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Part C State Performance Plan (SPP) for 2005-2010

Overview of the State Performance Plan Development:

The lllinois State Performance Plan (SPP) is the culmination of an ongoing process of
performance measurement and strategic planning for the lIllinois Early Intervention (EI)
Program. Throughout this document, you will read how the program has made good use of
data for analysis, problem solving, policy development, and planning. For several years, lllinois
has been reporting performance data to key stakeholders including the lllinois Interagency
Council on Early Intervention (IICEI), the Child and Family Connections (CFC) offices, an El
Advisory Committee of the lllinois General Assembly, and the general public through various
reporting mechanisms. The following are some ongoing and new steps the lllinois EI Program
has taken to share information and gather input to its planning process.

e At lllinois Interagency Council on Early Intervention (IICEI) bimonthly meetings, a defined
set of data is reported and discussed. Routinely reported data include measures relative to
Indicator 5 (infants and toddlers birth to 1 with IFSPs) and Indicator 8 (transition).
Performance measures regarding early intervention services in home or community settings
(Indicator 2) has been presented and discussed at a number of IICEI meetings. Reporting
on service delays (Indicator 1) was added for FFY 07/SFY 08. In its advisory role to the
program, the IICEI has utilized these data in making its recommendations. They form
workgroups to address specific issues.

e The EI Program, in conjunction with the IICEI and staff from OSEP and the National Early
Childhood Technical Assistance Center (NECTAC) held a training session on lllinois
Evidence-based Practices in Natural Learning Environments at two locations in lllinois in
March 2005. Following the training session, the IICEI conducted a strategic planning
session to determine long-term strategies on the provision of services in natural
environments to ensure lllinois’ compliance with federal requirements.

o At both the September 8, 2005 IICEI meeting and the September 29, 2005 CFC managers’
meeting, a presentation on lllinois data for the SPP monitoring priorities and indicators was
given and the content of the SPP was discussed. Both groups provided input to the plan
during these meetings and were invited to send additional comments upon further review of
the information presented.

o A week prior to the November 3 [ICEI meeting, members received a final draft of the Illinois
SPP for their review. The focus of the November 3 meeting was a discussion of this
document. The final lllinois SPP reflects this input.

e By December 1, 2005, the lllinois SPP will be posted on several El web sites for a 60-day
public comment period. The public may submit written comments to the SPP. These
comments and the Department’s response to them will be sent to OSEP by March 1, 2006.
The following chart lists the web sites on which the document will be made available.
Families access information predominately from the DHS/EI and the Early Childhood
Clearinghouse (parent newsletter and materials on child development and disabilities) web
sites. In addition to these two web sites, El providers often visit the Provider Connections
(credentialing/enrollment) and the El Training Program web sites. The chart includes the
number of visitors to these web sites during a recent three-month period.
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# of visits in recent 3-

Web site Web Address .
month period

DHSJEI http://www.dhs.state.il.us/ei Unknown

Provider Connections

(Credentialing/Enrollment) http://www.wiu.edu/ProviderConnections 105,703

El Training Program http://www.illinoiseitraining.org 299,378

Early Childhood Intervention

Clearinghouse http://www.eiclearinghouse.org 4,337

o The EI Program will make the lllinois SPP available on its web site and through links from
the other El web sites and will post annual performance reports and any changes to the
SPP, as these documents are submitted to OSEP.

o The plan will also be available at each of the 25 Child and Family Connections offices. A
press release will be provided to the media with a link to the plan on the DHS website.

The following is added in conjunction with the submission of the 2005 Annual Performance
Report:

During FFY 05/SFY 06, the program used the same system for reporting service delay it has for
many years. This is a paper system submitted by CFC offices to the program once a month.
These data were entered into a database that maintains the history of delays for the full year.
Monthly totals were accumulated and compared to the number of IFSPs for the same periods.
The Bureau’s El Specialists reviewed the monthly data and followed-up with individual CFCs, as
needed, to determine if there were system problems or local problems related to provider
shortages. The El Specialists worked with CFCs to identify and resolve problems.

Statewide summary data were shared with CFC offices and others. Detailed discussions were
held with CFC offices on the meaning of the data and its accuracy. These discussions led to
the decision to upgrade the delay reporting system. Although that new system is only now
being implemented (January 2007), it is believed that these discussions led to more accurate
and uniform reporting. The new reporting system also will improve the program’s ability to
identify and respond to service delays.

The following is added in conjunction with the submission of the 2006 Annual Performance
Report:

The service delay reporting system now in use includes the collection of all possible kinds of
service delays, even those not technically considered delays under federal definitions. This
includes delays for family reasons, instances where services are started but fewer hours are
available than recommended, and instances where service is being delivered in other than the
recommended natural setting due to a lack of providers willing to deliver services in the home
and community. The report allows for analysis down to the zip code level and includes the
number of hours involved for each situation. This allows the program to compile total shortfalls
and translate them into FTEs. These reports can be used at both the local and statewide levels
to aid recruitment.

(The following items are to be completed for each monitoring priority/indicator.)
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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 USC 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.

Overview of Issue/Description of System or Process:

The problem of timely service delivery has remained almost constant for the last three fiscal
years at about 0.6% of children with IFSPs at any point in time. (Delay is defined as the inability
to identify services that can be initiated for a child for more than 30 days, either initially or during
an IFSP.) It is somewhat surprising that the delivery of timely services has not been a large and
growing problem in this period. Since a short six-month period of caseload decline in the first
half of SFY 02, the lllinois El program experienced dramatic growth in the number of children
receiving services through IFSPs. In the 42 months between December 2001 and June 2005,
the caseload grew from 9,910 to 16,647. This represents growth of 68% for the period,
including 13.2% in SFY 03 and 22.9% in SFY 04. This rapid increase in the number of eligible
children means the number of providers needed to cover all authorized services also increased
by approximately 68% as well.

Finding enough providers to assure that an appropriate service provider is available for every
child for every needed service is challenging in the face of such growth. It is further complicated
by other factors, including but not limited to:

e Rapid growth in the Hispanic caseload, which has increased from approximately 16% to
approximately 23% in this period, necessitating the need for more bilingual providers and
translators.

o No provider rate increases in this period, which has made it harder to recruit and retain
therapists.

o Slow but steady progress towards the delivery of services in natural settings, even in the
face of resistance in some parts of the state.

The state’s relative success in fulfilling such a large increase in the need for services is probably
best explained by its use of a market-based service system. Any willing and qualified provider
is eligible to provide services, either individually or as part of a group. As a result, while there
has been much discussion and concern in lllinois about the decline of traditional center-based
providers, organizations and individuals who have been willing to provide services in home and
community settings have not only filled the void but also the growing demand. The EI program
also has reached out to provider groups and to specific agencies serving growing populations,
such as Hispanics, to help generate more providers. Individual Child and Family Connections
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(CFC) offices have undertaken various activities in their own areas to encourage providers to
come into the system.

Service coordination agencies are required to submit the names of every child with any delay in
identifying an appropriate service provider each month, including the nature of the delay. The
program maintains records any time a provider could not be identified, even for just a day. The
baseline data below tracks performance history based on delays that exceed 30 days as a
reasonable time period to start services.

Baseline Data for FFY 2004 (2004-2005):

lllinois Early Intervention Program
History of Service Delays — Count of Child Months
Unable to Identify Provider >30 days
FFY 02 FFY 03 FFY 04 FFY 02 FFY 03 FFY 04

CFC SFY 03 SFY 04 SFY 05 SFY 03 SFY 04 SFY 05
1 9.6% 9.0% 6.5% 521 598 468
2 0.3% 0.2% 0.4% 25 17 41
3 0.8% 0.2% 0.4% 26 9 15
4 0.3% 0.1% 0.1% 19 9 8
5 0.1% 0.1% 0.5% 10 7 65
6 0.5% 0.4% 0.5% 41 46 70
7 0.1% 0.0% 0.0% 5 - -
8 0.0% 0.6% 2.2% 3 47 192
9 0.2% 0.0% 0.1% 12 - 15
10 0.1% 0.0% 0.1% 6 1 7
11 0.0% 0.0% 0.0% 1 - -
12 0.3% 0.1% 0.6% 26 9 74
13 0.6% 0.1% 0.6% 18 2 20
14 0.3% 0.0% 0.0% 12 1 -
15 0.2% 0.1% 0.0% 20 6 1
16 0.9% 0.8% 2.0% 46 45 122
17 0.1% 0.1% 0.0% 3 1 -
18 0.1% 0.1% 0.3% 3 5 13
19 0.0% 0.0% 0.1% - - 2
20 0.0% 1.2% 1.6% - 46 72
21 0.1% 0.0% 0.0% 4 1 1
22 0.2% 0.1% 0.0% 8 2 -
23 0.1% 0.0% 0.0% 2 - -
24 0.1% 0.0% 0.3% 2 - 4
25 0.9% 0.4% 0.4% 28 20 19
Total 0.6% 0.5% 0.6% 841 872 1,209
NOTES:

CFCs 8-11- Chicago (CFC 8 — Southwest Chicago)

CFCs 6, 7 & 12 — Suburban Cook County

CFCs 2, 4,5, 25 & 15 — Collar Counties

All others downstate, including:

CFC 1 — Rockford in Far North Central lllinois

CFC 20 — Effingham in South Central Illinois

CFC 16 — Bloomington, Champaign & Danville in Central Illinois

Discussion of Baseline Data:
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The baseline data displays the number of delays and the percent of total caseload delayed
by region (Child and Family Connections Agency) and statewide by state fiscal year (ending
June 30). This allows us to look at three full years of performance. However, the magnitude
of the problem statewide has remained relatively steady over time at 0.5-0.6%, although the
problem has risen and fallen in different areas. In most areas of the state it has been
sporadic, small, and resolved within a few months. Ten CFCs have completed at least one
of the last three years without a delay in finding an appropriate service provider for more
than 30 days after initial IFSP. However, none went from SFY 2003-2005/FFY 2002-2004
without any delays.

For the baseline year, three regions of the state had the greatest difficulty. During SFY
05/FFY 04 CFCs 1(Rockford), 8 (Southwest Chicago) and 16 (Bloomington) accounted for
64.7% of the occurrences of service delays. However, as of the end of SFY 05/FFY 04
caseload at these three CFCs accounted for just 11.2% of IFSPs statewide.

The only area of the state where service delays have been substantial and chronic is
Rockford. In fact, until SFY 05/FFY 04, CFC 1 accounted for over 60% of all delays
statewide. The problem can further be isolated to a deficit in the availability of speech
therapists. This is true statewide but is particularly acute in Rockford. Rockford is also the
second lowest area in the state in terms of the delivery of services in natural environments.
Provider resistance to the idea of natural settings and their hesitancy to move to deliver
services in the home and community instead of clinics and centers has further complicated
efforts to recruit enough providers for the area as both the state and local agencies have
attempted to increase the delivery of services in natural environments, in accordance with
law and policy.

Special efforts to reach out in the Rockford area, particularly to the speech therapy
community, have been having positive affects. In SFY 04, delays were encountered for an
average of 9.0% of children with IFSPs and they accounted for 68.6% of all delays.
However, delays in Rockford fell noticeably in SFY 05. While the area still represents the
largest problem in the deliver of services in a timely manner in SFY 05, the average level of
delays fell to 6.5% and they constituted 38.7% of all delays. They also have been
increasing the proportion of services delivered in natural settings. Unfortunately, the
proportion of children experiencing delays in the Rockford area spiked again in recent
months, so the improvement may prove to have been temporary. Additional targeted efforts
in Rockford will be required.

The Bloomington/Champaign/Danville region (CFC 16) also has experienced long-term
problems with service delays. This is partially due to the fact this is the only largely urban
region of the state where the CFC does not serve an area with a single clear population or
economic center. This means they must maintain relationships with a number of different
communities where other CFCs can generally build from a single, interrelated network. It
took most of SFY 05 for the new agency that had been selected to serve this area to
overcome problems and improve performance. In recent months they have had among the
lowest levels of delays seen in their area in a number of years.

The only CFC to experience a level of delay in excess of 1.0% for a year between SFY
03/FFY 02 and SFY 05/FFY 04 in the Greater Chicago area is CFC 8, which serves the
southwest area of Chicago. This area is economically disadvantaged. Only 26.1% of
families have health insurance, compared to 44.0% statewide. However, both CFC 9, to
their north, and CFC 10, to their east, have caseloads with even lower levels of access to
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insurance and higher levels of Medicaid eligibility. There is no obvious reason for CFC 8 to
be having greater problems than their Chicago neighbors. However, neighboring south
suburban CFC 12 has also experienced a noticeable increase in delays, just not to the
extent of CFC 8. It may be that the system is having a difficult time filling the need in south
Cook County. Both areas have experienced particularly rapid caseload growth. If that is the
case, availability should be able to grow to meet the demand as caseload growth is now
slowing.

The only other area of the state that has experienced delays for a year in excess of 1% of
service is CFC 20, which is housed in Effingham in south central lllinois. They serve a
particularly large area geographically that is completely rural. Its 11 counties stretch from
the Indiana border to the outer eastern suburbs of St. Louis. Within that area they have only
two communities with populations over 10,000 and none reaches 13,000. The larger
medical facilities for the area are outside of their service area in such cities as St. Louis and
Springfield. Some area residents even travel to Indiana. Maintaining capacity to provide all
the services children need in all of their rural and relatively isolated counties presents a
challenge. We do not know what child will appear at any point in time, with what needs or
where they will be located. The rural areas of lllinois overall have not had greater problems
with providing timely services. However, when there are problems, they present greater
challenges than in urban areas because the options available are more limited. A special
set of approaches will be required to address delays experienced in rural areas.

In addition to problems that can be measured on a regional level, there is a clear seasonality
in when the system experiences delays. They begin to grow in April at the same time the
program experiences most of its caseload growth. They begin to diminish soon after the
end of the school year as caseload growth slows. Strategies for recruiting new therapists
should take into account the anticipated need for more services in the spring.

The following discussion was added as part of the submission of the 2005 Annual
Performance Report:

During initial development of the State Performance Plan, a dialog started regarding the
recording of service delays. Reporting showed low rates of service delay and there were no
solid evidence of underreporting, although discussions with CFCs uncovered
misunderstandings and uneven practices. The program explained that it was important to
report all kinds of delays. These discussions probably have more to do with the increased
reporting of service delays than changes in the field. Overall, the reported volume of delays
represents slippage but it is just as likely that this represents improved reporting as a decline
in system performance.

While engaging in the discussion with CFCs on the importance of openly and fully reporting
service delays in a uniform manner, the program also decided its service delay reporting
system did not provide everything needed to full measure service delay and needed to be
upgraded. A new reporting system will replace the old one by the end of February 2007. It
is currently being pilot tested. The new system will allow new functionality not previously
available:

% The old system was on paper and only included child names. The new system will
include county and zip code and other case identifiers to assist in researching the
nature of the problem. Since it will be an electronic system the program will be able
to sort delays in various ways to help pinpoint problems and aid in recruitment.
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The new system will ask service coordinators to estimate the monthly shortfall of
service in hours. The only old system only indicated a problem. It indicated nothing
about the actual amount of the shortage. One hour and 12 hours were treated the
same.

The new system will include situations where some service is available but not as
much as desired. This is not a violation of the federal requirements but it does
represent a problem in completely meeting the needs of children. The program
wants to include these situations to get the full measure of the problem.

The new system will include reporting where service is being provided in a non-
natural setting only because no provider is available to deliver service in the home or
community. Again, since service is being provided it does not technically represent a
service delay but it does indicate the system is not able fully meet the needs of each
child in accordance with state and federal rules. This will be added to the total
shortfall for each area.

Although the current system includes the service that is delayed, it did not
accommodate sorting. The new system will allow us to identify the full amount
(children and hours of service) the program is short of statewide and on other
geographic levels.

The new system will make it easier for the program to sort delay reasons, particularly
family delays.

In summary, the program has decided it will defined service delay much more widely than
required by federal rules, although it will still be able to report based on federal requirements.
In addition to the new reporting, the program has reinforced the importance of reporting
various kinds of service delay by pledging that it will not be used as an element that carries
incentive funding in the performance contracting system. This also is the only 100%
compliance measure we are not including in our calculation of program determinations. Our
research has shown that service delay is more subject to interpretation than one might
expect. Itis important that the program not take action that might discourage service delay

reporting.
FFY Measurable and Rigorous Target
2005 100% of infants and toddlers with IFSPs will receive the early intervention

(2005-2006) | services on their IFSPs within 30 days.

2006

100% of infants and toddlers with IFSPs will receive the early intervention

(2006-2007) | services on their IFSPs within 30 days.

2007

100% of infants and toddlers with IFSPs will receive the early intervention

(2007-2008) | services on their IFSPs within 30 days.
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2008 100% of infants and toddlers with IFSPs will receive the early intervention
(2008-2009) | services on their IFSPs within 30 days.
2009 100% of infants and toddlers with IFSPs will receive the early intervention
(2009-2010) | services on their IFSPs within 30 days.
2010 100% of infants and toddlers with IFSPs will receive the early intervention
(2010-2011) | services on their IFSPs within 30 days.

Improvement Activities/Timelines/Resources:

Effective FFY06/SFY07 CFCs will be required to submit a corrective action plan whenever
service delays exceed 2.0% of children with IFSPs during April of the previous fiscal year.
[This step reflects a modification more in line with the determination process. It has been

implemented.]

With FFY 06/SFY 07, CFCs with more than 5% of open cases in April experiencing service
delays will be found in non-compliance. Agencies with more than 5% delays excluding
family delays will be found in federal non-compliance. Agencies with more than 5% will be
deemed in state non-compliance. [This is to be inline with the determination letter process
and has been implemented.]

The corrective action plans of agencies found in either federal or state non-compliance will
be forwarded to the Bureau of Early Intervention for incorporation into the state corrective
action plan.

An lllinois Interagency Council on Early Intervention (IICEI) workgroup will be formed to
address the following problems: 1) the systemic problem in Rockford, 2) how to respond to
demand in rural areas, 3) the expectations on both CFCs and the EI Bureau for addressing
service delays, and 4) the potential use of incentives and penalties to improve compliance
(example: 1% incentive payment for each quarter a CFC goes without needing more than 30
days to find a service authorized within an IFSP). An initial report will be issued by April 30,
2008 with action steps to be implemented during SFY 07/FFY 06. [This reflects minor
adjustments in line with the determination letter process.]

Through regular meetings provider groups will be asked to assist in closing existing gaps in
availability and in helping to quickly address new problems when they arise. These meetings
will include the sharing of data on areas where the program is having difficulty meeting the
demand and trends in the caseload and use of services. Meetings will start by July 2007.

The IICEI workgroup will recommend additional steps to eliminate service delays not
covered previously, as deemed necessary after the April 30, 2008 report noted previously.

Starting no later than July 2007, a new item will be added to the programs monthly statistical
reporting to highlight service delays by CFC.

Starting no later than January 31, 2008, delays will be added to the statistics provided to the
[ICEI as part of each of their meetings.

Starting no later than July 2007, delays by CFC will be added as part of the statistical report
posted quarterly to the DHS website. The monthly CFC reports on delays will be adjusted to
better reflect the requirements of the State Performance Plan. This will include more
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emphasis on service delays, compared to other kinds of delays that can be tracked in other
ways. Reporting also will follow delays for up to 12-months as necessary, compared to the
current six-months. (This would be in accordance with OSEP expectations, although few
delays ever go beyond six-months.)

% The traditional service delay reporting system will be replaced with one that will provide
much more actionable details for both CFCs and the El Bureau, effective January 2007.

+ Before the end of FFY 07/SFY 08 the program will implement an option for providers to have
insurance billing done by the program as a means of lessening the burden on small
providers and encouraging more providers to work within the program.

«» The program hopes that the steps outlined will result in the elimination of service delays.
However, we will continue to utilize our monthly reporting system, monitoring, and meetings
with provider groups to find additional ways to assure service availability through the period
of the plan.
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Part C State Performance Plan (SPP) for 2005-2010

Overview of the State Performance Plan Development:
See Indicator 1 for a description of this process.

(The following items are to be completed for each monitoring priority/indicator.)

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 programs for typically developing children.

Measurement:

Percent = # of infants and toddlers with IFSPs who primarily receive early intervention services
in the home or programs for typically developing children divided by the total # of infants and
toddlers with IFSPs times 100.

Overview of Issue/Description of System or Process:

In 1998, lllinois’ Part C program was moved from the State Board of Education to the new
Department of Human Services. At that time, the program moved from a system that provided
grants to 101 local agencies, which then paid for all client services, and replaced it with a fee-
for-service system that allows all willing and qualified providers to deliver services. The grant-
funded providers were all operators of developmental centers. They had a natural preference
towards the delivery of services in those facilities. Large numbers of the new providers
delivered services in the home or community. In a related step, a new service coordination
system was put in place that utilized a central entity to serve defined geographies. Finally, with
the move to DHS, the tracking of client data was centralized in a single system (Cornerstone)
for the first time. Cornerstone affords the program the ability to measure the delivery of services
by settings on a regular basis.

Starting in SFY 04/FFY 03, the program began to report how much service was paid for in
natural settings by region (CFC) and made it an item that carried incentive funding for CFCs
who delivered the highest levels of services in natural settings. Unfortunately, paid service
analysis included evaluation and assessment as well as IFSP development. At that time the
program could not regularly measure the proportions of services authorized on IFSPs to be
delivered in natural settings.

The program increased the emphasis on the natural settings issue, noting the law and the fact
lllinois lagged behind the rest of the country in the delivery of services in natural settings.
However, little, if any progress was made in SFY 04/FFY 03. So, for SFY 05/FFY 04, the
program added a penalty clause to its CFC performance contracts to promote greater
compliance with the rules. Then, early in SFY 05/FFY 04, the program found that changes
implemented to make the billing systems HIPAA compliant also allowed monthly measurement
of services authorized in natural settings. This matched OSEP guidance of how this should be
measured. These changes allowed the program to exclude evaluation, assessment and IFSP
development, also in conformance with guidance from OSEP. Effective with the September
2004 monthly reports, all reporting and the assessment of incentives and penalties converted to
this system. As a follow-up to training on the issue guidance letters on the issue were sent by
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the EI Bureau to both CFCs and providers on July 1, 2005. These steps appear to have had
more impact than the previous systems and guidance.

It is important to understand the history of the program when considering the delivery of
services in natural settings. When the EIl program was based on grants, all funds were funneled
through developmental centers. When the system moved to one based on any willing and
qualified providers, there was a rapid movement towards the delivery of service in homes and
community settings. This was initially due to an increased emphasis on family choice and the
fact they had more home and community options to chose from. Families chose to have
services delivered in natural settings, primarily the home. Initially, the program did not put a
heavy emphasis on rules regarding natural settings.

By the end of SFY 2003/FFY 02, it became clear that progress on meeting natural settings
requirements had slowed. In addition, important segments of the lllinois EI community still had
not embraced the concept that services must be delivered in natural settings unless there is a
justification that explains why a child’s outcomes cannot be achieved in a natural setting.
Starting in SFY 04/FFY 03, the program has increasingly emphasized the law and the value of
services being delivered in natural settings. This has been done through the use of data,
training and, more recently, through monitoring. The issue is discussed at almost every IICEI
meeting and CFC and statewide-level performance data is posted quarterly on the EI program
internet site.

In SFY 04/FFY 03, the program added a measure of services delivered in natural settings to the
list of data items that carried incentive funding for top performers. This did not change behavior
in some parts of the State as much as desired. Objective analysis of the differences between
regions and comparisons of lllinois’ performance to other states made it clear that the law
regarding the delivery of services in natural environments was not being consistently and
uniformly followed. Therefore, for SFY 05 penalty floors were introduced that set minimum
standards for the proportion of IFSPs with services authorized predominately in natural settings.
That floor has been rising each quarter to allow areas to improve compliance and find adequate
resources to meet demand. By the end of December 2005 the floor will reach 85% of open
IFSPs.

Objective comparisons and analysis indicate that even a standard of 85% of children in any
given area being served predominately in natural settings does not indicate full compliance with
the law in any area. Some states have effectively set much higher standards. lllinois’ floor is
intended to set a minimum level to assure equity in program administration. If the laws are
followed appropriately, there should be no impact on any individual IFSP decision. More
complete analysis of conformity with the law related to the delivery of services in natural
environments depends on the monitoring of case records. That process started with the
establishment of the EI Monitoring Program as the chief monitoring agent for SFY 05.
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Baseline Data for FFY 2004 (2004-2005):
Predominate Settings Dec. 1 Dec. 1 Dec. 1 Dec. 1 Dec.1 Nov.30 Jun.30
History 1999 2000 2001 2002 2003 2004 2005
Developmental Centers 32.6% 18.6% 13.8% 11.7% 6.9% 3.9% 3.5%
Typically Developing & Other 8.8% 4.6% 3.1% 3.4% 3.8% 4.4% 4.0%
Home 45.6% 64.8% 75.0% 76.5% 78.3% 77.9% 80.8%
Provider Location 13.0% 11.9% 8.2% 8.4% 11.0% 13.8% 11.6%
% Natural Settings 54.4% 69.5% 78.0% 79.9% 82.1% 82.3% 84.8%
Client Count 7,756 | 10,930 10,021 10,906 13,140 15,486 16,647
Centers & Provider Locations| 3,537 3,338 2,200 2,192 2,352 2,717 2,525
Cases Predominately in Natural Settings
By CFC & Geographic Regions

CFC & Number Sep-04 Dec-04 Mar-05 Jun-05

#1 CFC - ROCKFORD 61.7%| 60.8%| 61.1%| 64.7%

#2 LAKE CHD - GRAND 90.8%| 91.4%| 93.3%| 93.2%

#3 CFC - FREEPORT 85.1%| 77.6%| 76.5% 73.8%

#4 CFC - BATAVIA 69.7%| 73.4%| 73.7%| 77.2%

#5 CFC - LOMBARD 83.7%| 86.6%| 87.3%| 87.6%

#6 CFC - N. Suburbs 74.3%| 76.7%| 75.6%| 83.3%

#7 CFC - W. Suburbs 77.8%| 81.3%| 81.6% 85.8%

#8 CFC - SW Chicago 91.9%| 91.1%| 92.9%| 91.2%

#9 CFC - Central Chicago 83.0%| 83.2%| 84.5%| 85.9%

#10 CFC - SE Chicago 89.1%| 89.5%| 87.5%| 88.8%

#11 CFC - N. Chicago 83.1%| 84.4%| 83.6%| 84.5%

#12 CFC - S. Suburbs 79.6%| 82.3%| 86.0%| 87.8%

#13 CFC - MACOMB 95.8%| 94.8%| 92.5%| 94.0%

#14 CFC - PEORIA 19.2%| 23.5%| 25.6%| 27.2%

#15 CFC - JOLIET 82.4%| 84.2%| 85.0%| 84.3%

#16 CFC - BLOOMINGTON 72.5%)| 72.1%| 74.3%| 73.6%

#17 CFC - QUINCY 95.3%| 97.2%| 98.2%| 98.2%

#18 CFC - SPRINGFIELD 91.9%| 93.0%| 93.2%| 93.3%

#19 CFC - DECATUR 92.3%| 94.0%| 92.5%| 93.7%

#20 CFC - EFFINGHAM 97.2%| 97.3%| 98.3%| 98.6%

#21 CFC - BELLEVILLE 93.7%| 92.5%| 92.8%| 94.0%

#22 CFC - CENTRALIA 98.4%| 97.5%| 97.4%| 97.8%

#23 CFC - NORRIS CITY 99.5%| 99.5%| 100.0%| 99.6%

#24 CFC - CARBONDALE 100.0%| 100.0%| 100.0%| 100.0%

#25 CFC - MCHENRY 81.8%| 81.1%| 81.5%| 80.0%

Total 81.9% 83.1% 83.6% 84.8%

Cook County 82.1%| 83.6%| 84.0%| 86.3%

Collar Counties 82.0%| 83.9%| 84.9%| 85.3%

Downstate 81.5%| 81.6%| 81.8%| 82.4%
Part C State Performance Plan: 2005-2010 Monitoring Priority — Page 12



SPP Template — Part C (3) llinois
State

Discussion of Baseline Data:

When Early Intervention services moved from block grants to center-based providers to a fee-
for-service basis open to all willing and qualified providers, the bulk of services were provided in
developmental centers and provider offices. This changed rapidly through 2001, as families
quickly took advantage of the chance to have services delivered at home. However, by the end
of 2002 progress had stalled. Analysis and monitoring cast doubts about compliance with rules
regarding preference for services delivered in natural settings. However, at that point the
programs monitoring capacity was limited.

Sharp regional differences lend credence to this assessment. Regions (CFCs) that on the
surface look similar diverge sharply in the percentage of children whose services are being
delivered predominately in natural settings. The most notable of these is Peoria. On the
surface, it seems they would be similar to Springfield, Bloomington/Champaign or Rockford.
However, while significant progress has been made in Peoria, they continue to be the only area
of the state with less than 60% of services being provided predominately in a natural setting and
they are at less than half that rate. The provider community continues to resist the concept that
natural settings are to be favored as better for children and families than centers and clinics.
With such a preponderance of services still being delivered in non-natural settings, the Peoria
area also faces an uphill battle in terms of building capacity to deliver needed services in the
home and community.

The only other area of the state with an obvious capacity issue is Rockford. As was noted
under the section on service delays (Indicator 1), Rockford is the only part of the state where
there is a significant, chronic problem in identifying providers in a timely manner, particularly
speech therapists. The two issues are related. It is difficult to identify enough providers in the
area and many of those who are providing services will only do so in clinic settings.

Three other areas were below 80% of children being served predominately in natural settings at
the end of SFY 05/FFY 04: Freeport, Batavia, and Bloomington. The Freeport CFC (Northwest
lllinois) serves a completely rural area. Until recently they served children in natural settings at
rates above the state average. They believe their slide through SFY 05/FFY 04 was due to the
loss of individual providers who were providing home and community based services and their
difficulty in replacing those providers, at least in the short-tem.

The Batavia CFC (Kane and Kendall counties west of Chicago), along with the DuPage County
CFC and CFC 6 (North suburban Cook County), all faced provider communities resistant to
delivering services in natural settings. However, each has worked very hard to educate their
communities on the issue and to build capacity. While the Batavia CFC still has problems, it
improved more than any other CFC in the state during SFY 05.

The Bloomington/Champaign/Danville CFC borders the Peoria area. They share some of the
providers and some of the institutional resistance to the delivery of services in natural settings.
The agency that serves this region took over from another agency for SFY 05/FFY 04. They
had to overcome a very difficult transition period, including almost complete staff turnover. Early
in the year, this hurt their performance in many areas but they improved sharply on most
measures in the second half of SFY 05/FFY 04. They recently were able to turn their attention
to the issue of natural settings. They are now working closely with their providers to educate
them about the issue and the program requirements.

Until SFY O5/FFY 04, the program was generally able to assess that compliance with the rules
regarding the authorization of services in natural settings was weak but it lacked the capacity to
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systematically demonstrate this. However, for SFY 05/FFY 04, the EI Monitoring Program was
established as the program’s main monitoring agent. This allows the program to monitor
program compliance on such issues as natural settings much more closely.

FFY

Measurable and Rigorous Target

2005
(2005-2006)

At least 86% of all children with IFSPs active on June 30, 2006 will have their
services provided predominately in the home or in community settings.

2006
(2006-2007)

At least 87% of all children with IFSPs active on June 30, 2007 will have their
services provided predominately in the home or in community settings.

2007
(2007-2008)

At least 88% of all children with IFSPs active on June 30, 2008 will have their
services provided predominately in the home or in community settings.

2008
(2008-2009)

At least 89% of all children with IFSPs active on June 30, 2009 will have their
services provided predominately in the home or in community settings.

2009
(2009-2010)

At least 89.5% of all children with IFSPs active on June 30, 2010 will have their
services provided predominately in the home or in community settings.

2010
(2010-2011)

At least 90% of all children with IFSPs active on June 30, 2011 will have their
services provided predominately in the home or in community settings.

Improvement Activities/Timelines/Resources:

«  The program will continue to report the proportion of children being served predominately
in natural settings by program/region (CFC) on its monthly statistical reports.

«  The program will continue to grant quarterly incentive funding to CFCs quarterly through
its performance contracting system for the programs providing the highest levels of
services in natural settings.

< The program shall continue to impose penalties quarterly on any CFC failing to provide a
minimum percentage of services predominately in natural settings. The minimum shall be
80% for the end of September 2005 and 85% at the end of December 2005 and it shall be
maintained at 85% for the remainder of the plan period. The intent of this floor is to
assure a minimum level of program equity and compliance with law and rule.

«  The program shall provide targeted technical assistance to all CFCs failing to provide
services predominately in natural settings to at least 85% of children with IFSPs through
June 2006 and as needed after that date.

« A guidance letter on the natural setting requirements was issued to providers (see
Attachment 2) on July 1, 2005.

Part C State Performance Plan: 2005-2010
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« A guidance letter on the natural settings requirements was issued to CFCs (see
Attachment 3) on July 1, 2005.

«  Special efforts will be made to recruit providers willing to deliver services in natural
settings in the Rockford, Peoria, Freeport, and Bloomington/Champaign/Danville areas
during SFY 06/FFY 05 and SFY 07/FFY 06. Other areas will be added as deemed
necessary and as requested by local communities.

+«  Annual monitoring of CFCs will include a review of cases where services were authorized
in other than natural settings to determine if proper documentation of why such services
were in the best interest of the child is present.

«  The program feels that diligent implementation of existing rules and procedures,
monitoring efforts, performance contracting incentives and penalties and the other steps
outlined previously will result in compliance with rules related to the deliver of services in
natural environments. However, we will continuously monitor performance throughout the
term of this plan and make additional adjustments as needed and appropriate.

<  Effective with January 2007, the new service delay reporting system will include all
instances where a CFC is looking for services to comply with the provisions of an IFSP,
including instances where services are being delivered in a setting other than the one
authorized in the IFSP because a provider is not available to deliver services in a natural
setting. The new reporting system allows services delivered in incorrect settings to be
added to other kinds of service delays to provide a fuller picture of service delays. This
can be used both locally and by the El Bureau to aid in provider recruitment.
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Part C State Performance Plan (SPP) for 2005-2010

Overview of the State Performance Plan Development:

See Indicator 1 for a description of this process. The El Program will make the lllinois APR and
SPP available on its web site and through links from the other El web sites (the Illinois Early
Intervention Training Program; Provider Connections, the Early Intervention credentialing office;
and the Early Childhood Intervention Clearinghouse). The APR and SPP documents will also
be available to the public at each of the 25 CFC offices.

On April 1, 2006, the lllinois Early Intervention program began utilizing the Early Childhood
Outcomes (ECO) Center child outcomes summary form (COSF) statewide for all initial and
renewal IFSPs as well as for exit conferences within 90 days of a child turning three. A few
entries were made prior to that time in a pilot phase and are included in this analysis. The
lllinois Child Outcomes Rating Scale and Summary form is attached. This form includes
instructions for its use. lllinois also follows the ECO Center guidance that scores of six or seven
on its seven-point scale be considered demonstrating development equivalent to same age
peers.

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:
A. Positive social-emotional skills (including social relationships):

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
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Ifa+b+c+d+ e does not sum to 100%, explain the difference.

B. Acquisition and use of knowledge and skills (including early language/communication

and early literacy):

a.

Ifa+b+c+d+edoes not sum to 100%, explain the difference.
C. Use of appropriate behaviors to meet their needs:

a.

functioning to reach a level comparable to same-aged peers) divided by (# of
infants and toddlers with IFSPs assessed)] times 100.

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.

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.

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.

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.

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.

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.

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.

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 the (# of infants and toddlers with
IFSPs assessed)] times 100.

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 the
(# of infants and toddlers with IFSPs assessed)] times 100.
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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 the (# 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 the (# of infants and toddlers with
IFSPs assessed)] times 100.

Ifa+b+c+d+ e does not sum to 100%, explain the difference.

Overview of Issue/Description of System or Progress:

An infant or toddler’s developmental status upon entry to the Part C Early Intervention Services
System is determined via a comprehensive assessment using multiple sources of information,
including one or more approved assessment instruments, a review of pertinent records, clinical
observation, and parent interview. The assessment process for eligible children yields valuable
information that is used in the development of child outcomes. Progress toward the outcomes
identified on the Individualized Family Service Plan (IFSP) is measured annually, or more
frequently if necessary, by the IFSP team through the use of approved assessment instruments,
clinical observation and/or parent interview. Strategies, services and supports are created
and/or modified as necessary to best meet the child and family’s changing needs.

Measurement of progress toward the three child outcomes identified by OSEP has been
incorporated into the current system of progress measurement. IFSP teams will continue to
have available to them a variety of formal assessment instruments, including both curriculum
based and norm-referenced instruments. In order to summarize the outcome data in a format
consistent with OSEP’s measurement criteria, IFSP teams will complete an Child Outcomes
Summary Form (COSF) as outlined by the ECO Center. The Outcome Summary Form has
been integrated into lllinois’ current IFSP document, which is — for the most part — an electronic
document and has been completed online.

In order to integrate the Outcome Summary Form into the current IFSP document, modifications
to the Cornerstone data management system were completed. A workgroup made up of
stakeholders representing service providers, service coordinators and families assisted in
identifying needed system changes as well as policy and procedure changes related to
assessment and IFSP development. The lllinois Interagency Council on Early Intervention
(IICEI) discussed the process at several of its meetings and reviewed and approved final
procedures prior to implementation. All data system changes were complete by March 2006.
Testing was completed during March and statewide implementation went into affect on April 1,
2006.

The Early Intervention Training Program developed and implemented a training module that
adequately addressed the new reporting requirements, new policies and procedures, methods
for translating assessment information into progress measurement, achieving consensus and
completing the new Outcome Summary Form. The training module was reviewed by the IICEI
in January 2006 and was disseminated statewide in February 2006. Ongoing technical
assistance is being provided by Bureau staff as needed. Monitoring of appropriate assessment
procedures and accurate data input will be conducted by the EI Monitoring Program.
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Progress Data for FFY06/SFY 07:

There were 611 useable entry-exit paired records for both questions A and B, social-emotional
and acquisition of knowledge and skills. There were 608 matched entry-exit records for
guestion C, meeting needs. There were a total of 613 records involved. Several were missing
one or more entries at entry or exit. Several could not be completed because yes/no responses

were not provided and there was not an obvious answer.

The lowest proportion of children not making progress was for social relationships, 94.3%,
compared to 96.1% for acquisition of knowledge and skills and 95.4% for meeting needs.

Total A B C D E
e . ; 611 35 75 112 140 249
Positive Relationships 100.0%|  5.7%| 12.3% 18.3% 22.9%| 40.8%
Acquire Skills & Knowledge ot 24 99 L? 236 81
100.0% 3.9%| 16.2%| 28.0%| 38.6% 13.3%
608 28 85 133 240 122
Meet Needs
100.0% 4.6% 14.0% 21.9% 39.5% 20.1%
Entry Exit At entry, 45.7% of children had social-
Rating | Social-Emotional | Social-Emotional | emotional functioning equivalent to same
1 14 2.3% 3 0.5% | age peers. This improved by 18.1% to
2 36 5 9% 12| 2.00 | 63.8% atexit. Thatis the highest same
3 89 14.6% 26l 420, | 2ge fur_lctioning of the three measures but
4 77 12.6% 58 9.5% tr;at is just befcau?_e a hlghtprotportl_?rr: were
at same age functioning at entry. There
g ﬂg iggzﬁ’ gg’ ggégﬁ’ was the smallest improvement in the
070 70 | percentage and in the average score. At
7 164 26.8% 262| 42.7% | the low end of functioning, the proportion
Total 611 100.0% 613 100.0%  of cases scored as emerging (3) or lower
fell from 22.7% at entry to 6.7% at exit.
Average 5.02 5.81 The average score improved from 5.02 for
entries to 5.81 at exit.
Change 0.78
Entry Exit
Rating Acquire Skills Acquire Skills The largest improvements recorded were
1 16 2.6% 5|  0.89% foracquisition of knowledge and skills.
2 59 9.6% 12| 2.09% BuUt, exitratings remained lower than for
3 136 22 204 45 7.4% the other two measures. The proportion
4 149 24.3% 87 14.2% of cases fu_nctlonlr_]gt(_aqun;aliqlt to sar_net
age peers in acquisition of skills was jus
2 lgg iig;ﬁ igfls ggg?;; 14.40_/0 but it improvc_ed by 37.4% to 51.2_3%
- e 3'1% e 25'5% at exit. The proportion rated as emerging
c : or lower (1-3) fell from 34.5% at entry to
Total 612 100.0% 612 100.0% 10.1% at exit. The average rating was
4.09 for entries and went up to 5.38 for
Average 4.09 5.38 exits.
Change 1.30
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Entry Exit
Rating Meet Needs Meet Needs
1 17 2.8% 4 0.7% _ _—
2 34 5.6% 12| 2.09% The proportion of cases functioning
3 122 20.0% o5 419 €duivalentto same age peers in meeting
0 o, Nneeds was 23.8% at entry and improved
g 1(8):31 ;ggéz 12615 ;gg(;z by 35.7% to 59.5% at exit. The proportion
: . of children rated as emerging or lower (1-
6 109 17'92/0 178 29'1;%’ 3) at entry was 28.3%. It improved to
i 36 5'%/" 186 30'4;)/0 6.7% at exit. The average rating at entry
Total 610 100.0% 612 100.0%  \as 4.43 and went up to 5.62 for exits.
Average 4.43 5.62
Change 1.19

Discussion of Progress Data

As required, only cases in care for at least six months with both entry and exit information have
been included. This means that entries generally had to fall within the period between April 1,
2006 and December 31, 2006. Exits had to fall within the period October 1, 2006 and June 30,
2007. The maximum number of eligible cases was calculated to be 3,245. This assumes
everything was done right at every step in the process. The actual number of useable records
was 612. Of that total, almost 65% were useable only by correcting obvious errors, such as not
filling in the yes/no progress responses.

The program has identified the following problems that account for this gap:

No Entry Record — This problem seems to have been greater early on. Retraining has
emphasized the importance of getting both entry and exit data.

Writing Over Entry Records — Original training and instructions were intended to emphasize the
importance of entry measurement and the importance of getting in the habit of completing a new
COSF at each IFSP meeting. Unfortunately, in some parts of the state, instructions were
interpreted to mean the original record should be reopened and written over. It also is a bit
easier to change an existing record than to open a new record. Retraining has emphasized that
COSF records should not be written over. The program also has plans to make it impossible to
write over a COSF record without higher-level intervention.

No Exit Record — This also appears to have been greater early on. Retraining has emphasized
the importance of getting both entry and exit data. Also, although rules require an exit meeting
within three months of a child’s third birthday, this does not help when the program loses
contact with the family, the family chooses to leave the program, or they decline to participate in
the exit/transition process.

Not completing Yes/No Responses — Although some missing yes/no responses can be
completed, it is not possible to determine this status in other cases. Retraining emphasized the
importance of putting those responses in. The Cornerstone data system now requires yes/no
progress entries when a prior record exists.

An unexpected finding was that another 121 records that otherwise looked valid showed exit
“visit” dates after the termination date. After discussion with CFCs it was determined that these
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were records of children who left and then reentered the program. Since these data constitute
entry rather than exit data, they have been excluded from the entry-exit analysis.

The program shares response rate data with service coordination agencies and utilizes its
training program to help individual agencies improve compliance with child outcome reporting.

In addition, the state’s determination scorecard process includes a provision that assigns a mark
against the two agencies with the lowest rate of useable child outcome reports at exit for the
calendar year, if they also are less than 50% of the state average.

Since lllinois requires assessment of all children at both entry and exit, it should not have been
a problem for the data to be representative of the state. However, the problems noted in the
overview did not affect all parts of the state equally. We can measure compliance with state
rules by comparing the number of useable matched entry-exit child outcome records pairs to the
total number of cases that meet the entry-exit timeline. There were problems in all areas of the
state. Collar county and downstate CFCs had similar compliance rates, 26.8% and 23.6%
respectively. However, Cook County CFCs had much lower rates of useable data and Chicago
CFCs were patrticularly low.

As was noted earlier, the two agencies with the lowest rate of compliance with the completion of
both entry and exit data on children will receive a mark against them on their determination
scorecard, if they are also below 50% of the state average. The scorecard is based on calendar
year performance. The data reported here is based on the fiscal year.

Of the five CFCs that were below 50% of the state average for the reporting period, only one
serves a majority white caseload, Decatur. The percentage of the caseload comprised by
blacks and Hispanics for each of the four Cook County CFCs that fall below 50% are as follows:

Southwest Chicago (8), 83.1%, Central Chicago (9), 91.3%, Southeast Chicago (10), 96.8%,
and South Suburban Cook (12), 55.6%. CFC 8 and 10 serve a predominately Black population,
while CFC 9 has the highest proportion of cases that are Hispanic. The other Cook County
CFCs have large Hispanic populations as well, and they have higher compliance rations. They
are better represented in other areas. Asians live predominately in North Chicago, North Cook
County and DuPage and Lake Counties. Overall, the CFCs serving Asian populations had
compliance in line with the state as a whole. So, their representation in this data is relatively in
line with their portion of the caseload.
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Distribution of Child Outcome Matched Entry-Exit Pairs
Including Ratio of Compliance with Rules
Useable Eligible Compliance
CFC E/E Pairs %  Closures % Ratio *
#1 - Rockford 42 6.9% 100 3.1% 42.0%
#2 - Lake County 29 4.7% 162 5.0% 17.9%
#3 - Freeport 7 1.1% 54 1.7% 13.0%
#4 - Kane-Kendall 31 5.1% 171 5.3% 18.1%
#5 - DuPage County 129] 21.0% 257 7.9% 50.2%
#6 - N. Suburbs 59 9.6% 228 7.0% 25.9%
#7 - W. Suburbs 18 2.9% 180, 5.5% 10.0%
#8 - S.W. Chicago 9 1.5% 142 4.4% 6.3%
#9 - Central Chicago 10 1.6% 155 4.8% 6.5%
#10 - S.E. Chicago 1 0.2% 133) 4.1% 0.8%
#11 - N. Chicago 35 5.7% 3220 9.9% 10.9%
#12 - S. Suburbs 2 0.3% 178 5.5% 1.1%
#13 - Macomb 36 5.9% 79 2.4% 45.6%
#14 - Peoria 17 2.8% 127, 3.9% 13.4%
#15 - Joliet 31 5.1% 238 7.3% 13.0%
#16 - Bloomington 25 4.1% 135 4.2% 18.5%
#17 - Quincy 5 0.8% 40, 1.2% 12.5%
#18 - Springfield 10 1.6% 64| 2.0% 15.6%
#19 - Decatur 0 0.0% 89 2.7% 0.0%
#20 - Effingham 17 2.8% 720 2.2% 23.6%
#21 — Metro E. St. Louis 37 6.0% 117] 3.6% 31.6%
#22 - Centralia 30 4.9% 74, 2.3% 40.5%
#23 - Norris City 4 0.7% 28 0.9% 14.3%
#24 - Carbondale 9 1.5% 33 1.0% 27.3%
#25 - McHenry 20 3.3% 67, 2.1% 29.9%
Statewide 613 100.0% 3245 100.0% 18.9%
Chicago 55 9.0% 752 23.2% 7.3%
Suburban Cook 79 12.9% 586| 18.1% 13.5%
Collar Counties 240, 39.2% 895 27.6% 26.8%
Downstate 239 39.0% 1012| 31.2% 23.6%

Part C State Performance Plan: 2005-2010
(OMB NO: 1820-0578 / Expiration Date: 12/31/2008)

* Agencies in bold and shaded under 50% of state average compliance.
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SPP Template — Part C (3)

lllinois

State

FFY

Measurable and Rigorous Target

2005
(2005-2006)

To be submitted with FFY2008 APR due February 2010

2006
(2006-2007)

To be submitted with FFY2008 APR due February 2010

2007
(2007-2008)

To be submitted with FFY2008 APR due February 2010

2008
(2008-2009)

To be submitted with FFY2008 APR due February 2010

2009
(2009-2010)

To be submitted with FFY2008 APR due February 2010

2010
(2010-2011)

To be submitted with FFY2008 APR due February 2010

Improvement Activities/Timelines/Resources:

This is the initial reporting of paired entry and exit data. So, no progress or slippage can be
reported. No targets will be established until 2/1/2010.

» Continued training on the importance of completing the Child Outcomes Summary Form as
a normal part of the IFSP and exit process.

» Assessment by the El Bureau and the EI Monitoring agency of the uniformity of the
administration of the summary form by the end of FFY 06/SFY 07.

» Evaluation to assure there are no patterns in the instances where assessments are not
being completed at entry as required by the end of FFY 06/SFY 07.

» During FFYQ7/SFYQ8, the El program will increase training that emphasizes the importance
of completing child outcome assessments at every IFSP meeting and the particular
importance at the initial IFSP and at exit.

» During FFYQ7/SFYQ8, the EI program will emphasize the importance of correctly filing in the
child outcome ratings at each IFSP, with particular emphasis on indicating progress was
made.

Part C State Performance Plan: 2005-2010 Monitoring Priority — Page 23
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Instructions for Completing the Child Outcomes Summary

The outcome summary asks you to consider and report on what is known about how this
child behaves across a variety of settings and situations. Children are with different

people
exampl
overall

(for example, mother, big brother, babysitter) and in different settings ( for
e, home, grocery store, playground). The purpose of the summary is to get an
picture of how the child behaves across the variety of people and settings in his

or her life. For each of the three summary questions (8A, 9A and 10A), you need to

decide

the extent to which the child displays behaviors and skills expected for his

or her age related to each outcome area. Use the information on the following pages to

help yo

u answer the questions.

Directions:

As a team, determine a single rating for each of the three Child Outcomes.
Definitions for scale points 7, 5, 3, and 1 are provided at the end of the
instructions. If the child’s functioning falls between two of the defined points,
select the number in between (e.g., 4).

Children rated as 6 or 7 are considered as showing functioning typical for their
age.

If questions 8A, 9A and 10A were completed previously for the child, proceed to
guestions 8B, 9B and 10B to document progress. If no progress has been made
since the previous rating, describe special considerations that may apply (i.e.
child was hospitalized, new medication, divorce/ separation).

After answering questions 1 through 10, document all sources of information
used when arriving at the child’s outcome summary rating. If one or more formal
assessment instruments were used, document each assessment instrument.
Finally, record the date on which the information was collected or the
assessment was completed. For example, if the Service Coordinator completed
the ASQ-SE during the Intake meeting on April 03, 2006, the team would
document 02-FORMAL PARENT INTERVIEW/RATING, 03 — ASQ-SE, 04/03/06.

To Help You Decide on the Summary Rating:

Modified
12/06/05

Teams are expected to take into account the child’s functioning across a full
range of situations and settings. Therefore, information from many individuals in
contact with the child could be considered in deciding on a response. These may
include (but not be limited to): parents and family members, caregivers or child
care providers, therapists, service providers, service coordinators, teachers and
physicians.

Many types of information could be considered in selecting a response. These
may include (but may not be limited to): parent and clinical observation,
curriculum-based assessments, norm-referenced assessments, and service
provider notes/reports about performance in different situations.

Depending on the assessment, assessments can be a useful source of
information for reaching a summary rating decision, but assessment information

DRAFT under development by the Early Childhood Outcomes Center — Revised: 1



should be placed in context with other information available about a child. Many
assessments are domain-based and were not designed to provide information
about functional behaviors and functioning across a variety of situations.
Knowing that a child has or has not mastered assessment items that are related
to the outcome provides helpful information, but the information should be used
in conjunction with what else is known about the child. A high score on a set of
items in a domain related to the outcome might not mean the child has achieved
the outcome and, conversely, a low score might not mean the child has not
achieved it.

Responses should reflect the child’s current functioning across the typical
settings and situations that make up his/her day. Responses should convey the
child’s typical functioning across typical settings, not his/her capacity to function
under ideal circumstances.

If assistive technology or special accommodations are available in the child’s
everyday environments, then the response should describe the child’s
functioning using those adaptations. However, if technology is only available in
some environments or is not available for the child, rate the child’s functioning
with whatever assistance is commonly present. Responses are to reflect the
child’s actual functioning across a range of settings, not his/her capacity to
function under ideal circumstances.

Additional Information

The outcomes reflect several beliefs about young children:

It is important that all children be successful participants in a variety of settings
both now and in the future. Achieving the outcomes is key to being successful
participants.

Programs for young children and their families are working to ensure that all
children will have the best possible chance of succeeding in kindergarten and
later in school — even though school might be several years off for some children.
Children who have achieved the outcomes prior to kindergarten entry have a
high probability of being successful in kindergarten.

Learning and development occur continuously in the years preceding
kindergarten. There is much variation in how children develop but children
whose development is consistently below what is expected for their age are at
risk of not being successful in kindergarten and later school years.

For many children, the Summary questions will be answered more than once.
The hope is that, with time, many children will show good progress and achieve a
higher rating. The goal of high quality early childhood services is to help children
develop and learn to the best of their abilities. For many children, good services
will help them get a higher response in the future.

Note: The outcomes summary was not designed to determine eligibility for services. It
would be inappropriate to use it in this way.

Modified DRAFT under development by the Early Childhood Outcomes Center — Revised:
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Definitions for Outcome Ratings

Child shows behaviors and skills expected for his or her age
in all or almost all everyday situations that are part of the
child’s life.

Conr:]e[;lrel;ely e Behavior and skills are considered typical for his or
' her age.

¢ No one has any concerns about the child’s functioning

in this outcome area.
Between Completely and Somewhat

e Child’s functioning generally is considered typical for
his or her age but there are some concerns about the
child’s functioning.

Child shows behavior and skills expected for his or her age
some of the time across situations.

¢ Behavior and skills are a mix of age appropriate and
not appropriate.

Somewhat e Behavior and skills might be described as more like
means: : .
those of a slightly younger child.

e Some behaviors or conditions might be interfering
with the child’s capability to achieve age-expected
behavior and skills.

Between Somewhat and Emerging
Child does not yet show behaviors and skills expected of a
child of his or her age in any situation. Child’s behaviors and
skills include immediate foundational skills upon which to
Emerging build age expected skills.
) e Behaviors and skills might be described as more like
means: .
those of a younger child.

e Some behaviors or conditions might be interfering
with the child’s capability to achieve age-expected
behavior and skKills.

Between Emerging and Not Yet

Child does not yet show behaviors and skills expected of a

child his or her age in any situation. Child’s skills and

behaviors also do not yet include any immediate

foundational skills upon which to build age expected skills.
Not Yet e Child’s ways of forming and maintaining social
means: relationships might be described as more like those of

a much younger child.

e Some behaviors or conditi