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Executive Summary
Virginia Federal Part C Self Assessment Report

SUMMARY OF THE PROCESS

In April 2000, Virginia was notified of its selection for federal monitoring of its Part C early
intervention and Part B special education programs by the United States Department of
Education, Office of Special Education Programs (OSEP). As a first step, the selected state is
required to establish a steering committee with broad statewide representation to oversee the
necessary self-assessment. In Virginia, one steering committee with representation from both
Part C and Part B programs was established. In addition, two workgroups (one for Part C and
one for Part B) were appointed in order to more directly facilitate the self-assessment for each
program. The full steering committee will work together to begin joint improvement planning
beginning in January 2001.

Virginia’'s Part C OSEP Monitoring Workgroup is comprised of Virginia Interagency Coordinating
Council (VICC) members and other stakeholders who represent a variety of constituent groups
and who are diverse in their geography, ethnicity, and gender. In order to accomplish the
statewide self-assessment, the full workgroup met 4 times between May and November 2000.
The workgroup also decided to form 3 subcommittees to accomplish the specific tasks of the self-
assessment. These subcommittees met outside of workgroup meetings and were responsible for
gathering, sorting, compiling and interpreting data related to each of the OSEP indicators on the
self-assessment.

In order to help validate the other data used in completing the self-assessment process, the Part
C Office sponsored eleven Public Input Meetings across the Commonwealth in August and
September 2000. Those who wished to provide input but were unable to attend one of the
public input meetings were invited to submit written comments. Between the public input
meetings and written responses, 216 stakeholders in Virginia's Part C system provided input.

At the final workgroup meeting in November, the group reviewed all indicators and data analysis
and reached consensus on each indicator conclusion.

VIRGINIA'S PART C SYSTEM:

Consistent with the spirit and intent of Part C, Virginia has a strong and unique interagency
infrastructure that requires participating agencies to work together in planning and implementing
the Part C system at both the state and local levels. In 1992 the Virginia General Assembly
passed legislation to establish this infrastructure and to amend the Code of Virginia to include the
Virginia Interagency Coordinating Council (VICC), 40 local interagency coordinating councils, and
establishment of an Early Intervention Agencies Committee (EIAC) composed of nine state
agency commissioners and directors. In order to assist in accomplishing its responsibility of
jointly ensuring the implementation of a comprehensive system for early intervention services,
the EIAC established in 1993 an Early Intervention Interagency Management Team (EIIMT)
comprised of one representative from each of the participating state agencies.
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While the broad parameters of Virginia's early intervention system are established at the state
level to ensure implementation of federal Part H regulations, the 40 local interagency
coordinating councils (LICCs) determine exactly how their Part C service delivery systems are
designed based upon local resources and needs. LICC members include parents, service
providers, and local representatives of the participating state agencies. The local councils each
receive a proportionate share of federal Part C funds and state general fund dollars annually to
assist with planning and implementing their local systems for early intervention.

EINDINGS

The self-assessment includes a total of 109 indicators in five cluster areas: General Supervision,
Early Intervention Services in Natural Environments, Family-Centered Services, Comprehensive
Child Find and Public Awareness, and Early Childhood Transition. The Part C Workgroup
recommended that indicators related to finance be analyzed in order to provide a comprehensive
perspective on Virginia's early intervention system. These indicators and a summary of the
funding are included as an appendix to this report. Through extensive review of a variety of data
sources it was determined that 49 indicators reflect areas of strength in the system, 41 indicators
reflect areas needing improvement, and 17 indicators were determined to reflect both areas of
strength and areas needing improvement. For those indicators in which insufficient data was
available, the workgroup rated them as areas needing improvement. There was 1 area of
systemic non-compliance identified within the self-assessment. One indicator, related to due
process hearings, could not be rated since Virginia has had no hearings to date.

AREAS OF STRENGTH:

The results of the self-assessment process highlighted that Virginia has many strengths within its
Part C system and that the Commonwealth has made significant changes and improvements
since beginning participation in Part C.

A strong interagency infrastructure for collaborative planning and implementation
of the Part C system is in place at the state and local levels.

The statewide Monitoring and Improvement Measurement System (MIMS)
system, which is designed to ensure continuous improvement related to both
compliance and quality of the early intervention system, has been implemented.
Preliminary results indicate that the MIMS process will be an effective mechanism
for continuous improvement of the early intervention system in Virginia.

A joint legislative subcommittee studying early intervention has worked from
1990 to 2000 to facilitate systems improvement through examination of various
aspects of the system and introduction of legislation such as the insurance
mandate for Part C therapy services.

A high quality, interagency system for technical assistance and training is in place
and efforts are designed to be responsive to local and family needs and informed
by state and national trends and best practices.
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Families are active participants in all aspects of the Part C system, through paid
and volunteer positions, participation on all state committees and in all state
training, and participation in monitoring and improvement activities and family
surveys. Stipends are provided to families to cover expenses associated with
their involvement on various committees and in trainings.

Virginia has initiated a number of efforts to address the provision of appropriate
early intervention services in natural environments, including the following:
development of a position paper, competencies, and training to emphasize family-
centered service delivery in natural environments; pilot projects in two localities
based on this new approach; and development and implementation of strategies,
such as tuition assistance and the addition of new professional and
paraprofessional personnel categories, to ensure that adequate numbers of
qualified personnel are available to provide early intervention services.

There has been a significant increase since 1995 in the number of infants and
toddlers and their families who are identified and evaluated for services in the
Part C system and in the number of referrals from all primary referral sources,
especially from physicians.

AREAS NEEDING IMPROVEMENT:

While progress has been made in all areas of the Part C system, there are some aspects of the
system that still need to be strengthened. General areas of the system needing improvement
and proposed improvement strategies for each are described as follow:

Additional funding sources need to be explored for early intervention services and
a mechanism is needed to document that all potential resources are identified and
fully accessed for the provision of Part C services.

Proposed Improvement Strategies:
Identify and utilize additional mechanisms (such as the payor of last resort checklist) to
help document meeting the MIMS compliance indicators related to financial assurances.
Continue, through technical assistance, interagency collaboration and training to expand
the variety of funding sources identified and utilized.

The percentage of children served in Virginia’s Part C system is less than the
percentage served nationally.
Proposed Improvement Strategy:
Fully implement, beginning in January 2001, the coordinated statewide public awareness
campaign currently being developed under a state contract with a public relations firm.

Complete data is not currently collected for a number of aspects of the system,
including interagency financing, service coordination, evaluation/assessment, and
transition.

Proposed Improvement Strategy:
Modify MIMS indicators to ensure that data collected from localities more closely aligns
with OSEP monitoring indicators while continuing efforts to implement an interagency
data system that collects financing and service utilization data.

Executive Summary



Some localities are not yet fully meeting the federal natural environments
requirements, most often due to funding issues and/or personnel shortages.

Proposed Improvement Strateqy:

Continue, through technical assistance, interagency collaboration and training to expand
the variety of funding sources identified and utilized and the kinds of creative, effective
service delivery models used in order to maximize reimbursement and personnel time
available to support the provision of early intervention services in natural environments.

Cultural competence in all aspects of the Part C system, including public
awareness and child find, evaluation and assessment, service provision, and
personnel training needs to strengthened.

Proposed Improvement Strateqy:
Continue, with the guidance of the Cultural Diversity Advisory Committee, to develop and
implement new strategies to increase the number of culturally diverse providers and to
infuse diversity and cultural sensitivity into all aspects of the Part C system.

Many aspects of the transition process, including transition planning, support for
families, training for providers, timeliness of response from school divisions, and
options for children not eligible for Part B at age three are not yet consistent and
effective in all areas of the state.

Proposed Improvement Strategy:
Develop and implement coordinated, collaborative, statewide training and technical
assistance on transition, including, but not limited to, transition planning, transition
requirements, parent rights under Part B, and expanding options for children not eligible
under Part B at age three.

AREA OF SYSTEMIC NON-COMPLIANCE:

One aspect of Virginia's Part C system was determined, through the self-assessment process, to
be an area of systemic non-compliance. It is described here along with a proposed strategy to
correct the identified compliance issues.

The number of localities that do not meet the 45-day timeline for IFSP
development has increased. This conclusion is based on data from the Individual
Child Data Forms, and there are concerns about the reliability of this information
(e.g. it appears there are differing local interpretations about when the 45-day
timeline starts and ends). In addition, the data forms do not allow for
documentation of reasons for delay in IFSP development.

Proposed Improvement Strategy:
Provide additional, ongoing technical assistance on completion of the Individual Child
Data Form to ensure accuracy of information about meeting the 45-day timeline for IFSP
development, and consider modifying the form to allow documentation of the reason for
delay when the 45-day timeline is not met. Provide statewide, regional, or local training
and technical assistance as needed to address issues leading to IFSP delays.
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Virginia is proud of the accomplishments made over the past 10 years and described in this
report. Perhaps most importantly vital groundwork has been established: there is a solid
interagency infrastructure in place; there is a strong history of families and providers working
together in Virginia’'s Part C system; and there is tremendous dedication and commitment from
all who are involved in the system. Such factors give reasons to be confident about the success
of improvement efforts already underway and new strategies identified through this self-
assessment process.

Executive Summary



Virginia Federal Part C Self Assessment Report

PART | - SUMMARY OF THE PROCESS

In April 2000, Virginia was notified of its selection for federal monitoring of its Part C early
intervention and Part B special education programs by the United States Department of
Education, Office of Special Education Programs (OSEP). As a first step in the federal Continuous
Improvement Monitoring Process, the selected state is required to establish a steering committee
with broad statewide representation to oversee the necessary self-assessment. In Virginia, one
steering committee with representation from both Part C and Part B programs was established.
In addition, two workgroups (one for Part C and one for Part B) were appointed in order to more
directly facilitate the self-assessment for each program. The full steering committee, which
includes the Part C and Part B workgroups, will begin joint improvement planning once the self-
assessment is completed.

Virginia’'s Part C OSEP Monitoring Workgroup (hereafter referred to simply as “the workgroup™)
was formed in April 2000. The Virginia Interagency Coordinating Council (VICC) voted to have
the VICC and VICC Steering Committee serve as the workgroup, with additional members
identified as needed. A grid was developed using a list of OSEP recommendations for
composition and adding names of VICC members and other stakeholders who fell into each
category of representation. Particular attention was paid to diversity of geography, ethnicity, and
gender of proposed representatives. Final membership of the Part C workgroup includes parents,
advocates, public service providers, private service providers, local administrators, child care
providers, higher education representatives, physicians, data analysts, state Part C monitoring
personnel, state agency representatives, and Virginia Interagency Coordinating Council
representatives. A complete workgroup membership list is provided in Appendix A. Staff support
to the workgroup was provided by Virginia’s Part C Office, and facilitation and assistance at
workgroup meetings was provided by NECTAS, the Mid-South Regional Resource Center and a
national Part C consultant.

In order to accomplish the statewide self-assessment, the full workgroup met four times, for the
purposes described below:

= May 18 - 19, 2000

To understand the OSEP Continuous Improvement Process

To understand the role of the Part C Monitoring Workgroup

To understand the self-assessment criteria

To identify current data sources to inform us about the status of the system

To begin identifying strengths and weaknesses in our system

To organize into subcommittees to accomplish the work

SSRNENENENEN

= August 8, 2000
v To understand the information OSEP has provided to states on the self-assessment
process and product
v To receive and react to the work of subcommittees on indicators, data sources, data
analysis
v To review the public forum questions suggested by OSEP and determine additions as
appropriate

Summary of the Process



= QOctober 2 - 3, 2000
v To review the format of the complete self-assessment report
v" To amend the work of the subcommittees to include the results of the public input
meetings and the written comments of workgroup members
v To review the tasks and timelines leading toward the completion of the Self-
Assessment Report and its submission to OSEP (timeline is included in Appendix B)

= November 7 - 9, 2000
v To review state-level monitoring (MIMS) data, annual local progress report
summaries, family survey results, and workgroup feedback as applicable for each
indicator.
v To achieve group consensus on recommendations for the final conclusion on each
indicator.
v To identify potential improvement strategies for each component.

At the May meeting, the Part C workgroup recommended adding finance indicators with the
General Supervision cluster area in order to provide a comprehensive assessment of Virginia's
early intervention system. These Finance indicators and a summary of the findings is included in
Appendix H. Workgroup members formed three subcommittees in order to accomplish the
necessary work. The subcommittees were based upon the OSEP monitoring cluster areas, as
follows:

1. Public Awareness and Child Find/Transition

2. Early Intervention Services in Natural Environments/Family-Centered Services

3. General Supervision/Finance

Workgroup members volunteered to serve on the subcommittee of their choice, and
subcommittee membership was then reviewed to ensure appropriate representation and
expertise. Each subcommittee included parent representation and was staffed by state Part C
personnel. Membership lists for each subcommittee are provided in Appendix C. To assist the
subcommittees in their work, several documents were developed, including “Correlation of OSEP
Cluster Areas and Possible Data Sources,” “Correlation of Monitoring and Improvement
Measurement System (MIMS) Indicators with OSEP Cluster Areas,” timelines, and indicator
analysis sheets (see Appendices D, E, B, and G, respectively). The subcommittees met 6 - 7
times each, in addition to workgroup meetings, and were responsible for taking the following
steps with regard to their cluster areas:
= Review all indicators to establish common understanding and add new indicators as
appropriate [May - July]
=  Gather and sort identified data sources [July - August] -- This step was accomplished by
developing a matrix of all potential data sources relevant to each indicator and
contracting with three individuals to sort through these data sources to identify
information for use by each subcommittee. Data sources reviewed included meeting
minutes, legislative subcommittee presentations and bills, training records, technical
assistance materials, budgets, monthly mailings, local progress reports, state annual
reports, and findings from studies and surveys.
= Compile and interpret data to draw conclusion and write justification for each indicator
[August - September] -- To more efficiently compile the large volume of data sorted,
each subcommittee identified 2 - 3 members to serve as a data subgroup. These
subgroups spent several days each preparing data for review and interpretation by the
subcommittee during analysis of indicators. This preparation included; development of
tables, graphs, and lists, and revise indicator conclusions based upon public input and
workgroup feedback [October]
Review and revise indicator conclusions based upon public input and workgroup feedback
[October]

Summary of the Process



In order to help validate the other data used in completing the self-assessment process, OSEP
suggests that each state seek public input about the state’s Part C system. The Part C Office
sponsored eleven Public Input Meetings across the Commonwealth in August and September
2000. Information about these meetings was widely disseminated through direct mail and
electronic means, and materials were available in English and Spanish. An interpreter was
available at each meeting. Those who wished to provide input but were unable to attend one of
the public input meetings were invited to submit written comments. Stakeholders were asked to
respond to these six questions:

1. Are there any barriers to the process of referring infants and toddlers to the Early
Intervention (El) system, or in obtaining evaluations?

2. Do all infants and toddlers with disabilities and their families receive all the services they
need? Where do children receive their services (community settings, day care, homes,
libraries)?

3. How are families included and supported in the process of development of the IFSP/in
making decisions about their child’s services? What family support services are available
in your community?

4. By the child’s third birthday, does transition planning result in the timely provision of
needed supports and services to a child and a child’s family?

5. How is the state involved in assuring that appropriate services are provided to infants
and toddlers with disabilities?

6. What other comments, questions, or concerns would you like to share with the state?

Between the public meetings and written responses, 216 stakeholders in Virginia’'s Part C system
provided input on the above questions. A statewide summary of public input responses is
included as Appendix F of this report.

Part Il of this document summarizes the findings of Virginia’'s self-assessment process, including
the identified areas of strength, areas needing improvement, and areas of systemic non-
compliance for the Part C system. It should be noted that when there was a lack of data
concerning a particular indicator, the Part C Workgroup interpreted that indicator as an area
needing improvement, if only to correct the lack of data. The Part B Workgroup in Virginia
elected to handle such indicators by noting “no response due to insufficient data.” While this
difference in interpretation leads to some differences in the two reports, each report is clear
about where there is a lack of data and, therefore, improvement planning is not affected. For
more specific data and discussion on each indicator, the reader is referred to Appendix G.
Potential improvement strategies were also identified through the workgroup, subcommittee and
public input processes discussed above, and the strategies with the highest priority for
implementation are described, by component, in Part 11 of this report.

Summary of the Process



PART 11 - FINDINGS

The findings from Virginia’s Part C self-assessment are organized by cluster area. For each
cluster area, an overall summary is provided. Each component within the cluster is then
addressed through a listing of areas of strength, areas needing improvement, areas of systemic
non-compliance (if applicable), and improvement strategies.

A. GENERAL SUPERVISION

“The state is involved in assuring services by requiring that insurance companies pay for
early intervention services and by setting standards for appropriate services and evaluation”
(Parent, written public input, September 2000)

CLUSTER SUMMARY

Consistent with the spirit and intent of Part C, Virginia has a strong and unique interagency
infrastructure that requires participating agencies to work together in planning and implementing
the Part C system at both the state and local levels. In 1992 the Virginia General Assembly
passed legislation to establish this infrastructure and to amend the Code of Virginia to include the
Virginia Interagency Coordinating Council (VICC), 40 local interagency coordinating councils, and
establishment of an Early Intervention Agencies Committee (EIAC) composed of nine state
agency commissioners and directors. In order to assist in accomplishing its responsibility of
jointly ensuring the implementation of a comprehensive system for early intervention services,
the EIAC established in 1993 an Early Intervention Interagency Management Team (EIIMT)
comprised of one representative from each of the participating state agencies.

While the broad parameters of Virginia’'s early intervention system are established at the state
level to ensure implementation of federal Part H regulations, the 40 local interagency
coordinating councils (LICCs) determine exactly how their Part C service delivery systems are
designed based upon local resources and needs. LICC members include parents, service
providers, and local representatives of the participating state agencies. The local councils each
receive a proportionate share of federal Part C funds and state general fund dollars annually to
assist with planning and implementing their local systems for early intervention.

In accordance with Virginia’s priority to continually increase family participation at all levels of the
Part C system, a Part C Family Representative was hired at the state level in 1994 and was added
as a member of the EIIMT and EIAC. Five regional family representatives were subsequently
added to ensure that family participation and networking occurs at the local level. The lead
agency serves as a facilitator to the interagency process and is represented on the EIIMT and the
EIAC. From 1990 to 2000, a joint legislative subcommittee studying early intervention services
has annually examined various aspects of the programmatic and fiscal impact of Part C and has
introduced legislation to facilitate system improvements (e.g. budget amendments, mandatory
insurance coverage for early intervention therapy services, further study of specific issues such as
personnel shortages, etc.). This joint subcommittee was discontinued by the 2000 General
Assembly.
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Since 1992 Virginia has had in place a system of accountability and monitoring for compliance
with IDEA. One aspect of this system involves required written documentation, including state
and local level policies and procedures; state and local level interagency agreements; annual local
contracts; annual local plans, reports and data collection; and fiscal accountability procedures. In
addition, numerous procedures are in place at the state level to support compliance with IDEA,
and these include the following: use of technical assistance to bring localities into compliance;
distribution of policy clarifications; individual state agency monitoring procedures; incorporation
of administrative hearing findings in the monitoring process; annual state level review and
planning by the Virginia Interagency Coordinating Council and Early Intervention Management
Team of priorities, progress and areas needing improvement; and a state level interagency
process available to address local compliance issues.

In 1997 Virginia began development of a more coordinated and comprehensive statewide
monitoring system. The statewide Monitoring and Measurement Improvement System (MIMS),
has since been piloted and revised. It includes a local self-assessment process examining 120
indicators. By 2000, 22 of 40 localities had completed the self-assessment process, which is
designed to ensure continuous improvement related to both compliance and quality of the early
intervention system. By 2001 all localities will have been monitored using the revised MIMS
process. Thereafter, all localities will be monitored on-site on a three-year cycle. (Please note
that all MIMS 2000 data cited within this report reflects only the self-assessment step of the
process since on-site, external review could not be completed in time to verify self-report findings
for use in this report.)

Virginia has in place a number of mechanisms to ensure that all sources of revenue are used to
meet the non-supplanting and payor of last resort requirements. These include, among other
things, enforcing requirements that all local councils make arrangements to ensure Medicaid
reimbursement is maximized; requiring that all councils have interagency agreements that define
financial responsibility and obligations for each participating agency; implementing a state
mandate requiring private insurers to cover early intervention therapy services; requiring all
councils to expand their local networks to ensure the inclusion of Medicaid and private insurance
providers; and arranging for the state Management Team to come on-site to assist councils
having fiscal difficulties to analyze their financial base and to access all available resources.

Virginia has consistently prioritized the provision of training and technical assistance statewide,
particularly in the last several years when the state budget for training was expanded. Examples
of activities are numerous and include the availability of regional technical assistance brokers;
statewide training on natural environments, IFSPs, financing, procedural safeguards, etc.; the
availability of a tuition assistance program; training for physicians; cultural sensitivity training;
and training for hearing officers and mediators. Evaluations from training opportunities have
been consistently positive.

Virginia has reorganized its technical assistance system to match locality specific needs. Public
input indicated that technical assistance from the state is effective and necessary. Public input
also indicated that the lead agency is responsive to requests for technical assistance, that the
quality of that assistance is high and that the state is committed to improvement. In addition,
comments also reflected that good training opportunities are available from the state.

Findings - General Supervision
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COMPONENT GS. 1:

Early intervention services (EIS) and free appropriate public education
(FAPE) for children with disabilities are ensured because the state’s
systems for monitoring, and other mechanisms for ensuring
compliance, and parent and child protections, are coordinated and
decision-making is based on the collection, analysis, and utilization of
data from all available sources.

There are 18 indicators in this component. It was determined that 15 indicators reflect areas of
strength in the system and 2 indicators reflect areas needing improvement. There were no areas

of systemic noncompliance identified within this component. One indicator cannot be rated
because there have been no due process hearings or mediations in Virginia to date.

Areas of Strength

Since 1992 Virginia has had in place a system of accountability and monitoring for
compliance with IDEA which includes state and local level policies and procedures; state and
local level interagency agreements; annual local contracts; annual local plans, reports and
data collection; fiscal accountability procedures; use of technical assistance to bring localities
into compliance with follow-up information provided to the state Management Team;
distribution of policy clarifications; individual state agency monitoring procedures;
incorporation of findings from the Office of Civil Rights, the Office of Special Education
Programs and administrative hearings in the monitoring process; annual state level review
and planning by the Virginia Interagency Coordinating Council and the Early Intervention
Management Team of priorities, progress and areas needing improvement; and a state level
interagency process available to address local compliance issues.

Data from MIMS 2000 indicates that localities have in place required local policies and
procedures, local contracts, and local interagency agreements and that these are used by
local fiscal agents/intermediaries on behalf of the local early intervention system to ensure
that all participating local agencies/providers agree to provide early intervention services in
accordance with Part C. In addition, results show that localities are meeting lead agency
requirements and timelines for submission of child and personnel data.

The statewide monitoring system, MIMS, was piloted in six localities in 1999 and has
undergone significant revisions. MIMS includes a local self-assessment process examining
120 indicators along with review of data from a variety of sources including a family survey.
By 2000, 22 of 40 localities had completed the MIMS process, which is designed to ensure
continuous improvement related to both compliance and quality of the early intervention
system. By 2001, all localities will have been monitored using the revised MIMS process.
Thereafter, all localities will be monitored on a three-year cycle.

The state has allocated full funding for the MIMS system including the creation of two state
level positions to assist in implementing the system.

When needed, the Early Intervention Interagency Management Team has made local site
visits to a number of localities to address identified deficiencies, develop technical assistance
plans and provide oversight and follow-up.

Findings - General Supervision
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While Virginia's Part C system permits and encourages local flexibility, in instances where
inconsistencies in compliance are identified through monitoring, the state responds
systemically. For example, in response to monitoring findings, statewide IFSP and procedural
safeguard forms were developed, their use required by all localities and statewide training of
their use provided. In addition, statewide family fee procedures and materials have been
developed and reviewed by the Office of the Attorney General. The Office of the Attorney
General recommended that changes to the draft policies and procedures for fees and ability
to pay comply with changes in the Part C regulations that will be finalized following review of
public comment on the proposed 2000 Part C regulations.

Public input indicates that, while some concern was expressed about the new statewide IFSP
form, others find the new form is helpful to families and that family-centered IFSPs are being
written. According to some commenters, this new form has led to a greater consistency in
meeting the IFSP requirements.

In response to identification of barriers associated with accessing financial resources, the
state has implemented a state mandate for private insurance coverage for early intervention
therapy services; established an exemption process for families enrolled in Medicaid managed
care who have difficulty accessing services; and participated in state interagency planning for
accessing Title IVE funds for service coordination.

Virginia has had only four administrative complaints since 1994 and no requests for due
process hearings or mediation. All complaints were resolved in a timely manner. The state
has used findings from the complaint investigations and other information sources such as
issues identified through child count data, fiscal data, requests for technical assistance, family
survey data, minutes from local council meetings and monitoring conclusions to make system
improvements.

In 2000, after several years of experience in conducting family surveys, the state has
initiated a new statewide family survey process that all localities are using. Families are
surveyed when they enter the system and after they exit the system. The system is
automated so results will be available continuously.

Virginia has always prioritized the role of families in Part C. For example, in 1995, Virginia
initiated the Family Networking Project to ensure family involvement in the system. The
project has grown and now funds one full-time state family representative and five part-time
regional family representatives. The project, among other things, identifies family mentors,
establishes parent-to-parent networks and conducts trainings. Families participate in all
state level workgroups and committees, and a parent, the state family representative, is an
active member of the state Early Intervention Agencies Committee (state agency heads) and
a co-chair of the Early Intervention Interagency Management Team. Information from the
1999 and 2000 Local Council Progress Reports indicates that family involvement in local
system activities has increased.
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State and local policies and procedures require that all parents are given copies of their rights
consistent with federal requirements. Part C prior notice and consent requirements are also
included in these policies. All families are also provided a companion document that
describes their rights under Part C in family friendly terms. The Rights document is available
in Spanish and prior notice and consent forms are currently being translated. Local councils
are required to translate these materials in various languages and modes of communication
based upon community needs. In addition to the statewide training on procedural
safeguards, Local Council Progress Reports in 1999 and 2000 indicate that local training
activities on procedural safeguards have been conducted. Virginia also has developed the
Virginia's Early Intervention System: A Family Guide, which provides information on the
system and on other resources. The VICC is planning to have this recently revised
document translated in Spanish. Other information is provided to families though the Family
Matters Newsletter and other newsletters distributed through the Family Networking Project.

Results from Family Survey 2000 indicate that a high percentage of families said that they
knew about their legal rights and protections under Part C and their service coordinator
helped them understand the IFSP process.

All Virginia training events sponsored by the state, including those provided under contract,
ensure that professionals partner with families in conducting the training. The state
encourages strong parent participation and attendance at these training events as well.

Virginia has consistently prioritized the provision of training and technical assistance
statewide particularly in the last several years when the state budget for training was
expanded. Examples of activities are numerous and include the availability of regional
technical assistance brokers; statewide training on natural environments, IFSPs, financing,
procedural safeguards, etc.; the availability of a tuition assistance program; training for
physicians; cultural sensitivity training; and training for hearing officers and mediators.
Evaluations from training opportunities have been consistently positive.

Training is also a local priority with local funds available for training opportunities. MIMS
indicator data reflect that local training opportunities are provided and that local service
providers are using the Indicators of Recommended Practice self-study to identify and
address training needs.

Virginia has reorganized its technical assistance system to match locality specific needs.
Public input indicated that technical assistance from the state is effective and necessary.
Public input also indicated that the lead agency is responsive to requests for technical
assistance, that the quality of that assistance is high and that the state is committed to
improvement. In addition, comments reflected that good training opportunities are available
from the state.

Areas Needing Improvement

Public input generally supported MIMS, indicating it has and will strengthen accountability
and monitoring for compliance. However, some public comment indicated that the state
does not enforce penalties for persistent noncompliance. Comments suggested there is a
lack of understanding about consequences for noncompliance.
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While the MIMS process requires localities to correct identified deficiencies in a timely
manner, and the state has in place procedures for enforcement, the state has not
consistently followed-up or, in some cases has not consistently documented, the correction of
identified deficiencies. The two new state level positions in monitoring will ensure the timely
resolution and correction of identified deficiencies. Local plans of improvement for identified
deficiencies will be attached to the local contract for continuing participation in Part C.

Following the four administrative complaints, all four localities responded with corrective
action plans. Three of the four provided status reports to the state on the implementation of
the plans. The fourth has not yet submitted a status report and the state is following-up.
There is a need to document the provision of technical assistance and timelier state follow-up
to corrective action plans.

Although public input supports lead agency activity in training, suggestions were made for
improvement including more parent education and the need for increased assistance to
address local issues. In some instances, the perception exists that the state does not
generate sufficient guidance and oversight for the field.

Proposed Improvement Strategies

Develop and implement mechanisms to measure the impact of guidance, training and
monitoring efforts and incorporate the results of those mechanisms into improvement
planning.

Modify MIMS indicators to ensure that data collected from localities more closely aligns with
OSEP monitoring indicators.

COMPONENT GS. 2:

Appropriate and timely services are ensured through interagency
coordination and assignment of fiscal responsibility.

There are 6 indicators in this component. It was determined that 2 indicators reflect areas of
strength in the system, and 4 indicators were determined to reflect areas needing improvement.
There were no areas of systemic noncompliance identified within this component.

Areas of Strength

The Code of Virginia assigns to the state agencies involved in the provision of or payment for
early intervention services, shared responsibility for the development and implementation of

the Part C system. Also codified are the 40 local interagency councils that coordinate Part C

at the local level.

Findings - General Supervision

14




Virginia has in place a number of mechanisms to ensure that all sources of revenue are used
to meet the non-supplanting and payor of last resort requirements. These include, among
other things: enforcing requirements that all local councils make arrangements to ensure
Medicaid reimbursement is maximized; requiring that all councils have interagency
agreements that define financial responsibility and obligations for each participating agency;
implementing a state mandate requiring private insurers to cover early intervention therapy
services; requiring all councils to expand their local networks to ensure the inclusion of
Medicaid and private insurance providers; arranging for the state Management Team to come
on-site to assist councils having fiscal difficulties to analyze their financial base and to access
all available resources; preparing numerous technical assistance documents, including a
payor of last resort checklist; and providing training.

All MIMS 2000 sites indicate that their local system implements procedures to ensure the use
of Part C funds as the payor of last resort and that Part C funds are not used to cover the
difference between contractual payments to providers and the actual charge for providing
services.

The Joint Legislative Subcommittee Studying Early Intervention has initiated a number of
activities related to accessing all available funding sources. These activities have included:
sponsoring the two early intervention insurance mandates; requiring all children served under
Part C who are Medicaid eligible to receive therapy services from Medicaid providers; and
initiating several studies and task forces to maximize coordination with Medicaid.

There has been a 40% increase since 1995 in the amount of Medicaid and private insurance
reimbursement for early intervention services provided by community services boards (CSBs).

Local Progress Reports from 1999 and 2000 indicate that local councils are maximizing
insurance by assisting families to access insurance coverage. In addition, a number of
councils made efforts to increase numbers of public and private providers through training,
interagency agreements and increased participation on local councils. Some local councils
have increased the number of contracts with private providers and expanded the number of
private providers in their networks.

The Early Intervention Agencies Committee has approved funding for a consultant to assist
the state in determining how to implement an interagency data system that addresses
service utilization and all expenditures and revenues for children served under Part C.

Public input generally supports technical assistance from the lead agency and acknowledges
that the new mandated insurance coverage for early intervention services has had a positive
impact (including increasing the number of private providers who are participating HMO
providers).

None of the six pilot sites for MIMS indicated that services are delayed because of payment
or interagency disputes.

The Local Continuous Improvement pilots are collecting pre- and post-pilot data related to
the cost of providing services in natural environments.

Local councils have developed plans for implementing natural environments requirements,
including interagency coordination and financing necessary to meet those requirements.
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The Code of Virginia was modified in 1999 to ensure that Part C providers would be able to
provide early intervention services in a child’s home without being required to attain licensure
as a home health provider for Medicaid reimbursement.

Family survey 2000 results show that most families receive their early intervention services in
natural environments and in ways that fit with their family’s home and/or work lifestyle and
their daily routines.

There are state and local level policies and procedures and interagency agreements that
address coordination of efforts for child find, evaluatio