
Summary of Five States’ General Supervision Activities: Monitoring and Program Improvement

	Steps
	North Carolina
	Connecticut
	Wyoming
	Idaho
	New York

	General Information
	· North Carolina Infant-Toddler Program monitors all programs every year on SPP/APR indicators using multiple (but a limited number of) methods

· The State uses focused onsite monitoring to further monitor programs on related requirements and to investigate root cause 

· State policy requires regional programs to have a QA Coordinator and a QA Team responsible for local quality assurance and quality improvement activities through out the year.
· Regional programs are required  to conduct ongoing record reviews (focusing on all Part C requirements and quality practices defined by state) as a preventative activity and to improve regional performance  

· State TA staff support Regional QA Staff and QA Teams year round

· Stakeholders are involved in reviewing and suggest improvements to the state’s general supervision system on an ongoing basis
	· Birth23’s general supervision system uses a variety of strategies to:
· Ensure accountability
· Identify non-compliance and areas needing improved performance
· Ensure correction of non-compliance in a timely manner, and 
· Enhance performance and results for children and families.  
· These strategies include the following: 
· A central management information system (Birth23 Data System)
· Data verification and public reporting of data
· Contract management (especially with local programs)
· Local program self-assessment;
· Policies and procedures
· Stakeholder involvement
· Family surveys
· Improvement plans/corrective action plans
· On-site focused monitoring
· Training and technical assistance
· Procedural safeguards system, including a system of complaints that logs complaints and their resolution 
· Enforcement actions, including sanctions and incentives
· State monitors all programs every year on SPP/APR indicators

· State monitors programs every two years on related requirements and quality indicators using a self-assessment

· State monitors some programs annually using a focused onsite visit targeting the priority area

	· Wyoming DDD ensures and enforces implementation of IDEA through clearly defined expectations in the following:

· SPP/APR

· Indicators for monitoring regional programs

· Wyoming Part C rules

· Wyoming Part C policies and procedures

· Interagency agreements

· Contracts with regional programs

· Complaints and due process

· Off-site and onsite monitoring

· Training and TA

· Corrective Action Plans

· Incentives and Sanctions

· The State monitors all programs every year on SPP/APR indicators plus 8 other indicators using  multiple (but a limited number of) methods during  the summer 

· The State uses focused onsite monitoring to further monitor programs on related requirements and to investigate root cause (sites selected based on determinations with 1-2 randomly selected)

· The State uses monitoring data to complete the following within 30-45 days of reviewing data from database and self assessment:

· Make local determinations
· Select sites for onsite focused monitoring, and 
· Provide written notification of findings
· Regional programs/EIEP review APR indicator data (in data system) quarterly to identify progress, request TA, and make improvements on an ongoing basis

· Regional programs/EIEP also conduct ongoing quarterly record reviews (focusing selected Part C requirements and quality practices defined by state) as a preventative activity to improve regional performance 

· State TA staff support Regional programs/EIEP on an ongoing basis to assist them in using data and making ongoing improvements and corrections


	· Idaho Infant Toddler Program incorporates various components that interact and inform each other to ensure implementation of IDEA 2004 and identify noncompliance.  Specific components include the following: 

· State Performance Plan/Annual Performance Report (SPP/APR) and other state selected monitoring indicators 

· Indicators for Monitoring Regional Programs 
· Idaho Part C Early Intervention Program Rules, Policies, and Procedures 
· Interagency Agreements and Local Protocols
· Regionally Administered Contracts

· Complaints/Dispute Resolution System 
· Data System 

· Off-site and Onsite Integrated Monitoring Activities  (e.g., annual desk audit, onsite focused monitoring visits, regional self-assessments [RAPR])

· Training and Technical Assistance (TA) System 

· Corrective Action Plans (CAPs) 
· Incentives and Sanctions 
· Fiscal management
· The State monitors all programs every year on SPP/APR indicators plus additional state selected indicators using a variety of methods (data system, Regional Self-Assessment)
· The State monitors some programs using focused onsite monitoring for the selected priority areas
	· New York State Department of Health, the Lead Agency for Part C, conducts cyclical comprehensive monitoring of its municipalities (counties)  and providers as follows:

· Municipalities are monitored at least once every 2 - 3 years;

· Providers are  monitored once every 2 – 4 years
· The State also monitors municipalities and providers on their performance with SPP/APR indicators on an annual basis by using data from its state data system, self-assessment, and dispute resolution processes

· The State uses data collected from municipalities to make local determinations

	Identifying Issue 
	Data System
· The State uses the state data system to monitor performance of all regional programs annually on some APR indicators (e.g.,C2, C5, C6)
· The state data system collects 619 data
Annual Local Self-Assessment 
· Regional programs conduct self-assessment and report on compliance indicators  C1, C7 and C8 
· The State randomly selects children for whom regional programs must review records for annual monitoring of these SPP/APR indicators

· Regional programs are required to provide detailed explanations for any situations where there is noncompliance identified for individual children 
· Prior to a finding being issued, regional programs have the opportunity to provide additional or more recent data to demonstrate correction of noncompliance if their data for the time period selected for self-assessment demonstrates noncompliance.  State staff verifies the data and a finding may not be issued.

Focused Onsite Monitoring
· The State conducts onsite focused monitoring to regional programs selected for review based on a cyclical process
· The onsite visit focuses on areas where program data needs further investigation 
Dispute Resolution

· The State uses complaints (including informal complaints), mediations, and due process hearings to also identify issues and noncompliance
Data Verification

· Data verification visits are conducted as part of focused monitoring visits and can identify issues and noncompliance resulting in need for correction or improvement
	Data System
· The Connecticut Birth to Three Data System (Birth23) is a real-time data system linking all programs, regional offices, intake office, and the lead agency’s central office in a statewide area network  

· The Birth23 Data System includes a wide array of child specific data regarding information on the referral, demographics, evaluation, IFSP, and services delivered 
· All 618 data is produced from the Birth23 Data System

· A number of standard reports are available at the program level to assist with tracking and monitoring service delivery, caseloads, timelines, and areas of compliance

Self-Assessment

· Self-assessment is completed by programs at least every 2 years

· The self-assessment indicators developed by the state focus on both compliance and quality services
· Programs are grouped into three cohorts to allow for staggered completion of the self-assessment 
· The self-assessment is completed by programs electronically as part of the Birth23 Data System

· The Birth23 data automatically populates those indicators for which the database is the source
· Programs use a limited number of other data sources to respond to the self-assessment indicators (e.g., representative sample of family survey/interviews, observations, record reviews) 
· Lead agency IT and QA staff provide technical assistance to programs (e.g., using data system, what measures and criteria mean, what to look for to respond to indicators) in completing the self-assessment
Focused Onsite Monitoring

· Each year the stakeholders identify priority areas that are of critical importance for quality and compliance (e.g., Child Find, Service Delivery and Transition)
· Performance in these areas is measured using data that can be aggregated centrally 

· Stakeholders define program selection measures that are considered important for high quality early intervention.  Measures are identified for each priority area and protocols for on-site visits identifying what to look for and where to look are developed
· Program profiles are developed and published for each program on their performance for each measure
· Programs are ranked on each measure and compared to programs of comparable size

· Lowest performers (8-9 programs per year) are selected for on-site monitoring 

· Pre-planning activities including conference calls with programs, parent input, desk audit, identification of hypotheses about the priority area are completed prior to the onsite visit

· Although the onsite inquiry visit is tailored for each program based on the desk-audit, components of every visit include meetings with the agency administrator(s), record reviews, family interviews and staff interviews. Some visits may include interviews with Local Education Agency (LEA) staff or other community providers

· The onsite visit determines whether hypotheses about priority area are true or not in order to develop a technical assistance plan with strategies that will have a high probability of improving program quality and compliance
Dispute Resolution

· Formal and informal complaints are managed by the Lead Agency and a log of complaints and resolutions are maintained
· The state uses complaints (including informal complaints), mediations, and due process hearings to identify issues/noncompliance
· The Lead Agency aggregates data/results from formal/informal complaints and due process hearings to identify or emphasize areas that need attention during focused monitoring visits or on improvement plans and for managing provider contracts 
· The accuracy of dispute resolution data is determined by cross-referencing the data from formal/informal complaints and due process hearings with the case files

	Data System
· The State data system captures all SPP/APR indicator data and electronic IFSPs
· Data from the state data system is used in monitoring regional programs/EIEP annually 
· Data used for monitoring includes all children for the whole year

Annual Local Self-Assessment

· Regional programs/EIEP complete a self-assessment, which includes a limited number of the 8 state priority “indicators” (those that are not collected through the data system) on an annual basis a part of monitoring
· The State randomly selects children for whom regional programs/EIEP must review records for the annual self-assessment
· Regional programs/EIEP conduct child record reviews  for the children selected for each of the indicators for activities that occurred throughout the year (from previous monitoring time period)

Focused Onsite Monitoring
· Sites are selected for focused onsite monitoring based on regional programs’ Determinations 

· Onsite visits focus on indicators/areas of need identified based on each region’s performance on 8 state selected monitoring indicators and SPP/APR indicators and dispute resolution data (informal and formal complaints, due process and mediation)
· The onsite visit includes a record review tool that focuses on root cause and related requirements and a template for interview questions for administrators, providers and parents 

Dispute Resolution

· The State uses complaints (including informal complaints), mediations, and due process hearings to also identify issues and noncompliance
· Regional programs/EIEP are required to maintain a log of informal complaints and their resolution at the regional level; the log is submitted annually to the State 

· The State aggregates data/results from formal/informal complaints and due process hearings to:
·  Identify or emphasize areas that need attention during focused monitoring visits
· Determine need for TA, and/or
· Modify policies and procedures as necessary 

	Annual Desk Audit

· During an annual desk audit, data from a variety of sources are analyzed (e.g., self-assessment, data verification file review, 618 reports, other periodic data reports, monitoring calls, complaints, due process requests, focused monitoring results and previous monitoring reports, CAPs) to identify noncompliance and performance issues
Data System
· The state data system is a web-based real time data system that  collects:

· 618 data
· data for SPP/APR compliance and results indicators, and

· additional state monitoring indicators
· management and performance data
· Data used for annual monitoring includes all enrolled children; data ranges for monitoring reports vary based on indicator
· Data system reports and other data sources analyzed during the annual desk audit are used in:
· selecting focused monitoring priorities
· selecting regions for focused monitoring onsite visits
· eliminating or adding state selected monitoring indicators in the self-assessment 
· identifying areas where policies and procedures need clarification 
· developing and providing training and technical assistance (statewide and/or regionally), and
· preparing for onsite focused monitoring visits to ensure that the onsite investigation uncovers contributing factors of noncompliance and/or performance issues
Regional Self-Assessment Tool (R-APR) and Verification 
· The Regional Self-Assessment Tool and Verification is used to provide a picture of each regions compliance and performance on SPP/APR and other state selected monitoring indicators  

· Self-assessment indicators developed by the state focus on both compliance and quality are aligned with the SPP/APR and the state’s data system

· The State populates relevant self-assessment indicators with data from the database, NCSEAM family survey results and child outcome data

· Regional programs are required to complete other indicators using other sources including a review of records
· The State verifies program self- assessment data  

Family Outcome Survey 

· The Family Outcome Survey is used to collect data on the SPP/APR family outcome indicators and to populate certain indicators in the self-assessment
· Family outcomes data is used to identify areas of performance where improvements are needed
Focused onsite Monitoring
· Focused onsite visits are made to  programs in greatest need on an annual basis
· A broad array of state-level data is reviewed and focus area(s) are selected based on needs/areas of concern identified in the data review

· The State selects one or two specific data elements/indicators that are directly impacted by focus area selected

· The State reviews selected data elements/indicators for all regions and ranks regional performance from high to low
· Usually, the Regions with lowest performance are selected for focused monitoring (Exceptions are made if region is already working on an extensive CAP or has recently had an on-site visit)
· An additional region may be selected at random for Focused Monitoring as a data verification activity or when regions have not corrected noncompliance in a timely manner or have noncompliance across many indicators/requirements
Dispute Resolution
· The State uses complaints (including informal complaints), mediations, and due process hearings to also identify issues and noncompliance
· Regional programs are required to maintain a record of informal complaints and their resolution at the regional level; this information  is submitted quarterly and summarized annually through the self-assessment 

· The State aggregates data/results from formal/informal complaints and due process hearings to:
· Identify or emphasize areas that need attention during focused monitoring visits
· Determine need for TA, and/or
· Modify policies, procedures, and practices as necessary
Quarterly TA Calls
· The State conducts quarterly TA calls with each region to:
· Track concerns and progress

· Monitor identified performance issues

· Discuss resources, personnel management, and recruitment

Data Verification

· Data verification visits are conducted as part of focused monitoring visits or other onsite regional activities and can identify issues and noncompliance resulting in need of correction or improvement

	Data System
· Municipalities submit child-specific data (i.e., IFSP information, referral information) to the state’s computerized data system 5 times annually
· Data is compiled and analyzed on an annual basis for the purposes of:
· Reporting performance in the SPP/APR  
· Making local determinations and local data findings
· Identifying children for samples for onsite monitoring of municipalities and providers
Self-Assessment Survey

· On an annual basis, data is collected from a selected group of municipalities typically those that did not receive an onsite monitoring visit for Indicators 8a, 8b, and 8c through a Self-Assessment Survey; this data is compiled and analyzed for reporting in the SPP/APR

Onsite monitoring

· All municipalities and providers are selected on a periodic basis for onsite monitoring using the following 3 criteria:
· Past monitoring performance (greater than or equal to 20% regulatory violations)
· Volume of children served (higher risk to the program)
· Date of last monitoring review
· The State has monitoring tools that are based on state and federal requirements (including related requirements); the tools include specific indicators with criteria for meeting or not meeting the indicator 
· Onsite monitoring visits incorporate multiple methods including:
· Review of child records
· Review/approval of written policies and procedures
· Review of other documents related to program administration including health and safety
· Interviews with parents and staff
Dispute Resolution

· The state uses complaints, mediations, and due process hearings to identify performance issues and noncompliance


	Determining Extent/Level of Issue
	Self-Assessment and Focused Onsite Monitoring
· Based on explanations provided by regional programs for noncompliance reported in their self-assessment, the State determines if regional program’s findings are extensive or not and if they are child-specific (including exceptional family circumstance) or systemic (there is not a standard percentage level to determine systemic noncompliance but rather the state makes the determination by assimilating all information provided)

· The State determines if noncompliance is occurring in one or more agencies in the region or in one or more providers based on discussions with the regional program 
	Data System and Self-Assessment

· Review of data system and self-assessment data determines the level of noncompliance (EI programs percentage of performance) and the State discriminates between child specific and systemic issues

	Self-Assessment and Focused Onsite Monitoring

· Monitoring data from the state data system and self-assessment is used to determine the level of noncompliance for each regional program (number of findings and percentage of performance)
·  The level of noncompliance impacts the required actions regional  programs/EIEP are responsible for taking to ensure correction
· The level of noncompliance impacts a program’s Determination 
	Annual Desk Audit
· Data from a variety of sources are analyzed to determine regional program performance (number of findings, percentage) on SPP/APR and other selected indicators  
	Data System, Self-Assessment Survey and Onsite Monitoring
· Data from the state data system, self assessment and onsite monitoring, are used to determine for each municipality and provider the extent of the noncompliance (the number of findings, how widespread it is) and their level of performance (percentage)


	Determining Cause
	Self-Assessment

· Based on explanations provided by regional programs in the self-assessment for noncompliance, the State works with regional program to review and analyze data to determine the root cause of noncompliance
Focused Onsite Monitoring

· During focused onsite monitoring visits, the State drills down to identify contributing factors of the noncompliance/performance issues and looks at related requirements using record reviews, interviews with providers, parents, partners, and other methods

	Technical Assistance Visits

· Lead agency TA staff can do onsite visits to help drill down, identify challenges and changes that need to be made, and identify how issues and challenges can be addressed through TA 
Focused Onsite Monitoring
· The State develops hypotheses of the root cause of issue/noncompliance that is investigated during focused onsite monitoring visit

· During focused onsite monitoring visits, the state drills down to identify contributing factors of the noncompliance/performance issues and looks at related requirements  using record reviews, interviews with providers, parents, partners, and other methods
	Data system and Self-Assessment

· The State requires locals to determine the root cause of noncompliance once a finding is issued to the regional program
· Regional programs/EIEP are required to address root causes in CAP strategies

Focused Onsite Monitoring

· During focused onsite monitoring visits, the State staff drill down to identify contributing factors of the noncompliance/performance issues and look at related requirements using record reviews, interviews with providers, parents, partners, and other methods
	Annual Desk Audit

· If issues/noncompliance are identified as a result of the annual desk audit, the Lead Agency provides TA to programs in developing a negotiated action plan, which addresses the root cause of the issue (based on analysis of data and discussion with regional programs) and identifies concrete steps/timelines to remediate system challenges, areas of concern, desired growth, and/or correct non-compliance, as appropriate 
Focused Onsite Monitoring
· The State develops hypotheses of root cause of the issue/noncompliance that is investigated during the focused onsite monitoring visit

· During focused onsite monitoring visits, state staff drill down to identify contributing factors of the noncompliance/performance issues and look at related requirements using record reviews, interviews with providers, parents, partners, and other methods 

	Data system, Self-Report Survey and Onsite Monitoring
· Root cause is identified through several means:

· Municipalities and providers  are required to identify root cause with the development of  Corrective Action Plans (CAPS) when noncompliance has been identified 
· Root cause can be  identified during onsite monitoring

· Technical assistance calls with counties are also used to identify root cause

	Assigning Accountability and Resolution
	Self-Assessment, Focused Onsite Monitoring, Dispute Resolution

· The State provides written notification of a finding of noncompliance to a regional program within 30 days of discovery.  Correction of noncompliance is required as soon as possible but no later than one year from the date of the written notification
· Based on explanations provided by regional program regarding each instance of noncompliance reported in the self-assessment or root cause identified during onsite monitoring, the State determines what actions the regional program must take in correcting the noncompliance and how correction will be verified
· Based upon whether or not noncompliance is systemic or isolated, the corrective actions are different:

·  Systemic noncompliance requires development of CAP
· The State develops the CAP  for the regional program and identifies reporting requirements and benchmarks (for example, regional program is currently at 70% and CAP benchmark indicates by 9/1 performance will be at 80%)
· The State may require submission of changed  procedures, practices, trainings, etc., and data from a certain number of files (e.g., 15) from a month to demonstrate progress  

· Isolated noncompliance also requires corrective action steps and the State may require submission of changes in practice and procedures and data for records (e.g., 5) demonstrating 100% correction by a specific data (e.g., 9/1)
· The State provides expected corrective actions to each regional program as soon as possible but within 60 days of issuing the written notification of a finding

· The State requires 100% correction in 9 months from identification to allow time to correct within one year. Depending on the issue, some regional programs report data quarterly for correction while others report monthly

Other

· Improvement plans, generally related to performance issues, may be issued during monitoring activities and include measurable benchmarks over time. Improvement plan strategies and activities are written by the regional program in partnership with or with direct guidance from the State.

	Data system and Self-Assessment:

· The Lead Agency verifies the self-assessment and other data entered into Birth23 data system by programs for accuracy and timeliness 

· The Lead Agency mails notification to programs with findings of non-compliance  

· The Lead Agency QA staff review improvement plans and the electronic system sends out approval notification to programs   

· Child specific non-compliance must be corrected within 45 days and systemic non-compliance must be corrected as soon as possible but in no case later than 12 months from identification

· Overall progress updates, including additional strategies, are required to be submitted electronically every 6 months.  

· Electronic reminder notices are sent to the programs in advance

· Each program also has a module in the real-time data system called the “Performance Dashboard” which displays data being monitored by the lead agency 

· Each program has real-time access to this data

· Programs view their performance for a six-month period and update it as often as needed  

· Lead agency QA staff reviews progress updates submitted by programs to oversee implementation of improvement plans and progress toward correction of non-compliance
Onsite Focused Monitoring
· Any priority area non-compliance identified during the visit is added to the program’s improvement plan
· The electronic improvement plan tracks progress updates to assist in assuring that any non-compliance is corrected as soon as possible but in no case later than 12 months from identification (e.g., last day of the on-site visit when the preliminary report is provided to the program)  
· After each visit a summary report is written. The report summarizes:

· The reason that the program was selected

· The hypotheses or ideas about why this program was ranked low in that area

· What happened during the visit

· The findings as related to the hypotheses

· Any measures that were found to be out of compliance with State or Federal law

· A TA plan is developed jointly with the program and lead agency TA staff within 30 days of the onsite visit

	Self-Assessment, Focused Onsite Monitoring, Dispute Resolution

· The State provides written notification to each regional program requiring the development of a CAP and correction of noncompliance as soon as possible no later than one year from the date of the written notification
· The State determines, in collaboration with regional programs/EIEP, the benchmarks the regional program/EIEP must take in correcting the noncompliance and what will be used to determine correction

· Based upon whether or not noncompliance is systemic or isolated, the actions and the amount of data required to verify correction is different:

·  Systemic noncompliance requires development of a CAP  

· The State requires the regional program/EIEP to develop the CAP following investigation of contributing factors

· The CAP must be submitted to State within 30 days of written notification from state

· In collaboration with the regional program, the State determines:

· Benchmarks

· When and how much data needs to be submitted to verify progress and correction

· If policies and procedures need to be changed and submitted
· Regional programs are required to develop strategies for correction or improvement
· The State reviews and approves the CAP 

· All noncompliance, regardless of the level, requires corrective action
	Annual Desk Audit, Focused Onsite Monitoring, Dispute Resolution
· The State provides written notification to each regional program including the area of noncompliance, relevant citation, and the requirement to develop a CAP, which  outlines the evidence of change expectations and to correct the noncompliance as soon as possible but no later than one year from the date of the written notification
· Regional programs are required to develop strategies for correction or improvement 
· The State reviews, negotiates and approves the CAP

	Data system, Self-Report, On-site Monitoring, Dispute Resolution
· The State provides written notification of findings to each municipality and provider requiring correction of noncompliance as soon as possible but no later than one year from the date of the written notification
· The State requires the development and submission of a CAP (45 days for providers/60 days for municipalities) for all noncompliance regardless of the level

· The State provides technical assistance with the written notification of finding to assist municipalities/providers in developing CAPs
· The State provides technical assistance to assist in the development of the CAP as requested

· The CAP must include the following items:

· Identification of root cause

· Identification of action steps and strategies to make improvements

· Revision of written policies and procedures

· Discussion of organizational changes that are required to correct the noncompliance

· Description of the plan to provide updated training 

· Description of supervision and oversight to assure staff carry out changes in policy correctly

· Description of quality assurance methods that will be used to ensure corrections are being implemented

· The State reviews and approves the CAP; if the CAP is deficient and unable to be approved, written guidance is provided as to what information needs to be addressed in order for the CAP to be approved

· State verifies correction of data at least once per year

  

	Verifying Resolution
	· The State verifies correction by reviewing data submitted by regional programs and any other materials required for correction
· The State always verifies data submitted by regional programs by reviewing some of the same child records regional program submitted data on during the self-assessment 
· The State verifies correction of child-specific noncompliance unless the child is no longer in the jurisdiction of the program and uses updated data to verify that the requirement is correctly being implemented

	· The State verifies correction by reviewing data submitted by  programs and any other materials required for correction
· The State verifies correction of child-specific noncompliance unless the child is no longer in the jurisdiction of the program and uses updated data to verify that the requirement is correctly being implemented

	· The State reviews progress data on a monthly or quarterly basis, depending on issue to ensure benchmarks are being met; if progress is not occurring as expected to ensure correction with one year, state staff works with the regional program to modify the CAP 

· The State verifies correction by reviewing:
· Data submitted by the regional programs/EIEP, and 
· Data in data system (as appropriate), and 
· Any other materials required for correction (changed policies and procedures, training conducted, etc.)
· The State may request more data from the program, if needed, to substantiate the data submitted by regional program

· The State verifies correction of child-specific noncompliance unless the child is no longer in the jurisdiction of the program and uses updated data to verify that the requirement is correctly being implemented

	· The State reviews data according to the evidence of change statements
· The State conducts quarterly monitoring calls with regional programs to monitor progress

· The State revises CAP strategies or imposes sanctions if progress is inadequate or correction failed

· To verify correction, the State conducts onsite verification or reviews a sample of data as appropriate

· The State verifies correction of child-specific noncompliance unless the child is no longer in the jurisdiction of the program and uses updated data to verify that the requirement is correctly being implemented

	Verification of Correction by Providers
· Depending on the level of noncompliance, different information may be required or different methods are used to verify correction (e.g., 1 child has noncompliance with the 45 day timeline, therefore, within 3 months 10 new children’s data with the 45 day timeline is required to be submitted vs. a provider with multiple areas of noncompliance is required to receive an onsite visit to verify correction)
· The State verifies correction of child-specific noncompliance unless the child is no longer in the jurisdiction of the program  and uses updated data to verify that the requirement is correctly being implemented
Verification of Correction by Municipalities

· To verify correction of noncompliance in municipalities, the state requires municipalities to:

· Complete and submit a self-assessment instrument that collects data on a subset of selected children’s records related to the requirement where noncompliance occurred (i.e., for noncompliance with the 45 day timeline, a municipality may be required to review 20 records of new children entering services and report date of referral, date of evaluation,  and date of IFSP meeting), and
· Receive an onsite verification visit to verify correction by reviewing a subset of child’s records identified by the State
· The State verifies correction of child-specific noncompliance unless the child is no longer in the jurisdiction of the program and uses updated data to verify that the requirement is correctly being implemented


	Follow-up on Resolution
	· Enforcement actions are typically included in CAP developed by the state and may include:

· State staff working intensely at a regional program

· State mandating required   steps/strategies, etc
	· As an incentive, programs that are in compliance, achieve performance levels of at least half of the minimum criteria on all on their self-assessment measures and have no complaints on file, will not be required (though they might choose) to develop an improvement plan. These programs will only have to complete a self-assessment every other year


	· Regional programs/EIEP that achieved outstanding performance by meeting or exceeding targets earn public recognition, as posted on the state’s web page
· Enforcement actions may include:

· Directing the use of funds to correct the noncompliance

· Imposing special conditions on the contract 

· Denying or recouping payment for services for which noncompliance is documented
· Terminating or not renewing the contract


	· The State conducts routine data reviews as a technical assistance activity and quarterly TA calls to track progress to ensure resolution/correction is sustained
· The State celebrates successes and improvements when noted
· The State shares successful strategies among programs

· The State enforces compliance and performance through the following:

· Reporting data to the public;

· Using results of program self-assessment and focused monitoring to identify non-compliance, target technical assistance, and support programs in developing meaningful and effective improvement plans;

· Review with the Early Childhood Coordinating Council (previously the SICC) systemic non-compliance or low performance that results in corrective actions 
· In instances where correction of non-compliance does not occur within 12 months of identification, the Lead agency will take one or more of the following enforcement actions:

· Advise the region of available sources of technical assistance

· Direct the use of regional program funds toward areas in which the region needs assistance

· Require the region to prepare a corrective action plan, an improvement plan, and/or to enter into a compliance agreement with the Lead Agency involving upper level administrators.

· In extreme instances, the Lead Agency may withhold Part C funds to the region.

· 
	· For providers that are high performers, an incentive might include not monitoring them as frequently

· Municipalities and providers that have uncorrected noncompliance are required to access technical assistance through technical assistance calls and continue to complete/submit data until correction is verified or have more frequent onsite verification reviews
· Additional enforcement actions that may be imposed include:

· Withholding administrative funds until an acceptable CAP has been submitted and improvements demonstrated

· Submitting reports to demonstrate initiatives put into place to correct noncompliance


	Other
	· State staff report primary reasons for performance being high is related to having QA Coordinator and QA Team at each regional program 

· State staff report increased success (quicker resolution) when they draft content of the CAP as opposed to leaving local programs to develop the CAP
· State staff track CAP activities that lead to effective correction and  share with regional programs that are struggling 
· State staff conduct data verification onsite as part of focused monitoring visits 

	· The State has an extensive data verification process since the data system is used for billing, monitoring, etc.
	· State conducts data verification throughout the year by requesting child records to verify data entry; also verifies data during onsite focused monitoring visits as appropriate
	· The State conducts data verification throughout the year
	· The State evaluates its monitoring tools annually and makes changes as appropriate (e.g., indicators where performance is no longer an issue may be removed and replaced with an indicator that has challenging requirements) 
· Part of municipal onsite monitoring includes comparison of the source document with data elements reported through the data collection system


� This document does not include information on fiscal monitoring.
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