
                                                                                                                                               Compliance MUST be achieved as soon as possible but not later than: _________


Corrective Action Plan (CAP)
I.  SUMMARY OF                 NON-COMPLIANCE WITH AzEIP’s MONITORING INDICATORS 

                                    Name of Early Intervention Program

(Complete the Indicators that require a CAP per FFY 2010 Determination Letter)
	
	INDICATOR
	STATE

TARGET 

FFY 2010
	EIP
FFY 2010
	CAP
 REQUIRED?

	1
	Percent of infants and toddlers with IFSP’s who receive the early intervention services on their IFSP’s in a timely manner.  Timely is defined by Arizona as “within 45 days of the date the IFSP is signed by the parent”.
	100%
	     
	     

	2
	Percent of infants and toddlers and their families who receive all early intervention services in natural environments.
Related Requirements 

2. If services are not provided in natural environment, the IFSPs include an appropriate justification, including timelines for transitioning back into the natural environment. 

	100%
	     
	     

	3
	Percent of infants and toddlers with IFSP’s 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
Related Requirements 

3.1 IFSP’s include outcomes (or statements of measurable results) that are expected to be achieved, including pre-literacy and language as developmentally appropriate.
1a. All outcomes are measurable.
1c. Outcomes reflective of the family’s resources, priorities, and concerns.
2. Percentage of IFSP’s that contain a statement of present levels of development for all developmental areas.

	100%
	3.1

     
1a.

     
1c.

     
2.

     

	     

	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.

Related Requirements 

1.  IFSPs contain family directed assessments that include the family’s resources, priorities, and concerns.

2. Documentation of services necessary to meet the needs of the child and family, including frequency, duration and intensity.
2a. Services and supports identified in the IFSP enhance the capacity of the family in meeting the developmental needs of their child. 

3. Documentation that the contents of the IFSP have been fully explained to the parents and that Prior Written Notice was given prior to initiation of or change in services. 

4. Documentation that the contents of the IFSP have been fully explained to the parents and that the parent provided consent prior to initiation or change in services.

	
	1.

     
2.

     
2a.

     
3.

     
4.

     

	           

	
	
	100%
	
	

	7
	Percent of eligible infants and toddlers with IFSP’s for whom an evaluation and assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline.


	100%
	     
	     

	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.   IFSP’s 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

	100%
	a.

     
b.

     
c.

     

	     

	14
	State reported data 
Table 1 

 Ethnicity & Race

Table 2

Settings

Table 3

Exit Data /

Exit Reason

IFSP Services:

Planned / Actual Start Dates

Timely Data

Upload of database

Accurate Data

     
     
     
     
     
     

	100%
	     
	     


II. Plan to Achieve Compliance

In developing the strategies/steps to achieve compliance for each indicator or indicators:
1.    The following items  MUST  be used to determine if non-compliance can be attributed in part or whole to any or all of these components: 
· Policies and Procedures:   Are AzEIP policies and procedures being followed? Are current and effective internal EIP procedures and practices in place to ensure compliance with Part C requirements?
· Infrastructure: Is the fundamental structure of the local system effective in meeting Part C requirements?  
· Data:   Is the appropriate data documented in the child’s file and in the electronic database? 
· Training/Technical Assistance:  What learning opportunities and/or technical assistance are needed to ensure compliance with Part C requirements?
· Monitoring and Supervision:  What mechanism(s) does the EIP have in place to ensure that they are in compliance with all Part C requirements (staff observations, periodic record reviews, periodic review and analysis of electronic data, monitoring effectiveness of strategies/steps developed to achieve compliance in identified areas of non-compliance, etc.)?
· Monitoring and Supervision must be included in the strategies and steps
· Provider Practice:  Are practices reflective of the mission and key principles of early intervention and AzEIP policies and procedures?
· Other:  Additional categories that can be individualized to the local Early Intervention Program (EIP).
	Strategies/Steps


	Indicator(s) # Strategy applies to

(Refer to table above)
	Who Is
 Responsible?
	Targeted Completion Date
	Date Achieved
	Status to Date 

(To be completed prior to each scheduled “Status Check” and submitted to the TAMS and DES/AzEIP Office.  )

	
	
	
	
	
	Date
	Provide appropriate data (not anecdotal information) that addresses progress toward compliance and completion of activities.  This may include successful strategies, slippage, barrier(s) to achieving progress, etc.

	     

	     
	     
	     
	     
	     
	     


	     

	     
	     
	     

	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     


III. Schedule For Status Checks  -  Must be completed with DES/AzEIP and TAMS
The purpose of status checks is for the TAMS and DES/AzEIP to “check-in” with the local early intervention programs (EIP) on a scheduled basis to discuss progress/barriers toward compliance.  The status checks may be frequent, periodic, frequent moving toward periodic; it depends on the needs of the EIP, level of compliance with the indicator, information in the Corrective Action Plan, monitoring and supervision plan, etc.  

	Indicator #
	Status Check #1
	Status Check #2
	Status Check #3
	Status Check #4
	Date Released From CAP/SEP

	
	Planned Contact Date
	Method of Contact 
	Projected Target %
	Planned Contact Date
	Method of Contact
	Projected Target %
	Planned Contact Date
	Method of Contact 
	Projected Target %
	Planned Contact Date
	Method of Contact 
	Projected Target %
	Date of Release
	Date Written Notification of Release Sent

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Planned Contact Date:  The time the EIP and the TAMS and/or DES/AZEIP Office schedules a time to discuss the Corrective Action Plan.  

Method of Contact: phone calls, on-site visits, submission of data, or other types of reports, meetings with administrators, TAMS and/or DES/AZEIP Office review of data.
Projected Target % is established in collaboration with the TAMS and/or DES/AZEIP Office as a planning tool.  If the EIP is unable to reach the projected target by the date of the Status Check, the issues/barriers that prevented the target from being achieved will be discussed and strategies/steps will be developed as appropriate to assist the EIP in moving toward compliance by the designated compliance date (as soon as possible but no later than one year from the date of identification of the non-compliance).
REMINDER:  If at any point during the year following the identification of non-compliance the EIP achieves compliance for an indicator(s), they will be released from their Corrective Action Plan for that indicator(s).

PAGE  
1
Date Due to DES/AzEIP Office_________
                                                   Date Received by DES/AzEIP Office_________           
  
Date Approved by DES/AZEIP Office__________


