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Instructions

1. Require Local Lead Agency (LLA) verification/correction of compliance report data – Using April, May and June data
, the lead agency staff provide formal notice to each LLA that the compliance report data for this time period must be accurately entered into the Data Management System by July 16.  Between July 16 and 26, data must be reviewed and verified for accuracy by each LLA.  Compliance monitoring data will be taken from the Data Management System (DMS) July 26.   State staff provides TA to LLAs to ensure that data is accurately entered in the Data Management System and that sufficient information is entered for “reasons” related to noncompliance for each child for the state to make conclusions about root cause of noncompliance.  Examples of a sufficient reason for noncompliance are as follows:

Example 1:  Service coordinator had unexpected illness

Example 2:  Provider did not understand requirements related to scheduling initial evaluation 

2. Freeze data:  review and analyze compliance report data  –  Immediately following deadline for LLA’s to verify/correct data, the lead agency freezes data in the Data Management System so no additional data entry can be made to alter data being used for monitoring purposes.   State staff review and analyze compliance report data for each LLA, including “reasons” for any children whose services that were reported as being delayed.

3. Obtain clarification on reasons for “delay” –  If necessary, the lead agency requests clarification from LLAs on the reasons for delays in order to determine the root cause of the noncompliance (see #7 below)

4. Is there noncompliance?  –  Based on review of data and “reasons” for delays.  The following guidelines should be used in determining if data demonstrates noncompliance:
a. If delays are a result of exceptional family circumstances, noncompliance would not be identified.  
b. If the noncompliance is previously uncorrected noncompliance, a new finding of noncompliance does not need to be identified.
c. Any instance of noncompliance (child specific) must be identified.
5. Has the noncompliance already been corrected?  –  Based upon review of most recent data (either from the same time period that was used for monitoring [April, May, June]  - or -  from a subsequent time period [July, August, September]),
  the Lead Agency determines if noncompliance has already been corrected.  Although findings of noncompliance are not required to be issued if correction has already occurred, issuing a finding of noncompliance helps increase the states’ correction percentage in C9 when reporting correction data in the subsequent APR.   Decisions as to whether or not to issue a finding must be consistently applied across LLAs.

6. What’s the level of noncompliance? –  Determining the level of noncompliance includes determining both where and how much the noncompliance is occurring:

a. Where is it occurring? –  In reviewing the data:

i. Determine for each LLA if the noncompliance is occurring with one or more service coordinators and with one or more agencies/providers.  

ii. Also determine if the noncompliance is occurring in only one or in several LLAs or statewide.  (NOTE: If noncompliance is occurring across multiple LLAs or statewide, state level actions will most likely be needed and should be based on the root cause of the noncompliance.)

b. How much is it occurring?  –  For each LLA, determine the percentage of their compliance and noncompliance.  The LLA’s percentages will be used for public reporting, making local determinations and selecting sites (those with greatest need) for onsite visits.

i. Few instances or one child  –  This category should be used primarily when reviewing small LLA’s where there may be 10 or less children’s records.  Specifically, use this category if only one (1) or two (2) instances of noncompliance occur and it is difficult to determine if these few instances are indicative of a systemic issue.

ii. Percentages  -  LLA percentages are reported as percentage of compliance.
≥95%

85%-94% 

76%-84%
≤75%
7. What is the contributing factor/root cause of the noncompliance? – In reviewing the reasons for the noncompliance, consider the number of files with noncompliance in each LLA/program and determine the root cause(s)/contributing factor(s) of noncompliance.  Root causes of noncompliance typically fall in six main areas: 

a. Local procedures
 (effective 2010)

b. Supervision of service coordinators/service providers

c. Accurate data collection and entry (effective 2010) 

d. Infrastructure

e. Personnel

f. Training and technical assistance 

g. Provider Practices

Determining the root cause of noncompliance frequently includes discussion with LLA’s and their providers about the various reasons for the noncompliance provided in the DMS.   Many of the reasons, such as “Provider did not understand requirements related to scheduling initial evaluation,” could be a result of several different root causes (e.g., local procedures are not clear or do not include steps/process for scheduling the initial evaluation, the service provider was not trained on the requirements and the existing local procedures).  As a result, state staff will likely need to have a discussion with LLAs and their service coordinators and service providers to determine the appropriate root cause(s).

8. Is it isolated or systemic? – The lead agency determines if the noncompliance is isolated or systemic in order to determine the corrective actions for each LLA.  The following guidance should be used when determining whether noncompliance is isolated or systemic.

a. Isolated - Noncompliance is usually isolated if there are a limited number of instances of child-specific noncompliance related to the same requirement (e.g., 45 day timeline).  

b. Systemic – Noncompliance is usually systemic if there are numerous instances of child-specific noncompliance related to the same requirement.  

9. What are the required corrective actions and data needed to verify correction? – The lead agency determines what the required corrective actions are and the data needed to verify correction based upon whether or not the noncompliance related to the same requirement is isolated or systemic. 

a. Isolated Noncompliance – The following corrective actions are required for isolated noncompliance:
· TA/ training and/or supervision as needed.

· Correction of all child-specific noncompliance.

· Submission of documentation that this occurred.
The following data is needed to verify correction for isolated noncompliance:
· Review of 5-6 new records to verify correction.
b. Systemic Noncompliance – The following corrective actions are required for systemic noncompliance:
· Development of a formal written Corrective Action Plan (CAP) with changes to local procedures, supervision, personnel, data collection and/or provision of training & TA.
 

· Correction of all child-specific noncompliance.

· Submission of documentation that these occurred. 
The following data is needed to verify correction of systemic noncompliance:
· Review of 1 month of new data to verify correction (more if necessary for smaller programs).

10. Provide written notification of noncompliance including: required corrective action, local determination status, and site selection for on-site focused monitoring – Written notification of noncompliance should be provided within three (3) months of requiring LLA verification/correction of compliance report data.  In accordance with the September 3, 2008 Frequently Asked Questions Regarding Identification and Correction of Noncompliance and reporting on Correction in the State Performance Plan(SPP)/Annual Performance Report (APR), the notification must include the following information:

a. The citation of the statute or regulation; and

b. A description of the quantitative and/or qualitative data supporting the conclusion that there is noncompliance with that statute or regulation.  

In addition, to the above required information, the lead agency will also:

a. Specify the required corrective action based on the level and root cause(s) of the noncompliance (see #8 above).
 

b. Provide each LLA with their local determination status based on the process established by the state and State Interagency Coordinating Council.

c. Select sites for on-site focused monitoring based on the level of noncompliance, determination level, previous monitoring, and other data as determined appropriate (based on established procedures to be developed)
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1. Require Local Lead Agency (LLA) verification/correction of compliance report data





4. Is there noncompliance?





5. Has the noncompliance already been corrected?





6. What’s the level of noncompliance?
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b. How much is it occurring?
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7. What is the contributing factor/root cause of the noncompliance?











a. Where is it occurring?





Local procedures, Supervision, Personnel, Data, Provider Practices, 


TA/training, Infrastructure








3. Obtain clarification on “reasons” for noncompliance





2. Freeze data; review and analyze compliance report data





9. What are the required corrective actions and data needed to verify correction?





10. Provide written notification of noncompliance including: required corrective action, local determination status, and site selection for on-site focused monitoring





85%-94%





Require development of formal written CAP with changes to local procedures, supervision, personnel, data collection and/or provision of training & TA. 


Require correction of child-specific noncompliance.


Require submission of documentation that these occurred. 


Require review of 1 month of new data to verify correction (more if necessary for smaller programs).








8. Is the noncompliance isolated or systemic?





≥95%





Few instances or 1 child*





76%-84%





≤75%





Isolated





Require TA/training and/or supervision as needed.


Require correction of child-specific noncompliance.


Require submission of documentation that this occurred.


Require review of 5-6 new records to verify correction.








* When reviewing 10 or fewer files in very small LLAs                                                                             














� For FFY 2010, data from the months of January, February and March was used for monitoring all LLAs with monitoring conducted and written notification of findings issued prior to June 30, 2011. For FFY 2011, because of implementing the new ESIT DMS and because of the additional time needed to modify the compliance report function for state and local use, data from the months of April, May and June was used once again for the purposes of monitoring all LLAs with monitoring conducted and written notification of findings issued prior to September 30, 2012.   


.


� Data from the same time period must be used to consistently determine if LLAs with noncompliance made correction prior to issuing the written notification of findings of noncompliance.  In other words, selecting different time periods of data for different LLAs should not be done,  


� LLAs and their provider agencies should have local procedures in place that describe how state Part C policies and procedures are implemented by service coordinators and service providers (e.g., process and local timelines for assigning service coordinators, process and timelines for service coordinators to identify evaluators and the IFSP team to ensure that the 45 day timeline is met).


� Some systemic noncompliance may have multiple root causes of the noncompliance for the same requirement while other systemic noncompliance may have only one root cause of the noncompliance.  For example, an LLA has 20 of 100 instances of child-specific noncompliance with the 45 day timeline.  The majority of the reasons for the noncompliance are related to no supervision process is in place to track timelines for each child as they move through each step from referral to the initial IFSP meeting.  Regardless, of the number of root cause, the formal written CAP must address all root causes identified for the noncompliance.


� When monitoring FFY 2010 data in FFY 2011, the lead agency will specify the root cause of the noncompliance as part the required correction action. 
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