survey DEICs to identify agencies that work with this age group
2. Develop list of such agencies for DEICs in each region to use for outreach

	Evaluation
	Review of referral data

	Timeline
	FFY 2011-2013

	Resources
	POE staff, Lead Agency staff.



	Indicator # 5
Improvement Activity #9

	Kentucky will investigate of enrollment data to ensure that eligibility criteria is identifying children most appropriate for First Steps services.

	Evaluation
	Review of referral and eligibility data

	Timeline
	FFY 2011-2013

	Resources
	Lead Agency staff, Department of Public Health epidemiologists



Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / Child Find


Indicator 6:  Percent of infants and toddlers birth to 3 with IFSPs compared to national data. 
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement:
Percent = [(# of infants and toddler birth to 3 with IFSPs) divided by the (population of infants and toddlers birth to 3)] times 100 compared to national data.


Overview of Issue/Description of System or Process:
1. Policies and procedures to guide child find activities
Child find efforts for the birth to three population in Kentucky are essentially the same as for the birth to one population. These efforts are primarily the responsibility of the POE staff in each of the 15 strategically located districts across the state. Joining the POE staff in these efforts are such entities as the DEICs, statewide TATs, Central office staff, and various community partners.

The POE child find responsibility is specified in Section 1 (2) of 911 KAR 2:110 – Kentucky Early Intervention Program Point of Entry. This section states the POE staff "shall coordinate child find efforts with other state and federal programs serving this population, including maternal and child health programs, early and periodic screening, diagnosis, and treatment programs, Head Start, Supplemental Security Income Program, and programs authorized through the developmental disabilities assistance and Bill of Rights Act". Section 1(3) of the same regulation states that, "The POE staff shall develop a child-find activity plan to be constructed in each district that includes: (a) Completing a minimum of two (2) face-to-face contacts per month to potential referral sources in the district to explain First Steps services."

The child-find activity plan is constructed in collaboration with the DEIC established per statutory requirement in KRS Title XVII, chapter 200.662 in each of the 15 service districts. These committees are comprised of 15 to 25 members of whom at least five are parents, at least five are early intervention service providers and at least one representative from each of the following:
· the local health department, 
· the local office of the Department for Community Based Services, 
· the local community mental health and mental retardation center, and 
· the local Commission for Handicapped Children (in Kentucky this agency is called The Commission for Children with Special Health Care Needs). 

Representatives from such entities as a child day-care facility, a public school, a provider of medical services, a provider of therapy services, a home health agency, a university or college, a family resource center, a local business, a local charity, or others deemed appropriate may also be members. All members of each DEIC and the agencies they represent work in collaboration with the POEs to plan and carry out the various child find activities. They make referrals, share information about First Steps with contacts within and outside their agencies, and in an advisory capacity, assist in the development and execution of a district child find activities plan. 

Child find activities are reported by the POE staff monthly to the local DEIC and to the administration on the aforementioned POE report (see Attachment CC.1 2) These activities include providing information to hospital personnel, physicians, nurses, therapists, social workers, child care providers, parents, educators, students, and the general public. In addition, First Steps information is provided to members of civic organizations, support groups, homeless shelters, spouse abuse shelters, social service groups, health departments, school systems, Head Start programs, refugee assistance programs, migrant programs, and numerous charitable organizations. Methods for disseminating this information include face-to-face contacts, public speaking engagements, public service announcements on local television and radio stations, setting up booths at local events such as back to school events, various fairs (i.e., baby fairs, volunteer fairs, family fairs), public events, expos, fundraisers, and professional conferences, and distribution of informational brochures, flyers, and posters in a variety of public locations (e.g., courthouses and other public buildings, donor centers, large retail stores, groceries, schools, universities, shelters, refugee assistance centers). As child find activities are reported to and reviewed by DEICs at regularly scheduled meetings, suggestions may be made as to additional locations and methods for use in disseminating First Steps information in that particular district. The DEICs also support child find efforts in the various districts through the purchase of marketing materials and brochures for distribution at the various events mentioned above

 Additionally, DEIC members periodically participate in child find activities with or on behalf of the POE staff. Members of the TATs serving the state also assist with these efforts as time allows.  At the state level, partnering agencies and programs are involved with the Lead Agency staff in the review and revision of First Steps regulations and in program planning. This involvement not only provides needed input to ensure the effectiveness of our child find and service delivery systems, but also offers yet another avenue for disseminating information about First Steps to the various programs across the state from which referrals are generated. 

Kentucky’s multi-faceted approach to child find allows for both district-focused and statewide-focused efforts. The effectiveness of these efforts is evident in the achievement of a percentage rate for children receiving Early Intervention Services in the birth to three populations that is above the national rate. It is noted that the percentage rate was lower during the years when Kentucky had a regulation in place which required children with Established Risk conditions to exhibit a delay in order to receive therapeutic intervention services (KAR 911 2:120 Section 1(5)(b)2(a)). While those children could be enrolled to receive Service Coordination only, a majority of families chose not to enroll at all. While this regulation primarily affected children in the birth to one population, it would have resulted in an adverse effect on the overall birth to three percentage rate. With a continuation of the efforts delineated above in combination with the regulatory change and its anticipated effect as discussed in Indicator 5, it would be expected that the percentage rate for the birth to three population receiving Early Intervention Services in Kentucky would continue to be above the national average.

2. Provision of training and technical assistance supports to Point of Entry Staff in conducting child find activities, data collection, reporting and use
Kentucky’s POEs receive, as a part of their initial training, education on the regulations, policies, and procedures governing child find activities as well as on the completion of reports from which data is gathered. As reports and data are analyzed, the POE staff receives direction and suggestions from First Steps TATs, First Steps Administrative Staff, and DEIC membership about how to best address areas where referrals may be low or in decline. The POE staff receives ongoing training in methods and techniques to utilize to ensure efficient and pervasive child find efforts in each district of the state. This training is provided by the POE manager(s) and other administrative staff at the quarterly POE meetings and by TATs during one-on-one sessions as well as during quarterly service coordinator meetings which POE staff attends.

3. Quality assurance monitoring procedures to ensure the accuracy of the child find data
The POE manager(s) monitor(s) monthly POE reports to assure that the required child find activities are completed in each district. These reports are also reviewed by DEIC members and by TATs. These reviews, while confirming that the required number of child find activities are completed in each district, primarily assure that these efforts are being directed to the most appropriate and needed areas. Since the demographics of each district can vary greatly, there is a need for individualization of child find efforts based on these differences. A multi-level monitoring of the child find efforts helps to ensure that these differences are addressed.

4. Data system elements for child find data input and maintenance and child find data analysis functions
Data on child find efforts are reported in each district POE monthly report. As previously stated, this report is shared with and analyzed by each DEIC, the First Steps POE manager(s), regional TATs and administrative staff. In addition, data on each child entering Kentucky’s First Steps Program are reported by the POE staff on forms submitted to the CBIS. Data entry personnel at CBIS manually enter the data into fields which will capture the data and from which data reports can be generated.  Beginning December 15, 2008, SCs will enter child data directly into the online IFSP.  Data integrity is enhanced by having only one data entry event.
Baseline Data for FFY 2004 (2004-2005):
Kentucky’s 2003 rate of 2.4% of children served between the ages of birth to three is higher than the national average of 2.2 percent. 
Discussion of Baseline Data:
Kentucky’s population of children birth to three with IFSPs increased until 2003.  Changes in regulations resulting from moving the lead agency twice may partly account for the slight decrease in percentage served. A decrease in the children with established risk conditions resulting from regulations introduced in 2002 also affected the percentage of all children birth to three served in Kentucky.

Measurable and Rigorous Target Selection: Kentucky has chosen to increase the rate of identification of children ages birth to three by .05% per year. This represents approximately 82 additional eligible children per year and will result in an identification of 2.6% by 2010. Using this target will allow Kentucky to equal its highest level of identification (in 2002 = 2.6%) and to exceed the National rate of identification (in 2003 = 2.2%).

	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	2.35 % of infants and toddlers aged birth to 3 in Kentucky will have IFSPs.

	2006
(2006-2007)
	2.40 % of infants and toddlers aged birth to 3 in Kentucky will have IFSPs.

	2007
(2007-2008)
	2.45% of infants and toddlers aged birth to 3 in Kentucky will have IFSPs.

	2008
(2008-2009)
	2.50 % of infants and toddlers aged birth to 3 in Kentucky will have IFSPs.

	2009
(2009-2010)
	2.55 % of infants and toddlers aged birth to 3 in Kentucky will have IFSPs.

	2010
(2010-2011)
	2.60 % of infants and toddlers aged birth to 3 in Kentucky will have IFSPs.

	
2011
(2011-2012)
	2.65 % of infants and toddlers aged birth to 3 in Kentucky will have IFSPs.

	
2012
(2012-2013)
	2.70 % of infants and toddlers aged birth to 3 in Kentucky will have IFSPs.




Improvement Activities/Timelines/Resources:
	
Indicator # 6
Improvement Activity #1
	
Ensure all interagency partners are involved in child find as reported by the Kentucky Early Childhood Transition Project(KECTP)

	Evaluation 
	Child count reports; referral source reports

	Resources
	Part C Coordinator; KECTP transition coordinators

	Timeline
	July 2006-June 2007



	
Indicator # 6
Improvement Activity #2

	
Expand child find strategies used in the birth-age 1 child find to the birth-three population. 

	Evaluation 
	Child count reports; referral source reports

	Resources
	Part C Coordinator; POE staff; Regional Technical Assistance Teams

	Timeline
	July 2006-June 2007



	
Indicator # 6
Improvement Activity #3
 
	
Investigate eligibility pathways for children identified as medically fragile, with autism spectrum disorders including delayed social communication, deaf/blind and extreme prematurity.

	Evaluation 
	Child count reports; referral source reports

	Resources
	Part C Coordinator; ICC workgroup

	Timeline
	July 2006-June 2007



	
Indicator # 6
Improvement Activity #4

	
Obtain data from Part B on eligible three-and four-year-olds who did not receive   Part C services.

	Evaluation 
	Data reports from KDE

	Resources
	KDE staff, Part C Coordinator

	Timeline
	June 2006-July 2007



	Indicator # 6
Improvement Activity #5
	
Kentucky will maintain the participation rate of infants and toddlers birth to three by revising the memorandum of agreement with Early Head Start to address mutual referral processes.

	Evaluation
	Annual review of referral data

	Timeline
	FFY 2009-2010

	Resources
	Head Start Collaboration Office, First Steps staff





	Indicator # 6
Improvement Activity #6

	
Kentucky will continue to maintain the participation rate of infants and toddlers birth to three.

Action Steps:
1. Create and fund Child Evaluation Specialists (CES) positions at each POE.
2. Institute revised screening process at each POE.


	Evaluation
	Review of screening, referral and eligibility data

	Timeline
	FFY 2009-2010  

	Resources
	First Steps Lead Agency staff, general revenue funds



	Indicator # 6
Improvement Activity #7

	
Kentucky will increase the identification of children with autism spectrum disorders.

Action Steps:
1. Develop and provide training to DCES on the appropriate use of the M-CHAT and STAT-D screening tools



	Evaluation
	Review of screening, referral and eligibility data

	Timeline
	FFY 2010-2012 

	Resources
	First Steps Lead Agency staff, general revenue funds



	Indicator # 6
Improvement Activity #8

	
Kentucky will implement an information campaign targeting medical personnel that describes steps for referral of children potentially eligible for First Steps.

 Action Steps:
1. Develop informational materials targeting the medical audience
2. Collaborate with the “Help Me Grow” initiative on outreach to pediatricians, family physicians, nurse practitioners, and physicians assistants.


	Evaluation
	Review of screening, referral and eligibility data

	Timeline
	FFY 2010-2012 

	Resources
	First Steps Lead Agency staff, ARRA funds, general revenue funds



	Indicator # 5
Improvement Activity #10

	Modify TOTS demographic page to include an item for ‘how did you learn about First Steps”?

	Justification
	Need to be able to discern if parent referred due to own knowledge or if was directed to contact First Steps by physician, health department, etc.  This data will assist state in targeting child find efforts  more appropriately.

	Evaluation
	Analysis of data

	Timeline
	FFY 2010-2012

	Resources
	POE staff, Lead Agency staff.

	Status
	To be implemented July 1, 2011; computer programming to begin in early 2011.



Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / Child Find


Indicator 7:  Percent of eligible infants and toddlers with IFSPs for whom an evaluation and assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline.
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement:
Percent = [(# of infants and toddlers with IFSPs for whom an evaluation and assessment and an initial IFSP meeting was conducted within Part C’s 45-day timeline) divided by the (# of infants and toddlers with IFSPs evaluated and assessed for whom an initial IFSP meeting was required to be conducted)] times 100.  
Account for untimely evaluations, assessments, and initial IFSP meetings, including the reasons for delays.


Overview of Issue/Description of System or Process:
Kentucky regulations outline many timelines and procedures for POE and providers to ensure that IFSPs are initiated within the Part C required 45 days (see 911 KAR 2:110 – POE; 911 KAR 2:120 – Evaluation). 911 KAR 2:110 is the Kentucky regulation pertaining to the POE responsibilities in meeting the Part C 45-day timeline requirement. These regulations include, but are not limited to, family contact, initial screening, family visitation, explanation of the First Steps program, arranging appropriate evaluation/assessment, and assisting the family to identify their SC and necessary service providers. 911 KAR 2:120 is the Kentucky regulation pertaining to evaluation including, but not limited to, the evaluator’s responsibility for scheduling, documentation, and benchmarks in order to meet the required Part C 45-day timeline.

All children are referred to one of 15 District POEs. The staff at the POE is responsible for all Child Find and intake duties necessary to ensure that children are referred and that those referrals are acted upon in a timely, appropriate manner (see 911 KAR 2:110). This regulation includes, but is not limited to, coordinating Child Find efforts with other state and federal programs, developing a Child Find activity plan, providing public awareness activities, and acting upon referrals. The POE staff takes the referrals, screens, arranges the Primary Level Evaluations (PLE) that determines eligibility where required, arranges assessments of those children with established risk diagnoses, arranges any additional recommended assessments, and facilitates the initial IFSP. They also help the family choose the Primary Service Coordinator (PSC) who is responsible for all service coordination until the child exits the First Steps program.

At the POE level, Kentucky has implemented a new intake system utilizing the Developmental Observation Checklist System (DOCS). The DOCS makes use of a series of questions in the areas of motor development, social development, language development, and cognitive development to identify those children whose development might be delayed in one or more of these areas. This tool has a high sensitivity rate; meaning that many children are initially identified as possibly delayed who ultimately are found to be “normal” in their development. This means there is a good degree of certainty that those children who are found to be without delay on the DOCS are truly “normal” in their development. This tool is designed to more effectively identify those children who will go on to need First Steps services (911 KAR 2:110, section 1 (6) (c) 4). By identifying those children without developmental delay who do not need early intervention services, this screening tool thereby allows POE staff to focus their attention and resources on meeting the 45-day time frame for those children with suspected delays. If the child passes the screening but the parents still have concerns, they are allowed to continue with the evaluation process.

The state of Kentucky also has in effect a timely, comprehensive, multidisciplinary evaluation system to assess the functioning of each infant or toddler with a disability in the State (911 KAR 2:120) as well as a means of family-directed identification of the needs of such children and families (Routine Based Interview). 911 KAR 2:120 is the Kentucky regulation pertaining to evaluation including, but not limited to, medical and developmental components of the evaluation/assessment and timelines in order to meet the Part C required 45-day timeline. The RBI is an interview process that helps the family identify their current needs/concerns by looking at the child’s/family’s daily routine and where within those routines the family has difficulty/concerns. Based upon the family’s identified concerns, the team decides the most appropriate discipline to address the child’s/family’s needs.

In FFY 2007, POEs stopped using the DOCS as a screening tool.  No formal screening was conducted until re-implemented December 11, 2009, directing POEs to use the Ages and Stages Questionnaire-III.  This instrument was chosen based upon its technical merits and cost effectiveness.  Screening was implemented due to the high number of children evaluated but not found eligible for services.

1. Policies and procedures to guide meeting the 45-day timeline

Kentucky has a regulation stating that the IFSP will be written within 45 days (911 KAR 2:120). There are also additional regulations, that when followed, assist in meeting the Part C required 45-day timeline. These regulations include:
· The POE will make contact with the family by telephone or letter within five days from the date of referral.
· If the POE is unable to contact the family by telephone (or gets no response from the letter sent above) within ten working days from the date of referral, a letter is sent to the family.
· The POE staff will coordinate the evaluation process for eligibility determination (PLE or 5-Area Assessment) within the timeline of 45 days from receipt of referral.
· Evaluation/assessment (PLE or 5-Area Assessment) must be completed and returned to the POE within 14 calendar days from the date of referral to the evaluator.
· Discipline specific assessment(s) must be completed within ten working days from the date of referral.

2. Provision of training and technical assistance supports to administrators and service providers in meeting the 45-day timeline, reporting, and use

Kentucky’s current providers have already been trained on the regulations and policies and procedures regarding evaluation, assessment, and initial IFSP meetings as they relate to the Part C 45-day timeline. New providers entering the First Steps system will receive training by the TATs during the required one day orientation module. Training and technical assistance provided for service coordinators includes:
· POE quarterly training
· Initial orientation for new POE staff
· Mentoring of new POE staff by experienced POE staff
· Mandatory PSC meetings
· POE coordinator within the Lead Agency
· Technical assistance provided by the TATs with administrative support from the Lead Agency

3. Quality assurance and monitoring procedures to ensure the accuracy of the 45-day timeline data
Kentucky currently monitors POE offices on meeting the 45-day timeline per state and federal regulation. From July 1, 2004 through June 30, 2005, Kentucky’s monitoring system reviewed one of the 15 POE programs. The one POE that was reviewed was not cited for noncompliance with the 45-day timeline. In the future, Program Evaluators will do bi-annual evaluations on all POE sites to more closely monitor and ensure compliance with the 45-day timeline.




4. Data system elements for the 45-day timeline data input and maintenance, and 45-day timeline data analysis functions

Data on each child are reported on a data form by the SC to the state level data system.  These are entered manually by data entry personnel at CBIS into fields designed to capture the data. A query is done on the data collected to obtain the information regarding the percent of infants and toddlers with IFSPs for whom an evaluation, assessment, and initial IFSP meeting were conducted within the Part-C required 45-day timeline.

Beginning December 15, 2008, SCs will enter data directly into the online IFSP.  Management reports are available that compare referral date to IFSP meeting date, then lists each child for whom the IFSP meeting was held later than 45 days.  These reports are run monthly with POE managers addressing late IFSP meetings with the respective service coordinator assigned to that child.

Baseline Data for FFY 2004 (2004-2005):
The percent of children who had a timely IFSP between July 1, 2004 and June 30, 2005 in Kentucky was
36%.
Discussion of Baseline Data:
During August 2005, a survey was sent to each POE office on every child who had not achieved an IFSP in 45 days between July 1, 2004 and June 30, 2005. A total of 2,174 surveys were sent, and 2,137 were returned. On the survey, initial service coordinators (ISC's) were asked a short series of questions about each child regarding why the IFSP was not completed within 45 days. ISCs most often indicated that the child, family, or state guardian was not available (60%) as the reason most IFSPs were not completed within the 45-day timeline. Families were not available for a variety of reasons including not having phones which made confirming appointments difficult, not being home for scheduled appointments, canceling appointments, failing to return contact attempts by phone or letter, and taking vacations to name a few. The second most common reason cited was a shortage of ISCs (29%). In one district, an ISC died suddenly, creating a shortage. Thirdly, assessment reports were frequently delayed (19%). This was sometimes due to the child needing multiple assessments. ISCs also cited difficulties scheduling providers (19%). Kentucky has a large number of independent, contracted providers who primarily provide services in the home. Finally, the last reason cited more than 10% of the time was a delay in receiving PLE reports (17%). 

When all July 1, 2004 to June 30, 2005 IFSPs are taken into consideration with regard to the 45 day timeline and the source of the delay in meeting the timeline (if any), the data show that 55% either met the timeline or had a delay in meeting the timeline driven solely by the family (family out of town, family didn’t return phone calls or respond to letters, birth of new baby in family, family/child illness, etc.). An additional 19% had a combination of factors causing the delay: family driven delays (family out of town, family did not respond to phone calls or letters, etc.) along with delays caused for other reasons out of the family’s control (shortage of providers, illness/leave of initial service coordinator, delay in receiving medical records, etc.). Finally, 26% were delayed beyond 45 days for reasons not caused by the family at all (i.e. delay in receiving assessment report, provider scheduling difficulties, shortage of ISCs, etc.).











	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	100% of eligible infants and toddlers in Kentucky will have evaluation, assessment and an initial IFSP meeting conducted within Part C’s 45-day timeline.

	2006
(2006-2007)
	100% of eligible infants and toddlers in Kentucky will have evaluation, assessment and an initial IFSP meeting conducted within Part C’s 45-day timeline.

	2007
(2007-2008)
	100% of eligible infants and toddlers in Kentucky will have evaluation, assessment and an initial IFSP meeting conducted within Part C’s 45-day timeline.

	2008
(2008-2009)
	100% of eligible infants and toddlers in Kentucky will have evaluation, assessment and an initial IFSP meeting conducted within Part C’s 45-day timeline.

	2009
(2009-2010)
	100% of eligible infants and toddlers in Kentucky will have evaluation, assessment and an initial IFSP meeting conducted within Part C’s 45-day timeline.

	2010
(2010-2011)
	100% of eligible infants and toddlers in Kentucky will have evaluation, assessment and an initial IFSP meeting conducted within Part C’s 45-day timeline.

	
2011
(2011-2012)
	100% of eligible infants and toddlers in Kentucky will have evaluation, assessment and an initial IFSP meeting conducted within Part C’s 45-day timeline.

	
2012
(2012-2013)
	100% of eligible infants and toddlers in Kentucky will have evaluation, assessment and an initial IFSP meeting conducted within Part C’s 45-day timeline.



Improvement Activities/Timelines/Resources:
	
Indicator # 7
Improvement Activity #1
	
Quickly replace ISC vacancies with training provided as soon as possible to minimize delays.

	Evaluation 
	45-day timeline report

	Resources
	POE managers; Regional Technical Assistance Teams

	Timeline
	July 2005-June 2013



	
Indicator # 7
Improvement Activity #2
	
Create Lead Agency staff position to supervise and guide primary level evaluators to further ensure that evaluations are completed in timely manner.

	Evaluation 
	Staff position is created and staff hired

	Resources
	Part C funds

	Timeline
	August 2005




	
Indicator # 7
Improvement Activity #3

	
Collect and analyze monitoring data on 45 day timeline.  Target and provide technical assistance to problem areas.

	Evaluation 
	45-day report disaggregated by POE

	Resources
	Program evaluators, quality assurance administrator

	Timeline
	July 2005-June 2006



	
Indicator # 7
Improvement Activity #4
	
Train POE contractors and early intervention providers on importance of 45 day timeline.

	Evaluation 
	45-day reports disaggregated by POE

	Resources
	Training coordinator; Regional Technical Assistance teams

	Timeline
	July 2005-June 2006



	
Indicator # 7
Improvement Activity #5
	
Investigate changing state regulation evaluation timeline from 14 calendar days to 10 calendar days and changing assessment timeline from 10 working days to 10 calendar days.

	Evaluation 
	45-day report

	Resources
	Evaluation coordinator in Lead Agency; Part C Coordinator

	Timeline
	July 2006-June 2007



	Indicator # 7
Improvement Activity #6
	
Evaluation, assessment and the initial IFSP meeting will be held within 45-days of referral for those children for whom such actions are appropriate.

Action Steps:
1. Recruit and retain adequate number of service providers to meet the demand for evaluation, assessment and IFSP development. This includes service coordinators.
2. Create the position of Child Evaluation Specialists in the POE structure and hire highly qualified individuals to fulfill the job duties.


	Evaluation
	Annual review of referral, evaluation  data; review data on 45-day timeline


	Timeline
	FFY 2009-2011

	Resources
	State general funds, First Steps Lead Agency staff, Regional TAs, and POE managers










	
Indicator # 7
Improvement Activity #7
	
All service coordinators and early intervention providers understand the timelines for IFSP development.

Action Steps:
1. Provide ongoing training on compliance indicators
2. Provide technical assistance that targets efficiency in assessment and IFSP development processes

	Evaluation 
	45-day report

	Resources
	Evaluation coordinator in Lead Agency; Part C Coordinator

	Timeline
	July 2006-June 2013



Part C State Performance Plan:  2005-2010	Monitoring Priority: Effect. General Supervision/Child Find– Page 48
(Based on the OMB Cleared Measurement Table)
Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / Effective Transition


Indicator 8:  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:
A. IFSPs with transition steps and services;
B. Notification to LEA, if child potentially eligible for Part B; and
C.	Transition conference, if child potentially eligible for Part B.
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: 
A. Percent = [(# of children exiting Part C who have an IFSP with transition steps and services) divided by the (# of children exiting Part C)] times 100.
B. Percent = [(# of children exiting Part C and potentially eligible for Part B where notification to the LEA occurred) divided by the (# of children exiting Part C who were potentially eligible for Part B)] times 100.
C.	Percent = [(# of children exiting Part C and potentially eligible for Part B where the transition conference occurred) divided by the (# of children exiting Part C who were potentially eligible for Part B)] times 100. 
Account for untimely transition conferences, including reasons for delays.


Overview of Issue/Description of System or Process:
Kentucky Early Intervention System (First Steps) has reviewed the issues addressed in the FFY2003 APR for IDEA Part C and the OSEP comments, analysis and determinations of the OSEP letter to Secretary Holsinger received September 8, 2005 related to transition. While Kentucky implements a comprehensive, coordinated transition system, First Steps actually begins the transition process for First Steps families when they enter the system and continues to provide information to families in increments throughout service delivery which impact the outcomes of many of the OSEP indicators. However, the transition specifics related to this indicator are described below:

1. Policies and procedures to guide transition planning effectiveness

Policies and procedures delineating roles and responsibilities are documented within the Interagency Transition Agreement with essential partners including parents, First Steps, child care, medical community, SEA/LEA, other agencies (e.g. Early Head Start/Head Start (EHS/HS), community based services, Commission for Children with Special Health Care Needs, etc.). These agreements enhance established decisions/partnerships to implement the transition process from Part C to Part B (State, Regional, and Local). Interagency agreements between Part C and Part B currently exist with 174 school districts in Kentucky.  Each of the transition process steps/agreement components related to this indicator are defined below:
· (A.) IFSPs with transition steps and services and (C.) Transition Conference, if child potentially eligible for Part B
First Steps has implemented a revised IFSP which provides an extensive Transition Planning page.   The Transition Planning page is a part of every Transition Conference IFSP, thus every child in First Steps who has a Transition Conference has an IFSP written at that conference with transition steps and services. The Transition Planning page also offers the option to the IFSP team to plan for transition at any transition point which the family expresses transition as a priority or concern (e.g. divorce, moving, hospital, etc.). The Transition Conference occurs “six months to 90 calendar days prior to the third birthday.”  Kentucky intends to change the Kentucky Administrative Regulations (911 KAR 2:130 Section 2) to align with the reauthorization of IDEA 2004 when the federal regulations are final. Kentucky recommends and expects the IFSP teams to plan with the family near the 30 month window to allow adequate time for implementation of the activities within the transition plan which will be developed. The SC obtains permission from the family 35-40 calendar days prior to the Transition Conference target, obtains two or three dates, and contacts the school district to schedule. Notification is then sent to the IFSP team members, school district representative, and any other people/program options the family has selected 30 calendar days prior to the meeting. The Transition Conference is the opportunity for the family to share their priorities and concerns related to the upcoming transition at their child’s third birthday; obtain information about potential options/services; clarify and delineate the steps in the transition process including the referral timeline of 90 calendar days prior to the  third birthday; provide permission for the sharing of information from First Steps; discuss how copies of these records will be shared; ask and receive answers to their questions; and develop strategies with the other IFSP team members to prepare their child, family members, and potential receiving programs prior to the transition. The above is documented within the IFSP Transition Plan according to 911 KAR 2:140 (14). The POE staff shall function as the SC to ensure that the transition conference and transition plan are completed if the SC resigns and no other SC can be assigned in time, or the referral is received within 45 days of the child’s third birthday.

· (B.) Notification to the LEA –
 As a part of the General Supervision Enhancement Grant, an electronic notification system to the school system is currently being piloted in Kentucky to provide child find information to every school district for children in the First Steps system who are 30 months or older. This information will be provided on a quarterly basis and includes basic contact information regarding the child and family.  Kentucky also sends a Non-Identify List (NIL) to assist with district planning purposes to all school districts. This list includes all children when they enter the First Steps system, regardless of age. The list includes the following information: each child potentially eligible for Part B services at the third birthday, identified by a unique identifier (no identifiable information), contact information of the SC, the current services provided and projected needs of the children. The list is disseminated on a quarterly basis to school district contact persons as stipulated within the local interagency agreement.

2. Provision of training and technical assistance supports to administrators and service providers in transition planning data collection, reporting and use

Part C and Part B contract with the Kentucky Early Childhood Transition Project (KECTP) at the University of Kentucky. They provide statewide trainings, technical assistance and product development to both Part C and Part B with regard to early childhood transition. They have been instrumental in facilitating local interagency transition agreements between all 174 school districts and First Steps providers. KECTP in collaboration with the First Steps Training and Technical Assistance network provide training to assure effective implementation of a high quality system with emphasis on the following:
· Timelines – parents give permission to convene the Transition Planning Conference between “six months to 90 calendar days” prior to the third birthday and parents give permission to initiate the referral to the school district 90 calendar days prior to the third birthday according to 911 KAR 2:140:14 (b); 911 KAR 2:130 (8).
· Implementation of steps of the transition process, roles/responsibilities, and timelines with decisions documented in the interagency transition agreement and IFSP while supporting families throughout the process using the Kentucky Early Childhood Transition Project publication “Step by Step: A Guide to Transition” (on-line at http://www.ihdi.uky.edu/kectp/publication.asp ), the accompanying video, and providing guidance to families in increments as the steps occur according to 911 KAR 2:140 (a); KAR 911:2:130 Section 2 (8)(k).
· Intentional development and implementation of a meaningful transition plan (using KY IFSP Form 10, page H and instructions) within the Transition Conference, which includes strategies linked to family priorities and concerns around transition, with appropriate documentation according to 34 CFR 303.344 (a) (i); 911KAR 2:140(14).

3. Quality assurance and monitoring procedures to ensure the accuracy of the transition planning data

· Kentucky will continue to collect discharge data to assure that transition needs are met 
· Kentucky will continue to monitor providers to assure compliance with regulations regarding transition
· Kentucky will continue to monitor for notification and attendance of Part B representative/ others as specified by family for Transition Conference
· Monitor IFSPs for documentation of transition conference with development of transition plan
· Monitor IFSPs for documentation of transition steps and services
· Monitor IFSPs for transition plans to include family participation, agency participation, program options, outcomes/strategies to prepare child, family, potential receiving agency (as appropriate), referral process, and how records will be transferred

4. Data system elements for transition planning data input and maintenance and transition data analysis functions

Kentucky did not collect data on B in the manner that meets the intent of the SPP regarding the notification of the LEA for this reporting period. That notification was done using the non-identifying list provided by all SCs to the TATs, who sorted the information by school district and provided the information to the appropriate school district. The TATs were responsible for collecting, collating and sending that data to the appropriate school systems. The TAs report that they do that task, but were not monitored on that task. Kentucky was participating in a GSEG addressing sharing of data from Part C to Part B during this reporting period however the pilot for that GSEG did not occur until August 2005 – after this reporting period. Once this process is in place permanently, Kentucky will be able to show 100% compliance on notification of the LEA. 

Part C and Part B are currently negotiating a Memorandum of Understanding to finalize the process.
Data for A and C are the same in Kentucky and are collected by CBIS. Since Kentucky’s IFSP form includes a Transition page, if the team held a Transition Conference, they were required to complete that page including transition steps and processes. Data for A and C also come from monitoring of providers through Program Reviews or Complaint visits. The Evaluators for First Steps monitor the IFSP for determination of the appropriateness of the transition planning according to the information provided above regarding A, B, and C.

Baseline Data for FFY 2004 (2004-2005):
84% children potentially eligible for Part B had a transition conference with transition steps and services.








Discussion of Baseline Data:

When the children found to not be eligible for Part B are excluded, 92% did receive a transition conference with transition steps and services. However, for purposes of the SPP, the CBIS data reported above is used as the baseline.

Monitoring data from July 1, 2005 through June 30, 2005: Kentucky’s monitoring system reviewed a total of 169 providers either in Program Reviews or Complaint visits. During the monitoring process, the Program Evaluator checks to assure that all components of the IFSP/Transition Conference were completed timely and documented. Of those reviewed, seven were cited for incomplete transitions. Follow-up visits were completed on all seven providers and all had corrected the noncompliance.


	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	
100% of all children exiting Part C will receive timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday by: having IFSPs with transition steps and services; notification of LEA if child potentially eligible for Part B; and a transition conference, if child potentially eligible for Part B.


	2006
(2006-2007)
	
100% of all children exiting Part C will receive timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday by: having IFSPs with transition steps and services; notification of LEA if child potentially eligible for Part B; and a transition conference, if child potentially eligible for Part B.


	2007
(2007-2008)
	
100% of all children exiting Part C will receive timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday by: having IFSPs with transition steps and services; notification of LEA if child potentially eligible for Part B; and a transition conference, if child potentially eligible for Part B.


	2008
(2008-2009)
	
100% of all children exiting Part C will receive timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday by: having IFSPs with transition steps and services; notification of LEA if child potentially eligible for Part B; and a transition conference, if child potentially eligible for Part B.


	2009
(2009-2010)
	
100% of all children exiting Part C will receive timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday by: having IFSPs with transition steps and services; notification of LEA if child potentially eligible for Part B; and a transition conference, if child potentially eligible for Part B.


	2010
(2010-2011)
	
100% of all children exiting Part C will receive timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday by: having IFSPs with transition steps and services; notification of LEA if child potentially eligible for Part B; and a transition conference, if child potentially eligible for Part B.



	2011
(2011-2012)
	
100% of all children exiting Part C will receive timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday by: having IFSPs with transition steps and services; notification of LEA if child potentially eligible for Part B; and a transition conference, if child potentially eligible for Part B.


	2012
(2011-2012)
	
100% of all children exiting Part C will receive timely transition planning to support the child’s transition to preschool and other appropriate community services by their third birthday by: having IFSPs with transition steps and services; notification of LEA if child potentially eligible for Part B; and a transition conference, if child potentially eligible for Part B.



Improvement Activities/Timelines/Resources:
	
Indicator # 8 Improvement Activity #1
	Develop state interagency transition agreements between/among all early intervention and early childhood programs

	Evaluation 
	Transition reports; family survey data

	Timeline
	July 2005-June 2006

	Resources
	First Steps general supervision staff 



	
Indicator # 8 Improvement Activity #2
	
Develop  and implement training for all providers on transition

	Evaluation 
	Transition reports; family survey data; training evaluation data

	Timeline
	July 2006-June 2008

	Resources
	First Steps Training Coordinator, KECTP staff, & Regional Technical Assistants



	
Indicator # 8 Improvement Activity #3

	
Institutionalize effective transition practices and state level decisions regarding roles at the local level

Action Steps:
1. Train local practitioners on the content of the state interagency agreement
2. Provide follow-up coaching and troubleshooting as local practitioners implement local and regional agreements.
3. Conduct pre/post surveys to measure change in practice.


	Evaluation 
	Transition reports; family survey data; training evaluation data

	Timeline
	FFY 2008- FFY 2012

	Resources
	First Steps Training Coordinator, state TA staff and  KECTP staff



	
Indicator # 8 Improvement Activity #4

	
Work with partners to monitor transition activities and address barriers to effective transition

Action Steps:
1. Meet bi-annually to discuss issues and review progress
2. Seek federal assistance through grants and technical assistance to enhance partnerships and inclusion


	Evaluation 
	Transition reports; family survey data

	Timeline
	FFY 2008-2012

	Resources
	Part C Coordinator; KDE staff, KECTP staff, representatives of child care, Head Start/Early Head Start, foster care, HANDS,  homeless programs, and other key early childhood programs.



	
Indicator # 8 Improvement Activity #5

	
Monitor discharge summaries in each district for the date of transition conference and validate through program reviews.
Action Steps:
1. Identify sample from Transition Report to be used for desk audit prior to review of district self- assessment
2. Include findings in on-site verification of self-assessment


	Evaluation
	Transition reports; family survey data

	Timeline
	FFY 2011-2012

	Resources
	First Steps general supervision staff 



	
Indicator # 8 Improvement Activity #6

	
KDE Student data system will include children transitioning from Part C to Part B services to assist with effective transitions.
Action Steps:
1. Program representatives of both Parts C and B meet to discuss parameters for project and identify resources.
2. Program representatives of both Parts C and B meet with data system representatives to conceptualize project and identify needed work.
3. KDE and CHFS staffs work to map procedures and develop work tickets.
4. Once developed, system tested and introduced to field.
5. Training conducted with staff for both programs for operation.


	Evaluation
	Finished working system; transition data

	Resources
	First Steps and Preschool Branch staff time for ongoing oversight and operation, special education funding and staff time for development; 

	Timeline
	FFY 2009-2012






	
Indicator # 8 Improvement Activity #7

	
Identify effective practices used by high performing POEs 
Action Steps:
1. Develop survey and focus group questions to identify effective practices at the local and regional levels regarding transition
2. Collect data; analyze and prepare sharing document to be disseminated among POEs

	Evaluation
	Transition reports; family survey data

	Timeline
	FFY 2011-2012

	Resources
	First Steps general supervision staff 



Part C State Performance Plan:  2005-2010	Monitoring Priority: Effect. General Supervision/Transition– Page 54
(Based on the OMB Cleared Measurement Table)
Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / General Supervision


Indicator 9:  General supervision system (including monitoring, complaints, hearings, etc.) identifies and corrects noncompliance as soon as possible but in no case later than one year from identification.
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement:
Percent of noncompliance corrected within one year of identification:
a. # of findings of noncompliance. 
b. # of corrections completed as soon as possible but in no case later than one year from identification.
Percent = [(b) divided by (a)] times 100.
States are required to use the “Indicator 9 Worksheet” to report data for this indicator (see Attachment A).


Overview of Issue/Description of System or Process:
1. Policies and procedures to guide general supervision practices

The Kentucky Early Intervention monitoring system is designed for the supervision of the First Steps program in Kentucky. Information gathered will be analyzed to provide direction regarding allocation of resources, ongoing development of family and staff partnerships and the highest quality of service to infants and toddlers with disabilities and their families.

First Steps Program Evaluation staff reviews all enrolled providers through a random selection process at least once every two years. Providers are selected for monitoring based on length of time since their last review, complaints, and/or billing concerns that are communicated from the First Steps Financial Administrator. In addition, when new providers enroll in the First Steps system, the
Program Evaluator makes note of that and schedules them for review within one year of beginning service. The Program Evaluator monitors providers based on Federal Part C requirements as well as State Regulations and First Steps Policies and Procedures. The process starts with the Program Evaluator who reviews providers’ records, billing documents and observes their practice, if needed.

Once the Program Evaluator has visited the provider and conducted an exit conference to briefly review their findings, they send a written report to the Quality Assurance Administrator in the Lead Agency. The Quality Assurance Administrator reviews the report and forwards it to the provider within two weeks of the on-site visit. This process is called Program Review.

The Program Review Report lists the findings by both non-compliance and lack of best practice issues. The provider must respond to that report in writing with an Action Plan within 21 working days of receiving the Program Review Report. This Action Plan must give the details of how that provider will come into compliance on the identified issues. Once this Action Plan is accepted by the
Administration, the Program Evaluator will do a follow-up visit within six months depending on the issues, to review that the Action Plan is in effect. In order to ensure noncompliance is corrected, the Program Evaluator pulls from a sample of records beginning with the time after the approval of the Action Plan. The Provider has one year from identification to correct non-compliance issues. The Lead Agency works closely with a provider to get them to successfully complete a program review. 

However, the ultimate sanction for not completing their review successfully is the termination of the provider contract.

Other types of sanctions which may be imposed by the Cabinet for Health and Family Services on the enrolled provider are as follows:
1. Requirement of enrolled provider to repay misspent or misapplied funds.
2. Withholding of funds until corrective action is taken by the enrolled provider.
3. Limiting the provider’s caseload.
4. Cancellation of enrolled provider status with the Cabinet for Health and Family Services.

As of July, 2009 all monitoring was moved to the responsibility of the Lead Agency.   In the past, monitoring was conducted by specified staff at each of the university technical assistance programs.  This change in responsibility was made to ensure a direct line of supervision between the lead agency and contracted providers.  A new comprehensive monitoring process was developed with the assistance of federal technical assistance providers and is based on several components: data review (desk audit of TOTS reports), self-assessment, and on-site verification.  Complaints, mediation and due process findings are included within the new system.  District determinations are issued annually and also include monitoring findings.  Districts are required to develop and implement approved corrective action plans.

2. Provision of training and technical assistance supports to administrators and service providers in general supervision

The Kentucky Department for Public Health (DPH), contracts with five state universities in order to provide technical assistance. Each university is assigned to counties in various regions. This ensures that there is statewide coverage for technical assistance and monitoring for the First Steps Program.  Staffing at the university-based technical assistance programs consist of the following positions:

The First Steps Regional Technical Assistant who is responsible for:
· Technical assistance and training to POE managers and staff and providers for programmatic issues such as regulations, policies and procedures, best practices and billing; Training new providers and assisting them throughout the enrollment process to become First Steps providers; 
· Maintaining a resource library of early intervention materials;
· Acting as a liaison to DEIC; and Conducting quarterly SC meetings and other informational meetings for providers.

The First Steps Parent Consultant who is responsible for: 
· Providing information and resources to families; 
· Offering a parent perspective to other families and providers (each is a parent of a child currently or formerly enrolled in First Steps) and representing family interests and concerns to other stakeholders and staff; Coordinating training and special events for families of children with developmental delays such as fireside chats which focus on preparing families for the transition from First Steps to preschool.; and Linking families to DEIC and other groups to encourage the participation of families in planning and meeting the needs of children with development delays.

3. Quality assurance and monitoring procedures to ensure the accuracy of the general supervision data

Compliance data are reviewed monthly by the POE manager and technical assistance provider to ensure accuracy.  Report data are verified by comparing the data to the child’s record.   Any error is then addressed by first checking with the SC or provider.  If needed, errors are checked by the online administrator or programmer.  

4.   Data system elements for general supervision data input and maintenance and general
supervision data analysis functions

The Quality Assurance Administrator reviews monitoring data sent from the RTAs and enters them into a spreadsheet. Each citation is logged into the spreadsheet after each program review has been completed. From the data entered, the Quality Assurance Administrator can identify certain trends within the data that needs to be addressed. The Quality Assurance Administrator will routinely monitor the data in order to identify trends.

Prior to December 15, 2008, all data in the section 618 tables come from Kentucky’s CBIS database. CBIS maintains billing and demographic records for all children served under Part C in the state of Kentucky. CBIS has procedures in place to limit data entry errors (and is by contract required to do so). Having all data entry take place in one location also has the advantage of providing oversight and supervision of staff.

Currently, SCs and service providers enter IFSP data directly into the online system.  618 data are collected through this online system.

Baseline Data for FFY 2004 (2004-2005):
A: Percent of Noncompliance related to monitoring priority areas and indicator corrected within one year of identification:
Baseline Data for FFY 2004 (2004-2005):
	District
	NE (34 CFR 303.12 (b)
911 KAR 2:130
	45 day timeline
34 CFR 303.321
911 KAR 2:110
	Transition
34 CFR 303.44
911 KAR 2:130

	
	M
	a
	b
	O
	M
	a
	b
	O
	M
	a
	b
	O

	Bluegrass
	11
	8
	8
	0
	0
	0
	0
	0
	11
	3
	3
	0

	Purchase
	10
	1
	1
	0
	1
	1
	0
	1
	10
	0
	0
	0

	Pennyrile
	2
	1
	1
	0
	1
	1
	0
	1
	2
	0
	0
	0

	Northern KY
	19
	0
	0
	0
	0
	0
	0
	0
	19
	0
	0
	0

	Green River
	20
	0
	0
	0
	1
	1
	0
	1
	3
	0
	0
	0

	Buffalo Trace
	5
	0
	0
	0
	0
	0
	0
	0
	5
	0
	0
	0

	Lake Cumberland
	7
	2
	2
	2
	0
	0
	0
	0
	7
	2
	2
	2

	Big Sandy
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Cumberland Valley
	8
	3
	3
	10
	0
	0
	0
	0
	8
	3
	3
	3

	Gateway
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Barren River
	18
	0
	0
	0
	1
	1
	0
	1
	3
	1
	1
	0

	FIVCO
	6
	3
	3
	0
	0
	0
	0
	0
	6
	1
	1
	0

	Lincoln Trail
	10
	0
	0
	0
	1
	1
	0
	1
	10
	1
	0
	1

	Kentuckiana
	27
	3
	2
	1
	0
	0
	0
	0
	27
	2
	2
	0

	Kentucky River
	7
	1
	1
	0
	0
	0
	0
	0
	7
	3
	3
	1


 (
Grand Total= 150 Providers monitored
) (
Legend
M= # monitored
a= # of findings of noncompliance
b= # of corrections completed within one year of identification
O= # outstanding non-compliance not corrected within one year
)





Note: During an audit of 2003 APR data, it was discovered that a calculation error occurred when reporting the number of providers monitored.  The number of providers reported was only initial reviews and did not include any follow-up reviews.

Discussion of Baseline Data for A:
Indicator #1: Timely Service
Kentucky did not monitor for timely services during this reporting period. 

Indicator #2 Natural Environment: a= 22 b= 21 O= 4; b/a x 100= 95%
For FFY 2004 95% of providers reviewed corrected noncompliance within one year of identification.
There were three providers with outstanding non-compliance. This was due to the providers no longer participating in the First Steps program after the Program Review. Rather than address their noncompliance, the providers chose to resign. In the event that these providers want to participate in the future, the citations will have to be corrected prior to reenrollment in the program.

Indicator #3 & #4: Natural Environments and Family Helped through Early Intervention Services 
New Indicators

Indicator #5 & #6 Child Find:
The POE Coordinator monitors monthly POE reports to assure that the required child find activities are completed in each district. These reports are also reviewed by DEIC members and by TATs. These reviews, while confirming that the required numbers of child find activities are completed in each district, primarily assure that these efforts are being directed to the most appropriate needed areas. (See Indicator #5 & #6)

Indicator #7 45-Day Timeline: a=5 b=0 O=5; b/a X 100= 0%
For FFY 2004 five of the 15 POEs were reviewed. The five have outstanding noncompliance in the area of the 45 day timeline. Kentucky was not able to determine if the five POEs were successful in correcting noncompliance that was identified in the area of the 45 day timeline within one year of identification. This was due to Program Evaluator vacancies in two regions as well as other Program Evaluation staff not completing follow-up reviews in the necessary time frame. The two Program Evaluator vacancies have since been filled and the remaining Program Evaluators have been trained on the requirement to complete follow-up reviews within established timelines. In order to further ensure compliance with the 45 day timeline, Program Evaluators will be monitoring every POE every other year. In addition, training has been provided to Program Evaluators and POE staff to ensure the timelines will be met. 

Indicator #8 Transition: a= 16 b = 15; b/a X 100 = 94%
For FFY 2004 94% of providers reviewed corrected noncompliance within one year of identification.
There were three providers with outstanding non-compliance. This was due to the providers no longer participating in the First Steps program after the Program Review. Rather than address their noncompliance, the providers chose to resign. In the event that these providers want to participate in the future the citations will have to be corrected prior to reenrollment in the program.


B:  Percent of noncompliance related to areas not included in the above monitoring priority areas and indicators corrected within one year of identification:

Baseline Data for FFY 2004 (2004-2005):

	District
	Service coordination
34 CFR 303.23 (a) (b)
911 KAR 1:40
	Justification of services not in the NE
34 CFR 303.12 (b)
911 KAR 2:130

	Personnel requirements
34 CFR 303.169
911 KAR 2:150
	Evaluation
34 CFR 303.322
911 KAR 2:120

	
	M
	a
	b
	O
	M
	a
	b
	O
	M
	a
	b
	O
	M
	a
	b
	O

	Bluegrass
	11
	8
	8
	0
	11
	2
	2
	0
	11
	0
	0
	0
	11
	0
	0
	0

	Purchase
	10
	0
	0
	0
	10
	0
	0
	0
	10
	0
	0
	0
	10
	0
	0
	0

	Pennyrile
	2
	0
	0
	0
	2
	0
	0
	0
	2
	0
	0
	0
	2
	0
	0
	0

	Northern KY
	19
	2
	0
	2
	19
	0
	0
	0
	19
	0
	0
	0
	19
	0
	0
	0

	Green River
	20
	1
	1
	0
	20
	0
	0
	0
	20
	0
	0
	0
	20
	0
	0
	0

	Buffalo Trace
	5
	0
	0
	0
	5
	0
	0
	0
	5
	1
	1
	0
	5
	0
	0
	0

	Lake Cumberland
	7
	3
	1
	2
	7
	2
	2
	1
	7
	0
	0
	0
	7
	4
	4
	0

	Big Sandy
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Cumberland Valley
	8
	4
	4
	0
	8
	3
	2
	1
	8
	0
	0
	0
	8
	0
	0
	0

	Gateway
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Barren River
	18
	2
	1
	1
	18
	0
	0
	0
	18
	0
	0
	0
	18
	0
	0
	0

	FIVCO
	6
	6
	5
	1
	6
	1
	1
	0
	6
	0
	0
	0
	6
	4
	4
	0

	Lincoln Trail
	10
	0
	0
	0
	10
	0
	0
	0
	10
	0
	0
	0
	10
	0
	0
	0

	Kentuckiana
	27
	10
	10
	0
	27
	3
	2
	1
	27
	0
	0
	0
	27
	0
	0
	0

	Kentucky River
	7
	3
	2
	1
	7
	1
	1
	0
	7
	1
	0
	1
	7
	2
	1
	1


 (
M= monitored
a = # of findings of non-compliance
b= #
 
corrections completed within one year of identification
O= outstanding non-compliance not corrected in one y
e
ar
)

 (
Grand Total= 150 Providers
)





Discussion of Baseline Data for B:

Service Coordination: a= 39 b=32 O= 7; b/a X 100= 82%
For FFY 2004 82% of providers reviewed corrected noncompliance within one year of identification. There were seven providers with outstanding non-compliance. This was due to the providers no longer participating in the First Steps program after the Program Review. Rather than address their noncompliance, the providers chose to resign. In the event that these providers want to participate in the future the citations will have to be corrected prior to reenrollment in the program.

Justification of Services not in Natural environment: a= 12 b=11 O= b/a= 92%
For FFY 2004 92% of providers reviewed corrected noncompliance within one year of identification.
There were three providers with outstanding non-compliance. This was due to the providers no longer participating in the First Steps program after the Program Review. Rather than address their noncompliance, the providers chose to resign. In the event that these providers want to participate in the future the citations will have to be corrected prior to reenrollment in the program.

Personnel Requirements: a= 2 b=1 O=1 b/a X 100= 50%
For FFY 2004 50% of providers reviewed corrected noncompliance within one year of identification.
There was one provider with outstanding non-compliance. This was due to the providers no longer participating in the First Steps program after the Program Review. Rather than address the noncompliance, the provider chose to resign. In the event that this provider wants to participate in the future the citations will have to be corrected prior to reenrollment in the program.

Evaluation in 5 areas: a=10 b= 9 O=1 b/a= 90%
For FFY 2004, 90% of providers reviewed corrected noncompliance within one year of identification.
There was one provider with outstanding non-compliance. This was due to that provider no longer participating in the First Steps program after the Program Review. Rather than address the noncompliance, the provider chose to resign. Any providers, who leave First Steps with outstanding noncompliance then in the future want to participate, will have to correct the non-compliance prior to reenrollment in the program.

C. Percent of noncompliance identified through other mechanisms (complaints, due process hearings, mediations, etc) corrected within one year of identification.

After review of the data that was submitted in the 2003 APR, it appears Kentucky had 25 informal complaints that identify concerns with services provided by First Steps providers. There was one informal complaint identified during this period that was not resolved in 60 days. This was due to the administration change of First Steps from the Commission for Children with Special Health Care Needs to the Department for Public Health. This provider was eventually turned over to the Kentucky Attorney General’s Office and subsequently the provider’s contract with the First Steps Program was terminated. There were no due process hearings or mediations filed in that time period. In the event that one occurs, efforts would be made to ensure that concerns are resolved in a timely manner.


	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	
100% of instances of noncompliance will be identified and corrected by the general supervision system of First Steps as soon as possible but in no case later than one year from identification.


	2006
(2006-2007)
	100% of instances of noncompliance will be identified and corrected by the general supervision system of First Steps as soon as possible but in no case later than one year from identification.

	2007
(2007-2008)
	100% of instances of noncompliance will be identified and corrected by the general supervision system of First Steps as soon as possible but in no case later than one year from identification.

	2008
(2008-2009)
	100% of instances of noncompliance will be identified and corrected by the general supervision system of First Steps as soon as possible but in no case later than one year from identification.

	2009
(2009-2010)
	100% of instances of noncompliance will be identified and corrected by the general supervision system of First Steps as soon as possible but in no case later than one year from identification.

	2010
(2010-2011)
	100% of instances of noncompliance will be identified and corrected by the general supervision system of First Steps as soon as possible but in no case later than one year from identification.

	2011
(2011-2012)
	100% of instances of noncompliance will be identified and corrected by the general supervision system of First Steps as soon as possible but in no case later than one year from identification.

	2012
(2012-2013)
	100% of instances of noncompliance will be identified and corrected by the general supervision system of First Steps as soon as possible but in no case later than one year from identification.







Improvement Activities/Timelines/Resources:
	
Indicator # 9 Improvement Activity #1

	
Develop report to collect training and technical assistance activities related to specific non-compliance sited.

	Evaluation 
	T & TA report; monitoring findings

	Timeline
	September 2007

	Resources
	First Steps training coordinator, Regional Technical Assistants



	
Indicator #  9 Improvement Activity #2

	
Implement a strong monitoring system
Action steps:
1. Analyze current system for strengths and weaknesses
2. Work closely with federal OSEP project officer
3. Seek and use assistance from federal technical assistance providers (MSRRC, NCSEAM, NECTAC)
4. Revise monitoring procedures to include desk audit of data, district self-assessments, verification of data, and on-site verification visits as needed.


	Evaluation 
	Final monitoring system; ability of Lead Agency to cite and verify noncompliance

	Timeline
	FFY 2005-2012

	Resources
	Part C Coordinator; General Supervision administrator



	
Indicator # 9 Improvement Activity #3

	
Obtain comprehensive online data management and billing system that provides data for monitoring purposes.
Action Steps:
1. Draft and issue Request for  Proposal for data system
2. Implement system once contract in place
3. Train all users
4. Develop monitoring protocols using data generated by the online system


	Evaluation 
	Implementation and ongoing use of operational system

	Timeline
	FFY 2006-2012

	Resources
	Part C funds, Part C Coordinator and other state lead agency staff



Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / General Supervision


Indicator 10: Percent of signed written complaints with reports issued that were resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: Percent = [(1.1(b) + 1.1(c)) divided by 1.1] times 100.


Overview of Issue/Description of System or Process:
1. Policies and procedures to guide written complaint practices

Once a complaint is received First Steps has 60 calendar days (unless exceptional circumstances exist which would necessitate additional time or the parties request additional time to pursue alternative methods to resolve the dispute) to:
· carry out an independent on-site investigation if it determines that such an investigation is necessary;
· give the person who submitted the complaint an opportunity to submit additional information, either orally or in writing;
· give the provider named in the complaint an opportunity to respond to the complaint which could include a proposal to resolve the complaint or a request, with the consent of the parent, to pursue mediation or other alternative means of dispute resolution;
· review all relevant information and make an independent determination about the alleged violations;
· issue a written decision to the complainant that addresses each allegation and contains findings of fact, conclusions, the reasons for the final decision, and procedures for effective implementation of the decision such as technical assistance, negotiations, or corrective actions.

Each family is given the "Family Rights Handbook" upon entry into the program. This Handbook is intended to outline their rights and describes the various ways that a family can file a complaint, Mediation or Due Process. Then at each IFSP meeting, the family is again given a summary of those rights which includes how to file a complaint, mediation or due process. As required, families may go immediately to mediation or due process. However, Kentucky also has a system in place where families can call any TAT member and register a complaint. 

The investigation can include phone interviews with providers and parents, on-site visits or review of requested documents.  A letter of findings is issued for each complaint.  Depending on those findings, an Action Plan may be required. The person filing the complaint is contacted and told that the complaint had been investigated and if appropriate, the result of the investigation.

2. Provision of training and technical assistance supports to administrators and service providers in written complaint data collection, reporting, and use

Another part of the Complaint Process is sharing findings with members of the TAT. Their responsibility in the process is to review the areas and make either training changes or technical assistance activities to help the provider improve in the area of non-compliance. In addition, when they see a trend in their region where same or similar areas of non-compliance are occurring, then they are charged with training the entire region on the appropriate ways to ensure compliance in those areas.

3. Quality assurance and monitoring procedures to ensure the accuracy of the written complaint data

The complaint process and reports are filed in the Lead Agency and overseen by the Quality Assurance Administrator. Their responsibility is to review all reports and approve all Action Plans. This staff person also has the responsibility to look for possible trends in areas of non-compliance and bring those trends to the attention of the Lead Agency.  The Quality Assurance Administrator reviews all data used for the findings decision to ensure accuracy.  Letters of finding are reviewed by the Cabinet’s division of legal services.

4. Data system elements for written complaint data input and maintenance, and written complaint data analysis functions

After the completion of the complaint investigation, the findings are logged into an Excel spreadsheet.
The spreadsheet contains information on the findings of the investigation and if it is completed in the time frame.
Baseline Data for FFY 2004 (2004-2005):
There were no formal complaints filed for federal fiscal year July 1, 2004 to June 30, 2005.
Discussion of Baseline Data:
There were no formal complaints filed for federal fiscal year July 1, 2004 to June 30, 2005.

	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	
100 % of signed written complaints will have reports issued and be resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.


	2006
(2006-2007)
	100 % of signed written complaints will have reports issued and be resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.

	2007
(2007-2008)
	100 % of signed written complaints will have reports issued and be resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.

	2008
(2008-2009)
	100 % of signed written complaints will have reports issued and be resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.

	2009
(2009-2010)
	100 % of signed written complaints will have reports issued and be resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.

	2010
(2010-2011)
	100 % of signed written complaints will have reports issued and be resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.

	2011
(2011-2012)
	100 % of signed written complaints will have reports issued and be resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.

	2012
(2012-2013)
	100 % of signed written complaints will have reports issued and be resolved within 60-day timeline or a timeline extended for exceptional circumstances with respect to a particular complaint.



Improvement Activities/Timelines/Resources:
	
Indicator # 10 Improvement Activity #1

	

Develop new complaint form for filing

	Evaluation 
	Feedback from users

	Timeline
	July 2006-June 2007

	Resources
	First Steps Training Coordinator, Regional Technical Assistance staff



	
Indicator # 10 Improvement Activity #2
	
Revise training materials to ensure complaint procedures  are detailed and lead to clear understanding of how to file a formal complaint

	Evaluation 
	Training evaluations

	Timeline
	June 2011-2012

	Resources
	Part C Training Coordinator; State Technical Assistance staff



	
Indicator # 10 Improvement Activity #3

	
Analyze complaints to identify compliance concerns and address negative performance trends.

	Evaluation 
	Feedback from POE staff, families, and interested stakeholders.

	Timeline
	June 2006-2013

	Resources
	Part C Coordinator; Quality Assurance Coordinator



Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / General Supervision


Indicator 11:  Percent of fully adjudicated due process hearing requests that were fully adjudicated within the applicable timeline.
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: Percent = [(3.2(a) + 3.2(b)) divided by 3.2] times 100.


Overview of Issue/Description of System or Process:
1. Policies and procedures to guide due process hearing request measurement practices

The Program Evaluation Section XI, as well as the Family Rights Handbook, outline the procedures for fully adjudicated due process hearings. This Handbook outlines the family’s rights and describes the various ways that a family can file a complaint, mediation or due process. Then at each IFSP meeting, the family is again given a summary of those rights which includes how to file a complaint, Mediation or Due Process. As required, families may go immediately to mediation or due process. The Hearings Branch Coordinator sends a copy of the request for Due Process to the Part C Coordinator within 24 hours of receipt of request. The Hearing Branch sets up a Due Process Hearing date and assigns a Hearing Officer. The Hearing Officer conducts the hearing and sends the written report within 45 days of the receipt of request for due process.

2. Provision of training and technical assistance supports to administrators and service providers in due process hearing request data collection, reporting, and use

The POE provides the Statement of Assurances and the Family Rights Handbook to families upon entrance into the First Steps system. In addition, these are also reviewed at each IFSP meeting. The TATs also provide information on due process hearings in the Family Orientation training.

3. Quality assurance and monitoring procedures to ensure the accuracy of the due process hearing request data

Kentucky has had no Due Process Hearings during this reporting year. If Kentucky were to have a due process hearing filed, the findings from that hearing would be shared with the state and local staff. These findings would be used as appropriate in training materials and policy language.

4. Data system elements for due process hearing request data input and maintenance, and due process hearing request data analysis functions

In the event that a hearing occurs it will be added into a spreadsheet and maintained by the Quality Assurance Administrator.

Baseline Data for FFY 2004 (2004-2005): 

There were no due process hearings conducted during this reporting period.

Discussion of Baseline Data: 

There were no due process hearings conducted during this reporting period.


	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	100% of due process hearing requests will be fully adjudicated within the applicable timeline.

	2006
(2006-2007)
	100% of due process hearing requests will be fully adjudicated within the applicable timeline.

	2007
(2007-2008)
	100% of due process hearing requests will be fully adjudicated within the applicable timeline.

	2008
(2008-2009)
	100% of due process hearing requests will be fully adjudicated within the applicable timeline.

	2009
(2009-2010)
	100% of due process hearing requests will be fully adjudicated within the applicable timeline.

	2010
(2010-2011)
	100% of due process hearing requests will be fully adjudicated within the applicable timeline.

	2011
(2011-2012)
	100% of due process hearing requests will be fully adjudicated within the applicable timeline.

	2012
(2012-2013)
	100% of due process hearing requests will be fully adjudicated within the applicable timeline.


Improvement Activities/Timelines/Resources:
	
Indicator # 11 Improvement Activity #1
	
Review policies and procedures for obtaining a Due Process hearing with Technical Assistance staff

	Evaluation 
	Feedback from TA staff

	Timeline
	July 2006

	Resources
	Part C Coordinator, Regional Technical Assistance staff






	
Indicator # 11 Improvement Activity #2
	Develop a DVD for families explaining parent rights and due process procedures

	Evaluation 
	Family survey data; feedback from users

	Timeline
	January 2007- June 2008

	Resources
	First Steps Training Coordinator, Regional Technical Assistance staff



	
Indicator # 11
Improvement Activity #3

	
Analyze requests for due process hearings to identify compliance concerns and address negative performance trends.

	Evaluation 
	Feedback from POE staff, families, and interested stakeholders.

	Timeline
	FFY 2006-FFY2012

	Resources
	Part C Coordinator; Quality Assurance Coordinator



Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / General Supervision


Indicator 12: Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements (applicable if Part B due process procedures are adopted).
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement:  Percent = (3.1(a) divided by 3.1) times 100.


Overview of Issue/Description of System or Process:
Kentucky does not use Part B due process procedures.
Baseline Data for FFY 2004 (2004-2005): NA
Discussion of Baseline Data: NA

	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	NA

	2006
(2006-2007)
	NA

	2007
(2007-2008)
	NA

	2008
(2008-2009)
	NA

	2009
(2009-2010)
	NA

	2010
(2010-2011)
	NA


Improvement Activities/Timelines/Resources:  NA


Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / General Supervision


Indicator 13:  Percent of mediations held that resulted in mediation agreements.
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: Percent = [(2.1(a)(i) + 2.1(b)(i)) divided by 2.1] times 100.


Overview of Issue/Description of System or Process:
1. Policies and procedures to guide mediation measurement practices

The mediation process is outlined in State Regulation 911 KAR 2:180 Section 1 and also corresponds with federal requirements outlined in 34 CFR §300.506. In addition, the Program Evaluation Section XI as well as the Family Rights Handbook outlines the procedures for mediations. 

Mediation is voluntary and freely agreed to by both parties, and does not preclude the opportunity for a Due Process hearing to be conducted at any time. The time table for the mediation process shall be:
· Within five working days after a request for mediation is made to the cabinet, the appointment of a mediator shall be made.
· Either party may waive the mediation and if waived the parents shall be informed by the cabinet within two working days of this decision.
· Mediation shall be completed within 30 working days of the receipt by the cabinet of the request for mediation.
· At any time during the mediation process, a request for a due process hearing may be initiated.
· Mediation resolutions may not conflict with state or federal laws and shall be to the satisfaction of both parties; satisfaction shall be indicated by the signature of both parties on the written resolution.
· A copy of the written resolution shall be mailed by the mediator to each party within five working days following the mediation conference. A copy shall also be filed by the mediator with the cabinet. Seven mediators are trained in First Steps policies and procedures. 

2. Provision of training and technical assistance supports to administrators and service providers in mediation data collection, reporting, and use

POE managers, SCs and early intervention providers are provided training on mediation as part of the orientation to First Steps training.  In addition, updates on mediation are provided at conferences and in-service meetings.

3. Quality assurance and monitoring procedures to ensure the accuracy of the mediation data

Kentucky has had no Due Process Hearings during this reporting year; therefore, there has been no request for mediation.

4. Data system elements for mediation data input and maintenance and mediation data analysis functions
In the event that mediation occurs, it will be added into a spreadsheet and maintained by the Quality Assurance Administrator.

Baseline Data for FFY 2004 (2004-2005): 

There were no mediations conducted during this reporting period.

Discussion of Baseline Data: 

There were no mediations conducted during this reporting period.


	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	80% of mediations will result in mediation agreements.

	2006
(2006-2007)
	80% of mediations will result in mediation agreements.

	2007
(2007-2008)
	80% of mediations will result in mediation agreements.

	2008
(2008-2009)
	80% of mediations will result in mediation agreements.

	2009
(2009-2010)
	80% of mediations will result in mediation agreements.

	2010
(2010-2011)
	80% of mediations will result in mediation agreements.

	2011
(2011-2012)
	80% of mediations will result in mediation agreements.

	2012
(2012-2013)
	80% of mediations will result in mediation agreements.


Improvement Activities/Timelines/Resources:
	
Indicator # 13 Improvement Activity #1

	
Review policies and procedures  for requesting mediation with Technical Assistance staff

	Evaluation 
	Feedback from TA staff

	Timeline
	July 2006

	Resources
	Part C Coordinator, Regional Technical Assistance staff



	
Indicator # 13 Improvement Activity #2
	
Develop a DVD for families explaining parent rights and due process procedures, including mediation

	Evaluation 
	Family survey data; feedback from users

	Timeline
	January 2007- June 2008

	Resources
	First Steps Training Coordinator, Regional Technical Assistance staff



	
Indicator # 13 Improvement Activity #3

	
Monitor due process and mediation requests to ensure system issues are addressed in a timely manner

	Evaluation 
	Timeline reports, feedback from Legal Services and families

	Timeline
	July 2006-June 2013

	Resources
	Part C Coordinator, Quality Assurance Administrator



Part C State Performance Plan (SPP) for 2005-2012
Overview of the State Performance Plan Development:  See Overview on page 1.

	Monitoring Priority: Effective General Supervision Part C / General Supervision


Indicator 14:  State reported data (618 and State Performance Plan and Annual Performance Report) are timely and accurate. 
(20 U.S.C. 1416(a)(3)(B) and 1442)
	Measurement: 
State reported data, including 618 data, State performance plan, and annual performance reports, are:
a. Submitted on or before due dates (February 1 for child count and settings and November 1 for exiting and dispute resolution); and
b. Accurate, including covering the correct year and following the correct measurement. 
States are required to use the “Indicator 14 Data Rubric” for reporting data for this indicator (see Attachment B).


Overview of Issue/Description of System or Process:
Prior to December 15, 2008, all data in the section 618 tables come from Kentucky CBIS database. CBIS maintained billing and demographic records for all children served under Part C in the state of Kentucky. When a child enters one of the 15 district POEs, paper forms were submitted by initial service coordinators (ISCs) to notify CBIS about the child. ISCs submitted routine demographic and contact information for the child, as well as authorizations for service payment. These were entered manually at CBIS. Evaluators and other providers contracted with the state for services. When they received a First Steps referral, they delivered service and billed CBIS. Some providers sent paper billing, others billed electronically. Paper bills were entered manually at CBIS. Electronic billing was imported into the database. Many of these providers became part of the IFSP team. Once an IFSP was in place, primary service coordinators (PSCs) continued to submit paper authorization forms and demographic updates to CBIS.  CBIS had procedures in place to limit data entry errors (and was by contract required to do so). Having all data entry take place in one location also had the advantage of providing oversight and supervision of staff.

Initial and primary service coordinators received training before they became service coordinators on how to properly complete the CBIS forms. ISCs attended quarterly point of entry meetings where any new updates to forms were discussed and questions answered. PSCs attended mandatory quarterly meetings which served the same purpose. 

In the letter from OSEP to Secretary James Holsinger in response to Kentucky’s FFY 2003 APR, it was requested that Kentucky respond to a previous request to provide explanation of a flawed data report in the FFY 2002 APR. The “flawed data” had to do with data regarding the 45 day timeline and the percentage of IFSP services that are delivered. The FFY 2002 APR was in error. The data are not flawed. This error came about due to miscommunication between the director of CBIS who served as the data manager (and is contracted rather than a state employee) and the Lead Agency at the time (the lead agency has since changed). The data manager was not included in the writing of the FFY 2002 APR, nor informed of the purpose and importance of the document. At the same time, the data manager was providing data for the imminent change in lead agencies. The data manager included a statement to the then lead agency that data cleaning was involved with the 45 day timeline data to make sure that children originally determined not eligible and subsequently re-referred did not get days counted from the original referral, resulting in an inordinately (and inaccurately) long time period from referral to IFSP. The data manager completed this data cleaning before reporting the data to the then lead agency. In particular, the data manager looked at the electronic record of every referral that seemed to be a long period of time to ensure the dates were correct. But because of the statement that cleaning was necessary; the lead agency reported that the data were flawed. On the contrary, the data were accurate. 

Specifically, the number of days from referral to IFSP was not overstated for the reason described above. SCs might have made mistakes on re-referrals, but those were data-cleaned. The number of referrals was likewise not over-reported. The data manager in the data cleaning process ensured each child was only counted once. The FFY 2002 APR also indicated that the data report failed to capture reasons for not meeting the 45 day requirement. This is true, because the data requested came from the billing system. The lead agency was instructed by the data manager that reasons for not meeting the 45 day requirement should be obtained through the monitoring process.

As to the reported flaw in data which capture the percentage of IFSP services that are delivered, the then lead agency was told by the data manager that since the request came to the billing system, the actual IFSP was not available. The actual IFSP in Kentucky is kept in the child’s permanent record at the POE. Services authorized on the IFSP are translated into billing codes and entered onto a Summary Sheet (which summarizes the IFSP services) for payment processing. As a billing system without access to the IFSP itself, it was impossible for CBIS to provide the information in the manner they had requested it. CBIS suggested the lead agency use monitoring data instead. But instead the then lead agency chose to use the CBIS data as it could be best conceived and report it as flawed.
Baseline Data for FFY 2004 (2004-2005):
100%
Discussion of Baseline Data:
All data required to be submitted to OSEP were completed in a timely way. For the Section 618 data, Tables 2-5 for the December 1, 2003 child count were due November 1, 2004. They were submitted electronically to WESTAT, who confirmed receipt of same on that day. WESTAT returned a report showing significant year-to-year changes for tables 3 and 5. A response was made to this immediately upon receipt. Table 1 for the December 1, 2004 child count was due February 1, 2005. It was submitted January 13, 2005 electronically to WESTAT, who confirmed receipt of same the next day. No significant year-to-year changes were noted by WESTAT that required a response, so none was made.

The 2004 APR was due March 30, 2005. This was completed and submitted on March 24, 2005 to OSEP.

	FFY
	Measurable and Rigorous Target

	2005
(2005-2006)
	100% of state reported data (618 and State Performance Plan and Annual Performance Report) will be timely and accurate.

	2006
(2006-2007)
	100% of state reported data (618 and State Performance Plan and Annual Performance Report) will be timely and accurate.

	2007
(2007-2008)
	100% of state reported data (618 and State Performance Plan and Annual Performance Report) will be timely and accurate.



	2008
(2008-2009)
	100% of state reported data (618 and State Performance Plan and Annual Performance Report) will be timely and accurate.

	2009
(2009-2010)
	100% of state reported data (618 and State Performance Plan and Annual Performance Report) will be timely and accurate.

	2010
(2010-2011)
	100% of state reported data (618 and State Performance Plan and Annual Performance Report) will be timely and accurate.

	2011
(2011-2012)
	100% of state reported data (618 and State Performance Plan and Annual Performance Report) will be timely and accurate.

	2012
(2012-2013)
	100% of state reported data (618 and State Performance Plan and Annual Performance Report) will be timely and accurate.


Improvement Activities/Timelines/Resources:
	
Indicator # 14 Improvement Activity #1
	
Kentucky will identify a data manager to assure that data reports are timely and accurate.

	Evaluation 
	WESTAT and OSEP reports

	Timeline
	July 2005-June 2013

	Resources
	Part C funds
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