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New York City Department of Health and Mental Hygiene Early Intervention Program
Quality and Compliance Self-Assessment Tool for New York City EIP Providers

Before conducting the self-assessment
1. Outline a process for the self-assessment, including a timeline and identification of people to gather the information and review results.  A team approach is typically used, followed by a review of the results with senior management and an oversight body such as a Board of Directors.
2. Review the self-assessment tool and the instructions for how to use it. Please note that where the standards refer to parents or families, surrogates are included if applicable.  
3. Review the standards in the table and the accompanying list of citations.  These citations list the rules, regulations, policies, and contract terms applicable to the standard. Use the review of the citations to identify the ways in which the standard is measured.  Create a list of the expectations outlined in the citations, as related to compliance and quality.
4. Identify what your organization will use as criteria for each standard.  Criteria answer the question: What performance do we expect on this standard, and how will we know we have met the standard? There may be information about your organization’s expectations in your policies, procedures or trainings. 
5. Identify data source(s), such as children’s files, or service coordination logs. Then identify the sample to be tested by asking “How many do we need to review in order to judge how we are doing?”  It could be as few as 10 files or as many as 100.  
6. Identify a way to collect data on your findings, such as a spreadsheet with the names and results of the files you review.

Q&A
· Why is NYC EIP sending this self-assessment out now?
· The standards listed in this self-assessment are the standards that will be used for audits of EIP providers.  By completing this self-assessment, organizations have a powerful tool to help themselves meet and exceed their obligations as NYC EIP providers. Use of this self-assessment is entirely up to the organization; it is optional.
· Why do a self-assessment?
· A rigorously applied self-assessment is a first step in maintaining compliance with the requirements for NYC EIP providers.  It is a way for an organization to measure its strengths and weaknesses and identify areas for improvement.
· Will this be shared outside of the organization?
· Only if your organization chooses to do so. This is for internal use, not for NYC EIP.  

New York City Department of Health and Mental Hygiene Early Intervention Program
Quality and Compliance Self-Assessment Tool for New York City EIP Providers (cont.) 

· Can it be modified?
· Yes. It is available electronically so that organizations may change it to meet their unique needs.  
· What if the organization already has a robust self-assessment or quality improvement process in place?
· Check to see if it addresses the standards. 
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Organization name:

Date self-assessment completed:


Instructions for Self-Assessment
Standard: the NYC EIP standard. 
Notes from review of the citations: the ways in which the standard is measured; the expectations outlined in the citations.
Criterion: the way in which your organization will know whether or not the standard has been met; may include organizational policies, procedures, expectations and trainings related to the standard.
Data sources: where the answer can be found – typically a review of children’s’ files.
Results: how closely your results matched the standard. 
Problem analysis: for any results that do not meet or exceed the standard, identify the causes, such as not following policy, lack of management oversight, current policy or practice not compliant with the standard, or infrastructure/system missing or not functioning.
Next steps: plan of action for any results the organization wants to improve; the plan of correction.



New York City Department of Health and Mental Hygiene
Early Intervention Program
Quality and Compliance Self-Assessment Tool for New York City EIP Providers
SERVICE PROVISION

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	Services start within 14 calendar days of the IFSP Service Authorization date
	
	
	
	
	
	

	Prescriptions, orders or recommendations from approved medical providers are in the child’s file if required
	
	
	
	
	
	

	Bi-lingual or mono-lingual non-English speaking families are served by appropriate interventionists
	
	
	
	
	
	

	Children receive the services authorized
	
	
	
	
	
	

	Families and service coordinator are notified at least five business days prior to any scheduled absence of the interventionist  
	
	
	
	
	
	

	Scheduled absences do not interfere with the delivery of services in conformance with the IFSP
	
	
	
	
	
	

	Services are given with no inappropriate gap in services of more than 14 calendar days
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ONGOING SERVICE COORDINATION

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	Parents receive a copy of the applicable documents after an IFSP meeting
	
	
	
	
	
	

	OSCs provide the family with a high quality introduction to and continuing education on Embedded Coaching concepts
	
	
	
	
	
	

	OSCs ensure that services are given at the level specified in the IFSP with no inappropriate gap in services of more than 14 calendar days
	
	
	
	
	
	

	Parental concerns are addressed first at the OSC and Regional Office level when appropriate
	
	
	
	
	
	

	Progress notes are transmitted to the Regional Office prior to the IFSP meeting
	
	
	
	
	
	

	Children in EI who move from one NYC borough to another have no gap in service  
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INITIAL SERVICE COORDINATION

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	EIP participation occurs only when consent is given
	
	
	
	
	
	

	A face to face ISC meeting is held with the family within seven calendar days of the referral
	
	
	
	
	
	

	ISCs provide the family with a high quality introduction to the EI program
	
	
	
	
	
	

	Other forms of family services are made available to the family
	
	
	
	
	
	

	Children receiving ISC are given a full range of options in choosing an OSC and a service provider with no undue influence
	
	
	
	
	
	

	When referring a family to an evaluation, the ISC proactively addresses applicable issues with the family
	
	
	
	
	
	

	When an Interim IFSP is held and services are authorized, ISC ensures the child receives services
	
	
	
	
	
	

	IFSP meetings are held in a timely fashion and with full information
	
	
	
	
	
	

	Service plans are discussed and created at the IFSP meeting
	
	
	
	
	
	

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	Parental concerns are addressed first at the ISC and Regional Office level when appropriate
	
	
	
	
	
	

	The families of children found eligible for EIP are given a thorough and timely orientation
	
	
	
	
	
	

	Ineligible cases are closed in a timely fashion
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EVALUATIONS AND MDE’S

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	The evaluation shall be conducted in a professional, objective manner
	
	
	
	
	
	

	The MDE shall be conducted in a professional, objective manner
	
	
	
	
	
	

	Families receive full and timely information about the results of the MDE
	
	
	
	
	
	

	MDEs are complete, follow best practices and reach defensible conclusions related to eligibility 
	
	
	
	
	
	

	Timelines related to evaluations and MDEs are met
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TRANSITIONS

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	SC begins the transition process with the family in a through and timely manner
	
	
	
	
	
	

	SC ensures that parent is given full information about the consent to notify the CPSE of eligibility
	
	
	
	
	
	

	SC prepares all parties for a transition conference as appropriate
	
	
	
	
	
	

	SC notifies RO when a parent declines to consent to notification of the CPSE
	
	
	
	
	
	

	The families of children who are 30 months or older when referred to EIP are given full information about their options
	
	
	
	
	
	

	Transition plan is in place for children leaving EIP for any reason before the age of 3 (not CPSE)
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SURROGACY

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	ISCs send a complete and timely package of foster care documents 
	
	
	
	
	
	

	Service Coordinators provide full information to the FCC regarding applicable meetings 
	
	
	
	
	
	

	OSC make timely notification of interventionist whenever placement was changed
	
	
	
	
	
	

	When child’s geographical placement is changed, OSCs maintain their activities until a new OSC is identified
	
	
	
	
	
	

	Evaluations for children with a surrogate are performed only with surrogate consent
	
	
	
	
	
	

	Evaluation reports are sent to all applicable parties in surrogacy situations
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SERVICE PROVISION
	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	Services start within 14 calendar days of the IFSP Service Authorization date
	Services start within 14 days unless there is a documented reason for delay that is based on family need.

Service provision notes document notification of service coordinator.
	From our Agency Policy and Procedures Manual and this year’s interventionist training materials: 
Services must start within two weeks, but if not, there must be a documented (and acceptable) reason in the child’s file – and documentation from the interventionist showing that the service coordinator was notified of the late start and the reasons why.
	25 files of children who started service in the last three months
	Some of the files complied and some did not – this is a concern we must address.

About half started on time and some started late but had a documented reason based on the family.

But several started late and have no reason.

Of those that started late, all but one shows that the SC was notified so we are ok on this part.
	Of the ones that started late with no documented reason, all but one were served by Jane Doe.

Other files from Jane Doe show the same problem.

Jane Doe has missed many of her supervision sessions.

Jane Doe’s supervisor failed to take action.
	Immediate retraining of Jane Doe and her supervisor.

Monitoring Jane Doe on a weekly basis for 6 months.

Address the issue at the next all staff meeting and have managers reinforce the importance at each quarterly meeting.

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	Prescriptions, orders or recommendations from approved medical providers are in the child’s file if required
	At the child’s initial entry into service, medical providers must write prescriptions, orders and recommendations for service but only after reviewing IFSP.
	From our Agency’s recent letter to all SC and interventionists: 
“The prescription should be in the file and for the appropriate time, frequency and duration for the current IFSP.  It is acceptable for it to read “as needed.”  And remember, a signature stamp will not be accepted on the orders so please watch for that and if you see it, take action right away.”
	25 files of children who should have had a prescription or order in their file
	All files had the necessary prescriptions or orders.  

There were problems with two of them:
One had a signature stamp and a note to contact the doctor but no documentation of follow-up.
One had a date that was prior to the IFSP meeting.
	Lack of clear assignment of responsibility by SC and supervisor – they were right to note that the doctor should be contacted, but neither did so.

Dates throughout the file were confusing, not just this one for the doctor’s orders.
	Get new orders if still applicable.

Remind the supervisor of the need for clarity with staff in assigning tasks. 
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New York City Department of Health and Mental Hygiene            
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ONGOING SERVICE COORDINATION

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	OSCs provide the family with a high quality introduction to and continuing education on embedded coaching concepts
	OSCs should explain the EIP to parents, including the IFSP, consents, types of services, mediation, how and where services can be provided, natural environment, parental involvement, OSC role, and gaps in service.
	There is a checklist we have created.  (Checklist for OSC First Discussion).

Every OSC is supposed to use it and it should be in the case file. 

Note: checklist includes everything in the citations and more, such as how to contact us and what to do if there are problems.
	25 files of children who are getting OSC now
	Only a few had the checklist in the file.

OSCs may be discussing these issues with the family, but we have no documentation of those discussions.

	OSCs are not using the checklist and supervisors are not checking for it when they do their file review.
	Remind supervisors and OSCs in a memo.

Check back each month for the next three months – look at every new OSC file to see if the checklist is in there. 
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ONGOING SERVICE COORDINATION

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	OSCs ensure that services are given at the level specified in the IFSP with no inappropriate gap in services of more than 14 calendar days
	Services are delivered or if not, there is a documented reason that is based on family need.

Services are provided at the frequency and duration listed in the IFSP.


	Our Agency Policies and Procedures require OSCs to take action if a service provider is unreachable or uncooperative: they are supposed to notify their supervisor who should call the EIP Regional Office. 

	Three child files for each of the OSCs, looking for gaps in services and for IFSP frequency and duration 
	A little over half of the files had no gap in service, and services matched the IFSP.

For the other half, the biggest problem was with gaps. 

About one-third had frequency problems (duration was ok).  
	Frequency problems mostly connected to the files with gaps.

Looking at which OSC’s were assigned to the files with a gap in service, almost every OSC had one or two cases of gaps in service with no documented family need.

OSCs are not contacting their supervisors for help.
	Immediate retraining of all OSCs by their supervisors.  Include issues of notifying supervisor and documenting family reasons for gaps.

Check again in three months; three files for each OSC.
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EVALUATIONS AND MDE’S

	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	The MDE shall be conducted in a professional, objective manner.
	There should be no unexplained discrepancies between the different reports.

The level of functioning is consistent with delay.

The clinical opinion is supported by sufficient information and the information is integrated within the clinical opinion.


	Our contract with evaluators includes expectations related to integration of findings, collaboration with all evaluators, and outlines that explanation of any discrepancies are a shared responsibility.

Our EI Program Director or the Evaluation Supervisor looks over every MDE to ensure that:
the level of functioning matches the degree of delay that the MDE claims; 
that the narrative has a clear clinical opinion and is well integrated/supported by the MDE; 
that there is enough detail to demonstrate how the child meets/does not meet the eligibility criterion; and 
that there are enough clinical clues or predictors included. 
	The results of the reviews by the EI Program Director or the Evaluation Supervisor, sorted by evaluator, for the last six months.
	Only one evaluator had more than one problem in the past six months.  That evaluator is no longer in contract with us.
	Looks like there is no problem, so long as we continue to do the review of all MDEs.
	None
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INITIAL SERVICE COORDINATION
	Standard
	Notes from review of the citations
	Criterion
	Data sources
	Results

	Problem analysis
	Next steps

	Other forms of family services are made available to the family
	Family circumstances may require other assistance – ISC is responsible for knowing the resources available and how to question a family to identify needs.
	As part of our ISC training, they are taught to ask questions about family needs.

We maintain a database of resources in NYC.  The database is regularly updated and ISC’s are expected to use it.

According to our Procedure Manual for ISC, each ISC is expected to go through the ISC Checklist. The Checklist has an item about talking with the family about non-EI needs (in addition to EI).  The Checklist is supposed to be filled out and included in the child’s file.
	Ten child files for each of the 32 ISC’s, looking for the checklist to see if additional needs were discussed.
For those files where there were needs, look in the ISC notes/log to see if the ISC followed up.
	Of the 32 ISC’s, only one had the Checklist in the file every time.
For the rest, all of them were missing the Checklist in two or more cases, with three of the ISC’s having no files at all with a Checklist.  

In the files where there was a Checklist and there were additional needs, none of them documented any follow-up effort on the part of the ISC.
	ISC’s are not using the Checklist as required, even though ISC’s talk about using the database of resources.

It looks like most ISC’s are offering assistance but just not documenting it on the Checklist.

Additionally, we must figure out if they are just not documenting their efforts in following up on assistance, or not actually following up at all.
	ISC’s will be retrained on offering assistance, using the Checklist, documenting their work in the Checklist and follow-up. 

One month after the retraining, supervisors will examine all files for the preceding month for all ISC’s to measure compliance for both the Checklist and the follow up.
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