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ANNUAL REPORT CERTIFICATION OF THE INTERAGENCY COORDINATING COUNCIL UNDER PART C OF THE
INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)

Under IDEA Section 641(e)(1)(D) and 34 CFR §303.604(c), the Interagency Coordinating Council (ICC) of each jurisdiction that receives funds under Part C of the IDEA must prepare and submit to the Secretary of the U.S. Department of Education (Department) and to the Governor of its jurisdiction an annual report on the status of the early intervention programs for infants and toddlers with disabilities and their families operated within the State. The ICC may either: (1) prepare and submit its own annual report to the Department and the Governor, or (2) provide this certification with the State lead agency's Annual Performance Report (APR)1 under Part C of the IDEA This certification (including the annual report or APR) is due no later than February 3, 2014.

On behalf of the ICC of the State/jurisdiction of   ,A_,I a=ba=m..:..:.=a	, I hereby certify that the ICC is: [please check one]

1. [ ] Submitting its own annual report for FFY 2012 (which is attached); or

2. [X] Using the State's Part C APR for FFY 2012 in lieu of submitting the ICC's own annual report. By completing this certification, the ICC confirms that
it has reviewed the State's Part C APR for accuracy and completeness. 2

I hereby further confirm that a copy of this Annual Report Certification and the annual report or APR has been provided to our Governor.



1/14/2014

Signature of ICC Chairperson	Date


  Terri Bolin 	

  2448 Gordon Smith Drive 	 Mobile, AL 36617
terri@gesgc .org Address or e-mail
  251-471-1581 	

Daytime telephone number




IUnder IDEA Sections 616(b)(2)(C)(ii)(ll) and 642 and under 34 CFR §80.40, the lead agency's APR must report on the State's performance under its State performance plan and contain information about the activities and accomplishments of the grant period for a particular Federal fiscal year (FFY).

2 If the ICC is using the State's Part C APR and it disagrees with data or other information presented in the State's Part C APR, the ICC must attach to this certification an explanation of the ICC's disagreement and submit the certification and explanation no later than February 3, 2014.
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Part C State Annual Performance Report for SFY 2013	
(OMB NO: 1820-0578 / Expiration Date: 11/30/2012)

Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT:
Development of the APR: Alabama’s Annual Performance Report was developed through a systematic process involving the AEIS Lead Agency, the ICC, and stakeholders representing service providers, families, and leaders throughout the state.  A core group from the Lead Agency worked under the leadership of the ICC and ICC Subcommittees to develop the APR using the SPP as its foundation.  This core group has attended OSEP sponsored conferences and conference calls as well as utilizing the OSEP project officer for guidance and direction. 
Starred text () under each Indicator denotes responses to the OSEP SPP/APR Response Table for SFY 2013.  

Stakeholders: The ICC served as the stakeholder group providing ongoing guidance and input into the development of the APR.  Information and updates are provided regularly at each ICC meeting regarding progress towards the achievement of targets, the child outcome data process, training initiatives, and public reporting of program status. Ongoing and multiple opportunities for input into improvement strategies were made available.  

Public input was gathered during SFY 2013 as follows.  

· The AEIS SPP was originally published on the AEIS website, http://www.rehab.state.al.us/ei, upon its completion in December 2005 and is updated annually as revisions are made with OSEP approval (specific data on the numbers accessing annual reports and applications for funding are available).  This website continues to be available to the public and includes a mechanism for the provision of feedback and recommendations.
· The AEIS APR is published on the AEIS website annually upon completion and submission to OSEP.  The website includes a mechanism for the provision of feedback and recommendations (www.rehab.state.al.us/ei).  
· The ICC reviews the final draft of the APR document each year and provides feedback, suggestions for improvement activities, and approval for submission to OSEP.  
Input from all parties listed has been used to develop the APR and to update the SPP, and the work of these entities has determined the direction of AEIS.  
Public Dissemination:  A complete copy of the AEIS SPP can be found at www.rehab.state.al.us/ei.  The completed APR for SFY 2013 will be posted on the AEIS website for final public dissemination in March 2014.  In addition, data compiled for the APR has been and will continue to be routinely shared with the ICC, ICC subcommittees and state fiscal agents on a quarterly basis for ongoing public dissemination, stakeholder input, and assistance in the ongoing provision of technical assistance and monitoring of AEIS programs.  
As per OSEP requirements, AEIS reported to the public on the performance of each EIS program in meeting the measurable and rigorous targets found in the Part C SPP.  The SFY 2012 Program Profiles were disseminated to state agency liaisons and program administrators and to the public via web posting (www.rehab.state.al.us/ei).  AEIS will disseminate and post the SFY 2013 Program Profiles within 120 days after submission of the SPP/APR.  
Program Determinations were made by AEIS for each EIS program utilizing a report card worksheet that included an assessment of their performance in the following areas as directed by OSEP memorandum:
A. Performance on the SPP compliance indicators 
B. Valid, reliable and timely data
C. Correction of noncompliance 
D. Audit findings
E. Performance on performance indicators (settings, family survey, outcomes)

The status of their “determination” was based on criteria assigned to each of the four levels of determination, i.e., Meets Requirements, Needs Assistance, Needs Intervention, or Needs Substantial Intervention.  Notification of determinations was made to each EIS program with follow-up being provided as required. 
New Part C Regulations: The release of new Part C regulations has generated extensive training initiatives, ongoing communication and technical assistance to local programs. Communication regarding the implementation of the current regulations continues through a variety of formats to include, but not limited to: information in EI Updates, individual and District TA visits, and presentation at the state’s EI & Preschool Conference.  Policies approved by OSEP have been posted to the EI website so that both EI providers, families and the general public have access to this information.
Part C State Annual Performance Report (APR) for SFY 2013
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT:   See page 1 above.
	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.

	SFY 2013
Measurable  Rigorous Target
100%
	Actual Data for SFY 2013

	
	Number:   From the 640 IFSPs reviewed during SFY 2013 monitoring:
 	615 IFSPs reflected initial and subsequent services received in a timely manner (i.e., within 30 days of IFSP development/revision) or had documented family circumstances. 
NOTE: 14 IFSPs had documented delays attributable to exceptional family circumstances and were included in the numerator and denominator. 
25 IFSPs had services not delivered in a timely manner due to program issues and were subtracted from the numerator above.
Calculation:	(615 ÷ 640 = 96.1%)
96.1%
	Target:
NOT MET



   DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
· The standard of measurement is that each service be delivered within 30 days of the begin date on the IFSP.
· The AEIS PAR process (Provider Appraisal Review) ensures continued compliance by consistently monitoring whether eligible infants and toddlers and their families receive early intervention services that are linked to “identified concerns” in a timely manner. (See Indicator 9 for a full description of the monitoring system.)  Alabama measures timeliness under this indicator by ensuring that any EI services identified on the initial IFSP and any additional EI services identified on subsequent IFSPs are initiated within the required time period. 

· VERIFICATION OF CORRECTION OF SFY 2012 FINDINGS:
  
1. AIDB Talladega: 2 finding for timely service: On 11-8-11 during a PAR, two findings were noted for timely services. Compensatory services were provided as per each IFSP.  An action plan was developed that required monitors to review GIFTS data on 5-1-12 to determine compliance for timely services. Follow up:  On 5-1-12 data was reviewed and randomly selected progress notes were requested and reviewed. The program regained compliance for timely service at that review. Official notice was issued to the program that compliance was achieved.  

2. Arc of Jefferson: 1 finding for timely service: During a TA conducted on 10-3-11, one finding was noted for timely services. Compensatory services were provided as per the IFSP. An action plan was developed that required monitors to review GIFTS data for all plans written between 5-11-12 and 8-14-12 (the next PAR date). Follow up: The PAR was conducted on 8-14-12 and the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.
 
3. HOPE Project:  2 findings for Timely Service:  Three PARS were conducted within a one-year span due to continued extensive noncompliance.  During the PAR conducted over the period 1-9-12 through 1-13-12, two findings for timely service were noted.  There were 2 records where documentation or the delivery of initial services could not be found in the records.  There were also multiple findings for missing notes in other records.  During multiple meetings and discussions, sanctions were discussed with the AL Department of Mental Health (sub-recipient).  The HOPE Project contract was terminated on 3-10-12 due to their inability to comply with Part C rules and regulations and after extensive efforts to bring the program back into compliance throughout the year.  This termination was prior to the one-year compliance date requirement.  The children and families were transferred to other programs where services were provided as appropriate, and their individual records were brought back into compliance by initiating services for these two children whose services were not initiated in a timely manner by the HOPE Project.

4. UCP Greater Birmingham/Blount/St. Clair: 1 finding for timely service: During a TA conducted on 3-30-12, one finding was noted for timely services. Compensatory services were provided as per the IFSP. An action plan was developed that required monitors to complete a database review on 8-20-12 for delivery of timely services.  Follow up:  During the review on 8-20-12, it was determined that the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

5. Valley Haven: 1 finding for timely service: During a TA conducted on 10-19-11, one finding was noted under timely services. Compensatory service was provided as per the IFSP. An action plan was developed requiring monitors to review timely services for all new IFSP’s from 2-8-12 to 6-8-12. Follow up:  During the follow-up review on 6-8-12, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.
 
6. District 6 Mobile: 1 finding for timely service: During TAs conducted on 2-13-12, 3-12-12 and 3-13-12, one finding was noted under timely service. Compensatory service was provided as per the IFSP.  An action plan was developed requiring monitors to review all new services listed on IFSPs from 3-14-12 until the next TA date of 6-19-12. Follow up:  During the follow up review conducted on 7-2-12 (TA held late on behalf of monitor’s schedule) the district office regained compliance for timely service. Official notice was issued to the district office that compliance was achieved.



 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE (IF STATE REPORTED LESS THAN 100% COMPLIANCE): 
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:   99.2% 

	1.  Number of findings of noncompliance the State made during SFY 2012 (the period from October 1, 2011, through September 30, 2012)   
	8

	2. Number of SFY 2012 findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS program of the finding)   
	8

	3. Number of SFY 2012 findings not verified as corrected within one year [(1) minus (2)]
	 0



  CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 
	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of SFY 2012 findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of SFY 2012 findings not verified as corrected [(4) minus (5)]
	0



· EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:

1. AIDB Birmingham:  5 findings under Timely Service. During a TA review conducted on 7-25-13, five findings were noted under timely service. Because the program Service Coordinator had been out on leave and was not present for the TA on 7-25-13, another review was scheduled for 8-28-13 in order for this Service Coordinator to locate missing documentation.  Follow up: During the 8-28-13 review, documentation was presented to verify that services were provided to these 5 children within the 30 day timeline. No compensatory services were needed. The program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

2. AIDB Huntsville:  2 findings under Timely Service. During a TA review conducted on 12-12-12, two findings were noted under timely service. Compensatory service was provided as per the IFSP. Follow up:  After further review on 12-12-12 for timely services, additional plans written subsequent to these two plans were considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

3. AIDB Talladega:  1 finding under Timely Service. During a review conducted on 4-18-13, one finding was noted under timely service. Compensatory service was offered by the program as per the IFSP but family declined. Follow up: After further review of records on 4-18-13, an additional plan that had been written subsequent to this plan was considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved

4. AIDB Tuscaloosa:  1 finding under Timely Service.  During a review conducted on 4-15-13, one finding was noted under timely service. Compensatory service was offered by the program as per the IFSP but the family declined. Follow up:  After further review on 4-15-13, additional plans written subsequent to this plan were considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

5. Arc of Autauga/Western Elmore:  3 findings under Timely Service. During a review conducted on 9-16-13, three findings were noted under timely service. Compensatory services were provided as per each IFSP. Follow up: After further review on 9-16-13, additional plans written subsequent to this plan were considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

6. CSP:  1 finding under Timely Service. During the PAR conducted on 9-20-13, one finding was noted under timely service. Compensatory service was offered by the program as per the IFSP but the family declined. Follow up: After further review on 9-20-13 for timely services, an additional plan written subsequent to this plan was considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

7. Goodwill Easter Seals:  1 finding under Timely Service.  During a review conducted on 1-24-13, one finding was noted under timely service. Compensatory service was offered by the program as per the IFSP but the family declined. Follow up: After further review on 1-24-13, a plan completed subsequent to this plan was reviewed, and considered in compliance for the timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

8. Gulf Coast Therapy:  1 finding under Timely Service. During a review conducted on 7-13-13, one finding was noted under timely service. Compensatory service was provided per the IFSP.  Follow up: After further review on 7-13-13, additional IFSPs written subsequent to this plan were reviewed and considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

9. NCA-MRA:  1 finding under Timely Service. During a review on 6-17-13, one finding was noted under timely service. Compensatory service was provided as per the IFSP.   Follow up: After further review on 6-17-13, an additional record was reviewed and considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

10. UCP of Greater Birmingham/Blount & St. Clair:  5 findings under Timely Service:  During a PAR conducted on 3-25-13, five findings were noted under timely service. Compensatory services were provided as per the IFSP for 3 children, and compensatory services were offered to 2 children but these 2 families declined. Follow up: After further review on 3-25-13, additional records were reviewed and considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

11. UCP Mobile/Families First, New Journey and Special Delivery:  1 finding under Timely Service.  During a review on 3-1-13, one finding was noted under timely service. Compensatory service was provided as per the IFSP. Follow up: After further review on 3-1-13, additional records were reviewed and considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved. 

12. Vaughn Blumberg:  1 finding under Timely Service.  During a review on 3-5-13, one finding was noted under timely service. Compensatory service was provided as per the IFSP. Follow up: After further review on 3-5-13, additional records written subsequent to this record were reviewed and considered in compliance for timely service. Therefore, the program regained compliance for timely service. Official notice was issued to the program that compliance was achieved.

 As per the SFY 2012 OSEP SPP/APR Status Table, AEIS has reported on the status of correction of each instance of noncompliance from the SFY 2012 TA and PAR reviews.  All programs were given an action plan to bring the records and practices into compliance; AEIS has verified that the programs out of compliance in SFY 2012 have subsequently achieved 100% compliance within one year and received notice thereof.  The children for whom services were late have received compensatory services.  Specific actions required of each program to verify correction have been described and the state has reviewed improvement activities for necessary revisions.  AEIS has also reported instances of noncompliance found during SFY 2013, subsequent corrective actions, the correction of each individual case of noncompliance, and the reestablishment of compliance for the indicator.
 IMPROVEMENT ACTIVITIES FOR INDICATOR 1 SFY 2013:
1. Explore with State Dept. of Education collaborative opportunities in recruitment and retention as defined in SIG (State Improvement Grant)

On May 31, 2012, the State Department of Education’s State Improvement Grant ended preventing the collaborative effort as proposed in this improvement activity.  AEIS continues to address recruitment and retention in its CSPD plan and works effectively with the State Department of Education.

2. Make individual linkages with higher education contacts for including AEIS instruction in pre-service training.

Contacts have been made and presentations have been done at a wide range of colleges/universities.  Efforts continue to strengthen linkages and opportunities.

3. Follow up, TA, and training will be delivered to Direct Service Providers to ensure that the Vital Message methodology is understood and consistently being implemented.

Monitoring staff provide individual and district-wide technical assistance to insure ongoing compliance with OSEP priorities and Vital Message practices. Training on the Vital Message is required for all EI personnel statewide every three years and for new providers upon entry into the EI system. PAR activities include a review of implementation of the Vital Message methodology.  

4. Provide training to Higher Education Consortium on early intervention practice through AEIS

The Higher Education Consortium is not functioning at this time and AEIS remains ready to participate in the future.

5. Develop and implement the network of trainers/ mentors available in local districts to help ensure consistency statewide in meeting service delivery requirements and best practice.

During SFY 2013, the Personnel Subcommittee of the ICC developed and trained a cadre of mentors whose responsibilities include training of providers statewide.  In preparation for their mentorship, each candidate completed three levels of training/practice as follows:

a. Participate in a training session conducted by established trainers;
b. Attend a 3 hour train-the-trainer workshop with small group/individual follow-up;
c. Conduct a training session under the supervision of the established trainers.

This method for increasing effective trainers will continue to grow and develop over the next year.
The mentorship program (EI Partners) has been an EI Partnership to reflect the relationship aspect of the program.  This program hopes to enable experienced, highly competent staff to pass their expertise on to others who need to acquire or improve upon specific skills. Forms have been developed to explain the roles and expectations of the program for both the mentor and protégé.  Applications for both of these positions were also developed.  A database will be used to track the partner’s progress and success.  The program kicked off at the November, 2013 EI Conference. 
6. Establish new opportunities for district training and technical assistance outside the traditional methods (i.e., through local “chats” and  district “open mics” by using PolyCom on the requirements for delivery of services in a timely manner)

Multiple opportunities were provided through district service coordinator meetings and additional individual TA visits and training to specific programs.  

7. Provide ongoing training on changes occurring due to the new regulations

Communication regarding the implementation of the current regulations continues through a variety of formats to include, but not limited to: information in EI Updates, individual and District TA visits, presentation at the state’s EI & Preschool Conference.  Policies approved by OSEP have been posted to the EI website so that both EI providers, families and the general public have access to this information.

8. Strengthen timely services by combining Journey II and the Message training (2013 CSPD Plan) to be delivered through the mentoring system.

During SFY 2013, the combined training, Message ReVITALIZED: Journey II, was developed and implemented.  All early intervention personnel are required to complete the training every three years while in employment in Alabama’s Early Intervention System.  Early Intervention personnel are defined as direct service providers, therapists, administrators, service coordinators, contract staff and vendors.

9. Continue an EI Update to all early intervention providers regarding updates on all EI policies and responses to questions related to appropriate best practice

The EI State Office continues an EI Update to keep early intervention providers informed of new or revised policies as well as using it as technical assistance to respond to questions posed by providers.  This is just one mechanism used to provide consistency of information around the state.

   REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014 	

	New Improvement Activities for SFY 2014
	Timelines
	Resources

	1. Explore possibility of developing a personnel database for tracking training, certificates, qualifications 
	2014
	· PAR system
· CSPD

	2. Continue development of trainers and mentors 
	2014
	· CSPD
· Personnel Subcommittee
· State office staff

	3. Analyze current verification system to determine changes which might increase timely service.
	2014
	· PAR monitors
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Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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.
	SFY 2013
Measurable Rigorous Target
91.5%
	Actual Target Data for SFY 2013

	
	Number:   2983 children out of 2993 received services in the home or community based settings (as per Section 618 report based on GIFTS database).	

Calculation:	(2983 ÷ 2993 = 99.7%)
Explanation of numbers from Section 618 report:

  	    218	Number in community-based settings 
          	  2765	Number in home__________________
       	  2983	Total in home & community-based settings 	
          2993	 Total served overall
99.7%
	
Target:
MET




  DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
The web based system captures justifications for services not provided in the home or community based settings and therefore allows PAR monitors to review all justifications and provide TA to programs as appropriate.  

AEIS continues to recognize the value of delivering services in natural environments and is proud of the progress that has been made through the years by the providers

 VERIFICATION OF CORRECTION OF SFY 2012 FINDINGS: 
1. AIDB Hear Center: 6 findings under settings: During a TA conducted on February 16, 2012, six findings were noted for settings. The HEAR Center had been delivering services in clinic settings to infants and toddlers with cochlear implants through an agreement with the Alabama Institute for the Deaf and Blind. This was understood as the accepted method of service delivery for this population.  After further research and discussion, it was determined that children with cochlear implants could receive services in a natural environment.  Follow-up:  A meeting was held on May 17, 2012, and at this meeting it was mutually determined by the HEAR Center staff, AIDB, and AEIS that, because research indicates that services for children with cochlear implants can be provided in a natural environment, and the HEAR Center (part of Children’s Hospital) policies dictate that their services can’t be provided outside the hospital clinic, then the HEAR Center will no longer contract with AIDB as an early intervention program. Instead, the HEAR Center will vendor with AIDB for needed services for individual children with appropriate IFSP justification as of October 1, 2012. For one of the six findings, an IFSP meeting was held and it was determined that the justification was appropriate. The child continued to receive services in a clinic setting, but service coordination was provided by another EI program. The 5 IFSP meetings for the other children were held and services were moved into a natural environment with service coordination by another EI program.

2. Twin Acres: 3 findings under settings:  During a PAR September 4, 2012, there were three findings for children receiving services in clinic settings for one or more services without appropriate justification.  An action plan was developed which stipulated that the service coordinator contact families to discuss Part C and shift services into natural environments.  Follow-up: As of 9-18-12 the action plan was met. Two children are now receiving services in a natural environment and one child was withdrawn at the parent’s request so as to continue services in the clinic setting. Therefore, the program regained compliance for Natural Environment. Official notice was issued to the program that compliance was achieved. 
.
 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE (IF STATE REPORTED LESS THAN 100% COMPLIANCE):
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:  98.4% 

	1. Number of findings of noncompliance the State made during SFY 2011 (the period from October 1, 2011, through September 30, 2012)   
	9

	2. Number of SFY 2012 findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS program of the finding)   
	9

	3. Number of SFY 2012 findings not verified as corrected within one year [(1) minus (2)]
	0



 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 

	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of SFY 2012 findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of SFY 2012 findings not verified as corrected [(4) minus (5)]
	0


 EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:
1. AIDB Birmingham: 1 finding under settings. During a review on 11-5-12, one finding for settings was noted.  The special instructor provided the initial service at the AIDB Regional Center facility on the day the IFSP was written. Unless there is an appropriate justification, EI services must be provided in the child’s natural environment. The child received subsequent services in the natural environment.  Follow up: After further review on 11-5-12 for natural environment, additional records were reviewed and considered in compliance for natural environment. Therefore, the program regained compliance for natural environment. Official notice was issued to the program that compliance was achieved.  

 As per the OSEP SPP/APR Status Table, AEIS has continued its monitoring practices to ensure that IFSP teams are making service setting decisions on an individualized basis and in compliance with the regulatory requirements.  For all areas of noncompliance in SFY 2012, action plans were developed and implemented, and corrections of noncompliance were made, including the correction of each case of noncompliance. AEIS has also reported instances of noncompliance found during SFY 2013, subsequent corrective actions, the correction of each individual case of noncompliance, and the reestablishment of compliance for the indicator.

 IMPROVEMENT ACTIVITIES FOR INDICATOR 2 FOR SFY 2013:
1. Continue to provide training on the Vital Message including natural environment topics. 

The Vital Message training was combined with the Journey II training during SFY 2013 and includes a significant amount of material on natural environments and routines based intervention.  The training was conducted eleven times across the state during the fiscal year.  All early intervention personnel (direct service providers, therapists, contract staff, vendors, etc.) are required to complete the training every three years, and service coordinators are required to complete the Journey I and the Message ReVITALIZED: Journey II within the first year of employment in Alabama’s Early Intervention System, and then every three years thereafter.

2. State office will discuss policies to address services for children with cochlear implants.

The Policy addressing services for children with cochlear implants was developed in August 1988 and submitted to OSEP.  The policy was approved and has been in place since 1988. A new policy was developed for providing services in the natural environment, therefore, children in AEIS who have cochlear implants will receive services based on this new natural environment policy.

3. Provide ongoing training on changes occurring due to the new regulations

Communication regarding the implementation of the current regulations continues through a variety of formats to include, but not limited to: information in EI Updates, individual and District TA visits, presentation at the state’s EI & Preschool Conference.  Policies approved by OSEP have been posted to the EI website so that both EI providers, families and the general public have access to this information.

4. Strengthen the delivery of services in natural environments by combining Journey II and the Message training (2013 CSPD Plan) to be delivered through the mentoring system.

During SFY 2013, the combined training, Message ReVITALIZED: Journey II, was developed and implemented.  All early intervention personnel are required to complete the training every three years while in employment in Alabama’s Early Intervention System.  Early Intervention personnel are defined as direct service providers, therapists, administrators, service coordinators, contract staff and vendors.  In addition, the mentoring system was initiated whereby mentors were trained to assist in the delivery of the Message ReVITALIZED: Journey II training statewide.

5. (Same as Indicator 1) Follow up, TA, and training will be delivered to Direct Service Providers to ensure that the Vital Message methodology is understood and consistently being implemented.

Monitoring staff provide individual and district-wide technical assistance to insure ongoing compliance with OSEP priorities and Vital Message practices. Training on the Vital Message is required for all EI personnel statewide every three years and for new providers upon entry into the EI system. PAR activities include a review of implementation of the Vital Message methodology.  

 REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
  No revisions or new improvement activities are anticipated.
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Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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: 
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 2009-2011 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 3 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.


  MEASURABLE AND RIGOROUS TARGETS FOR INFANTS AND TODDLERS EXITING IN SFY 2013 
	
SFY 2013
	
Summary Statements
	Targets for SFY 2013
 (% of children)
	
Actual Data for SFY 2013

	
	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

FORMULA: c + d/(a +b +c +d)
Calculation: See ECO Calculator data below.
	72.9%
	79.0%
	Target:
MET


	
	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

FORMULA: d + e/(a +b +c +d + e)
Calculation: See ECO Calculator data below.
	74.1%
	74.8%
	Target:
MET


	
	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

FORMULA: c + d/(a +b +c +d)
Calculation: See ECO Calculator data below.
	81.3%
	83.0%
	Target:
MET


	
	 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

FORMULA: d + e/(a +b +c +d + e)
Calculation: See ECO Calculator data below.
	60.6%
	54.7%
	Target:
NOT MET

	
	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

FORMULA: c + d/(a +b +c +d)
Calculation: See ECO Calculator data below.
	82.1%
	84.1%
	Target:
MET


	
	 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

FORMULA: d + e/(a +b +c +d + e)
Calculation: See ECO Calculator data below.
	76.0%
	76.2%
	Target:
MET


	


AEIS Indicator 3 calculations per summary statement and Indicator 3 progress data for SFY 2013 are provided in the ECO calculator summary as follows:

	
	Social-Emotional
	
	Acquiring and Using Knowledge and Skills
	
	Taking Appropriate Action to Meet Needs

	
	# children
	% of children
	
	# children
	% of children
	
	# children
	% of children

	a. Percent of infants and toddlers who did not improve functioning
	19
	1.0
	
	19
	1.0
	
	15
	0.8

	b.  Percent of infants and toddlers who improved functioning but not sufficient to move nearer to functioning comparable to same aged peers
	202
	10.5
	
	275
	14.2
	
	178
	9.2

	c. Percent of infants and toddlers who improved functioning to a level nearer to same aged peers but did not reach
	265
	13.7
	
	584
	30.1
	
	266
	13.8

	d. Percent of infants and toddlers who improved functioning to reach a level comparable to same aged peers
	564
	29.2
	
	850
	43.8
	
	755
	39.1

	e. Percent of infants and toddlers who maintained functioning at a level comparable to same aged peers
	879
	45.6
	
	211
	10.9
	
	718
	37.2

	TOTAL
	
	100.0%
	
	
	100.0%
	
	
	100.0%

	SUMMARY STATEMENTS
	
	
	
	

	1.  Of those children who entered the program below age expectations in [outcome], the percent that substantially increased their rate of growth in [outcome] by the time they exited.
	79.0%
	
	
	83.0%
	
	
	84.1%

	2. Percent of children who were functioning within age expectations in [outcome] by the time they exited
	74.8%
	
	
	54.7%
	
	
	76.2%





  DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:

Outcomes for children and families remain a priority for AEIS and there are opportunities throughout the year for training of service coordinators, providers, families and stakeholders.  

During SFY 2013, training and TA from the Vital Message and Journey I and II trainings continued statewide addressing methods and best practices for enhancing the outcomes of children and families. The original Vital Message Document (inserted below) was used to help explain AEIS to families and providers.  





	Vital Message Training Outline
	

	Part 1
· Introduction 
· The law 
· Core values 
· Vital Message - 6 key points
	Part 2
· Family/caregiver involvement 
· Steps in the process and roles of team members 
· Functional evaluation and functional outcomes 
· ECO maps and Routines-based assessment 
· Selection of team (who & when of home visits) 
· Delayed development vs. disorder 
· Generalist vs. specialist 
· Primary provider and coaching 
· Frequency and intensity 
· Clinic-based vs. EI model

	Part 3
· Parents made integral to the team 
· Paying for services & working with limited funding 
· Administrative support 
· Private insurance 
· Physician prescriptions 
· Transportation 
· Other resources and supports 
· Coordination/communication w/ other providers 
· Caregiver/childcare obstacles 
· "No shows" and family accountability 
· Routines and scheduling 
· Transition and supports after age 3
· Central Resource Directory
	Part 4 
· Part C policy 
· Funding summary 
· Legislative advocacy 
· Resources



Vital Message FACILITATORS

· Terri Bolin, ICC Chair, Goodwill Easter Seals
· Betsy Prince, MA, Coordinator, AEIS
· Sheree Chapman-York, PT, MS, PCS, Director, PT/OT Dept and EI Program, Children's Health System
· Gary Edwards, Ph.D., CEO, United Cerebral Palsy of Greater Birmingham
· Chris Gaston, B.A. Communication, Director, Children’s Center EI Program
· Karen Hyche, OTR, Doctorate, ARC of Walker County EI 
· Michelle Jones, M. Ed., Regional Director, Alabama Institute for Deaf/Blind
· Elisa Kennedy, Ph.D./PT, Professor University of South Alabama
· Nancy Parker, MSW, M. Ed., , Rehabilitation Specialist, AEIS
· Karla Smith, M. Ed., Field Services Supervisor, Alabama Institute for Deaf/Blind 
· Mary Beth Vick, M. A. Rehab Specialist, AEIS
· Donna Wooster, Ph.D./ORT/L, USA
Vital Message OBJECTIVES
a. Discuss IDEA-Part C 
b. Review AEIS Core values 
c. Describe steps in family/caregiver involvement 
d. Discern the roles of team members and team selection
e. Discuss functional outcomes and functional evaluation 
f. Review ECO maps and Routines-based assessment 
g. Discern delayed development vs. disorder and generalist vs. specialist 
h. Discuss the primary provider role and coaching 
i. Review frequency and intensity 
j. Discern clinic-based vs. EI model
k. Discuss issues related to paying for services 
l. Discuss pertinent issues such as physician prescriptions and transportation, and coordination/communication with other providers 
m. Describe caregiver/childcare obstacles in service delivery
n. Review transition practices and resources 
o. Discuss legislative advocacy 



	[image: ]Vital Message Document

	[image: ]Vital Message Document continued





 VERIFICATION OF CORRECTION OF SFY 2012 FINDINGS: 
No programs were out of compliance for Indicator 3 during SFY 2012.
 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE (IF STATE REPORTED LESS THAN 100% COMPLIANCE):
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:  A1-75.6%; A2-72.8%; B1-81.1%; B2-53.6%; C1-83.3%; C2-74.7% 

	1. Number of findings of noncompliance the State made during SFY 2012 (the period from October 1, 2011, through September 30, 2012)   
	0

	2. Number of SFY 2012 findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS program of the finding)   
	0

	3. Number of SFY 2012 findings not verified as corrected within one year [(1) minus (2)]
	0



 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 

	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of SFY 2012 findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of SFY 2012 findings not verified as corrected [(4) minus (5)]
	0



 EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:  
There were no findings out of compliance for Indicator 3 for SFY 2013.
 As per the OSEP SPP/APR Status Table, AEIS has reported progress data and actual target data for SFY 2013.  Improvement activities have been developed to ensure continued accountability by programs and continued progress of the children served.
 IMPROVEMENT ACTIVITIES FOR INDICATOR 3 FOR SFY 2013:
1.  Continue ongoing revision of PAR based on OSEP guidance and the report from the verification visit.

The PAR has been revised based on OSEP guidance and new regulations.  A copy is found under Indicator 9.  Training for service providers took place before the implementation date of October 1, 2013.

2.  Provide ongoing TA and training on making decisions related to determining child progress in order to ensure consistency statewide. 

During SFY 2013, training and technical assistance was provided within each district throughout the state on the determination of outcomes for all children exiting the system.  In addition, plans were developed for providing a session on outcome determination during the 2013 Early Intervention and Preschool Conference held in Birmingham during November, 2013.  Ongoing TA is provided to programs as needed on the determination of outcomes as per Indicator 3.

3. Analyze outcomes data on programs that are within a one year certificate cycle to target improvement strategies. 

Planning meetings have taken place with Computer Services Division to create reports that drill-down outcome data.  The reports will provide data on progress scores, diagnoses, evaluation tools used, length of time in the system, services received, and frequency and intensity of services. Once ready for review, this data will be analyzed in order to provide targeted TA and other improvement activities.

4. PP & E subcommittee will discuss and recommend effective strategies for conducting VFA and writing family-defined routines based functional outcomes. 

PP&E is making plans for trainings during FY 14 and conducted a training during the 2013 Early Intervention and Preschool Conference.  

5. Discuss and review IFSP format for revisions that will enhance family-centered practices.

Multiple revisions were made to the IFSP format based on input from all stakeholders.  The new IFSP format was in effect October 1, 2012 to be implemented during SFY 2013. 

6. Drill-down exit and outcome data (i.e., diagnosis, time in system, use of different tools at entry/exit, and turnover of service coordinators) and provide additional review and TA for the programs where the children are not achieving expected targets.  

Planning meetings have taken place with Computer Services Division to create reports that drill down outcome data.  The reports will provide data on progress scores, diagnoses, evaluation tools used, length of time in the system, services received, and frequency and intensity of services. Once ready for review, this data will be analyzed in order to provide targeted TA and other improvement activities.

7. Add additional content to the Journey I training regarding determination of outcomes per child.

The entry and exit outcome training was added to Journey I training beginning SFY 2013.  This addition was to improve and ensure consistency in user input to yield reliable outcome data.

8. Monitors will utilize the resource “Relationship of Quality Practices to Child and Family Outcome Measurement Results” and other resources to target underachieving programs where children are not making adequate process.

Monitors utilized the Relationship of Quality Practices to develop the entry/exit outcome data training.

9. Provide training to District staff, program staff on outcome measurement and effective teaming at the 2013 Early Intervention and Preschool Conference. 

Two sessions on outcome measurement and effective teaming were provided during the 2013 conference held on November 18-20 in Birmingham.  Overall attendance at the conference was 540 participants.  

10. Use drilled-down data pertaining to diagnosis, time in system, use of different tools at entry/exit, and turnover of service coordinators as baseline for the next year’s analysis of data 

Planning meetings have taken place with Computer Services Division to create reports that drill-down outcome data.  The reports will provide data on progress scores, diagnoses, evaluation tools used, length of time in the system, services received, and frequency and intensity of services. Once ready for review, this data will be analyzed in order to provide targeted TA and other improvement activities.

11. Conduct quarterly data reviews to analyze data for immediate TA and training of programs

Data reviews are conducted more frequently than on a quarterly based to ensure TA needs for specific programs are met.  Compliance issues are addressed in a timely manner as soon as they are recognized.

 REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
	New Improvement Activities for SFY 2014
	Timelines
	Resources

	1. Utilize the Program Planning and Evaluation Subcommittee of the ICC to revise the Vital Message training and document.
	2014
	· PP&E Subcommittee
· State office staff

	2. Continue drilling down and analyzing outcomes data (i.e., diagnosis, time in system, use of different tools at entry/exit, and turnover of service coordinators) and provide additional review and TA for the programs where the children are not achieving expected targets
	2014
	· GIFTS data system
· State office staff

	3. Develop strategies for programs to increase internal record review process to ensure integrity of data
	2014
	· PAR monitors




 


.
Part C State Annual Performance Report for SFY 2013	Monitoring Priority EISNE Indicator 3 (Child Outcomes) – Page 10__
(OMB NO: 1820-0578 / Expiration Date: 8/31/2014)

Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT:   See page 1 above.
	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.

	Percent of families participating in Part C who report that early intervention services have helped the family:
	SFY 2013
Measurable Rigorous Target
	
Actual Target Data for SFY 2013
(Data source = PAR Family Survey as described under discussion section below)

	A. Know their rights

	97.0%
	972 families out of 987 surveyed indicated knowing their rights. (Family Survey Table 3a)
Calculation: (972 ÷987 = 98.5% )
98.5%
	Target 
MET


	B.  Effectively communicate their child's needs
	94.4%
	From the 987 families surveyed on a series of questions pertaining to Indicator 4B,  4664 responses out of 4935 total responses indicated that EI helped them effectively communicate their child’s needs.
Calculation: (4664 ÷ 4935 = 95%)
95%
	Target 
MET


	C.  Help their child develop and learn
	98.2%
	919 families out of 934 families surveyed reported EIS helped their child develop and learn.
Calculation: (919 ÷ 934 = 98.4%)
98.4%
*See explanation of data below
	Target 
MET



*Through input from ICC Stakeholders, it was noted that the Family Survey process includes families who are brand new to the system and for whom progress may not yet have been noted.  Therefore, 53 families who responded as “not sure” under Indicator 4C were not included in the numerator or denominator.   
  DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
Targeted training related to the importance of knowing their rights, effectively communicating their child’s needs, and helping their child to develop was implemented for service coordinators (via the Vital Message training). AEIS continues to be committed to empowering all families with information regarding knowledge of their rights, communicating their child’s needs, and helping their child develop and learn.  Service Coordinators continually discuss these areas with families to assist them in their understanding.  AEIS feels confident that the overall system is supporting families in achieving the required outcomes.  Inquiries from families related to their services are addressed immediately by state office.
Because monitoring is a cyclical process, changes from year to year are due to different programs being monitored and surveyed. Because there are programs with findings in multiple areas, parents may be responding to these issues on the survey.
· AEIS continues to coordinate the District Councils which are local forums for providers and families providing a venue for additional family participation.  
· During fiscal year 2013, 987 families currently involved in AEIS completed the Family Survey to assess whether they are receiving the services and assistance they need and whether they (a) know their rights, (b) are able to effectively communicate their child’s needs, and (c) are able to help their child develop and learn.  The surveys were completed either by telephone or written survey via the mail by an independent third party.  All contacts with families were made between August 2012 and September 2013. Results are utilized in monitoring and TA.
· Alabama continues to adhere to the approved sampling plan submitted as per the March 2, 2006 OSEP response letter.  AEIS has reviewed the response group for the SFY 2013 Family Survey, which was administered under the approved sampling methodology, and it is evident that the response group reflects a valid and reliable representation of the population served within AEIS.
Approved Sampling Methodology: Through the PAR Family Survey process, families participate in a comprehensive survey if they have received services through programs monitored during the fiscal year.  The AEIS monitoring process is on a three-year cycle.  This process assures that all programs and eligible families in the system are surveyed at least once within a three-year timeframe.  

The Early Intervention Programs monitored and families surveyed each year represent the diversity of Alabama’s state populations.  It includes families and programs from all 7 AEIS districts, all state level fiscal agents, and rural and urban counties.  These programs range from small to large in service capacity and serve children and families with diverse ethnic, cultural and socioeconomic backgrounds.  AEIS is confident that this is a valid sampling based on the above explanation of monitoring.
· In order to maintain acceptable levels on target data, the AEIS PAR monitoring system provides for a review of IFSPs to ensure that family concerns are carried over into outcome statements to guide intervention.  In addition, family survey results are utilized to target areas for ongoing improvement.  The utilization of these family survey results are reflected in the action plans of programs scoring less than 90% on any survey question.  AEIS also utilizes family survey results to develop DCC family support workshops statewide.
 VERIFICATION OF CORRECTION OF SFY 2012 FINDINGS: 
     No programs were found to be out of compliance for family outcomes for SFY 2012 


 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE (IF STATE REPORTED LESS THAN 100% COMPLIANCE):
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:   A. 96.9%, B. 94.3 %, and C. 98.1% 

	1.  Number of findings of noncompliance the State made during SFY 2012 (the period from October 1, 2011, through September 30, 2012)   
	0

	2. Number of SFY 2012 findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS program of the finding)   
	0

	3. Number of SFY 2012 findings not verified as corrected within one year [(1) minus (2)]
	0



  CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 
	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of SFY 2012 findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of SFY 2012 findings not verified as corrected [(4) minus (5)]
	0


 EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:
There were no findings out of compliance for Indicator 4 during SFY 2013.
 As per the OSEP SPP/APR Status Table, AEIS has analyzed data for this indicator to ascertain efforts needed to improve performance.  AEIS has continued the practice of utilizing the Family Survey results in monitoring programs and in providing family training activities.
 IMPROVEMENT ACTIVITIES FOR INDICATOR 4 FOR SFY 2013:
1. Continue to annually modify PAR family and transition surveys in order to meet OSEP requirements and to address current issues or concerns raised by families/providers while assuring that data continues to be valid.
The PAR Family Survey continues to be revised annually to reflect OSEP requirements.  . 
2. Provide training through CSPD (either through Journey II or a new training) for direct service providers and related services personnel (i.e., OT, PT) on creatively delivering services that enhance the capacity of families.
During SFY 2013, Districts Councils provided training opportunities that were family focused and targeted specific district needs. 
Journey 1 and Journey 2 continued to be provided during SFY 2013.  The trainings provided foundational information regarding service delivery through AEIS (including state and federal requirements) as well as practice in implementation.  In addition, the Vital Message Training continued to be provided through TA visits and district-wide workshops (see Indicator 3 for a full description of the Vital Message training content).
During the SFY 2013 Early Intervention-Preschool Conference (held in December 2012), the following sessions were provided for professionals and parents designed to enhance knowledge and skill for use in assisting families.  These topics were selected based on input from service providers, families, PAR Family Survey results, and a broad based planning committee, including families:
Advocacy for families
Assessment and measurement
Autism spectrum
Behavior management and parent-child interaction
Collaboration with pediatricians/health care providers
Cranial Deformities (ADVANCED)
Effective service delivery in child care settings
Family networking, social media and resources
Feeding interventions
Handling stress and preventing burn out
iPads and Apps 
Global Solutions for Hypotonia – From the Ground Up (ADVANCED)
New Solutions for Managing Abnormal Tone and Neurological Dysfunction (ADVANCED)
Music, movement, drama, dance
New regulations and ethics
Nutrition and physical activities
Preschool Inclusion
Sensory motor intervention
Surgical interventions
Teaming – building effective real life teams
Therapist roles in RBI
Transitions throughout the day
Transition to preschool– what’s really needed

Attendance statistics for the SFY 2013 conference (held in December 2012) were as follows:
	Category
	# Registered

	Family Member
	45

	Administrator/Coordinator
	60

	Early Interventionist/ Developmental Specialist/Consultant
	3

	Teacher/ECSE/Special Instructor
	81

	Service Coordinator/DEIC
	56

	SLP 
	29

	OT 
	14

	Paraprofessional/PTA/COTA
	0

	Student/Intern
	0

	PT 
	17

	Nurse
	1

	Social Worker
	0

	Higher Education
	0

	Nutritionist
	0

	Psychologist, Counselor, Psychometrist
	4

	Audiologist
	2

	Child Care/ECE
	0

	Physician/ Medical
	4

	Not Designated or Registered on site
	14

	Exhibitors
	16

	Interpreters
	2

	TOTALS
	348




As per the CSPD plan, AEIS is developing and has integrated into the Personnel Standards required continuing education surrounding the "Vital Message about AEIS" (to be required every 3 years for EI personnel, supervisors, contract staff and vendors).  The ongoing training that has been developed is entitled “Message ReVITALIZED: Journey II”.  The strategies utilized by the Personnel Subcommittee for accomplishing this task included the following:  

· Foundational concepts from the “Vital Message about AEIS” were embedded into Journey I and Journey II.  The “Vital Message about AEIS” PowerPoint and voice-over script was developed on a CD to be used as reading prior to these trainings.
· Journey I continues to be required training for all new Service Coordinators.
· Journey II continues to be required of all new Service Coordinators and all disciplines if they have not been working in EI for two years. The Vital Message training has been combined with Journey II, re-titled as “Message ReVITALIZED: Journey II”.  This will be the training required of all EI personnel every three years in addition to all new service coordinators and all disciplinary staff not having worked in EI for two years.
· The PAR manual has been revised to include criteria consistent with “The Vital Message”.
3. Continue to utilize family survey results in the PAR process to fine-tune technical assistance activities and to improve services.
The PAR Family Survey results have continued to assist monitors in determining key strengths and weaknesses of program practices.  Programs which have enjoyed outstanding survey results were asked to offer mentoring for other programs experiencing problems in certain compliance activities.   Programs experiencing less than satisfactory results in key areas received additional technical assistance to ensure improved results in the future.  In some cases, additional records were reviewed following the PAR to ensure ongoing improvement.
As in previous years, PAR family survey results are used routinely in preparing for and conducting PAR reviews.  If any programs have survey results less than 90%, then action plans are developed to address the concerns with follow up conducted by the PAR monitoring team.
4. Continue to solicit input from families at all levels in development and implementation of AEIS policy (i.e., ICC, council meetings, surveys, family forums, etc.)

AEIS continues to value family input and views families as  important contributors to the AEIS system. The Family forum is held each year at the Early Intervention and Preschool conference, giving family members an opportunity to provide input and offer suggestions for improvement.  District Council meetings include local discussions with family members, and parents continue to serve on the ICC and District Coordinating Councils. Input from families on the development of the new IFSP format was also solicited.
5. Continue to provide support and training to service coordinators as they assist families in knowing their rights, effectively communicating their needs and helping their child develop and learn. Include discussion on the best terminology to use when talking with families.

There have been multiple opportunities to support and train service coordinators in assisting families as they journey though the EI system.  The Program, Planning and Evaluation Subcommittee has been working on developing a new “Vital Message” about EI for service coordinators to use with families.  The new “Message” will be family friendly and simple to share with all families. Also, AEIS partnered with Family Voices of Alabama to host a family leadership training at the Early Intervention and Preschool Conference.   Families heard from outstanding speakers about the value of telling their stories;  learned skills to assist them in their leadership and advocacy roles; made verbal and written commitments to communicating their needs; networked with other families and creatively told their family stories through words, pictures and art. 

6. Continue to provide opportunities to families to offer input into AEIS related to policy development and service delivery.

There are multiple opportunities available throughout the state to gather input from families.  There have been many families deeply involved in the EI Legislative initiatives.  Families have visited their legislators at the Statehouse, held meetings in their local communities, written letters, sent emails and made hundreds of phone calls.  Service providers have supported families in these efforts.  Each year at the EI and Preschool Conference there are opportunities for families and providers to write Christmas cards and letters to state officials about how EI has helped their child and family.  Local District Councils also have families that are active members and their participation is encouraged and highlighted at each meeting.  Multiple training events have taken place within these local councils to meet the training needs of service providers in the community that better equip them to assist families and children in the areas above.

7. Strengthen family outcomes by combining Journey II and the Message training (2013 CSPD Plan) to be delivered through the mentoring system.

The ongoing, combined training that has been developed is entitled “Message ReVITALIZED: Journey II” and includes information on helping families be involved in the decision making and intervention for their child.  In addition, a mentoring system has been developed to assist service providers in implementing the concepts included in the Vital Message training, including family centered practices and family involvement.


  REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
	New Improvement Activities for SFY 2014
	Timelines
	Resources

	1. Add a basic version of the Vital Message training for families at the 2014 conference, simplified for families and districts.
	2014
	· EIPC conference
· Personnel Subcommittee
· CSPD

	2. Develop a new, easier to understand “Vital Message” document for service coordinators to share with families.  
	2014
	· PP&E Subcommittee
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Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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)(A) 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.
	SFY 2013
Measurable
 Rigorous Target
.58%
Alabama population of infants and toddlers aged birth to 1 =  60,523 (OSEP Table C1-9, updated 11-14-13)

	Actual Data for SFY 2013

	
	Number:	285 infants/toddlers birth-to-one with IFSPs (as per Section 618 report based on GIFTS database)
Calculation          (285 ÷ 60,523 = .47%)
.47%
Alabama population of infants and toddlers aged birth to 1 =  60,523  (OSEP Table C1-9, updated 11-14-13)

	
Target 
NOT MET


  DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
AEIS did not meet the SFY 2013 target for numbers served birth-to-one although the number of birth-to-one referrals from the medical community, including NICU follow-up clinics was up in SFY 2013.  AEIS has continued the Help Me Grow initiative with the Alabama Academy of Pediatrics through utilization of standardized development screenings throughout Alabama. These have allowed for more appropriate referrals from physicians.  AEIS will continue to monitor the referrals and continue collaboration with referral sources that refer infants in the birth-to-three range. Referral statistics from the past 8 years are as follows: 
	Referral Chart
	SFY 
2005
	SFY 
2006
	SFY 
2007
	SFY 
2008
	SFY 
2009
	SFY 
2010
	SFY 
2011
	SFY 2012
	SFY 
2013

	· Number of referrals birth-to-1 from the medical community (i.e., follow-up clinics, University of South Alabama, physicians/pediatricians, health care facilities, hospitals, Sparks Clinics)
	
623

43% 
of all birth-to-one referrals
	
660

45% 
of all birth-to-one referrals
	
947

54% 
of all birth-to-one referrals
	
1036

57% of all birth-to-one referrals
	
1042

61% of all birth-to-one referrals
	
1179

65% of all birth-to-one referrals
	
1152

62% of all birth-to-one referrals
	
943

55% of all birth- to- one referrals
	
1174

65% of all birth- to- one referrals

	· Overall number of referrals to AEIS of children birth to age one. 
	
1450

33.8% 
of all referrals
	
1440

32.4% 
of all referrals
	
1765

35% 
of all referrals
	
1830

31% 
of all referrals
	
1701

29% 
of all referrals
	
1819

30% 
of all referrals
	
1856

30% 
of all referrals
	
1707

29%    of all referrals
	
1809

29%    of all referrals


Note:  Some referrals precipitated by the medical community may have been submitted by the parent and would have therefore been counted in the parent referral category.
AEIS continues to build collaborative partnerships that reach out to potentially eligible infants and toddlers through involvement and participation in the organizations listed under Indicator 6.  These reflect a sample of the many activities of which AEIS has been an active partner.  Together we are working to better reach, serve and support young children in Alabama and their families.
 VERIFICATION OF CORRECTION OF SFY 2012 FINDINGS: 
     No programs were out of compliance for Indicator 5 in SFY 12.

 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE (IF STATE REPORTED LESS THAN 100% COMPLIANCE):
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:     .52%

	1.  Number of findings of noncompliance the State made during SFY 2012 (the period from October 1, 2011, through September 30, 2012)   
	0

	2. Number of SFY 2012 findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS program of the finding)   
	0

	3. Number of SFY 2012 findings not verified as corrected within one year [(1) minus (2)]
	0



  CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 
	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of SFY 2012 findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of SFY 2012 findings not verified as corrected [(4) minus (5)]
	0


 EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:
     No programs were found to be out of compliance for Indicator 5 during SFY 2013.
 As per the OSEP SPP/APR Status Table, AEIS has reported actual and target data for SFY 2013 and continues child find and public awareness efforts.  
 IMPROVEMENT ACTIVITIES FOR INDICATOR 5 FOR SFY 2013:
1. Propose pediatrician appointment to the Governor’s ICC for AEIS.

AEIS will continue to pursue a pediatrician appointment to ICC.

2. A recommendation for the appointment of a pediatrician to the ICC will be submitted to the new Governor.  

AEIS will continue to pursue a pediatrician appointment to ICC.
3. Develop practices/protocols with high risk clinics and pediatricians statewide to ensure consistent, appropriate and timely referrals.

Due to a budget crisis at the Alabama Department of Public Health, the perinatal network of high risk clinics has been dismantled.  AEIS continues to work at on the Regional Perinatal Advisory Councils and has a seat at the state level.  State and district staff work with the clinics that are still operational to ensure timely, accurate and appropriate referrals.  Developmental screening information is submitted with the referral to Child Find.

4. Target public awareness activities in the low referring counties and referral sources (including physicians), especially for the birth to one population, through the work of the District EI staff and the District Councils.

District Public Awareness and Outreach Plan are being developed within each District Coordinating Council to include: status of local referral rates, county status on Child Well-Being indicators (Kid Count data), identification of resources within each community, identification and training (retraining if needed) of primary referral sources, identification and training of all key personnel in birthing hospitals and clinics,  identification and training of all key personnel in Early Head Start programs and additional key information.  These plans are to be used to analyze each county and district ensuring early identification and service delivery to all eligible infants, toddlers and their families.

5. Continue active involvement in ECAC, APC and statewide early childhood initiatives to increase the birth-to-one referrals.

AEIS continues to be very involved in the Governor’s Early Childhood Advisory Council and the Alabama Partnership for Children highlighting the importance of Early Intervention and early identification.  AEIS hosted the 10 year birthday celebration of the APC which was supported by the media, providers and policymakers. Early Brain Development information was distributed and resource materials from all of the supporting agencies – including AEIS. (see additional information in Indicator 6 Explanation of Data)

6. Provide specific training to providers on using informed clinical opinion to identify children birth-to-one who are eligible, and  supporting families 

A policy was developed regarding informed clinical opinion and training was provided at the fall district TAs.

7. Gather information and statistics on risk factors and success factors that may be affecting referral rates in specific counties (high and low) as they relate to low and high referring counties. (i.e. poverty, maternal age, access to healthcare, presence of effective programs including Pre K and home visiting etc.)


8. Re-energize the ICC Public Awareness Subcommittee to increase PA activities with the goal of increasing referrals in the birth-to-one category.

AEIS is in the process of re-energizing the PA subcommittee based on a tremendous amount of work that has occurred in the districts and are planned for this upcoming year. A newly hired state staff member will be tasked with this initiative which will continue into SFY 2014.

  REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
	New Improvement Activities for SFY 2014
	Timelines
	Resources

	1. Districts will utilize the information and statistics within their districts to develop effective strategies to increase referrals.
	2014
	· AEIS District staff

	2. Add a pediatrician to the ICC
	2014
	· State office staff
· Governor

	3. Target low referring counties and referral sources for public awareness to generate birth to one referrals
	2014
	· District staff
· State office staff
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Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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)(A) 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.
	SFY 2013
Measurable
Rigorous Target
1.72%
Alabama population of infants and toddlers aged birth to 3=  182,895 (OSEP Table C1-9, updated 11-14-13)
	
Actual Data for SFY 2013

	
	Number:   2993 infants/toddlers birth-to-three with IFSPs (as per Section 618 report based on GIFTS database)
Calculation   (2993 ÷ 182,895 = 1.64%)  
1.64%
Alabama population of infants and toddlers aged birth to 3=  182,895 (OSEP Table C1-9, updated 11-14-13)
	
Target 
NOT MET


 DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
AEIS continues to build collaborative partnerships that reach out to potentially eligible infants and toddlers through involvement and participation in the following organizations.  These reflect a sample of the many activities of which AEIS has been an active partner.  Together we are working to better reach, serve and support young children in Alabama and their families.
· State Perinatal Advisory Council (SPAC) – AEIS continues to serve on the SPAC and collaborate on many issues that affect infants and toddlers and families.  Alabama’s infant mortality rate is the lowest ever recorded at 8.1 deaths per 1,000 live births, representing 481 infants who died before reaching 1 year of age, 41 less than in 2010.  This rate is the lowest in Alabama history, though it still stands above the national rate of 6.1 for 2010. Alabama’s IMR continues to be a priority for this Council.  The March of Dimes is an active member of the Council and is leading a Prematurity Campaign to reduce the nation’s preterm birth rate to 9.6% or less by 2020.  The SPEC has pledged to work toward decreasing prematurity in Alabama by 8% by 2014 – which would require a reduction of 834 births.  Five strategic teams have been formed: reducing elective deliveries before 39 weeks; interconception care; smoking cessation; safe sleep and perinatal regionalization.  Alabama’s preterm birth rate was 14.6% this past year and the SPAC has addressed uninsured women, later preterm births and women who smoke – all factors that affect these birthrates.  The Council also reviews the Alabama FIMR (Fetal and Infant Mortality Review) program which is a community –based case review process that concentrates on infant mortality.  The purpose of the programs is to improve maternal and child health outcomes through community-based actions.  The Council continues to review data and propose and implement programs to address these important issues. Certainly, AEIS is an ongoing partner in this struggle by sharing information and resources with physicians and medical personnel; taking referrals; distributing materials to families and working closely with mothers and their babies!    AEIS is a resource to the babies what are born who have diagnosis or developmental delays and their families.  Together we have a great partnership!
· Alabama Interagency Autism Coordinating Council (AIACC) - AEIS continues to be involved in the AIACC and subcommittees through membership representation. AEIS staff offers leadership and chairmanship of the Membership and By Laws Subcommittee and stays actively involved in initiatives Act Early Campaign, legislative initiatives and others). AEIS continues to participate in the Birth-to-Five subcommittee and was on a panel presentation at the statewide Autism conference. 
· The Alabama Head Injury Task Force – AEIS continues to stay involved in the statewide advisory board for Traumatic Brain Injury (TBI) in Alabama.  Child Find data is submitted quarterly on infants and toddlers entering AEIS with a diagnosis of TBI, shaken baby or related diagnosis.  AEIS has also been involved in the “Shaken Baby” campaign to reduce this preventable injury.
· Head Start, Early Head Start and East Coast Migrant:  These programs continue to be important and integral partners in serving infants and toddlers with developmental delays in Alabama.  Head Start has served on the ICC for many years in an effort to increase understanding, collaboration, communication and coordination of services to children being served through these programs.  AEIS continues to serve on the Head Start Disability Advisory Committee and on the local regional councils throughout the state. Head Start, State Department of Education and AEIS work together effectively to serve these children in child care settings.  Head Start is an active member of the ICC and a member of the EI/Preschool Conference Planning Committee.  This year HS made a financial contribution to help support the EI/preschool conference and assisted in bringing outstanding trainers to Alabama.  We continue to strengthen linkages, coordinate services, promote inclusion, enhance developmental gains in children and minimize duplication of services.  Head Start is an important partner with AEIS!!
· The Head Start Disability Advisory Committee - Head Start continues to be an important and integral partner in collaboration.  They have a seat at the ICC and AEIS serves on state and local HS boards.  
· Alabama Head Injury Task Force – AEIS continues to participate in the initiative of the task force to prevent head injury.  AEIS submits child find information on babies with head injuries and works with group on prevention strategies to reduce Shaken Baby accidents.
· STAR Advisory Board – Statewide Technology Access and Response:  AEIS provides information and technical assistance regarding the technology needs of infants and toddlers.
· Help Me Grow Initiative – AEIS has been one on the key stakeholders in the development of this program in Alabama. Partners include Alabama Partnership for Children, United Way of Central Alabama, Alabama Department of Mental Health, Alabama Academy of Pediatrics, Alabama Department of Public Health, and Alabama Department of Education.  This is a replication project that will allow Alabama to begin to knit the existing resources to strengthen systems to ensuring better health for all infants and toddlers.  Continuing the statewide spread of the AABCD Screening academy promoting the use of standardized developmental screening, training and mentorship are ongoing activities of the initiative.  Together the coalition is developing a protocol for HMG and other screening venues to interface with a child’s medical home and ensuring knowledge of resources and referrals.  A pilot site has been identified and training has taken place for the medical and service community.  Many physicians and early intervention providers were in attendance and it was an excellent and collaborative event.  An Access Guide, a resource tool for professionals, was developed and partners are in the process of distributing these guides statewide.
· Alabama Partnership For Children:  The mission of APC and the Smart Start initiative is to work in partnership with other public and private entities to maintain an effective state and local system of resources and supports that enable parents, families and others who care for young children to ensure that they are healthy, protected, nurtured and offered every opportunity to succeed in life.  The Vision for APC is that Every Alabama child will have the opportunity to succeed in Life.  AEIS is an active participant and partner in fostering and implementing the mission and vision of the APC through its many activities and programs.  AEIS has assisted in the distribution of the Smart Start Parenting Kit which puts resources and EI information in the hands of parents of new born babies.  The TEACH Scholarship program continues to support recipients in their quest for wage compensation and job mobility.  The APC has also been an active advocate for standardized developmental screenings across Alabama through partnership with pediatricians.  Through the APC program “Books, Balls and Blocks” opportunities are created in local communities for play, interaction and discussion.  These fun events allow developmental screenings, direct referrals to resources and face-to-face interactions with EI personnel.  AEIS applauds the work of the APC and our collaboration and looks forward to the coming year of opportunities!
· ADRS Deaf and Blind Advisory Boards:  AEIS serves and collaborates with these two boards while looking at the continuum of services – from birth through the lifespan within ADRS.   AEIS participation has strengthened our collaboration and coordination of specialized services for this population.
· Governors State Advisory Council on Early Childhood Education and Care (ECAC).  Improving Head Start for School Readiness Act of 2007 requires the Governor of all States to designate and establish a council to serve as the ECAC for children birth to school entry.  The Council members are appointed by the Governor and AEIS is an active, appointed member.  The Council’s responsibilities are: 
1. Conduct a periodic statewide needs assessment concerning the quality and availability of early childhood education and development programs and services for children from birth to school entry including an assessment of the availability of high-quality pre-kindergarten services for low-income children in the state.
2. Identify opportunities for, and barriers to, collaboration and coordination among Federally-funded and State-funded child development, child care, and early childhood education programs and services, including collaboration and coordination among State agencies responsible for administering such programs.
3. Develop recommendations for increasing the overall participation of children in exiting Federal, State, and local child care and early childhood education programs, including outreach to underrepresented and special population.
4. Develop recommendations regarding the establishment of a unified data collection system of early childhood education and development programs and services throughout the State.
5. Develop recommendations regarding statewide professional development and career advancement plans for early childhood educators in the State.
6. Assess the capacity and effectiveness of 2 or 4 year public and private institutions of higher education in the State toward supporting the development of early childhood educators, including the extent to which such institutions have in place articulation agreements, professional development and career advancement plans, and practice or internships for students to spend time in a Head Start or pre-kindergarten program.
7. Make recommendation for improvements in State early learning standards and undertake efforts to develop high-quality comprehensive early learning standards.

AEIS participates in the ECAC committees:  Special Projects; Longitudinal Data Systems; Assessments and Analysis; Outreach, Recruitment and Sustainability; and Program and Professional Development.  The committees have been active in developing short and long range goals, as well as strategic work-plans to meet the objectives.  There have been numerous collaborative activities targeted at improving the systems for children birth to the age of five.  AEIS continues to work in partnership with ECAC to develop a strong early childhood system for infants and toddlers with disabilities and their families.
· Alabama Lifespan Respite Resource Network Coalition:  AEIS continues to work with the statewide coalition on the Public Awareness, Education/Training and the Statewide Capacity Building Workgroups.  AEIS has assisted in the development of a public awareness campaign and distribution of resource materials across the state.  AEIS has participated in several legislative outreach activities and helped to spread the word related to the importance of “Caregiver and Respite Awareness” for families of children with disabilities.  AEIS has helped to train caregivers, key personnel and other groups in organizing Respite services in local communities.   Two surveys were developed by the Coalition to identify Respite Service Providers Training Needs and survey the needs of caregivers within Alabama - including families of children within Early Intervention.  
· Alabama Building Health Through Integration Project (ABHTIP):  AIES has been invited to be a partner with the Alabama Department of Public Health in implementation of this new Project.  It was developed in response to the recent research on early brain and child development demonstrating the critical importance of early experiences on brain development and long-term health and developmental outcomes for children,  The purpose of the Project is to improve the healthy physical, social and emotional development of Alabama’s children during infancy and early childhood and to eliminate disparities by strengthening systems for improved child care quality and child care health consultation.    The project is in the process of developing six training modules that incorporate 28 “Caring for Our Children: National Health and Safety Performance Standards: Guidelines for Early Care and Education Programs”.   These on-demand, on-line training modules will be available to train staff of early care and education and home visiting programs across the state. 
· Alabama Child Welfare Collaboration Initiative (CWCI):  AEIS participates in this Committee developed by the Alabama Department of Human Resources to address the needs of children being served through the Child Welfare system – including those under CAPTA.   These meetings help to facilitate open communication, identify barriers, generate solutions and increase collaborative opportunities to better equip staff and agencies to serve infants /toddlers and their families within this population.   Participants review and help establish child welfare goals of the Child and Family Service Plan for Alabama and give input into the Annual progress and Services Report.   Effective programs, services and public awareness initiatives are shared with the representatives.  
· State Quality Assurance Committee for Alabama Department of Human Resources (DHR):  Pursuant to sections of the Child Abuse Prevention and Treatment Act (CAPTA), Quality Assurance Committees and teams must evaluate the extent to which the state is fulfilling its child protection responsibilities in accordance with its CAPTA state plan.  The mission of this committee is to: examine the policies, procedures and practices of state and local child protection agencies; review specific cases, where appropriate and review the child fatalities and near fatalities in the state; examine coordination of state and local Child Protection Systems; provide linkages between community and state QA office; provide for public outreach and comment and prepare an annual report summarizing the activities of the QA system and make recommendations to improve the CPS system at all levels.   AEIS works closely with DHR at state and local levels to ensure that referral processes are working for infants and toddlers in the child welfare system of Alabama.  We also take part in the DHR annual supervisor training to facilitate ongoing communication and strengthen our linkages working together for Alabama’s babies!
· Alabama Department of Mental Health (DMH) Advocacy Advisory Board:  DMH is the largest contracting agency for early intervention services.  This board addresses a broad range of services for people with mental illnesses, intellectual disabilities and those in need of substance abuse services that are served by the Department.  The committee is comprised of self-advocates, families and service providers from a diverse cross section of the state. The committee regularly reviews the DMH rights- related polices that are scheduled for internal review and gives input and direction.  Regular reports and updates are presented on Medicaid waivers, waiting lists, personnel, services, , training needs, current initiatives and community vs. institutional care.   AEIS participation on the Board has brought forth and highlighted the importance of early brain development and early intervention services that are available throughout the state.

AEIS continues to examine data pertaining to the number of referrals for children birth-to-three. Trend data over the past 7 years is as follows:
	Referral Chart
	SFY 
2005
	SFY 
2006
	SFY 
2007
	SFY 
2008
	SFY
2009
	SFY
2010
	SFY
2011
	SFY 2012
	SFY 2013

	· Number of referrals to AEIS of children birth to three. 
	4286
	4438
	5100
	5916
	5864
	6150
	6221
	5860
	6147

	· Number of referrals birth-to-3 from the medical community (i.e., follow-up clinics, University of South Alabama, physicians/ pediatricians, health care facilities, hospitals, Sparks Clinics) 
	
1414

33% 
of all referrals
	
1699

38% 
of all referrals
	
2294

45% 
of all referrals
	
2688

45% 
of all referrals
	
2994

51%
 of all referrals
	
3380

55%
 of all referrals
	
3339

54%
 of all referrals
	
3189

54%     of all referrals
	
3429

56%     of all referrals


Note:  Some referrals precipitated by the medical community may have been submitted by the parent and would have therefore been counted in the parent referral category.

 VERIFICATION OF CORRECTION OF SFY 2012 FINDINGS: 
     No programs were out of compliance for Indicator 6 in SFY 2012.

 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE (IF STATE REPORTED LESS THAN 100% COMPLIANCE):
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:   1.67%
	1.  Number of findings of noncompliance the State made during SFY 2011 (the period from October 1, 2011, through September 30, 2012)   
	0

	2. Number of SFY 2012 findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS program of the finding)   
	0

	3. Number of SFY 2012 findings not verified as corrected within one year [(1) minus (2)]
	0



  CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 
	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of SFY 2012 findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of SFY 2012 findings not verified as corrected [(4) minus (5)]
	0



 EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:
No programs were found to be out of compliance for Indicator 6 during SFY 2013.
 As per the OSEP SPP/APR Status Table, AEIS has reported performance data for SFY 2013.  AEIS continues to be involved in state and local initiatives to enhance child find and awareness.
 IMPROVEMENT ACTIVITIES FOR INDICATOR 6 FOR SFY 2013:
1. Increase collaborative outreach initiatives with other state organizations and agencies that provide supports and services to the birth-five population in order to inform all families with young children about AEIS.

Agency liaisons provide an update on any additional services or supports that are non EI related.  A more complete description is provided under Discussion of Improvement Activities and Progress above. 
2. (SAME AS INDICATOR 5) Develop practices/protocols with high risk clinics and pediatricians statewide to ensure consistent, appropriate and timely referrals.

Due to a budget crisis at the Alabama Department of Public Health, the perinatal network of high risk clinics has been dismantled.  AEIS continues to work at on the Regional Perinatal Advisory Councils and has a seat at the state level.  State and district staff work with the clinics that are still operational to ensure timely, accurate and appropriate referrals.  Developmental screening information is submitted with the referral to Child Find.

3. Target public awareness activities in the low referring counties through the work of the District EI staff and the District Councils.

District Public Awareness and Outreach Plan are being developed within each District Coordinating Council to include: status of local referral rates, county status on Child Well-Being indicators (Kid Count data), identification of resources within each community, identification and training (retraining if needed) of primary referral sources, identification and training of all key personnel in birthing hospitals and clinics,  identification and training of all key personnel in Early Head Start programs and additional key information.  These plans are to be used to analyze each county and district ensuring early identification and service delivery to all eligible infants, toddlers and their families.

4. Identify additional opportunities for training old and new target referral sources to increase referrals.

District staff have identified and provided information to multiple referral sources on the importance of early intervention and on the EI system.  Staff will continue to identify new referral sources to encourage and assist in the early referral process.

5. Investigate mechanisms for periodic follow-up on children who are found ineligible for AEIS.

State office staff discussed ways in which to provide periodic follow-up on children found ineligible for AEIS.  It was determined that a standard protocol should be developed for consistency district/state wide.  An improvement activity to be completed in SFY 2014 has been written into the APR for this purpose.
  REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
	New Improvement Activities for SFY 2014
	Timelines
	Resources

	1. Develop protocol for following up on children found ineligible for AEIS through identified districts. 
	2014
	· District staff
· Service Coordinators
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Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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 eligible 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 eligible infants and toddlers evaluated and assessed] times 100.  
Account for untimely evaluations, assessments, and initial IFSP meetings, including the reasons for delays.

	SFY 2013
Measurable Rigorous Target
100%
	Actual Target Data for SFY 2013:

	
	Number:  632 eligible infants/toddlers had E/As & initial IFSPs begun during SFY 13 that were within 45 days, out of 632 total eligible infants and toddlers for whom the initial IFSP meeting was required during SFY 13.
	42 initial IFSPs had exceptional family circumstances and are included in the numerator and denominator above. 
	0 initial IFSPs were over 45 days due to a program delay. 
Calculation:     (632 ÷ 632 = 100%)
100%
	
Target:

MET





 DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
Data for this indicator was derived from Provider Appraisal Review (PAR) monitoring that occurred during the SFY 2013 cycle (10/1/12 through 9/30/13).  During PAR monitoring, the AEIS monitoring team reviews individual child records to determine the appropriateness of exceptional circumstances on the part of the family.  If appropriate exceptional circumstances exist, then the program is considered in compliance.  Programs are considered in compliance when E/As and IFSPs are conducted within the 45-day timeline or documented exceptional family circumstances prohibit meeting the 45-day timeline.  
Description of the PAR monitoring process:  

ADMINSTRATION, SUPERVISION, AND MONITORING METHODS UTILIZED FOR SERVICE CORDINATORS AND PROVIDERS OF SERVICES UNDER PART C

LEAD AGENCY FOR PART C OF INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)

The Lead Agency, Alabama Department of Rehabilitation Services (ADRS) Division of Early Intervention is responsible for general administration and supervision/monitoring of compliance for community-based early intervention programs (and District Early Intervention Coordinators) providing services under Part C of the Individuals with Disabilities Education Act (IDEA).  Assisting ADRS/Division of Early Intervention (DEI) in monitoring are fiscal agencies’ liaisons from the Department of Mental Health (DMH), Children’s Rehabilitation Services (also ADRS) and the Alabama Institute for Deaf and Blind (AIDB).  Administrative methods for supervision and monitoring for continuous improvement includes technical assistance (TA) and Provider Appraisal Reviews (PAR) to ensure compliance with Part C regulations.   As Lead Agency, ADRS/EI is responsible for ensuring that programs adhere to requirements under IDEA, Part C regulations.  ADRS/EI provides guidelines for selection of data and records for review, but reserves the right to request additional documentation if determined necessary to fulfill these responsibilities.  

TECHNICAL ASSISTANCE PROCESS (TA) 

Program participation in technical assistance (TA) activities is required for programs at least twice annually.  The purpose of TA is to ensure that programs have opportunities to discuss with AEIS and fiscal agency any issues of procedure, safeguards, planning, or services.  An AEIS primary monitor will be assigned to programs and will be responsible for reporting to the program and collecting program data.   Monitors educate programs regarding federal and state regulations, engage in discussions of best practices in early intervention, assess program data, address training needs of personnel and monitor Action Plans from previous reviews.    

      Technical Assistance may include (but IS NOT limited to) any combination of the following:

· Record reviews (database, records on-site, desk audits)  
· District Training (district forum for discussing system concerns or interests)
· In-services or individual program requests    
· Informal  discussions with program (videoconference, teleconference, on-site forum)
· E-mail responses to program inquiries
· Review of TA or PAR Action Plans   
· AEIS Policy Memoranda regarding administrative decisions and actions       

SELECTION OF RECORDS FOR PAR
 
Program personnel are responsible for ensuring required documentation and records are available. A 100% data review is completed during a pre-PAR period. AEIS will randomly select records and provide programs with a list of the names on the day of PAR. A cross-section of needs and demographics (diagnoses, race, services, residence, etc.) are considered. It is the expectation that each program will have a record review process in place prior to PAR date (supervisor review, peer review etc.) Monitors will expect programs to describe ongoing internal review methods utilized. At least 10 records but no more than 15% of their program’s total caseload will be selected for review however; monitors reserve the rights to select additional records if needed.  All records selected will be subject to a complete or partial review.
 
DETERMINING COMPLIANCE AT PAR
 
A program will participate in a PAR at least every three (3) years regardless of status at a prior Technical Assistance and Record Review.  Compliance will be determined based on review of records and data at PAR. Data, as entered in GIFTS by service coordinators are used to report a program’s annual performance to OSEP. If a program is found to be “Out of Compliance”, an Action Plan will be developed outlining actions to reestablish compliance within one year. Follow-up reviews are based on the length of Action Plans and may require additional scheduling but may be reviewed as a desk audit for specific documentation. Per federal regulations, AEIS is considered “Out of Compliance” if a program does not reestablish compliance within one year. If circumstances warrant, ADRS/EI staff may remove records from the program to complete a more thorough review. A written PAR Report with Action Plan for correcting findings of non-compliance is provided to programs within four (4) weeks following the PAR.  The report will include the Cover Sheet for Provider Appraisal Review Report, Summation of Provider Appraisal Review and Explanation of Compliance Status.  
 
 SANCTIONS
 
ADRS/EI may impose sanctions under the following circumstances:
            
· ADRS/EI determines service provider failed to reestablish compliance within specified periods of time and within federally required year 
· Program fails to address recommendations or an Action Plan 
· Program utilizes Part C dollars for activities which are not in compliance with Part C regulations.  
· Program has ongoing compliance issues 

These sanctions include but may not be limited to: 
 
1.    Repayment of misapplied federal and state funds based on federal and state regulations.
2.    Withholding state and federal funds until corrective action is taken to insure Part C compliance.
3.    Cancellation of a program contract.
 
 
For repeated findings of non-compliance in multiple components, the program’s sub-recipient agency (CRS, DMH or AIDB) may impose sanctions independently of ADRS/EI.  
 

PROGRAM SELF-ASSESSMENT

Programs are expected to self-assess their records on a continuous basis.  Programs are encouraged to use AEIS TA/PAR checklists or develop their own methods to self-assess to insure compliance. Monitors will expect programs to describe their ongoing internal review process and methods.
 
FAMILY SURVEY
 
To ensure that families have an opportunity to provide valuable information in a confidential manner, a family survey is conducted by an independent reviewer. Family surveys are generally conducted each time a program participates in a PAR, but for various reasons, monitors may not schedule a family survey. The goal of the family survey is to determine families’ satisfaction with their EI experience and providers’ capabilities to train and equip them so they may help their children achieve functional outcomes.  There is a focus on families’ perspectives of service coordination, service delivery, community-based resources, plan development and procedural safeguards.  AEIS staff may use information and trends data to identify program and systemic issues that warrant further review. Families additionally indicate preferences for workshops, training needs, and other assistance that is shared with ICC subcommittees for utilization. A copy of the family survey will be provided as part of reporting to the program.

Service coordinators are responsible for notifying families about the survey 7-10 days prior to a pre-PAR date.  A “parent letter” is included in PAR Handbook materials which should be copied to a program’s letterhead. Responses of less than 90% satisfaction to individual questions require a program to identify in writing new strategies to address the 10% or more.


· VERIFICATION OF CORRECTION OF SFY 2012 FINDINGS:

No programs were found to be out of compliance for Indicator 7 during SFY 2012.

 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE (IF STATE REPORTED LESS THAN 100% COMPLIANCE):
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:   100% 

	1.  Number of findings of noncompliance the State made during SFY 2012 (the period from October 1, 2011, through September 30, 2012)   
	0

	2. Number of SFY 2012 findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS program of the finding)   
	0

	3. Number of SFY 2012 findings not verified as corrected within one year [(1) minus (2)]
	 0




  CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 

	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of SFY 2012 findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of SFY 2012 findings not verified as corrected [(4) minus (5)]
	0



 EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:
No programs were found to be out of compliance for Indicator 7 during SFY 2013.
 As per the OSEP SPP/APR Status Table, AEIS has reported target and actual data for Indicator 7 indicating 100% compliance.  AEIS continues the PAR monitoring system to ensure continued compliance with this indicator.  
 IMPROVEMENT ACTIVITIES FOR INDICATOR 7 FOR SFY 2012:
1. (SAME AS INDICATOR 1) Follow up, TA, and training will be delivered to Direct Service Providers to ensure that the Vital Message methodology is understood and consistently being implemented.

The initial Vital Message training was provided statewide in July 2010.  All programs were required to attend.  Subsequent TAs to all programs discussed how programs were implementing the Vital Message.  District-wide TAs were also conducted on general issues and implementation of the Vital Message.  The first “Message Chat” for all interventionists and service coordinators occurred during SFY 2011 and AEIS continues to train and provide TA on the intent of the Vital Message. All EI personnel are required to complete the Vital Message training (renamed “Message ReVITALIZED: Journey II”) every three years of employment in AEIS.  
3.  Develop and implement the network of trainers/mentors available in local districts to help ensure consistency statewide in meeting service delivery requirements and best practice.
During SFY 2012, the Personnel Subcommittee of the ICC began the development of a system for identifying and selecting mentors to be used locally in providing assistance to providers on service delivery requirements and best practice.  Nine mentors/trainers were identified as of the end of the fiscal year with three of them completing the first of a 3-step training process.  Steps two and three of the training process occurred in SFY 2013.  (For more information, see improvement activity # 7)

4.   Continue providing ongoing TA regarding the 45 day timeline
AEIS monitors continued to provide one-on-one TA, PAR and District TAs throughout the fiscal year on the 45 day timeline.  More specific training is provided as determined necessary during PAR and TA visits.  In addition, the topic is covered during the Journey I training provided 4 times per year and during routine training provided on procedural safeguards by state office staff. 

5. Continue to provide ongoing training/communication/technical assistance based on new Part C regulations

Communication regarding the implementation of the current regulations continues through a variety of formats to include, but not limited to: information in EI Updates, individual and District TA/PAR visits, presentation at the state’s EI & Preschool Conference.  Policies approved by OSEP have been posted to the EI website so that both EI providers, families and the general public have access to this information.

6. Revise the PAR process to more quickly identify noncompliance and remediate with action plan requirements.  

The PAR process was revised and is to be implemented beginning October 1, 2013. The new PAR enables monitors to more quickly identify noncompliance and remediate with action plans.

7. Continue to develop the mentor system through the Personnel Subcommittee

During SFY 2013, the Personnel Subcommittee of the ICC developed and trained a cadre of mentors whose responsibilities include training of providers statewide.  In preparation for their mentorship, each candidate completed three levels of training/practice as follows:

a. Participate in a training session conducted by established trainers;
b. Attend a 3 hour train-the-trainer workshop with small group/individual follow-up;
c. Conduct a training session under the supervision of the established trainers.

This method for increasing effective trainers will continue to grow and develop over the next year. The mentorship program has been an EI Partnership to reflect the relationship aspect of the program.  This program hopes to enable experienced, highly competent staff to pass their expertise on to others who need to acquire or improve upon specific skills. Forms have been developed to explain the roles and expectations of the program for both the mentor and protégé.  Applications for both of these positions were also developed.  A database will be used to track the partner’s progress and success.  The program kicked off at the November, 2013 EI Conference.  A table will be set up for interested individuals to apply for participation in the program.

8. Provide ongoing training on changes occurring due to the new regulations

Communication regarding the implementation of the current regulations continues through a variety of formats to include, but not limited to: information in EI Updates, individual and District TA visits, presentation at the state’s EI & Preschool Conference.  Policies approved by OSEP have been posted to the EI website so that both EI providers, families and the general public have access to this information.

9. Strengthen the 45 day timeline by combining Journey II and the Message training (2013 CSPD Plan) to be delivered through the mentoring system.

During SFY 2013, the combined training, Message ReVITALIZED: Journey II, was developed and implemented.  All early intervention personnel are required to complete the training every three years while in employment in Alabama’s Early Intervention System.  Early Intervention personnel are defined as direct service providers, therapists, administrators, service coordinators, contract staff and vendors.  In addition, the mentoring system was initiated whereby mentors were trained to assist in the delivery of the Message ReVITALIZED: Journey II training statewide.

10. Continue an EI Update to all early intervention providers regarding updates on all EI policies and responses to questions related to appropriate best practice

The EI State Office continues an EI Update to keep early intervention providers informed of new or revised policies as well as using it as technical assistance to respond to questions posed by providers.  This is just one mechanism used to provide consistency of information around the state.
  REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014

	New Improvement Activities for SFY 2014
	Timelines
	Resources

	1. Implement evaluation clinics in districts with high referral rates in order to improve eligibility.  
	2014
	· State office staff
· District resources
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 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	Monitoring Priority: Effective General Supervision Part C / Effective Transition


 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT:  See page 1 above.
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 at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday;
b) Notification to the SEA and LEA, if child potentially eligible for Part B, at least 90 days prior to their third birthday; 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 at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday) 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 SEA and LEA occurred at least 90 days prior to the child’s third birthday) 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.

	SFY 2013
Measurable Rigorous Target
A.  100%
	Actual Target Data for SFY 2013:

	
	Number:	From the 286 records of children transitioning during the FY 2013 monitoring cycle, 266 had transition plans written at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday.
Calculation	(266 ÷ 286 = 93%)                 93%
	Target:
NOT MET

	B.  100%

	Number:	Of the 286 children potentially eligible for Part B monitored during SFY 2013, 28 families opted out from notification to the LEA (leaving 258 children for whom notification to the LEA should occur).
 	Of the 258 children who should have had notification sent to the SEA and LEA, 230 notifications were made at least 90 days prior to the child’s third birthday.
	 (Alabama’s Opt-Out Policy was submitted to OSEP with the Part C Application for Funding in May 2009 and was approved during the state’s FY 09.  Alabama’s Opt-Out Policy is on file with the Department)
Calculation    (230 ÷ 258 = 89.1%)                89.1%
	Target:
NOT MET

	C.  100%

	Number:	Of the 258 meetings with LEAs that should have occurred, 245 meetings were convened.

Calculation    (245 ÷ 258 = 95%)                     95%
	Target:
NOT MET


 DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
One program had 5 out of 20 findings under 8A, 12 out of 28 findings under 8B and 12 out of 13 findings under 8C, significantly impacting the overall results.  A second program had 5 out of 20 findings under 8A, and 1 out of 28 under 8B.  The remaining findings were distributed across other programs as seen in the explanation of the data.  After intense investigation of these issues, it was determined that staffing issues impacted these findings.  The programs have since hired more staff and intensive and targeted TA continues to be provided along with training which has improved transition results. AEIS has determined that transition is not a system issue, but a program issue as described above.  Safeguards have been put into place in the new PAR to assist in the earlier identification of noncompliance.

The AEIS PAR process ensures continued compliance by consistently monitoring whether eligible children receive timely transition planning to support their transition to preschool and other appropriate community services by their third birthday.  A description of procedures used to collect PAR data is provided in the discussion under Indicator 9.

· VERIFICATION OF CORRECTION FROM SFY 2012 (EITHER TIMELY OR SUBSEQUENT):

1. AIDB Talladega: 2 findings under Transition 8B: During a PAR conducted on 11-18-11, two findings were noted under timely notification (8B).  Although late, notification was sent to the LEA. An action plan was developed for monitors to review transition plans developed between 11-18-11 and 5-1-12 for timely notification. Follow up:  During a follow up review conducted on 5-1-12, it was determined that the program regained compliance for timely notification (8B). Official notice was issued to the program that compliance was achieved.

2. AIDB Hear Center: 1 finding under Transition 8B: During a TA conducted on 2-16-12, one finding was noted under timely notification (8B).  Although late, notification was sent to the LEA. An action plan was developed for monitors to review transition plans developed between 2-16-12 and 8-16-12 for timely notification. Follow up: During a follow up review conducted on 8-16-12, it was determined that the program regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved

3. Cahaba Center: 1 finding under Transition 8B: During a TA conducted on 3-23-12, one finding was noted for timely notification (8B). Although late, notification was sent to the LEA.  An action plan was developed requiring a review of future transition plans written within the next 3 months. Follow up:  During a follow-up conducted on 8-21-12, it was determined that the program regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.

4. Marshall Jackson: 1 finding under Transition 8A and 1 finding under Transition 8B: During a TA conducted on 2-23-12 there were two findings. One finding was noted for timely transition planning (8A). Although late, this meeting was held. The second finding was noted for timely notification (8B). Although late, notification was sent to the LEA. An action plan was developed requiring a review of transition plans written from 2-23-12 until 7-19-12.  Follow up:  During the PAR conducted on 7-19-12 it was determined that the program had regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A) and timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.

5. Scope 310: 1 finding under Transition 8A and 1 finding under Transition 8B: During a PAR conducted on 1-24-12, there were two findings. One finding was noted for timely transition planning (8A). Although late, the meeting was held and the plan was developed. The second finding was noted for timely notification (8B). Although late, notification was sent to the LEA. An Action plan was developed requiring program staff to attend Journey I training, and requiring a review of all transition plans written between 1-24-12 until 7-20-12. Follow up:  During the TA conducted on 7-19-12 it was determined that the program had regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A) and timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved

6. Twin Acres: 1 finding under Transition 8A and 1 finding under Transition 8B: During a PAR conducted on 1-24-12, there were two findings under transition. One finding was noted for timely transition planning (8A). Although late, the meeting was held and the plan was developed. The second finding was noted for timely notification (8B). Although late, notification was sent. An action plan was developed requiring a review of all transition plans written from 1-24-12 until 7-19-12. Follow up:  During the TA conducted on 7-19-12 it was determined that the program had regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A) and timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved

7. UCP Greater Birmingham/Blount/St. Clair: 2 findings under Transition 8B: During a TA conducted on 3-20-12, two findings were noted for timely notification (8B).  Although late, notification was sent to the LEA for both plans. An action plan was developed requiring a review of transition plans within the next five months with a target date of 8-20-12.  Follow up:  During a follow up review conducted on 8-20-12 it was determined that the program had regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.

8. UCP Northwest AL: 1 finding under Transition 8B: During a PAR on 5-9-12, one finding was noted for timely notification (8B). Although late, notification was sent to the LEA. An action was developed requiring a review of all plans from 5-10-12 until the next TA on 9-10-12. Follow up:  During the follow up review on 9-10-12, it was determined that the program had regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.

9. Valley Haven: 1 finding under Transition 8B: During a PAR conducted on 2-8-12, one finding was noted for timely notification (8B). Although late, notification was sent. An action plan was developed requiring a review of all plans for the next 4 months. Follow up: During the follow up review on 5-29-12 it was determined that the program had regained compliance for timely notification (8B). Official notice was issued to the program that compliance was achieved

10. HOPE Project:  3 findings under Transition 8A, 9 findings under Transition 8B, and 9 findings under Transition 8C:  As reported in the 2011 APR, monitors reviewed transition plans and notifications completed between 3/16/11 and 1/10/12.  At a review on 10/20/11 found the program was in compliance for transition.  On 12/15/11 another review took place and the program was out of compliance for transition. The program was instructed that another follow up would take place through an official PAR due to ongoing compliance issues.  During a PAR conducted on 1-9-12 through 1-13-12, multiple transition compliance findings were again noted.  Due to the significant number of transition compliance issues, as well as other compliance issues, the HOPE Project contract was terminated on 3-10-12 due to their inability to comply with Part C rules and regulations and after extensive efforts to bring the program back into compliance throughout the year.  This termination was prior to the one-year compliance date requirement.  The children and families were transferred to other EI programs where transition steps and services were developed for each child, notification to the appropriate LEA was provided, and transition conferences (although late) for children potentially eligible for Part B services were conducted, unless children were no longer in jurisdiction of EIS program.

11. District 4 Montgomery: 1 finding under Transition 8A: During a PAR conducted on 9-17-12, one finding was noted under timely transition planning (8A). Although late, the meeting did occur and the plan was developed.  An action plan was developed requiring a review of all plans from 9-17-12 until the next TA date. Follow up: During the follow up review on 10-10-12 it was determined that the program had regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A). Official notice was issued to the program that compliance was achieved.

 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE (IF STATE REPORTED LESS THAN 100% COMPLIANCE):
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:  A. 98.6%, B. 96.0%, and C. 98.1% 
 
	1. Number of findings of noncompliance the State made during SFY 2012 (the period from October 1, 2011, through September 30, 2012)   
	36

	2. Number of SFY 2012 findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS program of the finding)   
	36

	3. Number of SFY 2012 findings not verified as corrected within one year [(1) minus (2)]
	0




	  CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 

	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of SFY 2012 findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of SFY 2012 findings not verified as corrected [(4) minus (5)]
	0



 EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:

1. AIDB Auburn: 1 finding under Transition 8B.  During a TA conducted on 5-6-13, one finding was noted under timely notification (8B). Although late, notification to the LEA occurred for this plan. Another transition plan was presented on 5-6-13. This transition plan was completed correctly and met compliance criteria for this component (i.e., developed at least 90 days, and not more than nine months prior to the toddler’s third birthday).  Follow up: During further review conducted on 5-6-13, it was determined that the program regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved. 

2. AIDB Birmingham:  1 finding under Transition 8A and 3 findings under Transition 8B.  During a PAR on 7-25-13, one finding was noted for timely transition planning (8A). Although late, the meeting was held and the plan was developed. Three findings were noted for timely notification (8B). Although late, notification was sent to the SEA and LEA for all three plans. An action plan was developed for monitors to review transition plans, developed subsequent to this plan, for transition planning and timely notification. Follow up: During further review on 10-10-13, a subsequent plan was reviewed and it was determined that the plan was written which means at least 90 days, and not more than nine months prior to the toddler’s third birthday). It was also determined that notification had been sent to the SEA and LEA (at least 90 days, and not more than nine months prior to the toddler’s third birthday). Therefore, it was determined that the program regained compliance for timely transition planning (8A) and timely notification (8B). Official notice was issued to the program that compliance was achieved. 

3. AIDB Huntsville:  1 finding under Transition 8A.  During a TA conducted on 11-12-12, one finding was noted.  A transition plan was written prior to the child turning 27 months. Based on the finding, the program was considered out of compliance for timely transition (8A).  Another transition plan was presented on 12-13-12. This plan was completed correctly and met compliance criteria for this component. Follow up: During a follow up review on 12-13-12, it was determined that the program regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A). Official notice was issued to the program that compliance was achieved.

4. AIDB Mobile:  1 finding under Transition 8A.  During a TA conducted on 1-10-13, one finding was noted under timely transition planning (8A). The plan was subsequently developed.  Another transition plan was presented on 1-10-13. This transition plan was completed correctly and met compliance criteria for timely transition (8A). Follow up: During further review on 1-10-13, it was determined that the program regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A). Official notice was issued to the program that compliance was achieved.

5. AIDB Montgomery:  2 findings under Transition 8A.   During a TA on 4-24-13, two findings were noted under timely transition planning (8A). The plans were subsequently developed.  Another transition plan was presented on 4-24-13. This transition plan was completed correctly and met compliance criteria for this indicator .Follow up: During further review on 4-24-13, it was determined that the program regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A). Official notice was issued to the program that compliance was achieved.

6. AIDB Talladega:  1 finding under Transition 8B.  During a PAR on 10-30-12, one finding was noted under timely notification (8B).  Although late, notification to the LEA occurred for this plan. Another transition plan was presented on 10-30-12. This transition plan was completed correctly and met compliance for timely notification (8B). Follow up: During further review conducted on 10-30-12, it was determined that the program regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.

7. ARC of Autauga: 1 finding under Transition 8B. During a TA conducted on 12-18-12, one finding was noted for timely notification (8B). Although late, notification was sent to the LEA. Another transition plan was presented on 12-18-12. This transition plan was completed correctly and met compliance for timely notification (8B). Follow up: During a further review conducted on 12-18-12, it was determined that the program regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.

4 findings under Transition8A, 8 findings under Transition 8B. During a TA on 9-16-13, four findings for timely transition planning were noted. Of these, one plan had been completed, but late, and three plans were closed at the time of the TA on 9-16-13 and could not be completed. Eight findings for timely notification (8B) were noted on 9-16-13 as well. Although late, notifications were sent to the SEA and LEAs for all of these plans. An action plan was developed to include; staff to attend transition training on 9-27-13, staff to attend Journey I training on 10-8-13 and 10-9-13, and another TA to review transition plans written from 9-16-13 until the next TA on 12-13-13. Follow-up: next TA in FY14. 

8. CSP:  1 finding under Transition 8A and 2 findings under Transition 8B. During a TA conducted on 4-24-13, one finding was noted for timely transition planning (8A). Although late, the meeting occurred and the plan was developed. Two findings were noted for timely notification (8B). Although late, notification was sent to the LEA on both plans. Other transition plans were presented on 4-24-13. These transition plans were completed correctly and met compliance criteria for this indicator. Follow up: During further review on 4-24-13, it was determined that the program regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A) and timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved. 

9. Children’s of Alabama: 1 finding under Transition 8B. During a TA conducted on 3-23-13, one finding was noted under timely notification (8B).  Notification was sent late.  Another transition plan was presented on 3-23-13. This transition plan was completed correctly and met compliance criteria for timely notification (8B). Follow up: During further review on 3-23-13, it was determined that the program regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved. 

10. UCP of Greater Birmingham/Blount & St. Clair:  5 findings under Transition 8A, 1 finding under Transition 8B. During a TA conducted on 10-23-12 and a PAR conducted on 3-25-13, six findings were noted. Five transition plans were written either early or late and one notification was sent late. Follow up: During further review on 3-25-13, transition plans completed subsequent to this transition plan were reviewed and the program regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday) (8A) and timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday 8(B). Official notice was issued to the program that compliance was achieved. 

11. UCP of Greater Birmingham/Etowah & DeKalb:  2 finding under Transition 8B.  During a PAR conducted on 6-7-13, two findings were noted under timely notification (8B). Although late, notification to the LEA was sent for both plans. Follow up: During further review on 6-7-13, transition plans completed subsequent to this transition plan were reviewed and it was determined that the program regained compliance for timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.

12. UCP Mobile Bright Beginnings:  1 finding under Transition 8A, 1 finding for Transition 8C.  During a TA conducted on 3-14-13, two findings were noted. One plan was written early and the other 33 month meeting with the LEA was completed late. Follow up: During further review on 3-14-13, transition plans completed subsequent to these plans were reviewed and it was determined that the program regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A) and timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.  

13. Montgomery District: 1 finding under Transition 8A and 1 finding under Transition 8B.  During a TA conducted on 4-19-13, two findings were noted. One plan was out of compliance for both timely transition planning (8A) and timely notification (8B). The plan was ultimately developed and although late, notification was sent. Follow up: During further review on 4-19-13, a transition plan completed subsequent to this plan was reviewed and it was determined that the program regained compliance for timely transition planning which means at least 90 days, and at the discretion of all parties, not more than nine months prior to the toddler’s third birthday (8A) and timely notification to the SEA and LEA (at least 90 days prior to the child’s third birthday) (8B). Official notice was issued to the program that compliance was achieved.
 As per the OSEP SPP/APR Status Table, AEIS has reported on the status of correction of each instance of noncompliance from SFY 2012.  Through a review of updated data, AEIS has verified that each EIS program with noncompliance identified in SFY 2012 for this indicator is correctly implementing the specific regulatory requirements based on a review of updated data, including data subsequently collected through on-site monitoring.  In addition, AEIS has reported on the correction of each individual case of noncompliance.  In each instance, AEIS has described the specific actions that were taken to verify the correction. AEIS has also reported instances of noncompliance found during SFY 2013, subsequent corrective actions, the correction of each individual case of noncompliance, and the reestablishment of compliance for the indicator.
 IMPROVEMENT ACTIVITIES FOR INDICATOR 8 FOR SFY 2012:

1. Continue collaboration and partnership with SDE to ensure understanding of updated policies from both B and C.

AEIS continues to collaborate with the State Department of Education through periodic meetings to discuss strategies, increase understanding of policies, and better accommodate needs. AEIS, in partnership with SDE, provided training to state Head Start supervisors on effective collaboration and strategies to create smooth transitions.

2. Develop and implement the network of trainers/mentors available in local districts to help ensure consistency statewide in meeting service delivery requirements and best practice.

During SFY 2012, the Personnel Subcommittee of the ICC began the development of a system for identifying and selecting mentors to be used locally in providing assistance to providers on service delivery requirements and best practice.  Nine mentors/trainers were identified as of the end of the fiscal year with three of them completing the first of a 3-step training process.  Plans are in place for steps two and three of the training process to occur in SFY 2013.  

3. Continue collaboration and partnership with SDE to ensure understanding of updated policies from both B and C.

AEIS continues to have a strong partnership with SDE and have recently developed a new memorandum of understanding highlighting transition policies. 

4. Further develop trainers and the mentoring system to be available in local districts to help ensure consistency statewide in meeting transition requirements and best practice.

During SFY 2013, the Personnel Subcommittee of the ICC developed and trained a cadre of mentors whose responsibilities include training of providers statewide.  In preparation for their mentorship, each candidate completed three levels of training/practice as follows:

a. Participate in a training session conducted by established trainers;
b. Attend a 3 hour train-the-trainer workshop with small group/individual follow-up;
c. Conduct a training session under the supervision of the established trainers.

	This method for increasing effective trainers will continue to grow and develop over the next year.
The mentorship program has been an EI Partnership to reflect the relationship aspect of the program.  This program hopes to enable experienced, highly competent staff to pass their expertise on to others who need to acquire or improve upon specific skills. Forms have been developed to explain the roles and expectations of the program for both the mentor and protégé.  Applications for both of these positions were also developed.  A database will be used to track the partner’s progress and success.  The program will kicked off at the November, 2013 EI Conference.  A table will be set up for interested individuals to apply for participation in the program.

5. Strengthen transition by combining Journey II and the Message training (2013 CSPD Plan) to be delivered through the mentoring system.

During SFY 2013, the combined training, Message ReVITALIZED: Journey II, was developed and implemented.  All early intervention personnel are required to complete the training every three years while in employment in Alabama’s Early Intervention System.  Early Intervention personnel are defined as direct service providers, therapists, administrators, service coordinators, contract staff and vendors.  Mentors have been trained to provide the Message ReVITALIZED training in districts statewide and began this initiative in SFY 2013.  

6. Provide ongoing training on changes occurring due to the new regulations
Communication regarding the implementation of the current regulations continues through a variety of formats to include, but not limited to: information in EI Updates, individual and District TA visits, presentation at the state’s EI & Preschool Conference.  Policies approved by OSEP have been posted to the EI website so that both EI providers, families and the general public have access to this information.

7. Continue an EI Update to all early intervention providers regarding updates on all EI policies and responses to questions related to appropriate best practice

The EI State Office continues an EI Update to keep early intervention providers informed of new or revised policies as well as using it as technical assistance to respond to questions posed by providers.  This is just one mechanism used to provide consistency of information around the state.

    REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014

	New Improvement Activities for SFY 2014
	Timelines
	Resources

	1. Strengthen transition review through the PAR process. 
	2014
	· PAR monitors
· PAR system

	2. Provide transition training at the local level
	2014
	· State office staff
· District staff

	3. Drill down reasons for transition issues and provide targeted TA and training
	2014
	· GIFTS database
· State office staff
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Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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).
	SFY 2013
Measurable Rigorous Target
100%

	Actual Data for SFY 2013

	
	Numbers:       120 Findings of noncompliance identified in SFY 2012 (Column A on C-9 Worksheet).
                        120 Findings for which correction was verified no later than one year from identification (Column B on C-9 Worksheet).
Calculation	120 ÷ 120 = 100%
100%
	
Target
MET




 DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
During SFY 2013, all programs were monitored as part of the Provider Appraisal Review (PAR) and TA as described below. Monitoring activities include data review via the GIFTS database, record review via on-site visits, technical assistance, staff interviews, review of family survey data and timely action plans as appropriate.  Other monitoring system components include a review of complaints, due process, or dispute resolution sessions should they occur.  Due to enhancements made in the GIFTS system, PAR monitors are now able to more quickly identify areas of noncompliance and target improvement activities.

Description of the PAR monitoring process:  

ADMINSTRATION, SUPERVISION, AND MONITORING METHODS UTILIZED FOR SERVICE CORDINATORS AND PROVIDERS OF SERVICES UNDER PART C

LEAD AGENCY FOR PART C OF INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA)

The Lead Agency, Alabama Department of Rehabilitation Services (ADRS) Division of Early Intervention is responsible for general administration and supervision/monitoring of compliance for community-based early intervention programs (and District Early Intervention Coordinators) providing services under Part C of the Individuals with Disabilities Education Act (IDEA).  Assisting ADRS/Division of Early Intervention (DEI) in monitoring are fiscal agencies’ liaisons from the Department of Mental Health (DMH), Children’s Rehabilitation Services (also ADRS) and the Alabama Institute for Deaf and Blind (AIDB).  Administrative methods for supervision and monitoring for continuous improvement includes technical assistance (TA) and Provider Appraisal Reviews (PAR) to ensure compliance with Part C regulations.   As Lead Agency, ADRS/EI is responsible for ensuring that programs adhere to requirements under IDEA, Part C regulations.  ADRS/EI provides guidelines for selection of data and records for review, but reserves the right to request additional documentation if determined necessary to fulfill these responsibilities.  

TECHNICAL ASSISTANCE PROCESS (TA) 

Program participation in technical assistance (TA) activities is required for programs at least twice annually.  The purpose of TA is to ensure that programs have opportunities to discuss with AEIS and fiscal agency any issues of procedure, safeguards, planning, or services.  An AEIS primary monitor will be assigned to programs and will be responsible for reporting to the program and collecting program data.   Monitors educate programs regarding federal and state regulations, engage in discussions of best practices in early intervention, assess program data, address training needs of personnel and monitor Action Plans from previous reviews.    

      Technical Assistance may include (but IS NOT limited to) any combination of the following:

· Record reviews (database, records on-site, desk audits)  
· District Training (district forum for discussing system concerns or interests)
· In-services or individual program requests    
· Informal  discussions with program (videoconference, teleconference, on-site forum)
· E-mail responses to program inquiries
· Review of TA or PAR Action Plans   
· AEIS Policy Memoranda regarding administrative decisions and actions       

SELECTION OF RECORDS FOR PAR
 
Program personnel are responsible for ensuring required documentation and records are available. A 100% data review is completed during a pre-PAR period. AEIS will randomly select records and provide programs with a list of the names on the day of PAR. A cross-section of needs and demographics (diagnoses, race, services, residence, etc.) are considered. It is the expectation that each program will have a record review process in place prior to PAR date (supervisor review, peer review etc.) Monitors will expect programs to describe ongoing internal review methods utilized. At least 10 records but no more than 15% of their program’s total caseload will be selected for review however; monitors reserve the rights to select additional records if needed.  All records selected will be subject to a complete or partial review.
 
  
DETERMINING COMPLIANCE AT PAR
 
A program will participate in a PAR at least every three (3) years regardless of status at a prior Technical Assistance and Record Review.  Compliance will be determined based on review of records and data at PAR. Data, as entered in GIFTS by service coordinators are used to report a program’s annual performance to OSEP. If a program is found to be “Out of Compliance”, an Action Plan will be developed outlining actions to reestablish compliance within one year. Follow-up reviews are based on the length of Action Plans and may require additional scheduling but may be reviewed as a desk audit for specific documentation. Per federal regulations, AEIS is considered “Out of Compliance” if a program does not reestablish compliance within one year. If circumstances warrant, ADRS/EI staff may remove records from the program to complete a more thorough review. A written PAR Report with Action Plan for correcting findings of non-compliance is provided to programs within four (4) weeks following the PAR.  The report will include the Cover Sheet for Provider Appraisal Review Report, Summation of Provider Appraisal Review and Explanation of Compliance Status.  
 
 SANCTIONS
 
ADRS/EI may impose sanctions under the following circumstances:
            
· ADRS/EI determines service provider failed to reestablish compliance within specified periods of time and within federally required year 
· Program fails to address recommendations or an Action Plan 
· Program utilizes Part C dollars for activities which are not in compliance with Part C regulations.  
· Program has ongoing compliance issues 
These sanctions include but may not be limited to: 
 
1.    Repayment of misapplied federal and state funds based on federal and state regulations.
2.    Withholding state and federal funds until corrective action is taken to insure Part C compliance.
3.    Cancellation of a program contract.
 
 
For repeated findings of non-compliance in multiple components, the program’s sub-recipient agency (CRS, DMH or AIDB) may impose sanctions independently of ADRS/EI.  
 

PROGRAM SELF-ASSESSMENT

Programs are expected to self-assess their records on a continuous basis.  Programs are encouraged to use AEIS TA/PAR checklists or develop their own methods to self-assess to insure compliance. Monitors will expect programs to describe their ongoing internal review process and methods.
 
FAMILY SURVEY
 
To ensure that families have an opportunity to provide valuable information in a confidential manner, a family survey is conducted by an independent reviewer. Family surveys are generally conducted each time a program participates in a PAR, but for various reasons, monitors may not schedule a family survey. The goal of the family survey is to determine families’ satisfaction with their EI experience and providers’ capabilities to train and equip them so they may help their children achieve functional outcomes.  There is a focus on families’ perspectives of service coordination, service delivery, community-based resources, plan development and procedural safeguards.  AEIS staff may use information and trends data to identify program and systemic issues that warrant further review. Families additionally indicate preferences for workshops, training needs, and other assistance that is shared with ICC subcommittees for utilization. A copy of the family survey will be provided as part of reporting to the program.

Service coordinators are responsible for notifying families about the survey 7-10 days prior to a pre-PAR date.  A “parent letter” is included in PAR Handbook materials which should be copied to a program’s letterhead. Responses of less than 90% satisfaction to individual questions require a program to identify in writing new strategies to address the 10% or more.











INDICATOR C-9 WORKSHEET
	
Indicator/Indicator Clusters
	
General Supervision System Components
	# of EIS Programs Issued Findings in SFY 2012 (10/1/11 to 9/30/12) 
	a. # Findings of non-compliance identified in SFY 2012 (10/1/11 to 9/30/12)
	b. # Findings from (a)  for which correction was verified no later than one year from identification

	1. 
Percent of infants and toddlers with IFSPs who receive the early intervention services on their IFSPs in a timely manner.
	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	6
	8
	8

	
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	2.	Percent of infants and toddlers with IFSPs who primarily receive early intervention services in the home or community-based settings
	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	2
	9
	9

	
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	3. Percent of infants and toddlers with IFSPs who demonstrate improved outcomes
	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	0
	0
	0

	
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	4.	Percent of families participating in Part C who report that early intervention services have helped the family

	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	0
	0
	0

	1. 
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	5.	Percent of infants and toddlers birth to 1 with IFSPs 

6.	Percent of infants and toddlers birth to 3 with IFSPs
	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	0
	0
	0

	2. 
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	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.
	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	0
	0
	0

	3. 
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	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;
	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	5
	7
	7

	
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	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:
B. Notification to LEA, if child potentially eligible for Part B.
	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	10
	20
	20

	
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	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:
C.	Transition conference, if child potentially eligible for Part B.
	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	1
	9
	9

	
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	OTHER AREAS OF NONCOMPLIANCE:


	Monitoring:
Self-Assessment/ Local APR, Data Review, Desk Audit, On-Site Visits, or Other
	22
	44
	44

	
	Dispute Resolution Complaints, Hearings
	0
	0
	0

	Sum the numbers down Column a and Column b
	97
	97


Percent of noncompliance corrected within one year of identification = (column b sum divided by column a sum) times 100





 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE FOR OSEP PRIORITY AREAS TIMELY CORRECTED (CORRECTED WITHIN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE):
Level of compliance (actual target data) State reported for SFY 2012 for this indicator:   100% 
	1. Number of findings of noncompliance the State made during SFY 2012 (the period from October 1, 2011 through September 30, 2012)  (Sum of Column a on the Indicator C 9 Worksheet)
	53

	2. Number of findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS programs of the finding)   (Sum of Column b on the Indicator C 9 Worksheet)
	53

	3. Number of findings not verified as corrected within one year [(1) minus (2)]
	0


 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 
	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of findings not yet verified as corrected [(4) minus (5)]
	0



 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE FOR OTHER PAR AREAS (I.E., NON-OSEP PRIORITY AREAS) AND CORRECTIVE ACTION:
	1. Number of findings of noncompliance the State made during SFY 2012 (the period from October 1, 2011 through September 30, 2012)   
	44

	2. Number of findings the State verified as timely corrected (corrected within one year from the date of notification to the EIS programs of the finding)   
	44

	3. Number of findings not verified as corrected within one year [(1) minus (2)]
	0



 CORRECTION OF SFY 2012 FINDINGS OF NONCOMPLIANCE FOR OTHER PAR AREAS NOT TIMELY CORRECTED (CORRECTED MORE THAN ONE YEAR FROM IDENTIFICATION OF THE NONCOMPLIANCE): 
	4. Number of SFY 2012 findings not timely corrected (same as the number from (3) above)  
	0

	5. Number of findings the State has verified as corrected beyond the one-year timeline (“subsequent correction”)  
	0

	6. Number of findings not yet verified as corrected [(4) minus (5)]
	0







· Explanation of SFY 2011 non-compliance in OTHER areas:

1. Arc of Jefferson: 10 findings under E&A and 3 findings of partial compliance under procedural safeguards. During reviews on 12-2-10, 6-27-11, and 7-1-11, there were ten findings under eligibility. ARC of Jefferson closed these ten records and the program reimbursed dollars received for these ten children whose records were out of compliance for eligibility (i.e., they were not eligible).  An action plan was developed and the program was to stop taking referrals and to develop a written policy for establishing eligibility on new referrals by 8-12-11. On this date monitors reviewed and approved the program plan and the program began taking new referrals at this time. Monitors requested the program send in the next ten eligibility reports written for review. Follow-up: Eligibility reports were sent and met compliance for eligibility and procedural safeguards. The program, therefore, regained compliance for eligibility on 10-3-11. Official notice was issued to the program that compliance was achieved.

2. CCCDD (T.O.D.D.’s Club): 1 finding under E&A and 1 finding under IFSP. During a TA on 2-8-11 and 8-25-11, one finding was noted under evaluation and assessment (VFA) and one under the IFSP component.  The voluntary family assessment and IFSP, although completed, did not meet the criteria. An action plan was developed in which the program was to meet with the family to review the plan for future IFSP planning. Follow-up:  During further review of E/A (VFA) reports on 2-8-11, the program had implemented the action plan and had regained compliance. Official notice was issued to the program that compliance had been achieved.

3. Children R Us: 1 finding under Eligibility. During reviews on 2-4-11, one finding was noted under eligibility. The case was closed on 5-21-11, prior to the follow-up review. Follow-up: During further review of eligibility reports on 7-13-11 the program regained compliance for eligibility. Official notice was issued to the program that compliance had been achieved.

4. HOPE Project:  4 findings under Eligibility and 6 findings under E/A:  During a PAR on 3-16-11, multiple compliance issues were identified.  For E/A, the evaluations were completed and the children were eligible, but there was missing information. For Eligibility, the reports were missing, but the children’s individual eligibility was confirmed based on a review of updated data collected through on-site monitoring.  Appropriate services were provided according to each child’s IFSP.  An action plan was developed and the eligibility reports were once again reviewed on 4/22/11 and 4/23/11.  Each child’s record of eligibility was found to be completed appropriately according to policies and regulations.   The program continued to receive extensive technical assistance and support.  On 10/20/11 upon another review, the program remained in compliance for eligibility.  Follow-up: On 1-13-12, records were reviewed and the program regained compliance for eligibility through another on-site monitoring and review of subsequent eligibility records.  Official notice was issued to the program that compliance had been achieved for these findings.

5. Marshall Jackson: 1 finding under data entry, 1 finding under IFSP/Natural Environment (funding), 2 findings under IFSP (documentation). During a review on 5-13-11 and 8-23-11, one finding under data entry, one finding under IFSP/Natural Environment (funding) and two findings under IFSP (documentation) were noted.  The data entry was determined to be an error and was corrected.   Under IFSP/Natural Environment, Part C dollars were reimbursed to ADRS for services that were provided outside of a natural environment.  Under IFSP, the appropriate services were provided to the family although the provider documentation was clinical in nature. Follow-up: During further review on 8-23-11 additional records were reviewed and the program regained compliance for the above components. Official notice was issued to the program that compliance had been achieved.

6. South Central AL MH:  1 finding under E&A and 1 finding in partial compliance under IFSP. During a review on 8-2-11, one finding was noted under evaluation and assessment and one under IFSP. Eligibility was confirmed for the case and services were rendered as per the IFSP. Follow-up: During further review on 8-2-11, additional records were reviewed and the program regained compliance for E&A. Official notice was issued to the program that compliance had been achieved.

7. UCP Mobile-Bright Beginnings: 1 finding under IFSP.  During reviews on 3-14-11 and 9-19-11, one finding under IFSP was noted. Outcomes, although written in the plan, were not functional. An action plan was developed to revise the IFSP and to review other IFSP outcomes on 10-21-11. Follow-up: During follow up review on 10-21-11, IFSP outcomes were reviewed and the program regained compliance for IFSP. Official notice was issued to the program that compliance had been achieved.

8. During SFY 2011, AEIS received 1 complaint.  The parent complaint was filed on June 13, 2011.  A full investigation was completed and the complaint was resolved within the designated timelines.  AEIS followed the policies and procedures as found in the Alabama Administrative Code.

· Explanation of SFY 2012 non-compliance in OTHER areas:

1. AIDB Huntsville: 3 findings under IFSP: During a PAR on 7-24-12, there were three findings noted for IFSP. Although the provider notes did not meet AEIS criteria, the children did receive the services listed on the IFSPs. An action plan was developed whereby program staff will attend Journey II, will develop a plan for reviewing provider notes and provider notes will be reviewed by the monitoring team at the next TA on 12-13-12. Follow up: During the TA conducted on 12-13-12, provider notes were reviewed and program regained compliance for IFSP. Official notice was issued to the program that compliance had been achieved.

2. Arc of Jefferson:  2 findings under IFSP/Service Delivery. During a TA on 10-3-11 and 5-11-12, two findings were noted under IFSP/Service Delivery.  Evaluation reports were not complete, but both children received all services listed on their IFSPs and the evaluations were finalized. An action plan was developed whereby monitors will review evaluation reports for plans written between 5-11-12 and 8-14-12. Follow-up: During a PAR on 8-14-13 evaluation reports were reviewed and the program regained compliance. Official notice was issued to the program that compliance had been achieved.

3. Arc of Madison: 1 finding under E&A and 1 finding under IFSP (provider notes): During a PAR on 8-28-12, two findings were noted where the voluntary family assessment and the provider notes did not meet AEIS criteria. Both children received services as listed on the IFSP and updates were made.  An action plan was developed whereby monitors will review voluntary family assessments and provider notes written from 8-28-12 until 11-29-12. Follow-up: During a follow up review on 11-29-12, family assessments and provider notes were reviewed and the program regained compliance.  Official notice was issued to the program that compliance had been achieved.

4. CDD: 1 finding under E/A (VFA) and 1 finding under IFSP (provider notes): During a TA on 4-24-12, two findings were noted where the voluntary family assessment and the provider notes did not meet AEIS criteria. Both children received services as listed on the IFSP and updates were made. An action plan was developed whereby monitors will review voluntary family assessments and provider notes written from 4-24-12 until 7-12-12. Follow-up: During follow up review conducted on 7-12-12, family assessments and provider notes were reviewed and the program regained compliance. Official notice was issued to the program that compliance had been achieved.

5. Central Alabama Therapy: 1 finding under child find/referral/eligibility determination, 1 finding under IFSP: During a PAR on 1-5-12, two findings were noted.  One record indicated that Informed Clinical Opinion was documented incorrectly. This was corrected and informed clinical opinion was subsequently re-written to clarify. One record was out of compliance for IFSP due to the plan not being signed by the parent. The plan was subsequently signed. An action plan was developed whereby program staff will attend the next Journey I training and consult with AEIS monitors before using Informed Clinical Opinion to determine a child eligible from 1-5-12 until 7-16-12. An action plan was also developed requiring IFSP’s written from 1-5-12 until 7-16-12 to be reviewed by monitors to ensure parents' signatures have been secured authorizing services.  Follow up: During the TA review conducted on 7-16-12, the program regained compliance for both components. Official notice was issued to the program that compliance had been achieved.  

6. Gulf Coast Therapy: 1 finding under IFSP/ natural environment: During a TA on 6-21-12, one finding was noted under IFSP/Natural Environment. The provider notes indicated that pull-out services were being provided in a daycare setting.  An action plan was developed whereby the program will make corrections and will send monitors ten new notes from providers providing services in a daycare setting. Follow up: During further review on 9-7-12, the program had met the action plan requirements and regained compliance.  Official notice was issued to the program that compliance had been achieved.  

7. UCP Mobile Horizon: 1 finding under IFSP/Service Delivery. During a TA on 6-18-12, one finding was noted under IFSP/Service Delivery/NE for insufficient outcomes on an IFSP. An action plan was developed requiring the program to add detail to IFSP outcomes by referencing challenging routines (family assessment) by 9-7-12. Follow up: During an early follow up review conducted on 8-24-12, the program had revised the IFSP and regained compliance. Official notice was issued to the program that compliance had been achieved.

1 finding under Procedural Safeguards.. During a TA on 6-18-12, one finding was noted under procedural safeguards. The request to attend the IFSP meeting was not completed appropriately to inform families of the scheduled meeting.  An action plan was developed whereby the program was to ensure that parents are invited in writing to attend a planned additional review and sign the IFSP. Records will be reviewed at the next TA on 3-14-13.  Follow up: During the TA on 3-14-13 all procedural safeguards were completed appropriately and the program regained compliance. Official notice was issued to the program that compliance had been achieved. 

8. Scope 310: 6 findings under Child Find/Referral, 1 finding under CSPD, and 1 findings under Procedural Safeguards: During a PAR conducted on 1-24-12, six records were found to be out of compliance for eligibility.  It was determined that these 6 children did, in fact, qualify for EI, but  the procedures for determining eligibility were not completed appropriately prior to IFSP development.  An action plan was developed that required the Service Coordinator to ensure documentation is filed within each of these six records that document a percentage of delay.  SC will complete appropriate E/A summaries on these six records and send them to the monitors for review. In addition, the SC will send the next ten E/A summaries written for new children coming into the program.  Monitors will review these E/A summaries to ensure eligibility is determined appropriately.

Under CSPD, because of compliance issues noted at the PAR, attendance at the next Journey I training was be required.  An action plan was developed because the special instructor had not attended the Vital Message training.  She was to attend the make-up training prior to the next TA, which she did complete.

Under Procedural Safeguards, a release of information must be signed in order to send the “doctors letter”.  This release was absent, however a copy of the “doctor’s letter” was filed in the record reviewed.  SC indicated she was unaware that this was a procedural safeguard.  An action plan was developed whereby the SC will attend Journey I training that will provide an overview on procedural safeguards and SC will get releases signed prior to sending the “doctor’s letters”.  Follow-up: During follow up reviews conducted on 5-9-12 and 7-27-12, the program regained compliance for both components. Official notice was issued to the program that compliance had been achieved.  

9. Southwest – Families First: 1 finding under E&A (VFA): During a TA conducted on 11-4-11, one finding was noted under E&A/voluntary family assessment. An action plan was developed whereby the program was required to send the monitors all voluntary family assessments and IFSPs developed from 11-4-11 until 5-4-12. Follow up:  The program subsequently closed and all children/families were placed in other programs where they received all needed evaluations and services.  

10. Tri County: 2 finding under E&A (VFA): During a TA conducted on 4-11-12, two findings were noted concerning the functionality of outcomes on the IFSP based on the voluntary family assessment.  An action plan was developed whereby the program will make corrections and monitors will review a sample of outcomes from each SC within the next 4 months with a target date of 8-9-12 (next TA date). Follow up: During the TA on 8-9-12, records were reviewed for written outcomes on IFSPs and the program regained compliance. Official notice was issued to the program that compliance had been achieved.  

11. Twin Acres: 1 finding under IFSP: During a PAR conducted on 9-4-12, one finding was noted under IFSP for service coordinator notes.  All children did receive services as indicated in the IFSPs.  An action plan was developed whereby a data review will be conducted for settings information and the program is to submit random service coordination notes as requested prior to their next TA scheduled for 1-7-13 TA.  Follow up:  During the TA on 1-7-13, the program regained compliance for this component. Official notice was issued to the program that compliance had been achieved.

12. UCP Greater Birmingham/Blount/St. Clair:  1 finding under IFSP.  During a TA conducted on 3-20-12, one finding was noted under IFSP for outcome development. It was determined that all services were delivered per the IFSP. An action plan was developed whereby the program should add details to the outcomes developed with the families. Monitors will review a sample of outcomes by service coordinators within the next 5 months with a target date of 8-20-12 to determine if they are more detailed and functional than current outcomes. Follow up: During a review on 8-29-12, the program regained compliance for the IFSP component. Official notice was issued to the program that compliance had been achieved. 

13. UCP Greater Birmingham/Etowah/DeKalb: 1 finding under IFSP: During a TA conducted on 3-20-12, one finding was noted under IFSP for outcome development. It was determined that all services were delivered per the IFSP.  An action plan was developed whereby the program should add details to outcomes developed with the families. Monitors will review a sample of outcomes by service coordinators within the next 5 months with a target date of 8-20-12 to determine if they are more detailed and functional than current outcomes.  Follow up: During a review on 8-29-12, the program regained compliance for the IFSP component. Official notice was issued to the program that compliance had been achieved.

14. UCP Huntsville: 1 finding under IFSP (provider notes): During a TA conducted on 6-7-12, one finding was noted under provider notes. The child did not go without services. An action plan was developed whereby monitors will review provider notes to insure criteria are being met.  SC’s should submit five provider notes for each provider by 8-31-12.  Follow up: During a review on 8-31-12, provider notes were reviewed and the program regained compliance for IFSP. Official notice was issued to the program that compliance had been achieved.  

15. Valley Haven: 1 finding under E&A/VFA and 1 finding under IFSP (outcomes): During a PAR conducted on 2-8-12, two findings were noted, although the child/family did not go without planned services, the voluntary family assessment and provider notes were determined to not meet AEIS criteria. An action plan was developed whereby the program will make corrections and the monitors will review voluntary family assessments and functional outcomes developed during the next 4 months. Follow-up: During a follow up review on 5-30-12, the program regained compliance for voluntary family assessment and IFSP. Official notice was issued to the program that compliance had been achieved. 

16. Vivian B. Adams: 1 finding under Child Find/Referral/Eligibility and 1 finding under Procedural Safeguards: During a TA conducted on 11-2-11, two findings were noted. For the one finding for eligibility, the child was determined eligible incorrectly. An action plan was developed whereby the program was to notify the family that the child is not eligible for AEIS services based on state criteria. Family was notified and the closure letter was subsequently sent. An action plan was developed where monitors will review all initial eligibility determinations and annual determinations between 11-2-11 and 2-12-12. For the one finding for procedural safeguards, the program failed to send an invitation to the family for the IFSP meeting. The meeting did occur and services did begin on time. An action plan was developed where monitors will review procedural safeguard forms at the next PAR, scheduled for 2-21-12.  Follow-up: During the PAR conducted on 2-21-12 the program regained compliance for eligibility and procedural safeguards. Official notice was issued to the program that compliance had been achieved.  

17. District 2 Birmingham:  1 finding under Child Find/Eligibility: During a TA conducted on 3-23-12, one finding was noted under Child Find/Eligibility.  Eligibility was determined incorrectly. Eligibility was confirmed with subsequent evaluations with no disruption in services. An action plan was developed whereby all plans written from 3-23-12 until 6-15-12 will be reviewed in the database to confirm all eligibility determinations have been completed appropriately.  Follow-up:  During a follow up review on 6-22-12, the district office regained compliance for eligibility. Official notice was issued to the program that compliance had been achieved

18. District 3 Anniston: 1 finding under data collection: During a TA conducted on 6-22-12, one finding was noted under data collection.  Incorrect data was listed on a planned services page of the IFSP. This error was corrected. An action plan was developed whereby monitors will conduct a data base review of all new IFSP service dates entered between 6-22-12 and 9-14-12 to ensure compliance with data entry. Follow up:  During the PAR conducted on 9-14-12, the program regained compliance for data collection. Official notice was issued to the program that compliance had been achieved.

19. District 6 Mobile: 1 finding under IFSP.  During a TA conducted on 2-13, 3-12 and 3-13-12, one finding was noted under IFSP.  An action plan was developed whereby the program will receive individual (one-on-one) instruction regarding IFSP processes.  A meeting was scheduled for 3-29-12 to begin this instruction.  Other meetings were to be scheduled to discuss the activity due report in GIFTS to make sure all steps are followed regarding the IFSP process.  Follow up:  During a follow up review conducted on 7-2-12, all issues had been resolved and the program was found to be back into compliance.  Official notice was issued to the program that compliance had been achieved.

20. AIDB Hear Center: 1 finding under IFSP: During a TA conducted on 2-16-12, one finding was noted under IFSP for inadequate provider notes.  An action plan was developed whereby provider notes will be required to include the IFSP outcomes, a summary of the family training that occurred, a caregiver plan, and times the interventions took place. These notes clearly suggest the interventions being provided at the HEAR Center are appropriate interventions for children who have cochlear implants, and while these interventions do provide family training, the interventions don’t appear to be functional in scope or reflect the valuable information noted in the family assessments completed.  These interventions are also provided in the clinic setting (at the HEAR Center clinic). An action plan was developed where the monitors would meet with the HEAR center staff to discuss this issue. Follow-up: A meeting was held 5-17-12 between ADRS staff and AIDB HEAR Center staff and it was determined that the HEAR Center would no longer contract with AIDB as an Early Intervention Program. The EI eligible children were transferred to other programs where all services were provided.

21. Cheaha EI: 1 finding under Eligibility and 3 findings under IFSP/VFA: During a PAR conducted on 9/28/12, four findings were noted.  One finding was noted for eligibility based on an incomplete annual eligibility which did not support continued services. Eligibility was subsequently completed appropriately. Four findings were noted for inadequate Voluntary Family Assessments. The program subsequently completed all three VFAs. An action plan was developed whereby monitors would review eligibility reports and voluntary family assessments at the next review on 3-21-13.  Follow-up: During a review on 3-21-13, the program regained compliance for eligibility and IFSP/VFA. Official notice was issued to the program that compliance had been achieved.

22. HOPE Project:  1 finding under IFSP, 1 finding under Procedural Safeguards, 1 finding under Data Collection.  On a PAR and TA conducted on 1/9/12 – 1/13/12, 3 findings were noted.  Provider notes were missing from almost all charts which led to a finding in the IFSP component of the PAR.  In two instances, this led to findings for not delivering services on time (see Timely Service on page 2).  Timely documentation must be available to support service activities.  Service coordination notes were not adequate for the past several months (at least October through December).  Lack of documentation was discussed and the SC was cautioned in December 2011 about maintaining current information in records regarding Targeted Case Management activities (and previous SCs were advised also).  The failure to document adequately was noted since January 2011, as have other issues and concerns.   Due to these ongoing problems, the 2012 PAR was called early in January (instead of March 1) and findings were found as all records were reviewed.  There were two missing Notices of Intent for children where a service had been changed. Data Collection and Service Coordination notes were not adequate.  No TCM notes were found for some children.

A conference with state monitors and administration of the lead agency was convened to consider the next steps/sanctions for this program.  Due to the depth of compliance issues over the last year, meetings took place with Department of Mental Health Commissioner (sub-recipient), Lead Agency Commissioner, EI State staff and program administration.  

Follow up:  The decision was made to terminate the HOPE Project contract on March 10, 2012 due to their inability to comply with Part C rules and regulations and after extensive efforts to bring the program back into compliance throughout the year.  This termination was prior to the one-year compliance date requirement. The children and families were transferred to other EI programs where all IFSPs were implemented.  Each of the 3 findings were corrected and monitors assured that regulatory requirements were in place for each child after transfer.  After transfer, all IFSP procedural safeguards were put into place and the new service coordinator and EI program provided the data required and excellent documentation of service coordination activities.

· Explanation of SFY 2013 non-compliance in OTHER areas:

1. AIDB Auburn: 1 finding under IFSP/NE.  During a TA on 5-6-13, one finding was noted for IFSP/NE (provider notes). On one plan reviewed by the monitoring team the outcomes identified on the IFSP were different from the outcomes listed on the provider’s (SLP) progress notes.  This was subsequently corrected. Follow-up:  A plan completed subsequent to this plan was reviewed and the monitoring team found that the outcomes identified on the plan were the same outcomes listed on the provider’s progress notes. Therefore, the program regained compliance for IFSP.  Official notice was issued to the program that compliance had been achieved.

2. AIDB Birmingham: 1 finding under Child Find/Referral/Eligibility, 6 findings under IFSP, and 1 finding under Procedural Safeguards. During a PAR conducted on 7-25-13, one record reviewed did not have the Eligibility documented in the record (report was missing).  Five records reviewed did not meet compliance for IFSP:  For one record, progress notes were missing from the record; for the second record, progress notes were missing from the record and there was a 10 month gap in Service Coordinator notes; for the third record, progress notes were missing from the record; for the fourth record, progress notes were missing from the record; and for the fifth record, there was a 15 month gap in Service Coordinator notes. One record did not meet compliance for Procedural Safeguards because the record of access, permission to evaluate, and a request to attend meeting  were missing from the record. Due to the level of non-compliance it was the PAR team’s decision to schedule a meeting on 8-15-13 with the Service Coordinator and the supervisor to discuss the PAR findings and to develop an action plan. An action plan was developed on 8-15-13 with a target date set for 8-28-13. 

Follow up:  On 8-15-13 at the follow up review, documentation was found to support eligibility in one record. Therefore, the program regained compliance for Eligibility. Official notice was issued to the program that compliance had been achieved for Child Find/Referral and Eligibility. 

Follow up:  On 8-15-13 at the follow up review, documentation was found to support Provider/SC notes in three records, but documentation to support Provider/SC notes in two records were still not found. On 10/10/13 a second follow-up review was completed and documentation was found to support Provider/SC notes in ten records. Therefore, the program regained compliance for IFSP. Official notice was issued to the program that compliance had been achieved for IFSP. 

Follow up: On 8-15-13 at the follow up review, procedural safeguards were found for one record reviewed and the program regained compliance or the Procedural Safeguards.  Official notice was issued to the program that compliance had been achieved for Procedural Safeguards.

3. AIDB Huntsville:  1 finding under Child Find/Eligibility, 1 finding under IFSP/NE, and 1 finding under Data Collection. During a TA conducted on 12-12-12, three findings were noted. Under Child Find/Eligibility, an evaluation report form was not signed by the evaluator. Program corrected this. Follow up: An eligibility report completed subsequent to this plan was reviewed, and was considered in compliance. The program regained compliance for Child Find Referral and Eligibility Determination. 

During a TA conducted on 12-12-12, one finding was noted under IFSP/NE.  An IFSP was found to be incomplete. This plan was corrected by the SC. Follow up: An additional IFSP was reviewed subsequent to this plan, and was considered in compliance. The program regained compliance for IFSP/NE. 

During a TA conducted on 12-12-12, one finding was noted under data collection. An IFSP was reviewed where the service data entered in GIFTS did not match the services listed on the written IFSP. The child, however, did receive all services as appropriate. Follow up: An additional IFSP completed subsequent to this plan was reviewed on 12/13/12 and was considered in compliance for Data Collection Component. The program regained compliance for Data Collection. Official notice was issued to the program that compliance had been achieved in all areas.

4. Arc of Autauga: 4 findings under Child Find/Eligibility, 1 finding under Data Collection, and 10 finding under IFSP/NE. During the TA conducted on 12-12-2012 there was one finding under Data Collection. Information recorded in GIFTS database did not reflect the information listed on the IFSP. Although data was entered incorrectly, the child received all services as appropriate. Follow-up: Data collection for an additional IFSP completed subsequent to this plan was reviewed, and the program regained compliance. 

Also during this review, one finding was noted under Child Find/Eligibility. The eligibility determination report was incomplete and did not contain sufficient information to support eligibility. Follow up: After this review, the program completed the report in its entirety therefore the program regained compliance for this particular record. The program subsequently confirmed eligibility for another record and regained compliance for the Child Find/Eligibility component. Official notice was issued to the program indicating compliance was regained for this component. 

During the PAR conducted on 09/16/2013 three additional findings were cited under Child Find/Eligibility. It was noted during this review that there was insufficient information to support eligibility in three of the records.  An action plan was developed requiring the program to re-evaluate these three children to determine if they are eligible for EI services. Follow-up: During a follow-up review on 11-03-2013 it was determined that the program subsequently confirmed eligibility appropriately for all three records and regained compliance for Child Find/Eligibility. Official notice was issued to the program that compliance had been achieved.  

During the TA conducted on 12/18/2012 one finding was noted in IFSP/NE. Outcomes listed on the provider notes did not reflect of the outcomes listed on the IFSP. The action plan was developed with a target date set for 09/16/2013 which stated the program will submit 10 provider notes completed subsequent to this review that meets criteria. The program was given an opportunity to complete the action plan prior to the target date but chose not to do so. 

During the PAR and follow-up on 9-16-13, nine additional findings were cited by the monitoring team under IFSP/NE. The outcomes identified on the IFSP were not listed and/or they were different from the outcomes listed on the provider’s progress notes Also, the providers' documentation did not reflect parent training and service coordination activities were not documented. An action plan was developed requiring a follow-up review of these plans to ensure that outcomes are listed, provider documentation reflect parent training, and service coordination activities are documented. In three of these nine records, the 6-month reviews were late and there were no exceptional circumstances documented in these records. Another 6 month review completed subsequent to these plans was reviewed and was considered timely. An action plan was developed with a target date set for 11/03/2013. Follow-up: During the follow up review of records on 11-03-13, it was determined that the program had regained compliance for IFSP/NE.  Official notice was issued to the program that compliance had been achieved.  

5. Arc of Shelby: 1 under Child Find Referral/Eligibility, 7 findings under IFSP/NE. During a PAR conducted on 11-29-12, one finding was noted under Child Find Referral and Eligibility. The Eligibility Report was missing for this record, even though the child had been evaluated as per required procedures and time-lines. The Service Coordinator indicated that she had, in fact, completed this report and went over the results with the family, but didn’t realize this summary was missing from the record. Follow up:  Another record written subsequent to this plan was reviewed and considered in compliance for this component.  Therefore, the program regained compliance for Child Find Referral/Eligibility. Official notice was issued to the program that compliance had been achieved. 

During a TA conducted on 08-05-2013, seven findings were noted under IFSP/NE. Outcomes listed on the provider notes did not clearly document the content of the outcomes listed on the IFSP. An action plan was developed for service coordinators to inform providers that outcomes listed on the IFSP must reflect their progress notes and the service coordinators will monitor all provider notes to insure compliance. Follow-up: The monitoring team will review multiple provider notes completed subsequent to this review. Their target date for re-establishing compliance is set for February 18, 2014.

6. Arc of Walker County: 1 finding under Child Find Referral/Eligibility. During a TA conducted on 3-8-13, one finding was noted under Child Find Referral/Eligibility. Informed clinical opinion was used incorrectly. An action plan was developed whereby the program sent evaluation reports that verified the child's eligibility by 3-22-13. If the child does not qualify for services, the program should close the record. Follow up: During follow up review of the evaluation summary and eligibility determination information sent on 3-20-13 it was determined that the action plan was met. The child's eligibility was confirmed and the child and the program regained compliance for Child Find/Eligibility.  Official notice was issued to the program that compliance had been achieved.

7. CCCDD – T.O.D.D. Club: 2 findings under IFSP, 1 finding under CSPD, 1 finding under Child Find/Eligibility.  During the TA conducted on 2-8-13 and the PAR conducted on 7-22-13, four findings were noted. Under IFSP/NE the record indicated that two evaluations for one child were not documented by the therapists adequately. The provider's notes for this child did not meet AEIS criteria as well. An action plan was developed whereby three new IFSPs would be sent to the monitors for review by 7-22-13. The service provider's evaluation reports and their provider notes would also be sent for review. Follow-up: During the PAR on 7-22-13 the program regained compliance in IFSP. Official notice was issued to the program that compliance had been achieved.

Under CSPD, it was noted that in one record, an OTA is providing services based on the IFSP, but there is no documentation that the supervision required is being provided as AEIS Personnel Standards require. An action plan was developed and program staff will from this TA forward provide the appropriate supervision for any paraprofessional used to provide services, and insure the supervision is documented. Monitors will review this at the program’s PAR scheduled for 7-22-13. Follow-up: During a PAR conducted on 7-22-13, supervision for paraprofessionals was provided and documented appropriately and the program regained compliance for CSPD. Official notice was issued to the program that compliance had been achieved for CSPD.

During a PAR conducted on 7-22-13, one finding was noted under Child Find/Eligibility. The program did not provide adequate information to support the use of informed clinical opinion to determine a child eligible. Eligibility was confirmed based on subsequent, further evaluations. An action plan was developed whereby monitors would review all informed clinical opinion documentation prior to it being used to determine eligibility until the next TA on 12-10-13. Follow-up: Next TA in FY14.

8. CSP: 14 findings under IFSP (provider documentation), 2 findings under Child Find/Eligibility, 2 findings under procedural safeguards. During a TA on 4-24-13, eleven findings were noted for Individualized Family Service Plan and Natural Environment. Eleven records reviewed had provider documentation that did not meet AEIS criteria.  An action plan was developed where monitors will review provider notes between 4-24-13 and the next PAR on 8-26-13 and all providers will also attend a training provided by DMH liaisons on 6-4-13 to discuss providing EI services and proper documentation. Follow-up: During the PAR on 9-20-13 (scheduled late due to monitors' schedules, previously scheduled for 8-26-13), the program regained compliance for IFSP/NE (provider documentation). However, during the PAR on 9-20-13, three additional findings were noted under IFSP/NE. These records indicated that all required team members were not present for annual IFSP reviews. An action plan was developed and the Service Coordinators were to inform all providers that are currently on the IFSP that they must be present for all annual reviews. Each Service Coordinator will send the primary monitor two annual reviews that were completed after the PAR. Follow-up: The program sent these to the monitor on 11-25-12 and the program regained compliance. Official notice was issued to the program that compliance had been achieved. 
2 findings under Child Find/Eligibility: During the PAR on 9-20-13, two findings were noted under Child Find/Eligibility. In one record, informed clinical opinion was used inappropriately. Further evaluations confirmed that the child was eligible for EI services. In another record, medical documentation of a qualifying diagnosis was not in the record. An action plan was developed whereby the service coordinator was to obtain sufficient documentation to support the use of informed clinical opinion and obtain the documentation needed for the diagnosis by 11-1-13.  Follow up: Additional eligibility determination reports completed subsequent to these reports were reviewed and considered in compliance for these indicators. The program sent the supporting documentation for both children on 10-3-13 and the program regained compliance. Official notice was issued to the program that compliance had been achieved.  
2 findings under procedural safeguards: During a PAR on 9-20-13, two findings were noted under procedural safeguards. It was found that OT services were added to two IFSPs with no explanation in SC notes and no Notice of Intent in record. All services were delivered per the plan in both cases. Follow up: During further review on 4-24-13, additional IFSPs written subsequent to this plan were reviewed and considered in compliance for this indicator. The program regained compliance for procedural safeguards.  Official notice was issued to the program that compliance had been achieved.

9. Children R Us: 1 finding under IFSP/NE. During a review on 5-17-13, one finding was noted under IFSP/NE. One provider note indicated that a service was provided in a non-natural environment (pull out at daycare). The child did receive all services as planned. Follow up: During further review on 5-17-13, subsequent notes from this provider were reviewed and they indicated services were provided in the natural environment. Therefore, the program regained compliance for IFSP/NE. Official notice was issued to the program that compliance had been achieved.

10. Children’s of Alabama: 1 finding under Procedural Safeguards. During a PAR on 10-22-12, one finding was noted under Procedural Safeguards. An IFSP meeting was held without a request to attend being sent to the family. However, the meeting did occur and the child received all services listed on the IFSP. Follow up: During further review on 10-22-12 of a subsequently written IFSP the program regained compliance for IFSP/NE. Official notice was issued to the program that compliance had been achieved.  

11. Goodwill Easter Seals: 1 finding under CF/Eligibility and 1 finding under Data Collection. During a review on 1-24-13, one finding under CF/Eligibility and one finding under data collection were found. An action plan was developed whereby the child was reevaluated and eligibility was confirmed on 2-1-13. Incorrect data was subsequently corrected for the plan as well. Follow up: During follow up review on 2-1-13, an IFSP written subsequently to this plan was reviewed and the program regained compliance for IFSP/NE. Official notice was issued to the program that compliance had been achieved.

12. Gulf Coast Therapy:  1 finding under IFSP/NE.  During a PAR conducted on 7-31-13, one finding was noted under IFSP/NE. The provider notes did not meet AEIS criteria. An action plan was developed whereby corrections will be made and the SC will train providers on documentation and consistently review their notes to ensure the notes meet standards.  Monitors will review provider notes from 7-31-13 until the next TA date of 3-4-14. 

13. NCA-MRA: 3 findings under IFSP. On 1-16-13, three findings were noted under IFSP. One record reviewed had provider notes that did not meet AEIS criteria. In two records it was revealed that services were not provided for the time specified in the IFSP and compensatory services are owed. An action plan was developed whereby monitors will review provider notes written between 1-16-13 and 4-11-13. In addition, once compensatory services are rendered, the service coordinator will provide documentation of this compensatory service to the EI monitors by 9-30-13. Documents were sent and reviewed and compensatory services were provided. Follow up: During further review on 6-17-13, an additional plan completed subsequent to these two plans was reviewed and the program regained compliance for IFSP/NE. Official notice was issued to the program that compliance had been achieved.
14. Marshall Jackson: 1 findings under IFSP/NE. During a review on 2-1-13, one finding was noted under IFSP/NE. An action plan was developed whereby the program would no longer pull children out of their regular class in a daycare setting to provide EI services. The program would provide the monitors with copies of provider notes written from 2-2-13 through 3-1-13 for additional review and further training would be provided to staff to address these issues. Follow-up: During a follow-up review on 2-27-13, the program regained compliance for IFSP/NE. Official notice was issued to the program that compliance had been achieved.  
15. SCOPE 310: 2 findings under IFSP, During a TA on 6-10-13, two findings were noted under IFSP. In one record, services were provided that were not on the IFSP. An action plan was developed whereby the program will provide monitors a subsequently written IFSP for further review by 6-30-13. This plan was sent on 6-30-13 and was completed correctly. In another record, service provider notes did not meet AEIS criteria. An action plan was developed whereby the program will send provider notes to the monitors for further review by 6-30-13. Follow-up: During further review of IFSP and provider notes on 7-25-13, the program regained compliance for IFSP. Official notice was issued to the program that compliance had been achieved. 

16. UCP Birmingham/Blount & St. Clair: 2 findings under Child Find/Eligibility, 17 findings under IFSP, 4 findings under Procedural Safeguards and 19 findings under Data Collection. During a review on 3-25-13, two findings were noted under Child Find Referral and Eligibility. In one record, there was not sufficient documentation that a second procedure had been used to confirm delay. This record was closed on 2-28-13 prior to this review date of 3-25-13. For the second record, eligibility was determined based on diagnosis although the medical documentation supporting the diagnosis was dated after the IFSP was written. The child was eligible and received services. 

During a review on 3-25-13, seventeen findings were noted under IFSP. In six records, the service coordinator notes were inadequate. In eight records, provider notes were inadequate. In two records, the annual reviews were completed late. In one record, a speech service was never delivered for the month of January 2013. Therefore, compensatory services were owed. The program provided a compensatory service.

During a review on 3-25-13, four findings were noted under procedural safeguard.  A notice of intent was not provided to the family in all four records when a service change was made to the IFSP. All other records reviewed at this PAR had all the appropriate procedural safeguards and were considered in compliance therefore, the program regained compliance for procedural safeguards on 3-25-13. Official notice was issued to the program that compliance had been achieved for Procedural Safeguards. 

During a review on 3-25-13, nineteen findings were indicated for data collection. An action plan was developed whereby staff would attend targeted training. A “data collection” training date was scheduled for 4-30-13.  It was also recommended by this PAR team that another review be held on 8-27-13 where another 100% data base review will be completed in preparation for this on-site review. Records will be reviewed on-site for new information completed since this PAR date and 8-27-13. Follow-up: On 8-27-13, PAR components were reviewed and the program regained compliance for Child Find/Eligibility and data collection. Official notice was issued to the program that compliance had been achieved. At this follow-up visit on 8-27-13 there were several findings for IFSP for provider notes not meeting criteria.  A second action plan was developed for IFSP for provider notes. Program staff will send monitors examples of progress notes (3 from each provider) that meet compliance for this indicator by 10-11-13.  Follow up: This action plan was completed on 10-11-13. Submitted progress notes met criteria and the program regained compliance for IFSP on 10-11-13. Official notice was issued to the program that compliance had been achieved.

17. UCP Birmingham/Etowah & DeKalb: 1 finding under IFSP. During a PAR on 6-7-13, one finding was noted for IFSP. Although late, the annual plan was completed. An action plan was developed whereby subsequent annual plans would be reviewed by monitors. Follow up: During further review of subsequent annual plans on 6-7-13 the program regained compliance for IFSP/NE. Official notice was issued to the program that compliance had been achieved.
18. UCP Mobile/Bright Beginnings, Family Ties and Horizon: 2 findings under E&A/VFA and 2 findings under IFSP. During a TA on 03-14-13, two findings were noted under E&A/VFA and 2 findings noted under IFSP (outcomes). Although incomplete, the Voluntary Family Assessment and IFSP outcomes were completed.  An action plan was developed whereby the program would make corrections and monitors would review the next two IFSPs written by the service coordinator. Follow up: During the follow up review on 4-10-13, the action plan was completed and two IFSPs were reviewed. The program regained compliance. Official notice was issued to the program that compliance had been achieved.  
19. UCP Mobile/Baldwin County Sunrise: 1 finding under Eligibility and 1 finding under IFSP. During a TA conducted on 12-10-12, one finding was noted for eligibility and one finding for IFSP. An action plan was developed whereby the program was to confirm eligibility for the child and correct the incorrect data entered on the IFSP. The program confirmed eligibility for the child and corrected the incorrect data on the IFSP. Follow up: During further review on 4-17-13, additional records written subsequent to this plan were reviewed and the program regained compliance for eligibility and IFSP. Official notice was issued to the program that compliance had been achieved.

20. UCP Northwest: 2 findings under IFSP. During a TA on 10-18-12, two findings were noted under IFSP. The child did not receive the services as listed on the IFSP. An action plan was developed whereby the program would provide compensatory services to the family and the program would send at least ten progress notes from this provider to be reviewed for compliance by 3-29-13. Follow-up: During reviews on 11-1-12 and 3-20-13 the program completed the action plan and regained compliance for IFSP. Official notice was issued to the program that compliance had been achieved.

21. Vaughn Blumburg: 1 finding under IFSP.  During a TA conducted on 11-6-12, one finding was noted under IFSP for provider notes. An action plan was developed whereby the program would document in the provider notes all missed/cancelled visits and refrain from cutting and pasting service coordinator notes. Follow-up: During a review on 3-5-13 the program met the action plan and regained compliance for IFSP. Official notice was issued to the program that compliance had been achieved.
 As per the OSEP SPP/APR Status Table, AEIS has demonstrated that it corrected the 33 findings of noncompliance made through the PAR monitoring system in areas other than OSEP Priority Areas found in SFY 2011. Specifically, AEIS reported that it verified that each EIS program with noncompliance identified in SFY 2011 has corrected each individual case of noncompliance.  In addition, AEIS has reported SFY 2012 data that demonstrates the correction of findings of noncompliance and that each EIS program with findings of noncompliance is correctly implementing the specific regulatory requirements as based on a review of updated data subsequently collected through on-site monitoring.  Moreover, AEIS has demonstrated the correction of each individual case of noncompliance found in SFY 2012.  Specific actions that were taken to verify the correction have been reported.  The state has submitted the Indicator 9 worksheet. AEIS has also reported instances of noncompliance found during SFY 2013, subsequent corrective actions, the correction of each individual case of noncompliance, and the reestablishment of compliance for the indicator.
 IMPROVEMENT ACTIVITIES FOR INDICATOR 9 FOR SFY 2013:
1. Continue training on the new and revised PAR to service coordinators and providers

Training has occurred to all programs via district training and individual TAs on the new PAR document and system.  Opportunities for individualized TA were provided.

2. As a result of the revised PAR, utilize a new IFSP format based on new regulations and input from all stakeholders.

Multiple revisions were made to the IFSP format based on input from all stakeholders and on new regulations.  The new IFSP format was in effect October 1, 2012 and was implemented during FY 2013. 

3. Provide required statewide training on the new IFSP format, and best practice for implementation 

Required training and technical assistance was provided to all programs statewide.  Individualized TA and district training were also provided as needed.

4. Develop a new and improved eligibility determination report based on input from all stakeholders

A template for the report was developed to assist service coordinators ensuring consistency and that all appropriate required information is addressed..

5. Increase communication and collaboration with sub-recipient liaisons (AIDB, DMH, and CRS) through scheduled technical assistance meetings 

Ongoing communication and collaboration continues with the liaisons through meetings and discussions which translates to better coordination of resources and program consistency throughout the state. 

6. Continue an EI Update to all early intervention providers regarding updates on all EI policies and responses to questions related to appropriate best practice

The EI State Office continues an EI Update to keep early intervention providers informed of new or revised policies as well as using it as technical assistance to respond to questions posed by providers.  This is just one mechanism used to provide consistency of information around the state.

7. Ensure continued compliance by analyzing and sharing an overview of the FY PAR survey, the PAR monitoring results and a summary of concerns from the previous year’s PAR with the ICC, fiscal agent liaisons, and the public to:
(a) Target areas for emphasis in monitoring and technical assistance during the next fiscal year, including required personnel training activities.
PAR results and areas of concern identified through TA visits are incorporated into CSPD training activities and include sessions developed specifically for the annual Early Intervention and Preschool Conference.  For SFY 2013, those training topics based on PAR findings included the following:   
· Functional outcomes
· AEIS Vital Message and service coordination responsibilities
· Teaming
(b) Evaluate and enhance the PAR process.
During SFY 2013, revisions were made to the PAR and training occurred with programs prior to the October 1, 2013 implementation date.
(c) Annually review and revise the AEIS Family Survey, as appropriate, to measure an understanding of various components of parental rights.
The Family Survey was revised as appropriate during SFY 2010 based on the need to clarify questions for families.  No further revisions were deemed necessary during SFY 2013.
(d) Evaluate and utilize in the PAR process those survey responses that were lower than 90% (or less than the previous year’s results).
All programs receiving less than 90% satisfaction on PAR Family Survey items received an action plan from state monitoring staff and a follow-up review at their next scheduled TA.  
(e) Review program data, aggregate statewide data, and trend data as a checks and balances system to ensure accuracy of reported data.
Trend data for program achievement as per program profile determinations was reviewed to identify programs needing additional support.  In addition, outcome data was analyzed to determine progress achieved by children served.  Targeted TA was provided as indicated.  AEIS continues to work with ADRS Computer Services Division to develop reports that will assist in the monitoring of trend data.  Other data such as referrals, numbers served, and progress towards targets are reviewed annually. 
(f) Report PAR results to the public on an annual basis.
AEIS reports program PAR data annually via the updated program profiles found on the AEIS website.  Program certificates are presented quarterly at ICC meetings.  AEIS encourages public review of policies, procedures, data, and progress.

8. Ensure family input in order to monitor quality of AEIS components.
There are multiple opportunities available throughout the state to gather input from families.  There have been many families deeply involved in the EI Legislative initiatives.  Families have visited their legislators at the Statehouse, held meetings in their local communities, written letters, sent emails and made hundreds of phone calls.  Service providers have supported families in these efforts.  Each year at the EI and Preschool Conference there are opportunities for families and providers to write Christmas cards and letters to state officials about how EI has helped their child and families.  Local District Councils also have families that are active members and their participation is encouraged and highlighted at each meeting.  Multiple training events have taken place within these local councils to meet the training needs of service providers in the community that better equip them to assist families and children in the areas above.  

9. Assure that personnel in the following categories who are delivering services through AEIS are qualified to do so: Pre-service; In-service; Vendors: Contracted program staff

Personnel qualifications are monitored through PAR reviews as per the Personnel Standards which are updated annually.  AEIS ensures that personnel guidelines are current by maintaining and updating the Personnel Standards in collaboration with disciplinary licensing boards and the Personnel Subcommittee of the ICC.  Training opportunities are made available through the CSPD plan and vendor training provided by district staff. The ICC Personnel Subcommittee meets at least quarterly to update pre-service and in-service trainings, review standards, and make recommendations to the ICC for action.  

10. Continue utilizing program profiles in program monitoring 

Monitors utilize profiles during desk audits and reviews prior to PAR and TA visits.  Information is reviewed with each program to ascertain areas in need of improvement.  Action plans are developed as appropriate.

11. Increase communication and host meeting with fiscal agents and local providers to determine barriers to timely service delivery and services in natural environments in identified geographic areas and develop strategies for improvement.

Ongoing communication and problem solving continues between the ICC and in all of the ICC subcommittees and task force groups that are addressing the improvements needed in system activities for all Indicators.
  REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
	New Improvement Activities for 2014
	Timelines
	Resources

	1. Conduct a comparison of programs out of compliance in 2012 and again in 2013 to assist with monitoring
	2014
	· GIFTS database
· Program profiles
· State office staff
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Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
NOT REQUIRED TO REPORT ON INDICATOR 10 OR 11 IN THE SFY 2013 APR 
AS PER OSEP DIRECTIVE 
Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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.
	SFY 2013
	Measurable and Rigorous Target/ Actual Target Data for SFY 2013:

	
	Since there have been no resolution sessions, Alabama is not required to set targets at this time.  If Alabama reaches a benchmark of 10 mediations within a year, then targets will be set as required
See Table 4 at the end of this document.


  DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
There are procedures in the Alabama Administrative Code for due process hearings to be conducted and corrective actions to be implemented in a timely manner.  Alabama has not set targets due to having no resolution sessions within a year (see Table 4 below).
 As per the OSEP SPP/APR Status Table, AEIS has provided required data for this indicator. 
 IMPROVEMENT ACTIVITIES FOR INDICATOR 12 FOR SFY 2013:
1. Continue to maintain AEIS mechanisms for resolving concerns.
Alabama has continued to implement the AEIS multiple established mechanisms for preventing and/or resolving issues and concerns as follows:
a) Formal complaint resolution process established in the Alabama Administrative Code.
b) Informal complaint resolution process (i.e., contact with the Assistant Part C Coordinator).
c) Informational letter sent to all AEIS families outlining how and to whom issues and concerns can be expressed (i.e., AEIS Parent Concern Fact Sheet and AEIS Eligible Family Guide).  This mechanism is monitored during the PAR process. 
d) Linkage on the AEIS website for registering concerns or complaints with the state office and access to EI specialists through the toll free number.  
e) Independent advocacy organization collaboration.  
f) Concerns identified from families during the PAR survey that are brought to the attention of the EI program administrator for resolution.  All concerns have been resolved through PAR monitoring and technical assistance.
g) PAR monitoring reviews.
h) District Coordinating Council family involvement committees and training activities.
i) Revisions of training content to cover areas of concern.
  REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
There are no changes or new activities proposed for SFY 2014
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 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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.
	SFY 2013
	Measurable and Rigorous Target/ Actual Target Data for SFY 2013:

	
	Since there have been no mediations, Alabama is not required to set targets at this time.  If Alabama reaches a benchmark of 10 mediations within a year, we will then set targets as required.
See Table 4 at the end of this document.



  DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
Alabama has not set targets due to having no mediations within a year as indicated on Table 4 attached at the end of this APR document.
 As per the OSEP SPP/APR Status Table, AEIS has provided required data for this indicator.
 IMPROVEMENT ACTIVITIES FOR INDICATOR 13 FOR SFY 2013:
	No improvement activities were required for SFY 2011 for Indicator 13.
  REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
There are no new improvement activities proposed for SFY 2014.
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Part C State Annual Performance Report (APR) for SFY 2013 (10/1/12-9/30/13)
 OVERVIEW OF THE ANNUAL PERFORMANCE REPORT DEVELOPMENT: See page 1 above.
	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). 

	SFY 2013
Measurable Rigorous Target
100%
	Actual Target Data for SFY 2013:

	
	Number:	Percent of timely and accurate data = 61.8 divided by 61.8  times 100 (see Indicator 14 charts below))

Calculation	 100% 
	Target:
MET





Part C Indicator 14 Data Rubric
	Indicator 14 - SPP/APR Data 

	APR Indicator

	Valid and reliable
	Correct calculation
	Total

	1
	1
	1
	2

	2
	1
	1
	2

	3
	1
	1
	2

	4
	1
	1
	2

	5
	1
	1
	2

	6
	1
	1
	2

	7
	1
	1
	2

	8A
	1
	1
	2

	8B
	1
	1
	2

	8C
	1
	1
	2

	9
	1
	1
	2

	12
	1
	1
	2

	13
	1
	1
	2

	
	
	Subtotal
	26

	APR Score Calculation
	Timely Submission Points (5 pts for submission of APR/SPP by February 1, 2012)
	5

	
	Grand Total
	31









	Indicator 14 - 618 Data 

	Table
	Timely
	Complete Data
	Passed Edit Check
	Responded to Data Note Requests
	Total

	Table 1 – Child Count
Due Date: 2/1/11
	1
	1
	1
	1
	4

	Table 2 – 
Settings
Due Date: 2/1/11
	1
	1
	1
	1
	4

	Table 3 – 
Exiting
Due Date: 11/1/11
	1
	1
	1
	NA
	3

	Table 4 – 
Dispute Resolution
Due Date: 11/1/11

	1
	1
	1
	NA
	3

	
	
	
	
	Subtotal
	14

	618 Score Calculation
	Weighted Total (subtotal X 2.2)
	30.8



	Indicator # 14 Calculation

	A. APR Grand Total
	31.00

	B. 618 Grand Total
	30.80

	C. APR Grand Total (A) + 618 Grand Total (B) =
	61.80

	Total N/A in APR
Total N/A in 618
	0.00

	
	0.00

	Base
	61.80

	D. Subtotal (C divided by Base*) --- 61.80 divided by 61.80 = 1.00
	1.00

	E. Indicator Score (Subtotal D x 100) --- 1.00 x 100 = 100.0
	100.0


  DISCUSSION OF IMPROVEMENT ACTIVITIES COMPLETED AND EXPLANATION OF PROGRESS OR SLIPPAGE THAT OCCURRED FOR SFY 2013:
AEIS continues to review and apply the principles and critical elements found in the document “Data Accuracy: Critical Elements for Review of SPPs”.  Routine practices that ensure data accuracy are employed as follows:
· EI Medicaid Option updates are sent out statewide and individual TA is provided on an as needed basis, focusing on appropriate documentation and accurate billing.  Participants include administrators, billing staff, service coordinators, special instructors and therapists. 
· The AEIS Data Manager/Child Find Coordinator continues to meet with Computer Services Division monthly for the ADRS.net meeting.  During these meetings there are discussions about GIFTS updates/enhancements as well as data sharing and reporting timely and accurate data.
· The AEIS Data Manager/Child Find Coordinator continues to assist in training new Service Coordinators in using GIFTS and providing ongoing technical assistance to ensure data is accurate upon entry.  Once data is entered, the Help Desk is available for users to access for necessary changes/errors that may have occurred.
· The Data Manager/Child Find Coordinator continues to send out messages via email to inform users of any updates/enhancements to the GIFTS system. 
· At Financial Planning Subcommittee meetings, ADRS/EI, ADRS/CRS, AIDB and DMH share a financial report of the funds used for Early Intervention.  These reports show the use of funds and each agency is available to respond to questions posed regarding their fund use.
 VERIFICATION OF CORRECTION OF SFY 2012 FINDINGS: 
There were no findings for Indicator 14 for SFY 2012.
 EXPLANATION OF SFY 2013 NONCOMPLIANCE AND CORRECTIVE ACTION:
There were no findings for Indicator 14 for SFY 2013.
 As per the OSEP SPP/APR Status Table, Alabama has used the Indicator 14 Data Rubric and subsequently reports 100% compliance for SFY 2013.
 IMPROVEMENT ACTIVITIES FOR INDICATOR 14 FOR SFY 2012:
1. Continue to send reminder letters to all EI programs regarding the federal child count and updates on changes in 618 data reporting requirements 

Reminders were distributed and this activity was completed for the December child count.
2. Continue gathering public input for SPP and APR reporting requirements.
AEIS continues to gather and utilize public input for the SPP and APR as described in the Overview of the APR Development on page 1 of this report.

3. Continue an EI Update to all early intervention providers regarding updates on all EI policies and responses to questions related to appropriate best practice

The EI State Office continues an EI Update to keep early intervention providers informed of new or revised policies as well as using it as technical assistance to respond to questions posed by providers.  This is just one mechanism used to provide consistency of information around the state.

4. Continue ongoing networking with computer services staff to enhance the GIFTS system to meet data needs.  

Additions were made to the GIFTS data system to enhance data entry and reporting.  Specifically, a rule was added that requires the users to enter the delivery date of each service before they can enter the 6 month review.  In addition, a business rule was added that requires users to enter the Entry Evaluation Outcome Summaries when the initial plan is entered.

  REVISIONS, WITH JUSTIFICATION, TO PROPOSED TARGETS / IMPROVEMENT ACTIVITIES / TIMELINES / RESOURCES FOR SFY 2014
There are no new Improvement Activities for SFY 2014









Table 4
Alabama
IDEA Part C - Dispute Resolution
Year 2012-13 

A zero count should be used when there were no events or occurrences to report in the specific category for the given reporting period. Check "Missing" if the state did not collect or could not report a count for the specific category. Please provide an explanation for the missing data in the comment box at the bottom of the page.

Section A: Written, Signed Complaints


	
	(1) Total number of written signed complaints filed. 
	0

	
	(1.1) Complaints with reports issued.
	0

	
	(1.1)(a) Reports with findings of noncompliance.
	0

	
	(1.1) (b) Reports within timelines.
	0

	
	(1.1) (c) Reports within extended timelines.
	0

	
	(1.2) Complaints pending.
	0

	
	(1.2) (a) Complaints pending a due process hearing. 
	0

	
	(1.3) Complaints withdrawn or dismissed. 
	0




Section B: Mediation Requests


	
	(2) Total number of mediation requests received through all dispute resolution processes. 
	0

	
	(2.1) Mediations held.
	0

	
	(2.1) (a) Mediations held related to due process complaints. 
	0

	
	(2.1) (a) (i) Mediation agreements related to due process complaints.
	0

	
	(2.1) (b) Mediations held not related to due process complaints. 
	0

	
	(2.1) (b) (i) Mediation agreements not related to due process complaints.
	0

	
	(2.2) Mediations pending.
	0

	
	(2.3) Mediations not held.
	0




Section C: Due Process Complaints


	
	(3) Total number of due process complaints filed.
	0

	
	Has your state adopted Part C due process hearing procedures under 34 CFR 303.430(d)(1) or Part B due process hearing procedures under 34 CFR 303.430(d)(2)?
	Part B

	
	(3.1) Resolution meetings (applicable ONLY for states using Part B due process hearing procedures).
	0

	
	(3.1) (a) Written settlement agreements reached through resolution meetings. 
	0

	
	(3.2) Hearings fully adjudicated.
	0

	
	(3.2) (a) Decisions within timeline.
	0

	
	(3.2) (b) Decisions within extended timeline. 
	0

	
	(3.3) Hearings pending.
	0

	
	(3.4) Due process complaints withdrawn or dismissed (including resolved without a hearing).
	0




Comment:    



This report shows the most recent data that was entered by Alabama. These data were generated on 10/23/2013 2:13 PM EDT.
OMB Number:   1820-0678 
Form Expires:    8/31/2014 
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January 13, 2014

U.S. Department of Education
Office of Special Education Program
Potomac Center Plaza

Mail Stop 2600, Room 4166

550 12" St. S.W.

Washington, DC 20202

I am pleased to submit to you Alabama’s State Part C Annual Performance Report and amended State
Performance Plan as required by Part C of the Individuals with Disabilities Education Act. Many families and
children have participated in the activities of the past year and there have been many successes in Alabama’s
Early Intervention System (www.rehab.state.al.us/ei). The Division of Early Intervention, under Alabama
Department of Rehabilitation Services as lead agency, has grown to support EI programs and staff in all districts
of our state. Partnerships with families and other community members through early identification and
intervention continue to grow and strengthen. Family members, representatives from The Governor’s Interagency
Coordinating Council (ICC) member agencies, family support organization representatives and other stakeholders
assisted the lead agency in developing this plan to assure that all early intervention components are in compliance
and addressed through our statewide system. The agencies represented on the ICC and other stakeholders will
continue to work to maximize all possible resources.

Alabama has a strong early intervention program and has the benefit of a strong lead agency and ICC, committed
staff from member agencies, and dedicated parents and community members who continue to work for a system
of resource access, supports and services that are accessible to all eligible children and their families in local
communities. The District Coordinating Councils have assisted in this process by serving as the focal point for the
coordination of supports and services in natural environments at the local level and have built the foundation upon
which to expand our system.

Please accept Alabama’s State Part C Annual Performance Report and amended State Performance Plan on behalf
of the state of Alabama and its families and children, who are and will be the recipients of these important early
intervention services.

Sincerely,

2A

Terri Bolin
Chairperson, Governor's Interagency Coordinating Council
VP Mission Services, Goodwill Easter Seals of the Gulf Coast

Enclosure

PROVIDING SERVICES TOALABAMIANS WITHDISABILITIES

B02 5. Lawrence Street @ Montgomary. AL 36104 @ 334 293-7500 B 1-800-341 -7CO7
i Fax 334-293-7375 @ www zhab.aiabama.gov
ror staewide referrals call 1-300-543-3088 B Fax for Child Find refarrale anhs 234.9292. 77204
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