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e 2006 Specifications and Programming of Web IFSP
¢ 2008-2010 Alpha and Beta Testing Completed

e 9 Regional Grantees and 3 Signatory Agencies Staff
Trained

e July 1, 2010 System Online

e By October 1, 2010 All Children and New Referrals in Web
IFSP

e October 2010 Programming Change Due to Compliance

e 2012 Federal Part C Regulations Released
e July 1, 2013 Changes to Web IFSP Released r




Sriet De 01

® 1990 - 1992 — lowa Dept. of Ed created State IEP Committee
e Informational Resources
e Professional Development Materials
e State Model IEP
v'Paper or Computer-Based System (Not Web)
v'12 of 15 AEAs used State Model
¢ 1991 — Operations Governance Committee established
¢ 2002 — All AEAs agreed to use common |EP statewide
e Work began on a web-based application
e 2005 — Web-based IEP statewide
e 2007 — All AEAs agreed to work on common statewide
special education procedures and documentation
manual
e 2009 — Statewide Special Education Procedures and IEP
Documentation manual

Towa




Brief Description: Clrrent SYSEER

Integrated System




3 IDEA :

Administrative Support

IFSP Service Coordinators

IFSP and IEP Service Providers

Web IFSP and Web IEP Administrators

Area Education Agency Regional Administration (Part C
Grantees or Intermediate Education Agencies)

State-Level IFSP and IEP Consultants

T —
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IDEA Master Login & System Messages

Date Michelie Tressel () ~ Grant Wood AEA-North (ast login; 3/19/2013 at 6:57 PM | Time Qut 10:41:42 AM)
Impol
Username:

st & System | ! Bug Repor QInwalDEA.org WMy Preferences | Log Off é
Password: Subj

{Forget yourpsssword? Welcome to the lowa IDEA - Michelle Tressel

Login Screen Navigation Video
Demonstration of logging in, reseffing your password, acknowledgments,
and system messages

e

il oT i;wa IDEA 2013 applications including brief overview of W
login and my preferences
A + My Preferences
m SECU':(E l'l + Change my Password
networksolutior

« Update my Email Address

« Update my Personal Information
« Update my Secret Question

« Setmy Default Application

Towa




General

Home

Student

Lockup

IEP Reguests
Count

YValidate Plans
Reports

Comments

Utilities

Project Requests
Loockup Manager
Mass FRoster Changes
Reports

Transferred Students

IMS - Student Lookup

[Mame “ | | | Pick

Last Name | First Name | DOB | 1

| Demo | Adults || Race/Eth || Plan || Services || Disability || i

Student Demographics | Relaied C

sio:[

AKA Last Mame: I

omments

atio ([

AKA First MName: I

[ Medicaia:| |
Placement Status: I
Program: I

District Bui
Aerang | | |

Domicile || |

Mickname: |

Brihdate | Age: |—
Served Stal:us.l

On the Spectrum: |

Resident | |

—||

Ty A * r""“\-‘ A PR e et A
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Intake (begins 45 day timeline) -Forms Tab

Meeting Notice

Prior Written Notice

ECO- Child Outcomes Summary
Exchanges and Releases of
Information

Family/Child Information
Provider

Insurance

Statements (family assessment)

Post Referral Screening
Parental Rights
Consent for Screening
Consent for Evaluation
Prior Written Notice

Evaluation/Assessment
All areas of development, plus
health, hearing, vision, &

nutrition Iowa
s
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pu_ S
-Meeting -Transition
Eligibility Part B Consideration
Meeting Participants Family Involvement
Parental Rights Strategies to Prepare Child

Consent for Services
Consent to Bill Insurance

-Outcomes

-Services
Location, Method, Duration,
Frequency, Projected Start Date
Provider Log Notes

T —
Towa
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Web IFSP - Individual Family Service Plan

New Intake Search

View caseload "

S Caseload Hew Intake

View child st leert the studenk’s infarmation to check for " E—

intake _
New Intake Last Hame: wizw child list Save | Spell Chack | Print
) Eit Intaka First Name: @te; 022010 | g E 45 Day Tickler Date: >

8 . tzw Intaks e

Crname: Edit Intaks /\

N Birthdate: I K coordinatihn — Referral INFO

Ed‘ As;igr. AsEnCy: )

Ad Gk | Ecit Address:

@ Add Child \\/|
| la
Sy Tate p
| | |
P Tax Emat
Asfarral Marme: |SEI\'=:’. jl | B
Thiz 3 Last
S

=at

SpurcesCategory:

If parent referral,

|:‘}3:3:ur-3': )
s

R=3zon for referral to Early A0CESS:

scrasning completzd: T ves T oD unknown




& |FSP Overview - Family - Adult information

P-R Screening Eval/Assess Forms Meeting Outcomes Services Transition

— Child Info:
First: . MI: Last: OoB: (€

Child Info Family Info Providers Insurance Statements

— Adult(s) Child Lives With

Adult 1:|Name: ] |Santiago
First Last
Address: |211 Randolph Street
|Waterioo 1A |50702
City State Zip

Relationship: [Earem |~ |

Contact: [(319) 233-1590 | | |

Home Wiork Cell Email

Adult 2: Name:l |

First Last
Address: |
I
| I I
Gity State Zip
Relationship: | ~1
Contact:l r l
Home Work Cell
Adult -
Notes:

— Other(s) in home (max. 6)
Name: Relationship: Age:

[(Aadd ]

Towa

+DEA




Services are considered timely if provided within
30 days of the consent for the service

Service: Physical Therapy x
Provider: & l I Justification if not B B
IIT3 |Home natural environment:
Location:
Misthuced: [individuai 7] . Projected Start: 13012 9
Frequency: 1 | sessions per i,Y,eaLIEI Original Consent
With whom: [chiwadut  [+] Signed: [11112/2012
Intensity: 60 minutes per session FirctDelivery
Expected = = -
Duration: mont
Contacts/attempts - Fpes I ==
PRIOR to Printon PWN? | LOQ
First Delivery: ‘& Date: [01/1172012 Time In:[01:00 PM Time Out: [01°45 PM
IFSP Outcome: SPlacei :f Mode of Contact: Name/Role: Notes:
**First Delivery*¥* DX
A A N worked on turn taking ang (=3
[ n[~]|[Home [+]||Home visi [~] — vocal imitation while playing
. . With cars back and forph 5
turng, tired to imisdte 1-2-3 ~
Service: Speech Language
Provider: {Michelle Hicks
Location: [IT3  |Home Justification if not =
e — = 2 e — - natural environment:
Method: [ Indiv 1B With whom: | Child/Aduit 1=
Expected I_ - min per
Duration: & months Intensity: |45 session I x
< s Original Consenp I—
- In
Frequency: |1 sessions per | I S 03/12/2012
End Date: I Projected Start: |03l3012012
End Reason: | | First Service Dates |04/0312012 e ———
Contacts/attempts Iowa
| Pri L
PRIOR to = - Print on PWHN2

First Delivery:

[ Change Provider |
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Family P-R Screening Eval/Assess Forms Meeting Outcomes( m Transition
Child Info: A
FFirst: D MI: Last: BT DOB: <wpeemillé
— Add Service

Select a service to add: | AR - Autism Resource

[=][ Aea Semice |

IMS screen  mmm ) Seewre fetontiv &

Service: Service Coordination
Provider: |Rana Thomsen
Location: Justification if not 7
(\ IlT3 lHoth) natural environment:
Method: [Mavidual[v] With whom: [Chid/Aduit  [~]
Expected Duration: |g months  Minutes: |180 =
Frequency: |1 six month period Original Consent Signed: |O3I1212012
Proiected Start: |03f21I2012
ggr&;cg/attempts ‘ Demo H Adults “ Race/Eth ” Plan h Services H Qomment&“ ECO ’ History
First Delivery:

Plan View plan starting: [IFSP: 0812912013 (MP) ] | Related Comments |

Meeting Type: |Periodic Meeting Date: |08f29l2013
igihility: Start Date:|03f21l2012

Basi - 25% Delay
[l Primary Setting:|IT3 |Home
Date:l

Services Excluded: |
| Served |[F

Consented to Services: |Yes
Full Time/Part Time: | Full [v]

| Rec Program | |

Weight I
—_
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Family P-R Screening Eval/Assessﬁ Meeting Outcomes Services Transition

Child Info: \ /
FFirst: Eec N Da/ = DOB: _ O

Early Chi

Tools: (Click links below for ECO help documents)

ision Tree

— Positive Social-Emotional Skills

Qutcome Rating Definitions and Descriptions

Comparison to peers or standards rating: i

[>]Progress: | [~]

— Acquisition and Use of Knowledge & Skills

Comparison to peers or standards rating: |

[=]Progress: [~]

— Use of Appropriate Behaviors

Comparison to peers or standards rating: i

[*]Progress: | =]

IMS screen mes»

l Demo H Adults H RacelEth || Plan || Services || Qo(m
S~ [odte)

Results (ECO) | Related Comments |
View ECO starting: [ Early Childhood Outcomes (04/17/2012)  [¥]

— Positive Social-Emoticnal Skills

e Cancel

Comparison to peers or standards rating: | 6 - Between Completely and Somewhat[Z] Progress:

Not Applicable

— Acquisition and Use of Knowledge & Skills——

Comparison to peers or standards rating: | 5 - Somewhat E] Progress

: [Not Applicable [+]

— Use of Appropriate Behaviors
Comparison to peers or standards rating: [6 - Between Completely and Somewhat]z] Progress
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Intake/referral entered, 45 day timeline begins.
Meeting tab is where providers enter date of meeting

Family P-R Screening Eval/Assess Forms comes Services Transition
S

— Child Info:
First: ) MI: Last: R DOB: _=oiiSSi=
Meeting Type: [Periodic]~] Is this also a Transition Planning Meeting?
*The student’s age on the meeting date is 2 years, 3 months or more.
q 'Meeting: 08/29/2013 Yes (V1 No []
Plan End Dates

— Is child eligible?
Family (9) P-RScreening (0) Eval/Assess (4) Forms {0) LR R(M Outcomes (1) Services (23)  Transition

— Child Info:
First: [or~-" ] Mi: Last: - ) DOB: _ Qi
Meeting Type: [initial [7]

. Date of Meeting: 08/04/2014 E
Missed |
Plan End Date: |02/03I2015

45 d a ’ji-gey—nmeune
y IFSP Due Date: [05/11/2014 \Timeﬁ’\es Met: Yes [ No [7]
Reason meeting not held in 45 Days: I |

Re e -~
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Intake/referral entered, 45 day timeline begins.
Meeting tab is where providers enter date of meeting

IMS screen

| Demo || Adults || Race/Eth H Plan ” Sélrvices H Qommentﬂ ECO || History

Plan View plan starting: [IFSP: 0322112012 (ARC) =] | Related Comments |

Meeting Type: [Initial Meeting Date: [03/21/2012
IFSP Due Cate: !03/25/2012 Timelines Met? !Yes
: —
Basis for Eligibility: Start Date: |0312112012

|Part C - 25% Delay
Overall Primary Setting: [IT3  |Home

Towa
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Where web IFSP integrates with web |EP- children
referred from Part C to Part B and child find begins

—Part B Consideration
Child will be referred for Part B eligibility determination

Date AEA notified: I 'EI

Child Find |

(] Parent declined consideration for Part B eligibility determination

("] Not applicable (Data indicate child not potentially Part B eligible)

Watch training video regarding transition:
https://aealll.eduvision.tv/ajax/../Default.aspx?g=x
IMDgFI110dm3Lzk2HS3rvg%3d%3d

i



https://aea111.eduvision.tv/Default.aspx?q=xlMDqFIi0dm3Lzk2HS3rvg%3d%3d
https://aea111.eduvision.tv/Default.aspx?q=xlMDqFIi0dm3Lzk2HS3rvg%3d%3d
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Tabs:
Family and Student Information

Meeting Information and Attendance
IEP Considerations

Goals

Services and Activities
Additional Information
Evaluation/Re-Evaluation

Forms:
Agreement to Excuse; ECO; Meeting Notices;

Behavior Intervention Plans; Summary;
Eligibility Determination -

Towa




cments C : A

Eligibility Determination (B11 and B12 Data)

Family .!. Forms

r— Child Info:
First: One Ml: Last: Train DOB:  01/01/2007

ID: I

CF Overview s Suspected Participants m

Eligibility Determination Worksheet
For a School-Aged Student or Preschool Child who is not Transitioning from Early ACCESS Services

Consent for Evaluation Provided to Parent{s}:ll]Zi'ﬂSQDﬂ

— After signed Consent received:
Date Consent for Evaluation Signed: [02/05/2013 If eligibility not held within 60 calendar days of receipt of signed "Consent for Evaluation™:
Consent received IUZ:‘(]SQDH

— Consent and Meetings Heason For Delay:
- Iml_m Meeting Not Held Reason:
Meeting Held: | Yes Date: |02/05/2013 Reas ng : ’6 fv\
Initial IEP Teacher (Page A): If eligibility meeting not held prior to child's 3rd birthday: S~
IEP Meeting Date (Page A): I Heasnn FDr De|ay-

— Eligibility ) ] ) . .
Student is eligible: [+ | Result: Zideiui =]  If implementation for the Intial IEP does not occur by the child's 3rd Birthday:

— Determination Timeline Beaszon For DE‘la‘f:

I Eligibility meeting held within 60 days of signed conse y ;
. el A B T o PP RIENSIE R endl A
Iowa

+DEA
boremsnrmaen




Family and Student Tab

- Student Information

m CF Forms

— Student Information:

First: COne : : DOB:

— Student Information

Student: |Dne H:“ Train
First {no nicknames) M

Birthdate: [01/01/2007 |
Gender: M [IF
Grade: |02

Attending: [Cherokee [Bright Beginnings

Building

Resident: |Cherokee Copy Attend

Domicile: IChemkee Copy Attend
Dhstrict

Language spoken in home: [English + | Other Language: |

Ethinicity: Is the student Hispanic or Latino? ] Yes, Hispanic/Latino
No, not Hispanic/Latino

o alh. O GO ST studegor papenidsdaston, &Mw‘f“




Family (0) CF (0) B(0) Goals(0) F (D) G (D) H (D)

1 () R (0) Forms (0)

RSD (0}

— Child Infa:
First: I Mi: Last: [

ooe: |

D: I

LU Attendees(0)

— IEP Information

Grade: I
Teacher/Svc Prov: I

Type: (145 Day Out

Meeting Date: I El
Duration: I E I

From

Reevaluation is due:  |04/25/2015

Procedural safeguards: | | I
Reviewad By

Rights will transfer at: [11/05/2020

Motification: I gz I

Outside Written Input: |




Web IEP - Attendees

age A - IEP Meeting Participa

Family (0) CF (D) m B(9) Goals(0) F({0) G(0) H(0) 1{0) R{0) Forms(0) RSD(0)
—Child Info:

rst: [ Mi: Last: E— ooe:

D: ———————

Meeting(3) htlendees{l}

— Participants

Name Role
Clparent[ 1 ][ 2 |0 Student

[ ] LEA Rep/Designee [l Gen Ed Tehr
[I5p Ed Tchr [lother

RO o
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Web IEP — Goals and Graphing Capability

There are four consecutive scores above the Aim Line. Consider an Amendment to increase the goal. ~

Samuel Mouse Meeting Date: 03/20/2013
Goal #1 (Graph #1): In one year with daily review of how to follow directions, (name) will follow classroom
directions with 1 additional teacher prompt 80% of the time as charted on a daily behavior chart.

100 -
13 Data Set A
90 - ii; e Follow dirsctions
£ 80+ E _.-""-'-’- T .
£ s L L. Teendline
a 13 B e A REGhRRRRES
— 70+ I 2 - o= Peer Line
-
AP Base Line
= - _
a 0 i '\ Iz Phase Line
3 . s el | eeeeea————
uk] =
= % Aim Line
E 4|:|_ ' L _E R _E& _E§ RN __§]J
£ I
@ I
& 304 i
: |
= 2|:|_
s : v
. [ |
Towa
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Web IEP — Services and Activities

- |EP Overview - Page F (Services

Family (0) CF (D) A (D) E (D) Goals (0) m G (D) H (D) I {0) Forms (0} RSD (0)
— Child Info:
First: Four MI: Last: Train pos: ozazo10  o: GGG
R TN (U Activities (0) Future (0)
— Add Service
Select service: [T SIS e R || Add |
Support Services: SD Total minutes removed from Gen. Ed. per month: 2000
Min. in 5ch Day: Idl]ﬁ Edit Min. in 5ch Da'_n..r LRE: Removal from Gen. Ed. 25 % plus Time in Gen. Ed. 75 % = 100%

EC Workshest |EC Code: A2 EC hours/week: 8.33 Regular EC program min./month 0 Special Ed. program min. fmonth 2000

Total min./month: |2l]‘.']1] Sp. Ed. min. /month: IEI'.]I]D Gen. Ed. min./month: Iﬂ Change Provider End Service

Service: Specially Designed Instruction (SDO) Status: PPSP Include on PWN
Start:  [02/20/2013 &=

Provider : |LEA Teacher

Total : minutes per: Direct removal from Gen. Ed. setting? Min. fMonth removed:

Description ! [This is a test
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Web IEP — EC Settings (B6 and 618 Data)

Services: [3S e
i it Min, in Sch Day — et

EC Worksheet

Start : - .

Provider : |Cindy.Denl
Total: 20 min Dioes this child attend a Regular Early Childhood Program, including kindergarten? El Wy L
' Note: A Regular Early Childhood Program is defined as a program, including kindergarten, with at least 50% peers
Description : {i1ag |  NOT onan IEP.
sroup 4 | If the child is attending a repular early childhood program, the Early Childhood Setting Code is determined by the number of hours
per week a child participates in a regular early childhood program and the setting where the majority of special education services
are provided.
MINUTES PER Week the child attends the Repular Early Childhood Program, including kinderparten? 150
*(cannat exceed 2,400 minutes per week; 480 minutes per day)

TOTAL HOURS PER WEEK in a Regular Early Childhood Program %

*(cannot exceed 40 hours)

Total min./month: m
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Decision Tree for ECO Summary Rating Discussions

poes e child svarfuncion in ways ol waouid e considensd age-sporopriss with regard b s ouboome)

ECO Summary v v
Early Childhood Outcomes (ECO) '“‘“”‘“;“‘“ =] | | Yoo "’“""‘: Tt 47)
Tools:
Outcome Rating Definitions and Descriptio ﬂmmmmﬁ 5 e Chs Rncsoning age speropriste In all or aimest
Decizion Tree Ing across Settngs and stuations?
N ==
This will no longer be receiving ECSE Services (the child
is transitioning to Kindergarten, has exited special education and no longer receives any special
education services, or is moving out of state).
Positive Social-Emotional Skills
Comparison to peers or standards rating: | 7 - Completely “w | Progress: Yes
Supporting Evidence for Outcome Rating and Progress in Positive Social-Emotional Skills:
5 £ Inf H Summary of Relevar
Date of Assessment | | : ) {Incluge|present |
(D be f
(Check all that apply) | [Descri F-lm"_aad:_clhecl-::l = _
Erint -
I || |

Towa




OWa IDEA Fee B

(#) behind each tab

Indicates how many fields still need to be completed on a
tab

P-RScreening (0) Eval/Assess(4)  Forms (0)  Meeting (6) Outcomes (1) Services(23) Transition

 —Child

Towa

+DEA
)
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T 1 X[t Moms telp ] Available [~ Blank
Form Blank Form Blank
[ [] Intake [ [] Family Information
[[] [£] Family Statements [[] [7] Evaluation and Assessments
B [A outcones [ o |
[F] [F] Service Notes/Log Bl [ Me A
[] Transition Plan [F] Pos 1
e Incomplete Data Report for
| Form Blank Form Blank E
H [ [0 Consent for Evaluation E [E cor Meeting Date: 02/16/2014 ‘
[[1 [ Eearly Childhood Outcomes B [ ex
[[] [ Health Retease ] =" ;
7] [7] Meeting Notice B F e Page Field
[ [C] Post-Referral Screening Consent Fl [l Rac Early Intervention Services | Service SC: Location
Show Queue | [_IDR | ) IMS Summ: Early Intervention Services | Service SC: With Whom
I [ Resét--Cancel | Early Intervention Services | Service SC: Method

Early Intervention Services | Service SC: Intensity/Minutes

Early Intervention Services | Consent Signed signature date must be completed.

Early Intervention Services | Service SI: Location

Early Intervention Services | Service SI: With Whom
Early Intervention Services | Service SI: Method %
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Bug Reports

Ability to submit screenshots and descriptions of system
issue for TA

i System |(-% Bug Report | ®lowalDEAInfo.org | ' My Preferences | Log Off

Queue (20) Report

Bug Report Form

pXped (e

Full Name: Meghan Wolfe

DIOCess.

User (Login) Name: mwolfe
AEA: DP
Type:
@ B
Sub-System: [IFSP = -
R ) Suggestion/Aesthetic

© Data-Related
Screen or Process Attempted:

i County Used: Adair
District Used: Nodaway Valley .
Child/Student: First: _ last
DOB: 01/15/2014
CHID: 08-CLD4011514P0

Explanation of the Problem (**Do NOT copy and paste from Word**).

S Towa
Screenshot From Your Computer: Browse... I D E A

**Please save your screenshot as an image; do notf copy and paste into Word to upload.**
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“H” (help) button

Placed throughout application are help buttons, these
take users to Procedure manual and/or online videos

® IFSP Overview - Transition Planni g

Family P-R Screening Eval/Assess Forms Meeting Outcomes Services

Child Info:
"First: Ml Last: T T T DOB: 05 ;

@ \
>

Implementation Service providers implement their services as outlined on the Early Intervention
of EI services Services page (frequency, intensity, duration, natural environment, etc). The
first service delivery date must be within 30 days after the Consent for Services
1s signed.
¥ C1
Timely Note: The initial IFSP meeting date cannot serve as the projected start date or
Services actual first service delivery date for providers, unless their first delivery service
log note clearly documents a separate visit providing service to the child and/or
family occurred following the initial IFSP meeting. The initial IFSP meeting
does, however, serve as the start date for service coordination only.

I |

Navigating IFSP- Transition Tab: This video will review the different fields on the Transition Tab in the web IFSP. This includes
transition from Part C to Part B.
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e Qutputs; IEP: Nightly Exports; IFSP: Agency Data
e Student/Child List Sort
e Enhanced Passwords
e Utilities
e Child Find Admin Tool
e Recycle Bin

e Student List Sort
e Review 1, Review 2, Ready to Validate

T —
Towa




Resources

e AEA Part C Procedures Manual

e Special Education Procedures Manual
e Information on Updates & Releases

e Data Entry Personnel meetings

e Oversight Governance Committee

e Operations Work Group minutes

—
Towa




Lessons Learned

eHave providers involved in programming and testing
eStatewide training

e|dentify data and reports

eDon’t program off paper templates

ePlan funds and time for revisions

eHave check boxes and/or lists

Next Step.... Planning for future
o|FSP/IEP Task Teams

* Practitioners
* Data Managers and programmers —




lowa IDEA

http://www.iowaideainfo.org/

Meghan Wolfe -
Meghan.Wolfe@idph.iowa.gov

Dee Gethmann —
Dee.Gethmann@iowa.gov
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