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This document does not include guidance/procedures for each policy in the Early Steps Policy Handbook.  Guidance is included only as necessary to explain how to implement a policy, outline steps, or recommend actions to support implementation.


Component:
5.0
Individualized Family Support Plan (IFSP)

	Related Policy  Component
	Guidance/Procedures
	Reference/Related Documents

	5.1.0  General Authority

	5.1.3
	The Early Steps IFSP form is available in English, Spanish, and Creole and may be used as an electronic form or in a hard copy format.
	 

	5.1.5
	It is best practice to provide a copy of the IFSP to the family and other team members immediately at the end of the meeting.  However, a 15-day timeline is allowed in consideration of the fact that IFSP meetings may be held in locations without access to printers or copy machines and that some members of the team may not be physically present at the meeting.

The service coordinator is responsible for ensuring that copies of the IFSP are appropriately disseminated to the family and other members of the IFSP team. The family will initial by the names of those team members for whom they are giving permission to receive a copy of the IFSP. 
	

	5.2.0  Accessibility and Convenience of IFSP Meetings

	5.2.1
	Each LES should make a substantial good faith effort to find a translator, professional, extended family member, or community resource person to translate or interpret for the IFSP meeting whenever Each LES should make a substantial good faith effort to find a translator, professional, extended family member, or community resource person to translate or interpret for the IFSP meeting whenever needed. 
	

	5.2.3
	Agencies serving the child may include the following: early care and education programs, Local Education Agencies (LEA), CMS Network, Division of Blind Services, etc.  
	

	5.3.0  The Content of the Individualized Family Support Plan (IFSP)

	5.3.1

	The present levels of development are recorded on Form D and Form E.
	

	5.3.2
	The family’s concerns, priorities, and resources are recorded on Form C.
	

	5.3.3
	The measurable results or functional outcomes are recorded on Form F.
	

	5.3.4
	The goals, criteria, procedures, timelines and strategies are recorded on Form F.
	

	5.3.5
	The strategies needed to meet the child and family’s outcomes are recorded on Form G.
	

	5.3.6
	A. The requirement that specific early intervention services contained in the IFSP be based on "peer-reviewed research, to the extent practicable," is not intended to impose any additional recordkeeping or IFSP content burden but rather to ensure that each early intervention services is based on the child's developmental needs and reflects current standards of research-based practices.   

B. The frequency, intensity, and method of delivering services; location and length of the services; funding source and, if any, payment arrangements; projected dates for initiation of services; and anticipated duration of services are recorded on Form G.

C. The frequency and intensity are determined by the multidisciplinary IFSP team members after looking across all the outcomes for which this service is needed and then calculating how often (e.g., once a month) and the amount of time per visit (e.g., 60 minutes) the service will be provided to address all applicable outcomes.  
	

	5.3.7
	The justification as to why any service will not be provided in a natural environment is recorded on Form G.
	

	5.3.8
	Any medical, health and additional supports that the child needs, or family needs related to enhancing the development of the child, but that are not required under IDEA, Part C are recorded on Form G as “Additional Supports”.
	

	5.3.9
	The name and contact information of the service coordinator is recorded on Form A.  This information should be kept current with updates as needed.
	

	5.3.10
	The steps to be taken to support the transition are recorded on Form I.
	

	5.3.11
	A. An explanation of the contents of the IFSP must include a review of information that is written on the IFSP, asking the parents if they understand what has been recommended, and then having the parent sign the IFSP form.  If both parents are not present at the IFSP meeting, the parent in attendance may confer with the other parent, as appropriate and as needed, to discuss their child’s services prior to signing.  This information is recorded on Form H.
B. If an IFSP review is late due to an Early Steps issue, the services currently authorized on the IFSP should continue to be provided until the IFSP team convenes.  
	

	5.3.12
	Family demographic and contact information is recorded on Form A and updated as needed.
	

	5.3.13
	A determination of initial or continuing eligibility is recorded on Form D.  A diagnosed established condition takes precedence over developmental delay as the reason for eligibility. The IFSP, Form D and data reported regarding reason for eligibility should be updated when a child is originally eligible as developmentally delayed but later there is documentation of established condition. This form may also be used to describe recommendations for children not found eligible, if any and as appropriate.
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	5.3.14
	Everyday routines, activities, and places are recorded on Form C.
	

	5.3.15
	The identification of the Primary Service Provider (PSP) is recorded on Form H.
	

	5.3.16
	A. Form H includes documentation of the following:
1. participants in the development of the IFSP
2. signatures of each team member participating in the development and/or review of the IFSP to validate their participation
3. method of participation
4. who will implement the IFSP
5. the informed written consent of the parents/guardian for early intervention services and, 
6. for children in the care and custody of the Department of Children and Families (DCF), the additional written consent of the child’s  DCF caseworker if the consent was provided by a parent other than the biological or foster parent.  
B. Under no circumstances should the parents/ guardians be asked to sign indicating consent, when the IFSP document is not complete.
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	5.3.17
	Reserved
	

	5.3.18
	The appropriate checkbox on Form H may be used to document parental written consent whenever required prior to using private insurance. 
	

	5.4.0  Interim IFSP

	5.4.1
	A. An interim IFSP
 is rarely developed, but may be appropriate when a child is referred to Early Steps with an established condition or an obvious developmental delay and conditions warrant the immediate provision of specific early intervention services. 

B. When completing an interim IFSP, Form A, Form F, Form G and Form H are completed. Form B and Form C are completed to the extent possible. Form D and Form E are not completed.  
	

	5.4.2
	The date the initial IFSP is written, not the date the interim IFSP
 is written, serves as the date from which the periodic review and annual meeting to review the IFSP must occur. 
	

	5.5.0  Initial Individualized Family Support Plan (IFSP)

	5.5.2
	A. If the initial IFSP does not take place within 45 days of receipt of the referral by the LES, the reason for delay must be documented in the child’s record and entered as a barrier in the Early Steps data system.  Barriers for the initial IFSP are as follows:
1.   Barriers considered to be beyond the LESs control:

a. Child issues (such as illness, appointment conflict, etc.) 

b. Office closure due to hurricane or other official state of emergency 

c. Family/caregiver issues (such as illness, child care, convenience, family appointments, transportation, vacation, work, emergencies, etc.) 

d. Family did not show for scheduled evaluation and/or initial IFSP 

e. Unsuccessful attempts to contact to schedule first contacts activities, evaluation/assessment and/or initial IFSP meeting (.e.g. unreturned phone calls, disconnected phone, or unable to locate family) 

f. Re-referral (Child was enrolled previously, closed, and re-opened) 

2.   Barriers that are not an acceptable reason for delay and are considered noncompliant.

a. LES capacity issue (such as no available appointment, appointment canceled due to staffing issues, inability to contact family due to staffing issues, etc.) 

b. Insurance approval pending for evaluation/ assessment 

c. External provider issues (e.g. team not available.

B. The reason for the delay may also be documented on Form A. 
	

	5.5.4
	Provision of records is considered part of the evaluation or assessment process and is not a separate billable activity.
	

	5.6.0  Periodic Review of the Individualized Family Support Plan (IFSP)

	5.6.1
	A. If the periodic review occurs before six months, the next periodic review should occur six months from that date. No more than a 6-month period can lapse between IFSP reviews. 

B. If the periodic review meeting is held reasonably close and prior to the due date of the annual review of the IFSP and all conditions for the annual review are met during the periodic review meeting, then the periodic review can suffice for the annual review of the IFSP. 
C. If the periodic review is held a short time prior to the child’s third birthday, then the transition conference may be held in conjunction with the periodic review, if all conditions are met for conducting the Transition Conference as stated in Policy Handbook 7.3.0 and 7.4.0. 
D. Examples of conditions that warrant more frequent periodic reviews of the IFSP include: 
1. Any time a change or modification is requested on the IFSP by any member of the IFSP team. 

2. When the service coordinator is aware of problems/concerns that need to be discussed between the times when required meetings or reviews are due. 

3. When the service coordinator/service provider receives a request from the family regarding problems/concerns that need to be discussed between the times when required meetings or reviews are due.

4. When an IFSP outcome is not being met, or progress is not being made, you would not need to wait six months to figure out new strategies.  

5. When the outcomes were achieved in four months, you would not need to wait two additional months to develop new ones. If an outcome has a projected achieve date in 4 months, then a periodic review just prior to that achieve date may be necessary to determine next steps. However, if an IFSP outcome was achieved yet there continue to be other outcomes to be addressed, an earlier IFSP review may not be necessary. 

6. When a child and family transfer from another LES in Florida.
E. The review should ensure the services, goals, and objectives on the service coordination/ targeted case management service plan continue to be appropriate or are revised as necessary.
	

	5.6.2
	A periodic review consists of one or more of the following actions that occurs in between scheduled annual reviews of the IFSP:

A.  Addition, revision, completion, or deletion of an outcome.

B. Discussion of additional needs identified based on ongoing assessment/observation.

C. Re-determination of eligibility.

D. Discussion regarding proposed new, changed, or terminated services or locations.

E. A proposed change in frequency, intensity or duration of services.

F. Discussion regarding potential termination from Early Steps.
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	5.6.3
	A.    While it is best practice for periodic reviews to be conducted face to face, the periodic review may also be conducted via telephone conference call or videoconferencing 
B.   Participants may submit information and reports to the service coordinator that will be discussed during the periodic review via email, postal service or fax before the periodic review date.  This is considered part of on-going service delivery for the child/family and is not a separate billable activity.

C.  When a periodic review is conducted via telephone call or video conference, the service coordinator will:

1. Document in the progress notes the family’s concurrence to participate in this manner by writing, “Parent concurred with participation via TC” or “Parent concurred with participation via video conference”,

2. Send the completed IFSP Form G to the parent(s) after the meeting (either via mail or with the serving provider), outlining any modifications or revisions to early intervention services on the IFSP and requesting written signature(s) in the Modification for Services section.  

3. Send the Written Notice Related to Private Insurance and Medicaid/System of Payment policies to the parents (either via mail or with the serving provider) each time parental consent is required. 

4. Ensure Form G is returned with the appropriate signatures and filed in the record.  For new or increased services, this must be provided prior to billing private insurance.
	

	5.6.4
	Examples of situations that may warrant the involvement of evaluators/ assessorsand/or others needed at the periodic review include: 

A. Any professional who conducted the evaluations and/or assessments should be involved in the periodic review as a resource for the IFSP Team.

B. When the child is in custody of DCF, the DCF caseworker should be invited to participate in the development of the IFSP.  The DCF caseworker must provide consent for modified medical services if the consent was provided by a parent other than the biological or foster parent. 
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	 5.7.0 Annual Evaluation of the Individualized Family Support Plan (IFSP)

	5.7.2
	A. The annual IFSP meeting can be held earlier than the one-year anniversary date, if necessary, but should not be held after that date.  IFSP meetings must be scheduled considering the individual child and family circumstances.

B. If the annual IFSP meeting is completed early, then the next annual due date should be 12 months from the date the annual IFSP is written. 
	

	5.7.3
	A. The annual IFSP meeting will include a review of the team’s ongoing assessment and any status reports, or evaluations and/or assessment results from community providers and other sources and be documented on Form E.

B. A formal multidisciplinary evaluation with functional scores is not required if current information in all developmental areas exists from ongoing assessment of the child and family and any other current information. 
C. The annual review of the IFSP will include monitoring to ensure that the service coordination/targeted case management service plan is effectively implemented, adequately addressed the needs of the child/family, and that services are being provided.
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	5.7.4
	Service providers who also provide on-going assessment of the child are regarded as evaluators and assessors and therefore their participation is required at the annual IFSP meeting.
	

	5.7.5
	Provision of records is considered part of the evaluation or assessment process and is not a separate billable activity.
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