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Individualized Family Service Plan (IFSP) Team Decision Making Process Implementation
Introduction:

The EarlySteps Practice Manual provides guidance for team-based service delivery and team decision processes.  Successful implementation of the team-based service delivery model depends on ongoing, regular communication among all team members (a minimum of monthly) and collecting and sharing data related to support provided to the family during each intervention visit, monthly contact and/or an IFSP meeting.  The process that follows is intended to support Family Service Coordinators in their role as the team leader who guides the team in its decision-making and for Intake Coordinators who facilitate team decision-making at the initial IFSP meeting.  This process is a tool which we encourage you to use in every IFSP meeting.

Use the flow chart to identify the steps to be accomplished and then match the steps in the scenarios below to the specific team situation.  If resulting supports are over 24 hours in a 6-month period or over 1 hour a week on average, the IFSP Team Supports Process Form will then be completed and submitted with the required documentation to support the team’s final decision.  The Practice Manual resources below will also support teams in completing the IFSP process and making decisions regarding services needed to support outcomes:
· The Agreed upon Practices for Providing Early Intervention Services in Natural Environments in Chapter 10 assists teams in reaching the best decisions regarding supporting families and children in meeting outcomes using a shared philosophy of service delivery.
· Chapter 6 related to IFSP and IFSP Guidelines is used for team meetings and writing functional outcomes.
· Chapter 7 related to Team-based Service Delivery supports the functions of teams in the EarlySteps services model.
· The IFSP Team Services Process Form completes the team’s discussion; final decisions result in services over 24 hours in 6 months or over one hour of intervention each week.
The following scenarios will assist teams in their discussions regarding supports which will best address the needs of the child and family.
Scenario 1:  A typical team meeting for an IFSP resulting in supports of 24 hours in 6 months

Step 1: The intake/support coordinator sends out a team meeting notice prior to the team meeting inviting the family, the evaluator, and/or service providers to the meeting according to the required timelines. 
Step 2:   The intake/family service coordinator collects and sends the following information from the team members:

· For new IFSPs, the intake coordinator sends out the referral information, evaluation/assessment information to any team member who will be attending the initial IFSP meeting.

· For ongoing IFSPs,  the FSC collects and sends:

· Contact Notes and Progress Reports
· Family concerns/priorities from the CPR
Early intervention providers send the last 3 months of contact notes, progress reports, assessment reports and any other data collected to the entire team at least 5 days prior to the team meeting.  Providers are responsible for sending monthly progress reports by the 10th of the following month to the FSCs and giving families/caregivers a copy of the signed daily contact notes following the visits.  In addition, providers can send copies of the contact notes via email to other providers on the intervention team following visits to promote communication and teaming.   
Step 3:  The team members should review the collected information from the contact notes/progress reports in preparation for the meeting to establish: 
· information about what outcomes/objectives were targeted during routines and/or planned activities for each visit,
·  strategies used, 

·  type of support provided to the family/caregiver by the provider,

·  progress made by child and family,
·  opportunities for the family/caregiver to:

· plan for each visit with the providers, 

· practice the strategies during visits and receive feedback, 

· prepare questions to ask at the team meeting,
· review objective data for each family/child outcome/objective targeted during the visits, and
· participate in planning for the next visit with the providers.
Prior to the meeting, IFSP team members should contact other team members for clarification when necessary so that all information is understood by everyone. 

Step 1: For new IFSPs, the Intake Coordinator reviews the questions listed below to develop new outcomes.  The team discusses data from the referral/assessment/evaluation to develop each outcome.  When reviewing ongoing IFSPs, the team reviews each existing outcome, one by one, and determines if the outcome has been achieved or if the team needs to continue to provide support the family to address the outcome.  Progress data from assessments and contact notes/progress reports and family assessment information are discussed.  As the team leader for the meeting, the IC/FSC uses the following questions to lead the discussion in developing/reviewing IFSP outcomes. 

Initial IFSPs:
1. Based on the priorities, concerns and resources of the families, information collected during intake and the eligibility evaluation, what are the desired outcomes for the family? What routines does the family find most challenging? What is the child doing or not doing and what does the family want him/her to do/not to do during each routine?  What is happening with the child and family now?
2. After each outcome is developed, determine if each outcome :

a. includes a family routine (e.g., during play with Mom and Dad)

b. specifies a targeted skill/behavior of the child and includes the function of the skill/behavior (e.g., Reed will use pointing to make choices between toys.) 

c. includes acquisition and generalization objective data (e.g., 4/5 opportunities during two different play activities each day for 7 consecutive days) 
3. What strategies will be used by the team of interventionists to help the family achieve each outcome? 
4. How will data be collected?

5. Who is the best person(s) to support to the family to target each outcome?

6. How much support (frequency and intensity) is needed by the family to achieve each outcome?  How long will support be needed?

7. How will support be provided by the intervention team to help the families use the strategies and embed learning opportunities for the child in his/her everyday life? 

Meetings for Ongoing IFSPs:

1. What does the objective data say for each outcome?  Has progress been made? 

2. Who has been providing support to the family/caregiver to address this outcome?  Have all providers been providing support to the family?  If not, the team talks about the challenges to achieving this outcome as a team, the support needed and discusses possible solutions.

3. What strategies have been used to provide support to the family/caregiver to address the outcome?  Have the strategies worked?  If progress is not demonstrated, what are additional strategies that the team members could try? 

4. What type of and how much support has been provided directly to the family/caregiver during visits to help them learn to use the strategy during routines and planned activities outside of visits with the intervention team?   

5. Have the providers worked side-by-side with the family/caregiver, explaining and modeling the strategy, then providing opportunities for the family/caregiver to practice the strategy? 

6. Has the family/caregiver used these strategies outside of visits with the interventionists? 

7. Are there additional strategies that team members can suggest to address this outcome?

8. Is additional support needed from a team member to assist the early interventionist providing the most support to the family/caregiver? If yes, who is the best person to provide that support? 

9. If additional support from a new provider is needed, who is the best interventionist to provide support to the intervention team and family/caregiver and how much support is needed?   How will existing data related to the outcome be shared with new provider prior to first visit and which team member will provide the information?

10.  How much support is needed?  Can the recommended strategy be embedded in the current IFSP support schedule by the current provider team?  How long will this level of support be needed?   

Step 2:  If a reviewed outcome has been achieved, remove it from the intervention plan.  If the family/caregiver still needs help to address the current outcome, the team will use the questions above to reach consensus on the next steps.
Step 3: Modify the existing outcomes/objectives and strategies based on the information above.  Develop child and family/caregiver outcomes that are functional, routines-based and include criteria for acquiring the skill/behavior.  Well-written outcomes will also include strategies for maintaining and generalizing the skill/behavior across time, people, routines/activities, places, etc.  Discuss data collection and identify new strategies to address the outcomes.  The result of Step 3 in this scenario is that new outcomes and strategies will address the identified need rather than adding new supports or services to do so.  If the whole provider team addresses the proposed strategies, the current level of support in the current IFSP is sufficient to address the concern. In this scenario, team discussion results in an IFSP with all outcomes addressed within 24 hours of services within a 6-month period. Questions from Scenario 2 also support this discussion.  
Step 4: The team wraps up the meeting by arranging ongoing communication and data sharing and scheduling the next quarterly team meeting.  The IC/FSC is responsible for sending a copy of the IFSP to the entire team via email and/or mail 5 days following a team meeting. 
Scenario 2:  Team meeting in which a request for services over 24 hours in 6 months is made and new outcomes or strategies are identified rather than new services/supports:

A team, including the family, requests early intervention support more than the specified service guideline of 24 hours in a 6-month period. Please use the flow charts, outlining the service-decision process, to make decisions as a team related to developing and revising intervention outcomes for children and families/caregivers, identifying strategies, routines and planned activities to address the outcome, determine who is best to provide the support to families/caregivers and how much support is needed to help families/caregivers achieve these outcomes. 
Below are steps to follow for each aspect of the service decision process.  Please use these steps as you follow the flow chart and collaboratively make decisions during team meetings.  Decisions about outcomes, strategies and services are determined by those team members who participate in and contribute information for the team meeting.  

Step 1: The family service coordinator sends out a team meeting notice at least 10 days prior to the team meeting.  The notice must be in writing to the family and may be sent by email to every team member and include the purpose of the meeting.  
Step 2:  The family service coordinator collects and sends the following information from the team members. The service coordinator is responsible for sending a copy to the IFSP to the entire team via email and/or mail 5 days following a team meeting. 
· Contact Notes and Progress Reports since the last IFSP meeting shared with all team members
· Family concerns/priorities from the CPR and ongoing conversations with the family from monthly FSC calls and provider contacts
· Assessment information and any supporting data collected by providers.  A single domain assessment may not be needed for the discussion if other information submitted by the provider includes objective data which supports the request.  If such objective data is not documented, the report from an assessment would be shared with the team and provided as supporting documentation with the Process Form.
Step 3: Early intervention providers sends the last 3 months of contact  notes, progress reports, assessment reports and any other supporting data collected to the entire team at least 5 days prior to the team meeting.  Providers are responsible for sending the family service coordinators the monthly progress reports by the 10th of the next month and giving families/caregivers a copy of the signed contact notes following the visits.  In addition, it is recommended that providers send copies of the daily contact notes via email to other providers on the intervention team following visits to promote communication and teaming.   The team should discuss information from the contact notes/progress reports which establish:  
· information about what outcomes/objectives were targeted during routines and/or planned activities for each visit; 
·  strategies used; 
·  type of support provided to the family/caregiver by the provider;
·  opportunities for family/caregiver to:

· plan for each visit with the providers, 
· practice the strategies and receive the feedback, 
· ask questions and be involved with problem solving throughout the visit, 
· review objective data for each family/child outcome/objective targeted during the visits, 
· practice using strategies in between visits, and 
· participate in planning for the next visit with the providers; and 
· progress made by the child and family from visit to visit.
Step 4:   Each team member reviews the information above to prepare for the team meeting. Team members should contact providers for clarification prior to the meeting when necessary.  

Step 1: The team discusses data for each existing outcome, one by one, and determines if the outcome has been achieved or if the team needs to continue to provide support the family to address the outcome.  Progress data from assessments and contact notes/progress reports and family assessment information are discussed.
Step 2:  If the outcome has been achieved, the FSC indicates completion in Section 4 of the IFSP. The team will discuss the reduction or elimination of the service which had been supporting the achieved outcome and identify new outcomes and strategies, based on concerns and priorities of the team.

As the team leader for the meeting, the FSC uses the following questions to lead the discussion for new and current IFSP outcomes.  In addition, the questions from Scenario 1 for initial IFSPs support the discussion for any new outcomes.
1. Why additional support is requested for the current outcome?

2. For current outcomes, what does the objective data say?  Progress made?  Is additional data needed?  If so, identify what information could support the discussion. For new outcomes, what objective data will be used to measure the outcome?  
3. Who has been providing support to the family/caregiver to address this outcome?  Have all providers been providing support to the family?  If not, let’s talk about the challenges to achieving this outcome as a team, support needed and discuss possible solutions.  For new outcomes, which member of the team is best able to provide support to the family/caregiver?
4. What strategies have been used to provide support to the family/caregiver to address the current outcomes?  Have the strategies worked or do we need to try a different strategy?  For new outcomes, what strategies will be used to help the family/caregiver target the outcomes?
5. What type of and how much support has been provided directly to the family/caregiver during visits to help them learn to use the strategy during routines and planned activities outside of visits with the intervention team?   
6. Have the providers worked side by side with the family/caregiver, explaining and modeling the strategy, then providing opportunities for the family/caregiver to practice the strategy?  For new outcomes, the same discussion regarding strategies should be held.
7. Has the family/caregiver used the strategies outside of visits with the interventionists? Add opportunities for the family/caregiver to practice using new and/or existing strategies to target new outcomes.
8. Are there additional strategies that team members can suggest to address current and/or new outcomes?

9. Is additional support needed from a team member to assist the early interventionist providing the most support to the family/caregiver?  If yes, who is the best person to provide that support? 
10. If additional support from an outside provider is needed, who is the best interventionist to provide support to the intervention team and family/caregiver and how much support is needed?   How will existing data related to the outcome be shared with new provider prior to first visit and which team member will provide the information?  How much support is needed?  Can the recommended strategy be embedded in the current IFSP support schedule by the current provider team?  How long is this level of support needed?   
Step 3: Modify the existing outcomes/objectives and strategies based on the information above.  Develop child and family/caregiver outcomes that are functional, routines-based and include criteria for acquiring the skill/behavior.  Well-written outcomes will also include strategies for maintaining and generalizing the skill/behavior across time, people, routines/activities, places, etc; discuss data collection and identify new strategies to address the outcomes.  
Step 4: The team wraps up the meeting by arranging ongoing communication and data sharing and scheduling the next quarterly team meeting.  The FSC is responsible for sending a copy of the IFSP to the entire team via email and/or mail 5 days following a team meeting. 
*The result of this scenario may be that new strategies will address the identified need rather than new supports or services.  If the whole provider team addresses the proposed strategies the current level of support in the current IFSP is sufficient to address the concern.
Scenario 3:  A team meeting in which steps 1-3 above did not identify new strategies which can address a current need 

Follow steps 1-3 above.  If the team discussion identified that a new outcome may be necessary, the team moves to Step 4 below.
Step 4:  Based on the discussion in Step 3 above, a new outcome may need to be developed.  If so, the team leader leads the discussion with the following questions.

1. Based on concerns and/or priorities, what routine or activity does the family/caregiver find the most challenging?   What is not currently occurring or what do they want the family or child to do or not do?  What is happening with the child and/or family now?
2. Write the outcome using routines-based, functional and measurable components.   What are the objective criteria and how will data be collected? 

3. What strategies can we use to address the outcome? 

4. How will the provider members of the team support the family/caregiver in using these strategies in their everyday lives? 

5. Can existing team members help the family/caregiver address the outcome?  Which current team member is best to provide support to the family regarding the proposed new outcome?
6. If no current team member is able to achieve the outcome, who is the best interventionist to help the family address the outcome? 

7. How much support does the family/caregiver need to achieve the outcome?  How long does this level of support need to be provided?  
Step 5: For each outcome, existing and new, review all data and determine how much support (e.g., frequency and intensity of services) and how long the support (duration of services/support) is needed to help the family/caregiver achieve each outcome. Teams are encouraged to think critically about supports and not make general recommendations like, 1x/week for 12 weeks.  For example, supports can be more variable such as 3 times per quarter for one hour.  
Step 6: Using the 24/6 guideline, determine how providers will share service hours over the next 3 to 6 months to provide support to the family/caregiver to address every outcome. 
Step 7: Team identifies opportunities to provide support to each other in between visits and problem-solve ways to best support the family/caregiver.
Step 8:  The team identifies how information will be shared regarding the new outcomes and supports, what information will be reported, how data will be shared and how support will be provided to one another in between visits and when the next team meeting will occur.  The IC/FSC is responsible for sending a copy to the IFSP to the entire team via email and/or mail 5 days following a team meeting. 
References:  
EarlySteps Practice Manual 
Routines-Based Early Intervention: Supporting Young Children and Their Families. Brookes Publishing: Baltimore, MD.  (2010).
Child’s Name: __________________________________                       FSC/IC: ________________________________
IFSP Team Supports Decision Form
The IFSP team met on ____________________________ for an □Initial  □Quarterly  □6 month review □Annual IFSP meeting and using the IFSP Team Decision-Making Process Flow Chart determined that supports over 24 hours in 6 months or 1 hour per week* are required to help the family/caregiver address the IFSP outcomes.  The team is submitting complete documentation which verifies the established needs of support.   Please indicate what type of meeting was conducted, what data was submitted and reviewed by the team, reason for increased support and decisions made by the team, by marking the boxes and completing the summary statements below.  

· Initial IFSP
Summary statement identifying need which cannot be addressed within recommended support level of 24 hr/6 mo or 1hr/wk: ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

​​Required data to substantiate need for support: 

□ Family interview with integration of information from CPR

□ Health summary

□ IFSP planning report, including evaluation/assessment results, observations of family and child interaction 

□ Medical records /referral concerns 

□ Additional evaluation and assessment reports outside of EarlySteps

· Ongoing  IFSP 
Summary statement identifying need which cannot be addressed within recommended support level of 24 hr/6 mo or 1hr/wk: ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

· Lack of progress

Required data to substantiate lack of progress and need for support:

□ Current daily and/or monthly notes

□ Assessment results, if assessment completed to obtain additional objective data 

□ Anecdotal notes 

□ Observation notes

□ Family priority/need not addressed in current outcome, if identified: ________________________________________________
· Critical point of instruction

Required data to substantiate lack of progress and need for support:

□ Current daily and/or monthly notes

□ Assessment results, if assessment completed to obtain additional objective data 

□ Anecdotal notes 

□ Observation notes

□ Family/caregiver priority/need not addressed in current outcome, if identified: _______________________________
· Regression due to illness or other documented family circumstances

Required data to substantiate the regression and need for support:

□ Current daily and/or monthly notes

□ Assessment results, if assessment completed to obtain additional objective data 
□ Anecdotal notes 

□ Observation notes 
Child’s Name: ____________________________                                 FSC/IC: ________________________________

□ Family/caregiver priority/need not addressed in current outcome, if identified: ______________________________
Final support decisions made by the team using decision making guide resulting in supports over 24 hours in a 6-month period or over 1 hour of support each week:

Check all that apply

· Level of support provided to the family/caregiver exceeds one hour of early intervention support a week and is the same as previous IFSP period; no new early intervention providers have been added to the plan

· Increasing level of support from current team member(s) to help the family/caregiver address current outcome(s), no new outcomes or early intervention providers are added to the plan

· Increasing level of support from current team member(s) to help the family/caregiver address new outcome(s) on the plan

· Adding support from different discipline(s) to team to address new outcome(s) without decreasing support from other team members

· Adding support from different discipline(s) to address new outcome(s) and decreasing support from other team members resulting in supports over 24/6 or over 1 hour/week

The team agrees to the following:

· The family/caregiver is an active participant in the intervention process for their child and practices using strategies to target the IFSP outcomes during and outside of visits with the early intervention team.
· The team will work together, sharing data after each visit and contacting each other to problem solve and receive support in between visits and participate in team meetings. 

· The team will provide increased support and work side by side with the family/caregiver during all visits; this increased support will not disrupt their daily routines and activities.  Direct support will be provided to the family/caregiver to help them embed learning opportunities and use intervention strategies during these typical routines and activities.
· There is substantial documentation, as outlined in the supplemental Team Decision Making Process Guide, to determine that an increase in support is necessary at this time. 

· The team agrees that this change will be reviewed at each quarterly team meeting.
Team Participants                                                                                                                                        Discipline 

I agree that this proposed change to my child’s IFSP is acceptable to me at this time.  Additionally, I  understand that upon review, further discussion and/or documentation may be needed before the final changes are made to the IFSP and that I have the right to give my consent by signing the IFSP prior to any changes in support.

Family/Caregiver Signature_____________________________________        
        Date: _____________________________________
Date Sent to the RC/EIC: ______________________________________                                                                   
Date reviewed by RC/EIC: _____________________________________                              

Date sent back to IC/FSC:   ____________________________________              
RC/EIC Review:  ____________________________________________
                     ____________________________________________                            Signature
                                                                  

 Date 
                                                                           
* EarlySteps references 24/6 or 1 hour per week to describe the frequency and intensity of supports provided to families/caregivers within a specific time period (24 hours of support over a 6 month period).  Teams are encouraged to think critically and develop a variable schedule of support to families that promotes teaming across disciplines to help one another problem solve and learn strategies to best support families versus operating as individual providers working independently at the same level of support, such as the more traditional model where all providers support families 1 hour per week for each service.  

Functional, objective, routines-based child and family/caregiver outcomes developed by team.





Team identifies strategies for each outcome.





Team determines best interventionist to support family/caregiver. 





Team identifies how much support family/caregiver needs to achieve the outcome.





Are total supports over 24 hours in a 6 month period or over 1 hour a week?








No





Yes





IFSP updated and process is completed.





Follow flow chart below for specific scenario.








Prior to the Meeting


Steps 1 to 3 completed successfully





Yes
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During the Meeting





Steps 1 to 3/4 completed successfully.








Meeting held to meet required timelines.  During the Meeting steps 1 to 3/4 completed successfully.





Meeting not conducted. Supports continue according to current IFSP.





New outcome





No Additional outcome





New outcome





No Additional outcome





Complete steps 1-4 successfully. Supports remain the same or are reduced to 24/6 for the next quarter. Additional strategies are identified; frequency of support may change, total amount of support remains within 24/6 guidelines.


Scenario 1 or 2





Complete steps 1-8 successfully. Supports remain the same, are increased, or reduced over the next quarter.  Frequency of support may vary; if total support exceeds 24/6 guidelines, team completes Team Supports Decision form.  Additional strategies are identified. 


Scenario 1, 2 or 3





Complete steps 1-4 successfully. Amount of support may stay the same or be reduced, all within 24/6 guidelines; frequency may vary.  Additional strategies may be identified. 


Scenario 1 or 2





Complete steps 1-4 successfully. Supports remain the same or are reduced to 24/6 for the next quarter. Additional strategies are identified; frequency of support may change, total amount of support remains within 24/6 guidelines.


Scenario 1 or 2





Scenario 1:  Prior to the Meeting





Scenario 1:  During the Meeting





Scenario 2:  Prior to the Meeting





Scenario 2:  During the Meeting





Scenario 3:  During the Meeting
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