Chapter 7:  Ongoing IFSP Implementation, 6 Month-Reviews, and Annual IFSP Evaluation 

Ongoing support coordination (FSC) responsibilities to ensure the provision of appropriate early intervention are presented in this chapter.

Topics included in this chapter:

                                 


                                      Page              
	Ongoing IFSP Implementation, 6 month Reviews and Annual IFSP Evaluation
	2

	Teaming for Success in EarlySteps
	2

	Strategies for Fostering Teaming
	2

	FSC Role in Ongoing IFSP Implementation
	3

	Process for Conducting Review/Revision Team Meetings
	3

	EarlySteps Team Meetings
	4

	Monthly Contact
	5

	Suggested Questions for Monthly FSC Telephone Contacts and Quarterly Reviews
	5

	Quarterly Meetings
	5

	6 Month Review of the IFSP
	5

	Autism Screening
	6

	Annual Eligibility Determination and IFSP Meetings
	6

	Re-Determination of Eligibility using Informed Clinical Opinion
	7

	Re-Determination of Eligibility using Established Medical Condition
	7

	Re-Determination of Eligibility using Developmental Delay
	8

	IFSP Revisions
	8

	Required Documents to be Sent to the SPOE and Family Following a Revision
	9

	Justification for Early Intervention Services Delivered Outside of the Child’s Natural Environments
	9

	Changing a FSC or Provider
	10

	Substituting Early Intervention Providers
	11

	Extended Services
	11

	References
	12

	IFSP Revision
	13

	FSC Quarterly Progress Report/6 month review
	17

	Optional FSC Case Note
	18

	IFSP Team Services Process Form
	19


	Ongoing IFSP Implementation, 6 Month-Reviews, and Annual IFSP Evaluation


	Ongoing IFSP Implementation, 6 Month-Reviews, Annual Re-determination of Eligibility and Annual IFSP Evaluation Forms

· Consent to Release and Share Information
· Request for Authorization
· Team Meeting Notice and Minutes Form
· Notice of Action

· IFSP Revision Forms required from IFSP:
· Section 1 of IFSP indicating review/revision and date and change rationale

· Section 4 of IFSP if outcome changes are needed

· Section 6 of IFSP with status of all services
· Provider Status Change Form (as needed)
· Freedom of Choice Provider Selection Form

· IFSP
· Optional FSC Case Note Format
· IFSP Team Services Decisions Form


Teaming for Success in EarlySteps
Teaming is crucial to ensuring the quality of Early Intervention services provided for the children and families we serve in EarlySteps.  The Service Delivery committee of the SICC has developed the teaming process for the purpose of consultation and collaboration among providers, FSCs, and families.
Additionally, the Service Delivery Sub-Committee has submitted strategies that providers may want to consider using as they work to continually improve the teaming process. These strategies may facilitate teaming among direct service providers, family members, family support coordinators, preschool teachers or child care providers. The techniques are not all inclusive but can be utilized on an individual basis along with other successful techniques that you may currently be using in your daily practice. Remember to share your strategies for teaming with others as we all gain from each others experience and suggestions. 

Strategies for Fostering Teaming

The service delivery sub-committee of the SICC recognizes teaming is an important and challenging issue facing early intervention providers. Therefore, in addition to making recommendations for teaming to occur within EarlySteps current structure, the sub-committee also wanted to share additional informal strategies to foster teaming. The following are suggestions to assist with facilitating teaming among direct service providers, family members, family support coordinators, child care providers and any direct caregiver.  Although these techniques may not be all inclusive, many may easily be utilized and incorporated into current daily practices. 

Our hope is that you will find that some of these strategies may serve to increase and facilitate communication and teaming for many of the children you serve.  

· Many child care centers already use note books to share information with parents; if these are already in place, direct service providers could utilize the note books to share information with parents and others providers.  If note books are not already used, ask the parent to leave one in their child’s cubby so that the team and parent can communicate. Note books can also be used if a child is seen in the home.  

· If a direct service provider needs to speak with another provider:  leave a note at the child care center or home for the provider, write a note in the child’s note book, E-mail the provider. 

· Direct service providers generally have regularly scheduled times for therapy.  Let the family support coordinator know these times so that they can attempt to schedule team meetings at that time. 

· If meetings can not be scheduled at a providers regularly scheduled time; give as much advanced notice as possible to allow for the provider to try and rearrange their schedule.  

· If it is absolutely impossible to be at a team meeting use alternate methods to participate in the meeting and provide necessary and relative information such as participating by phone. 

· Utilize E-mail to communicate with other direct services providers (example OT with ST).  E-mail is a great way to communicate for people with busy schedules. Email addresses can be found on the Matrix.

· Make charts or lists of techniques to be posted at the home (or in the notebook) when multiple disciplines are serving a child.  

· Timing can make a difference in whether individuals can be involved in any teaming activity; therefore everyone could try to give amble notice of any teaming activity that is taking place.

FSC Role in Ongoing IFSP Implementation

The IFSP is a fluid document that must be periodically reviewed by the IFSP team including the family. Because of the developmental changes inherent in very young children, the IFSP must be flexible and reactive to the changes in each child’s developmental needs as well as changes in family concerns, resources and priorities. All team members have an obligation in identifying needed changes and working together to revise the IFSP, as appropriate.

The FSC facilitates the ongoing IFSP implementation process and is responsible for monitoring the provision of services.  IFSPs must be reviewed:

· Every six months and on an annual basis; and,

· More frequently if conditions warrant, or if the family requests

· If the family requests an IFSP review during ongoing IFSP Implementation, the Family Support Coordinator is responsible for ensuring that a review occurs.  The purpose of the review is to determine the degree to which progress toward achieving the outcomes is being made and whether revision or modification of the outcomes or services is necessary.  

Process for Conducting Review/Revision Team Meetings

1) FSC must invite and encourage all service providers to attend Quarterly Meetings. This may also include representatives from other programs that are involved in the child’s life such as child care providers, Early Head Start representatives, home health staff, or mental health providers. 

2) Any team member may request a Review/Revision Team Meeting

3) All team members must be invited to any team meeting, regardless of the purpose of the meeting

4) FSC responsibilities related to Team Meetings

a) Inquire about best time and location for the meeting to be held for families and providers

b) Inquire what agenda items/topic of discussion for the meeting from families and providers

c) Submit authorization form for provider participation to the SPOE

d) Invite in writing using the Team Meeting Notice and Minutes Form (mail, e-mail or fax) all team members to attend the meeting as early as possible and at least10 days prior to the meeting.

e) Reminder call or e-mail to families and providers prior to the meeting

f) Facilitate the meeting and take minutes on Team Meeting Minutes Form

g) Distribute Team Meeting Minutes to all team members within one week of the meeting

h) If changes to the IFSP are determined to be needed, make changes and forward paperwork to the SPOE

5) Providers responsibilities related to Team Meetings

a) May identify a need for a team meeting which could include need for consultation with other providers

b) Contact the FSC to request a team meeting

c) Work with the FSC to determine best time and location for the meeting to be held and what agenda items/topic of discussion for the meeting 

d) Once you are contacted by the FSC regarding the meeting identify in what way you will be able to participate in the meeting such face to face attendance (highly encouraged), conference call, e-mail, and submission of assessment information and progress notes

e) Check for authorization on line to attend team meeting

f) Attend Initial, Quarterly, Six Month, and Annual IFSP Team Meetings as well as any other team meetings called for the purpose of collaboration and consultation

g) Participate in the team meeting through consultation with other providers and the family, such as doing demonstrations, sharing literature, and modeling

h) Submit invoice for IFSP Meeting for payment
EarlySteps Team Meetings

Options for types of team meetings based on current authorization form

1) Eligibility Team Meeting

2) IFSP Team Meeting

Current options for Team Meeting on Team Meeting Minutes Form

-Initial IFSP Development Meeting

-Six month review IFSP Meeting

-Annual IFSP Meeting

-Quarterly IFSP Team Meeting

-Review/Revision Team Meeting – A review/revision team meeting may be called by any team member including the family.  This meeting may be called and held at any time during the child’s eligibility in EarlySteps. This meeting may include consultation and collaboration among providers, FSC, and the family. It may or may not result in a revision to the IFSP. NOTE: Meetings are not necessarily only for changing frequency and intensity of services. These meetings should be used to promote the teaming process among FSC, providers, and the family. 
Monthly Contact

The FSC is responsible for contacting families on a monthly basis, or more often as needed.  Contact may be in the form of a telephone call or face-to-face meeting.  Case Note Format must include child name, FSC name, date, and time.  Specific IFSP issues should be discussed at this time, including, but not limited to:

· Continual assessment of the families’ CPR and progress in meeting family outcomes
· Implementation of early intervention services and other services listed in Section 6 of the IFSP

· Possibility of any revisions of any early intervention service listed in Section 6 of the IFSP; and,

· Questions regarding any section of the IFSP

· Medicaid verification 
· Discussion regarding the child’s progress
An FSC agency may use the provider contact note to document contacts with families and providers.
Suggested Questions for Monthly FSC Telephone Contacts and Quarterly Reviews

· How are services going?

· Does the provider arrive on time?

· Has the provider taught you a new strategy each session?

· Do you practice the strategies between sessions?

· If not, why not?

· Are the strategies too difficult?

Do the strategies seem to make sense to you?
· Do you have enough time in the day to practice with your child?

· Have there been any changes in the family that might affect your ability to work with the provider, such as illness, etc?

· Does the provider return your telephone calls promptly?

· Do you find the current level of services manageable?

· Do you feel that there is a “good fit” between you and the provider?

· Do you understand the outcomes that are being worked on?

· Do you have any concerns that we have no talked about?

· Do you need any information on any of your child’s conditions?
· Do you need to be referred to other services?
Quarterly Team Meetings

Quarterly team meetings are a required component of Family Support Coordination and include a face-to-face meeting. 
 All team members are invited to participate in this meeting.  This is an opportunity for the recommended team meeting process to occur.  
· Meetings must be held once each quarter (every three months).  

· The child must be seen during the face to face meeting. 

· The purpose of this face-to-face meeting is the ongoing assessment of the family’s concerns, priorities, and resources.   

· Documentation must describe that IFSP issues were discussed and what future actions are needed.

· Quarterly Report
6 Month Review of the IFSP

Idea requires a review of the IFSP at least six months after the initial development of the IFSP. The following activities should occur:  

· Review of progress reports provided by team members

· Review and discussion of the IFSP outcomes and progress made toward their accomplishment as well as the need for modification to or addition of new outcomes to address family concerns and the child’s developmental needs
· Review of the results of the 6 month autism screening and recommendations for follow up if appropriate.
· Development of a written transition plan for any significant changes for the child and family

· Discussion of how the team communicates with each other about the child’s progress and concerns

· Documentation of the team review
· Update Freedom of Choice Provider Selection Form
· This is an opportunity for the recommended team meeting process to occur
The 6 month Review of the IFSP is facilitated by the FSC and the family.  Review includes the input and participation of other IFSP team members.  There must be a simultaneous discussion between team members.  Early Intervention providers may participate by telephone conference calls; however, early intervention providers are not reimbursed for their time on the phone call.

At the 6 month review, the outcome pages must be reviewed. If the behaviors/skills have been attained, then a new outcome page must be written. The same outcome may be worked on, but the team must identify new behaviors/skills for the next 3/6 month period. If a new outcome is added at a revision meeting, then a new outcome page must be completed.  
Autism Screening

The EarlySteps Autism Screening protocol requires that children are rescreened every six months, based upon recommendations from the American Academy of Pediatrics to begin regular, routine screening for autism in toddlers (AAP, 1994).  Children who entered EarlySteps at 18 months and older, should have had an autism screening as part of the eligibility determination process.  At the first IFSP meeting, a team discussion should occur regarding who will conduct the 6-month review screening—the eligibility evaluator or the ongoing service provider (if trained and qualified).  The FSC should contact the appropriate provider prior to the 6 month IFSP review meeting to schedule the screening and then request the authorization from the SPOE.  If the child was less than 18 months of age upon entry to EarlySteps, the FSC should discuss the need for the screening with the family, select the appropriate provider, obtain the authorization, and have the screening results for team discussion at the IFSP review.  At the team meeting:

· The discussion of the screening results should utilize the Script for Follow Up on Screening Results as a guideline when discussing any positive results.  --regardless of a positive or negative screen, team members should review items on the BISCUIT scored 1 or 2 to determine any necessary team action.

· When parents or family members are ready to leave, ensure that they have a clear understanding regarding a positive screen.  That is, positive results do not mean that the child has autism; it means that additional follow up is required regarding a diagnosis.  If the results are negative, it does not mean that the child does NOT have autism.  If the family still has concerns about an autism spectrum disorder, they should still refer the family for follow- up.  Regardless of the results, it is up to the family to make their decision whether or not to pursue a diagnostic evaluation.

· Any necessary follow up resulting from the autism screening, should be included as outcomes on the IFSP.  For example, referral for diagnostic evaluation, additional outcomes to address behavior concerns, etc.
If a family declines an initial and/or repeated screening, a qualified and trained provider/evaluator should complete the refusal process with the family.  The FSC should continue to offer the autism screening at future 6 month intervals.

The autism screening procedures, tool protocols, forms, scripts, referral resources and other requirements are available with the autism screening training and/or the EarlySteps regional coordinator.
Annual Eligibility Determination and IFSP Meetings
For Annual Re-Determination of Eligibility—eligibility determination must be completed prior to the annual IFSP date. Best Practice is that the annual eligibility determination meeting be held at least 30 days prior to the annual IFSP meeting. 

Continuing eligibility is determined annually, prior to the annual evaluation of the IFSP. The IFSP team serves as the Eligibility Team.  FSCs should begin preparing for the Annual IFSP: 

· No earlier than 60 days prior to the annual IFSP date, and,

· No later than 45 days before that date
· Date of the BDI-2 cannot be more than 30 days from the eligibility determination date
· Schedule/obtain authorization for autism screening from previously identified evaluator/provider.
The timelines for the annual evaluation of the IFSP must be carefully observed to ensure that the current IFSP does not lapse or terminate prior to the development of a new IFSP, should the child remain eligible. Typically, 60 days is a recommended period of time for all team members to prepare for this evaluation meeting by reviewing progress notes, evaluating the individual outcomes in the IFSP, and for the family and FSC to discuss the family’s concerns, priorities and resources as they have changed over time. 

The annual evaluation of the IFSP includes the requirement that current assessment and other information be used to: 

· Develop new outcomes that help to identify what early intervention services are needed, and, 

· Determine how child and family needs will be met. 

Re-Determination of Eligibility Using Informed Clinical Opinion:
Criteria and procedures are the same as for initial eligibility:   if the child is to continue to be eligible by informed clinical opinion, a single domain assessment in the area of concern must be completed by the same provider that is administering the Battelle Developmental Inventory II, by the ongoing service provider, or service provider from the relevant specialty area.   All of the following must be considered for re-determination of eligibility using informed clinical opinion.

· FSC will inform ongoing service provider of BDI-2 scores which may affect ongoing eligibility prior to eligibility determination meeting

· A single domain assessment must be conducted to establish ongoing eligibility using informed clinical opinion.  The results of the assessment must be included in the Informed Clinical Opinion Report
· Lack of progress documented in provider monthly progress reports

· Documentation of additional child and family needs by ongoing service provider and/or family

· IFSP outcomes still unmet

· Family CPR information identifies ongoing needs

Once eligibility is confirmed, the FSC follows all steps to schedule the IFSP meeting and shall notify all team members of the annual IFSP meeting.  This is an opportunity for the recommended team meeting process to occur.  
Re-Determination of Eligibility Using Established Medical Conditions:

Eligibility under the definition of Established Medical Conditions continues as long as the condition exists within the Part C age limits.  If at the time of redetermination, if it is found that the risk of developmental delay associated with the condition has been eliminated, eligibility also ends.   In this case, a child continues with eligibility using the developmental delay criteria.  It is also possible, that a child with an established medical condition is developing appropriately and that no early intervention services are required at the annual redetermination.  The team will determine the need for ongoing eligibility.  The team will determine that the child is not eligible and the family will be informed that they may re-refer the child to EarlySteps at any time a developmental concern is identified prior to the third birthday if not eligible at annual redetermination.

Infants who qualify based on prematurity will have the following considerations made/discussed by the team:

· After 24 months of age the child must meet the developmental delay criteria or have documented, 
             ongoing developmental needs reviewed by the IFSP team as determined below:
· FSC will inform ongoing service provider of BDI-2 scores which may affect ongoing eligibility prior to eligibility determination meeting

· A single domain assessment must be conducted to establish ongoing eligibility using informed clinical opinion.  The results of the assessment must be included in the Eligibility Determination Process Report, Section 3:  Informed Clinical Opinion Report
· Lack of progress documented in provider monthly progress reports

· Documentation of additional child and family needs by ongoing service provider and/or family

             IFSP outcomes still unmet

Re-Determination of eligibility Using Developmental Delay:

Eligibility in EarlySteps will continue if the child meets the eligibility criteria for Developmental Delay as determined by the BDI-2.  That is, the child must perform at 1.5 Standard Deviations below the mean in at least one area of development.  If a child does not meet this criteria at the annual re-evaluation, the IFSP team may make other considerations with the following required process:.
· FSC will inform ongoing service providers of BDI-2 scores which may affect ongoing eligibility prior to eligibility determination meeting

· A single domain assessment must be conducted to establish ongoing eligibility using informed clinical opinion.  The results of the assessment must be included in the Eligibility Determination Process Report, Section 3:  Informed Clinical Opinion Report
· Lack of progress documented in provider monthly progress reports

· Documentation of additional child and family needs by ongoing service provider and/or family

· IFSP outcomes still unmet

If all required information is not available at the meeting ongoing eligibility cannot be determined by the team.
IFSP Revisions 

The need to revise the IFSP may be requested by the parent or any of the early intervention service providers.  Changes should only be considered:

· After there has been enough time for the child and family to adjust to new providers;

· There has been adequate time for the child to practice and learn the new skills;

· Whenever the child or family demonstrates a need for changing the IFSP.  

There must be child or family specific data that supports the need to revise the IFSP.  Revisions must be a result of data collection that describes that the team discussed the variety of strategies that have been implemented by 
the early intervention provider and parent/caregiver to date and results from the ongoing assessments by the early intervention providers.  The data must be recent and by a qualified professional.  See Chapter 6 for completion of Service Guidelines process and complete the IFSP Team Services Process Form (at the end of this chapter) to be utilized prior to changes of services.
It is recommended that a reasonable timeline be reached before IFSP teams consider instituting any changes to the IFSP (approximately three months). This allows for adequate data collection to determine if changes are warranted.  The IFSP team may need to meet to discuss different strategies to implement rather than adding a new service or increasing the frequency and intensity of the early intervention services listed on the IFSP.

FSCs must respond to the request for an IFSP team meeting to discuss the need for revision within 10 calendar days of the request. A Team Meeting Notice and Minutes Form must be sent to all team members as soon as possible and at least 10 calendar days prior to the meeting.  

Any time a revision to a required IFSP component occurs, the FSC must communicate all revision information with the appropriate provider and the family.  A revision to a required component is a change to an outcome, service or location on the IFSP.   If it is determined that a revision to a required component is needed, the following steps must be followed:

1. Any revision to an outcome, service, or placement (location) on the IFSP must be made as a result of a discussion of the entire IFSP team.  An IFSP Team Meeting IS required, therefore, set a team meeting date.  

2. Distribute a Team Meeting Notice and Minutes Form to all team members

3. Provide all team members with any updated information, i.e. assessments

4. Hold the IFSP Revision team meeting

5. Record team meeting minutes and complete IFSP Revision documentation

a. Any change or correction to the IFSP requires that the FSC re-write each section of the IFSP where changes and/or corrections are made.  

i. When revisions to the IFSP are made at this meeting, the required forms from the IFSP are completed and Request for Authorization/Provider Status Change Form must be completed. Do not use white out or cross out information on the original IFSP.  The process is as follows:
A) Page 1 of the IFSP is updated with the review/revision date in Section 1b.  Pertinent notes are added and the concern and rationale for change is given.
B) Section 4 is completed.  Additional outcomes may be added, current outcomes changed or revised.  Additional Outcome pages may be necessary.  At the bottom of the page, the appropriate boxes are checked in the two bottom sections.  It is possible that a revision will occur for which no new outcomes pages are required, for example a provider change only.  In this case, the outcome page is updated.
C) Section 6:  The modification is indicated:  + to add a service, - to stop a service, NC for no change.  When updated, this form should still show all services that the child is receiving.  That way only one Section 6 page is needed to have an at-a-glance summary of all the services for this IFSP.  In addition, the IFSP Team Services Decisions Form may be necessary at the revision.  Parent signs consent in Section 6.
D) Section 9:  Participating team members are indicated on this page.
ii. Once all revisions are made to the pertinent sections, the remainder of the document may be photocopied.  Any section that does not have modifications can be photocopied and included in the new IFSP.  This includes the front page; however, the new IFSP date must be entered in Section 1b. If the IFSP change results in service delivery in a more restrictive environment, a natural environment justification must be completed.  If assistive technology and/or transportation services are necessary, Section 7 should also be completed and submitted.
6. Provide parent(s) with a Notice of Action form
a. Once revisions to the IFSP are finalized, the parents must be provided with a Notice of Action.  This means that the proposed change must not be implemented until after the 3-day Notice of Action timeline.

7. Submit IFSP documentation to the SPOE and provide copies to all team members

Disallowed IFSP revisions:

· Revisions by individual team members without team discussion (any revisions should be accomplished as part of a team process)
· Revisions based upon information shared through a workshop or other means without valid research to support the effectiveness of strategies in supporting the developmental needs of infants and toddlers and documented need of the intervention for this individual child

· Revisions without child or family data showing lack of progress or other needed data for decision-making
Required Documents to Be Sent to the SPOE and Family Following a Revision 

IFSP Revisions - the required documents that the SPOE must have are original versions of the following:  

· Notice of Action (copy to parents),
· IFSP Page 1 (indicating date and type of meeting in Section 1b) (check 6 month review/revision),
· IFSP Section 4 (if outcome added/revised),
· IFSP Section 6 Early Intervention Services Page (updated, revised, or new if necessary),
· IFSP Section 9 IFSP Team Participants,
· Change in Authorization Form, 
· Any other IFSP pages that were changed or updated as a result of the IFSP review/revision, and
· Team Meeting Minutes – the FSC is responsible for sending a copy of the Team Meeting Minutes to all IFSP team members.

All documentation must be sent to the SPOE within 5 days following the revision date.
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Justification for Early Intervention Services Delivered Outside of the Child’s Natural Environments 

There must be a justification for each and every service provided to a child that is not in the natural environment.

The only exception to the Natural Environment requirement that does not require a justification is when services are provided to parents only without the child present.  

Examples of appropriately written justifications for a service delivered outside of the natural environment are given below.  Each justification designates a time period that will achieve moving into the natural environment. 

NOTE:  These are examples only; justifications must be individualized.  “Cookie-cutter” or standard justification statements will be found out of compliance when monitored.  

“Aggie has not responded to intervention at the child care.  Compliance to commands to “sit” and “look” is 1 time per 20 commands.  Observation of Aggie at the childcare described a child who wanders endlessly around the room and tantrums when a teacher tries to re-direct her.  A Behavioral Consultant would like to work with Aggie in a highly structured setting until Aggie displays compliance to typical directions that are used at the childcare.  The team, then, will work with the behavioral consultant to move Aggie back into the childcare setting.  The consultant estimates that this may take up to 3-4 weeks.”
“Joey is distracted easily by sounds in the environment.  Due to his short attention span, once he loses engagement with the special instructor, it takes 3-5 minutes to re-direct him to the task.  Joey is not increasing his skill level and has not since services began.  Team suggests working with Joey in a sound controlled environment for one month to determine if changing to a quiet environment makes a positive difference in acquisition of skills.”

Completing an IFSP Revision will not result in a new date for the annual IFSP.  The annual IFSP date must remain the same as initially indicated.  

The documentation that must be provided to all team members and families are copies of the following:

· Notice of Action (copy to parents),
· IFSP Page 1 (indicating date and type of meeting in Section 1b) (check 6 month review/revision),
· IFSP Section 4 (if outcome added/revised),
· IFSP Section 6 Early Intervention Services Page (updated, revised, or new if necessary),
· IFSP Section 9 IFSP Team Participants,
· Change in Authorization Form, 
· Any other IFSP pages that were changed or updated as a result of the IFSP review/revision, and
· Team Meeting Minutes – the FSC is responsible for sending a copy of the Team Meeting Minutes to all IFSP team members.
Changing a FSC or Provider

Parents select their early intervention providers by using the Service Matrix. Agencies are not allowed to assign early intervention providers without the consent of the parent. The Family Support Coordinator must communicate on an ongoing basis with each family to ensure that services are being provided and that the family is satisfied.  Provider must communicate recommended changes to the FSC through a team meeting.  NO

change in service delivery can be made without the consent of parent and team meeting
  When changing a provider the following steps should be taken: 

1. FSC assists the family in selecting a new provider based on information from the service matrix

2. FSC ensures that the parent completes a “Freedom of Choice Provider Selection Form”, including parent signature

3. FSC ensures that the parent completes a Freedom of Choice Provider Selection Form
4. FSC makes the appropriate changes in the IFSP

5. FSC notifies the SPOE of the changes

6. FSC calls the previous provider to advise them of the parent’s change of providers and that authorizations will be cancelled

7. FSC mails a copy of “Freedom of Choice Provider Selection Form” form to both the new provider and previous provider.  

a. Originals of both forms are mailed to the SPOE and kept in the child’s early intervention record 

8. SPOE cancels the active authorizations for the previous provider

9. SPOE issues new authorizations for the new provider

If a parent requests a change of provider, and there is no provider available, the FSC continues to search for a provider that will assist the child with meeting outcomes.  The FSC should search the Service Matrix at least one time per week to find a provider, and, contact a Regional Coordinator if assistance is need with locating a provider.  The FSC must document all attempts to locate a new provider.  It is not appropriate for a service not to be available to a child/family.  If a lengthy delay is anticipated, a team meeting should be held to discuss alternatives to meet the child and family outcome needs.
When changing FSC, the following steps must be taken:
1. The Support Coordination Agency contacts the family and informs them that their FSC is leaving or has left

2. The Support Coordination Agency offers the family the choice of selecting a new FSC from the same agency or from a different agency 

a. If the family selects a FSC from a different agency, the SPOE will present the family with a selection of other FSCs from the service matrix.  Families are not to be assigned a replacement Family Support Coordinator without their consent.

3. The FSC agency sends a “Freedom of Choice Provider Selection Form” Form to the SPOE

4. The SPOE cancels active authorizations for the previous FSC and issues new authorizations for the new FSC
Note:  the FSC Supervisor can assume caseloads from terminated FSCs for a maximum period of 14 days

If the family does not wish to use another FSC with the same agency, families must contact their local SPOE.

1. The SPOE helps the family choose a Family Support Coordinator by using the service matrix

2. The SPOE ensures that a Freedom of Choice Provider Selection Form is completed, including parent signature

3. The SPOE makes appropriate changes in the IFSP and data system

4. The SPOE mails copy of Freedom of Choice Provider Selection Form to both the new FSC and previous FSC.  Original is kept in child’s early intervention record.

The previous Support Coordination agency is responsible for sending copies of the complete support coordination record to the new FSC within 7 calendar days.  

Substituting Early Intervention Providers

There may be instances—such as in the event of an illness or vacation—when a substitute service provider may be needed for the child/family. In this case, the family and Family Support Coordinator should jointly develop a plan as to how the IFSP outcomes will continue to be addressed. 

· A substitution of a provider for period of less than 14 calendar days

· This would not normally be considered a substantial change in the plan of care or require a change to the IFSP.  

· A substitute provider may continue to see the child as indicated on the IFSP and may bill on the regular provider’s authorization.  

· The substitute must be enrolled with the CFO. 

· The substitute must sign his/her name as the provider substituting for the regular provider.

· A substitution of a provider for period of more than 14 calendar days

· If a substitution is expected to last longer than two weeks:

· The authorized early intervention provider notifies the family's Family Support Coordinator to discuss implications for the IFSP and options to ensure outcomes can be achieved. 

· This may include a change in service provider (s) during the specified period. 
Substitute providers are not to be used as way to cover staff vacancies when a provider has terminated employment.
Extended Services 

Refer to Chapter 8 for extended services.
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 Individualized Family Service Plan  

   *Indicates information to be entered and stored electronically at the System Point of Entry
	Section 1 Child Information

	*Child’s name: (Last/First/MI)
	*Nickname:
	*Gender: Circle one

M or F

	*Home address:
	*Mailing address:

	*City/Town:
	*Zip Code:
	*Parish of Residence:

	*Date of Birth:
	*Current Age/Adjusted Age:
	Today’s date:

	Child’s Medicaid Number (if applicable): _  _  _  _  _  _  _  _  _  _  _  _  _                                               ICD-9 Code:____________________

	

	Section 1 A.  General Contact Information
	
	Section 1 B.  IFSP History & Family Support Coordinator

	
	
	

	*Parent/Guardian:
	
	*Name of FSC:

	*Relationship to child:
	
	Telephone:

	Telephone:  Home: __________________

Work: __________________               Cell:   __________________

Other phone contact:  ____________________________________

Best Time to Call:  __________      Email:  ____________________
	
	IFSP History

	
	
	*Date of Initial IFSP
	Projected Date of Annual IFSP



	Other Contact:
	Telephone
	
	*Type of IFSP and Date

	Name:
	Home:  
	
	(  Interim
	(  6 month Review

	Relationship:
	Work:
	
	(  Initial
	(  Transition

	
	Cell
	
	(  Annual
	(  Review/Revision

	Additional contact information:

	
	Notes:

	IFSP Documentation  List: 

Section 1:  Child-Family Demographics

Section 2:  Family Concerns Priorities and Resources This section taken from page 8 of Family Assessment
Section 3a:  Health History Form, page 2

Health Summary Updated:   _____Yes _____No

Section 3b:  Present Levels of Development and BDI-2 Evaluation Report  Form  (page 3)
Section 4:  IFSP Outcomes  


	Section 5:  Transition Outcomes

Section 6:  EI Services

Section 7a:  Assistive Technology 
Section 7b:  Transportation

Section 8:  Other Services

Section 9:  Team Participants

Section 10:  Services outside Natural Environment Justification

	IFSP  6 Month Review/Revision Section
IFSP page 1,

IFSP section 4 (if outcome added/revised)

IFSP section 5
IFSP New section 6 required

IFSP Section 9
If outcome is added, additional outcome page(s) must be completed:

Indicate Concern and Rationale for Change:


	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


Type of IFSP:  □ Initial          □Review/Revision:          ∆New        ∆ Revise          ∆ Completed Outcome           □ Annual

Section  4: Outcomes for child and family                             Complete a separate page for each outcome including at least one for FSC
	Outcome Number ____:

Description:
	What’s happening now
	Our team will be satisfied that we are finished with this outcome when (criteria for measuring progress):

	What skills and behaviors do we want this child and family to accomplish in the next 3-6 months? 

In 3 months:______________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
In 6 months:______________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

	This outcome will include these strategies we will use to enhance this child’s pre-literacy and language skills:
· Birth to three months – visual tracking, smiling and responding to social interaction                          (  Other:  _____________________________________________________________ 

· Three to six months – responding to tones in voices, attending to others speaking
· Six to twelve months – babbling and imitating sounds
(    Twelve to eighteen months – look at point to pictures in books, participate in songs with hand motions
        (     Eighteen to twenty four months -  naming pictures in books and listening to stories
        (   Twenty four to thirty six months – singing songs, nursery rhymes, filling in words to familiar stories

	What strategies will the family/other caregivers use in their daily routines and activities to achieve the outcome?

	· verbal prompting/ instructing
	(  with adaptive equipment         (  with environmental modifications 

	· modeling (with verbal prompting)
	Strategies for Support Coordination Outcome

	· gesturing (with verbal prompting)
	(  Monthly telephone  calls with family

	· physically assisting/supporting/guiding (with verbal prompting)
	(  Communication with other service providers         ( Other:  ________________________

	· Counseling for family
	(  Link family with community resources and monitor progress

	· Classes/groups to attend
	(  Assist family with referral and application for services (IFSP Section 8 Other Services)

	· Other
	(  Team Meetings (minimum quarterly)

	With whom will these strategies be practiced?
(  family members         (  relatives       (  child care staff   

(  service provider(s):_______________________________

(  Service Coordinator (if checked complete strategies for FSC outcome)
( other:_________________________
	Where can these strategies be practiced? 

(  special  purpose facility           (  special purpose facility with inclusive childcare                                  

(  community setting                   (  other:_____________________________      

(  home                                       

	We will measure progress towards the achievement of this outcome by: 

(   observation           (  case notes/progress reports          

· assessment/evaluation by team   ( quarterly team meetings
· telephone calls    (Other:_____________________ 
· parent observation and report
	Daily living routine addressed by this outcome:

(  bathing                                      (  dressing

(  eating                                        (  potty training

(  playing indoors                          (  playing outdoors

(  sleeping/napping                       (  other:____________________________

	IFSP Review/Revision: □ Add outcome                                 □ Change Outcome                      □ Revise Strategies                        □ No Changes   

	Services:    □Add      □Drop       □Frequency/Intensity Change       □Change location       □Change Provider (Supplement with Team Decision Process)

	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


   Section 5: Transition Planning:  Early Transition and Transition at Age Three
	A. Plan for Transition                                         Must be discussed at each IFSP meeting.
	Sign/Initial


	Date of Discussion

	Procedures we will use to prepare the child for the upcoming transition: 

Procedures to prepare the child/family for changes in service delivery:  _________________________________________________________________

· Discussed with parents future placements and other matters related to the child’s transition.

· Discussed with parents community programs available following transition from Part C.
	Program options identified by the team (check all that apply):

· Part B

· Head Start/ Early Head Start   

· Child Care

· Other community resources
· OCDD/HSA/D
· Medicaid EPSDT services
· Other: _________________________
	A plan for transition at Age 3 has been discussed:

· FSC: ______________

(  Parent: ____________
	____/____/____

	B. Early Transition Event and Issue  

Check the appropriate box, if applicable
	Early Transition Steps
	Sign/Initial
	Date of Discussion

	(     Child is coming home from hospital; need to ensure no disruption of  necessary       services                  

(    Family will be experiencing a change that may affect the delivery of an IFSP service (birth or adoption of sibling, medical needs of other family members, employment or loss of employment)

(    Child will be experiencing a change that may affect the delivery of an IFSP service (i.e., hospitalization, placement in child care setting, medication changes, etc)

· Changes in IFSP services (i.e., termination/addition of service, change in location of service)

· Early Exit Before Age Three: Child is exiting EarlySteps, no longer eligible, parent declines participation in EarlySteps

(   Plan for disposition of Assistive Device, if applicable:

If box is checked above develop steps for transition in next column

(  Schedule BDI-2 Exit; Date BDI-2 Requested:_______/_______/_______
	(  Early Transition Steps:  

      (  Referral for Medicaid EPSDT services

      (  Assistance with referral to other community  

           Resources:  ____________________________

      (  Assistance with referral  for Part C Services   

           in other states:  _________________________

      (  SPOE to SPOE transfer in Louisiana

      (   Other:  ________________________________

(  Early Exit Steps

      (  Referral for Medicaid EPSDT case management

      (  Discuss OCDD/HSA/D entry requirements at   

            age  three with family
      (   Other:  ________________________________

(  Changes in Service  Delivery Steps:

· Meet service providers

· Visit community service agencies

· Review written materials

        (     Other:  _____________________________
	Early transition events and issues have been discussed:

· FSC: ______________

(  Parent: ____________
	1.  ___/____/___

2.  ___/___/___

	C.  Transition Conference at Age Three

	(  Transition Notification Letter Sent to LEA at 2 years 2 months:  _____________

           ( Child specific records were sent to the LEA:  _________________

           ( Parent did not consent to record release :  _______________

                                                                                           (parent’s initials)

· LEA was notified of child’s upcoming transition conference:  ______________

             (  Parent declined LEA attendance at transition conference:  ___________

                                                                                                              (parent’s initials)

· Schedule BDI-2 Exit; Date DBI-2 Exit Requested:_______/_______/_______
	Age three transition steps and services:

(  Family attends transition workshop

(  Family and child visit LEA preschool sites

(  Family and child visit /get information on Head Start centers

(  Family visits other community agencies:  preschool, child care, etc.

(  Family contacts OCDD/HSA/D for entry

(  LEA to schedule eligibility evaluation

(  FSC to attend initial IEP meeting:  ___/____/____

(  Part C Services End:  ___/____/____ Discuss Program Options for   

      remainder of school year

(  Talk to other families               ( Other:  _______________________    
	Date of Transition Conference:      

    ____/____/____



	This child requires a referral for OCDD eligibility determination ( yes ( no   If yes, date referral packet sent: ______/______/______




	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


  Section 6:  Early Intervention Services  *This entire page is part of the electronic record.  Attach Section 7A/B if Assistive Technology and/or Transportation     

    are necessary to  achieve the IFSP outcomes.  Use codes as listed here for completion.
	Modification
	Column A Early 

Intervention Service
	B

Outcome Number
	C 

Location 
	D

Frequency
	E
Intensity
	F

Start Date
	G

End Date
	H 

Method
	I 

Funding Source
	J 

Provider’s Name/Payee Type (including name of agency)

	
	Family Service 

Coordinator
	
	
	
	
	
	
	
	
	( Independent      ( Agency

( No Provider Available

Name: 

	
	Service:  ______

( Individual

( Group
	
	
	
	
	 
	
	
	
	( Independent      ( Agency

( No Provider Available

Name:

Assistant Name( if applicable):

	
	Service:  _____

( Individual

( Group
	
	
	
	
	
	
	
	
	( Independent      ( Agency

( No Provider Available

Name:

Assistant Name( if applicable):

	
	Service:  ______

( Individual

( Group
	
	
	
	
	
	
	
	
	( Independent       ( Agency

( No Provider Available

Name:

Assistant Name( if applicable):

	
	Service:  ______

( Individual

( Group
	
	
	
	
	
	
	
	
	( Independent       ( Agency

( No Provider Available

Name:

Assistant Name( if applicable):

	Services: □Add(+)  □Frequency/Intensity Change  □Change location  □Change Provider (Supplement with Team Decision Process)  □No Change (NC) 

                         □Drop (-)    Service:  __________________________________________   Date:  ___________________________

	Section K:  Primary Setting: What is the setting where the majority of services will be provided?  Choose one from list below.  

(     home        (   community setting     (   special purpose center     (   hospital     (   residential facility     (   service provider setting     (   other setting

	**LEGEND

	Column C - Location
	Column H - Method
	Column I  - Funding
	Parent Consent for Services:  The contents of this IFSP have been fully explained to me.  I give informed, written consent to implement the services described in Section 7 of the IFSP.  I have received a written copy of our Parent’s Rights in EarlySteps.  I understand that EarlySteps must wait at least 3 calendar days before taking any action.  I understand that I can revoke the consent for any service at any time.    

_________________________________________________________
Parent Signature

                                                  Date


	1= home/community setting
	1 =Early intervention service
	A =   Part C/State Funding
	

	5=special purpose center w/inclusive childcare
	2= Family education/training
	B = Medicaid

C = MFP
	

	6=special purpose center or clinic
	3=Assessment
	
	


       Initial IFSP Date:______________   Type of IFSP:  ( Initial                  ( Review/Revision __________      (  Annual _________
	Child’s Name: _________________________________________________

                                Last/First/MI
	Date of Birth: ____________________

                         Mm/dd/yyyy
	Date of IFSP: _____________________________

          Mm/dd/yyyy


   Section 8: Other Services Needed to Enhance Child’s Development  

	Service
	Family or Child Service (circle)
	Responsible Person Contact Information
	Funding Source or Steps to secure service

	Primary Medical Home or Physician
	Child
	
	

	
	Child                          Family
	
	

	
	Child                          Family
	
	

	
	Child                          Family
	
	

	
	Child                          Family
	
	


Section 9:  IFSP Team 

	Printed Name
	Position/Role
	Agency (if applicable)
	Telephone Number
	Signature or Method of Participation

	
	Parent
	
	
	Signature:

	
	IC (only at initial IFSP)
	
	
	Signature:

	
	EIC (required for informed clinical opinion)
	
	
	Signature:

	
	FSC
	
	
	Signature:

	
	CDA Provider
	
	
	( Telephone       ( Report

Signature:

	
	Provider
	
	
	( Telephone       ( Report

Signature:

	
	
	
	
	( Telephone       ( Report

Signature:

	
	
	
	
	( Telephone       ( Report

Signature:

	
	
	
	
	( Telephone       ( Report

Signature:


[image: image3.jpg]early%teps

................................



Directions:  Complete this form after review of provider quarterly progress reports on a quarterly basis.  Keep a copy for your records; send original copy to the SPOE 5 days from the date of the meeting, and one copy to the family.  Additional copies may be sent to IFSP team members or other parties.  Written parental consent is required for sharing with anyone other than IFSP team members.    Quarterly dates are based on the initial IFSP date not a calendar date.

FSC QUARTERLY PROGRESS REPORT

  □ 1st Quarter                                        □ 2nd Quarter/6 month review                                     □ 3rd Quarter                                             □ 4th Quarter/ Annual   
	Child’s Name:
	DOB:
	Date:

	Address:
	FSC:
	Progress for the Period Covering:

____________ to ___________

	Parent/Guardian:
	FSC telephone number:
	


  Quarterly Progress Towards Outcome(s):

	Outcome #
	Provider Name and Service Type
	Rate progress toward achieving the IFSP outcome addressed with the EI service:
	The service provided for this outcome results in improved: 
	Progress Summary

	
	Name: ________________________

Service: _______________________
	· No progress, the IFSP team needs to meet and discuss strategies

· Slight progress

· Making expected progress

· Doing great, will continue these services as described on the IFSP

· Outcome achieved!  The IFSP team must meet to discuss eliminating the services or revising the IFSP outcomes to reflect new skills and changing needs.
	· Social Emotional – Positive social/emotional skills (including social relationships)

· Communication/Cognitive - Acquisition and use of knowledge and skills (including early language/ communication)

· Adaptive - Use of appropriate behaviors to meet his/her needs

· Physical  - Moving 

· Does not relate to any of the above developmental domains
	

	
	Name: ________________________

Service: ______________________
	· No progress, the IFSP team needs to meet and discuss strategies

· Slight progress

· Making expected progress

· Doing great, will continue these services as described on the IFSP

· Outcome achieved!  The IFSP team must meet to discuss eliminating the services or revising the IFSP outcomes to reflect new skills and changing needs.
	· Social Emotional – Positive social/emotional skills (including social relationships)

· Communication/Cognitive - Acquisition and use of knowledge and skills (including early language/ communication)

· Adaptive - Use of appropriate behaviors to meet his/her needs

· Physical  - Moving 

· Does not relate to any of the above developmental domains
	

	
	Name: ________________________

Service: ______________________
	· No progress, the IFSP team needs to meet and discuss strategies

· Slight progress

· Making expected progress

· Doing great, will continue these services as described on the IFSP

· Outcome achieved!  The IFSP team must meet to discuss eliminating the services or revising the IFSP outcomes to reflect new skills and changing needs.
	· Social Emotional – Positive social/emotional skills (including social relationships)

· Communication/Cognitive - Acquisition and use of knowledge and skills (including early language/ communication)

· Adaptive - Use of appropriate behaviors to meet his/her needs

· Physical  - Moving 

· Does not relate to any of the above developmental domains
	


  Family Support Coordinator Signature:  _________________________________________________________                             Date:  ______/_______/______

FSC Contact Note Form (Optional)

	Date & Time
	Type of Service Coordination Activity (check one)

	
	· Initial IFSP Meeting

· Ongoing Family Assessment of Needs

· 6 Month Review

· IFSP Revision

· Quarterly Report

· Quarterly Face-to-Face with Family

· Annual IFSP Meeting

· Transition Activities

· Case Closure

· 

	Description of Actions Taken
	

	Follow-up Actions Needed
	Action
	Timeframe for Completion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	FSC Signature:                                                                      Date:


Child:  _______________________________         FSC:   _______________________________

IFSP Team Services Process Form

Service need area to be addressed:  Check one or more, data must be provided
· Lack of progress

Required data to substantiate lack of progress:

1. Current progress notes

2. Assessment results report

3. Anecdotal notes or

4. Observation notes

· Critical point of instruction

Required data to substantiate lack of progress:

1. Current progress notes

2. Assessment results report

3. Anecdotal notes or

4. Observation notes

· Regression due to illness or other documented family circumstances

Required data to substantiate the regression:

1.  Assessment results establishing regression

2.  Progress notes which identify previously acquired skills or missed visits

3.  Anecdotal notes or

4.  Observation notes

· Adding a new service resulting in increase in number of services above 24/6 months –

Required process to add a service:

1. Team members will address the need at a team meeting or a team member will contact the FSC to recommend adding a new service. 

2. The FSC will contact the family to discuss a possible single domain assessment and freedom of choice for providers of the assessment.  

3. The FSC will schedule a single domain assessment. 

4. The current provider(s) will send all current assessment information and progress notes to the FSC so that the information will be considered in the process.  

5. The FSC will schedule a team meeting including the assessment provider and possible provider of the new service as per family choice.   

6. The team will discuss the results and make decisions about adding a new service. 

7. The team will review current levels of service for current provider(s) and ask if any adjustments to the current service levels can be made.  

8. The FSC will complete the services process form and forward to the regional coordinator.  
·   Reducing or terminating a service. 


  Required process for reducing or terminating services.
Child:  _______________________________         FSC:   _______________________________

1.  Team members will address the need at a team meeting or a team member   

     will contact the FSC to recommend changes. 
2.  The FSC will contact the family to discuss the need for a possible single  

     domain assessment and freedom of choice for providers of the assessment.  
3.  The FSC will schedule a single domain assessment if needed.
4.  The current provider(s) will send all current assessment information and    

     progress notes to the FSC so that the information will be considered in the  

     process.  
5.  The FSC will schedule a team meeting.  
6.  The team will discuss the results and make decisions about changing the  

     service. 
7.  The FSC will complete the IFSP Team Services Process Form and forward  

     to the regional coordinator. 
In order to make changes by items 1-4 the team must take into account the following: 

1. Family’s needs and priorities;

2. Family’s ability to participate in the early intervention process; and

3. Family’s desire to increase or add services to their daily routines.

This should be reviewed with the family prior to making the request and at the team meeting.

The team agrees on the following:

· The family is an active participant in the intervention process for their child;

· The family’s routines will allow for the time to meet with the provider;

· Documentation is available to determine if an increase is necessary at this time;

· The team agrees that this change is

a) Short term (3 to 6 months)

b) Long term (6 to 12 months)

· The team agrees that a review of the process will occur every three (3) months.

Team Participants                                                                             Discipline 

Team Decision/Discussion (narrative): include frequency, intensity and duration of services request.

I agree that this proposed change to my child’s IFSP is acceptable to me at this time.  I also  understand that upon review, further discussion and/or documentation may be needed before the final changes are made to the IFSP and that I have the right to give my consent by signing the IFSP prior to any service initiation, change, or elimination. 

Parent Signature________________________________     
Date: ________

Date Sent to the RC/EIC          _______________

Date reviewed by   RC/EIC      ________________

Date sent back to IC/FSC             ________________

RC/EIC Review:  














    Signature 







Date






IFSP Revision


□   6 Month Review w/ Revision


        (page 2 of 2)








Chapter 7: Ongoing IFSP Implementation, 6 Month-Reviews, and Annual IFSP Evaluation 
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