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Education and Developmental Intervention Services (EDIS)

Self Assessment

	References:
* DoDI 1342.12 of 11 April 2005
* BUMEDINST 1755.1 Education and Developmental Intervention Services (EDIS) Early Intervention Services (EIS)
* BUMEDINST 1755.2 Education and Developmental Intervention Services (EDIS)
	Command POC:


	Standard
	Met 90 – 100%
	Partially Met 80 – 89%
	Not Met <80%
	Comments/Notes

	Standard 1.  There is a comprehensive Child Find procedure coordinated among the components serving children.
1.1 There is an ongoing Child Find effort in collaboration with the DOD schools and other community agencies.

1.2 Primary referral sources within the community know the purpose and scope of EDIS and how to refer children and families to EDIS.

1.3 There is a primary point of contact in EDIS for referrals

	
	
	
	

	1.4 There is an ongoing public (community) awareness effort.  EDIS materials are disseminated to all primary referral sources and community agencies, e.g., MTFs, physicians, child development centers, and fleet and family support centers.

1.5 There is a central directory that includes a description of EIS and other relevant resources in the community.


	
	
	
	

	Standard 2.  Evaluations are complete and appropriate.

2.1
Parental permission (NAVMED 1755/1) is obtained prior to administration of any EDIS assessment / evaluation.

2.2   Address functional vision and hearing of clients.

2.3 Assessments/evaluations: 

2.3.1 Are conducted and signed by multidisciplinary team.


	
	
	
	

	2.3.2 Include standardized measures addressing all five developmental domains; cognitive; physical (motor); communication; social-emotional; and adaptive (self-help).

2.3.3 Are supported by professional judgment.

2.3.4 Are family-directed and designed to determine the resources, priorities, and concerns of the family and the identification of the supports and services necessary to enhance the family’s capacity to meet the developmental needs of the child. 

2.3.5 Include observations and parent reports.

2.3.6 Address the child’s strengths and needs.

2.3.7 Include a review of pertinent records (social, family, medical histories and the child’s current health status).


	
	
	
	

	2.4 Instruments and protocols used are: 

2.4.1 Administered in the native language or mode of communication of the child, unless clearly not feasible to do so.

2.4.2 Current and valid for the specific purpose for which used.

2.4.3 Racially and culturally nondiscriminatory.

	
	
	
	

	Standard 3.  Individuals administering or interpreting assessments are qualified according to quality assurance standards established by the component responsible for the assessment.


	
	
	
	

	3.1 Documentation is available verifying that EDIS providers have appropriate and current certification / credentialing for working with children and families.


	
	
	
	

	Standard 4.  Assessment summaries are prepared in accordance with the requirements of the appropriate DOD regulations.

4.1  A written integrated assessment report is prepared containing:
4.1.1 Child’s name, date of birth, age (adjusted). 

4.1.2 Parent’s name and sponsor social security number. 

4.1.3 Evaluation date and names of all evaluators.

4.1.4 Reason for referral.

4.1.5 Brief summary of medical history summary including developmental milestones.

4.1.6 Child’s current health status based on a recent physical examination.

4.1.7 Functional hearing and vision results.

4.1.8
Social-family history or psych-social assessment. 
	
	
	
	

	4.1.9 Family concerns regarding the child.

4.1.10 Summary of child and family strengths and needs.

4.1.11 Pertinent information regarding family and child routines and activities.
4.1.12 Evaluation/assessment results and information is relevant to the evaluation.

4.1.13 Test scores, as appropriate, for each of the five developmental domains evaluated and the interpretation of those scores with regard to eligibility.

4.1.14 Developmental status of cognition, physical (motor), communication, social-emotional, and adaptive (self-help) development.

4.1.15 Observations and impressions. 

4.1.16 Child and family strengths and needs summary. 
4.1.17 Statement and basis of eligibility.

	
	
	
	

	4.1.18 Signatures of all participants including the parents.

4.2 Reports are written in family-friendly language and layman terms.

4.3 A copy of the integrated evaluation report is provided to parents at the eligibility meeting.  


	
	
	
	

	Standard 5.  Eligibility for special services is determined by a multidisciplinary team with participation by providers and parents.

5.1 Eligibility is based on established DOD criteria and supported by medical diagnosis or standardized scores using professionally accepted and validated assessment tools.

	
	
	
	

	5.2 Parents participated in the eligibility process, as evidenced by signatures on the 
certification of eligibility form (NAVMED 1755/2).


	
	
	
	

	Standard 6.  Individual plans are developed in accordance with DOD regulations.

6.1
Meetings to develop and review the IFSP include:

6.1.1
The parent/s of the child. 

6.1. 2
Other family members, as requested by the parent, if feasible.

6.1.3
An advocate or person outside the family, if the parent requests that person’s participation.

6.1.4
The service coordinator who worked with the family since the initial referral or who has been designated as responsible for the implementation of the IFSP.

6.1.5
The persons directly involved in conducting the evaluations and assessments.

6.1.6
As appropriate, persons who will provide services to the child or family.


	
	
	
	

	6.2 The IFSP contains all required elements:

6.2.1
A statement of the child’s current developmental levels including cognition, physical (motor), communication, social-emotional, and adaptive (self-help) behaviors based on professionally acceptable objective criteria.

6.2.2 A statement of the family’s resources, priorities, and concerns about enhancing their child’s development.

6.2.3 A statement of the major functional outcomes expected to be achieved for the child and family to include the criteria, procedures, and timelines used to determine the degree to which progress toward achieving the outcomes is being made and whether modification or revision of the outcomes and services are necessary.

6.2.4 A statement of the specifics EIS necessary to meet the unique needs of the child and family including frequency, intensity, and method of delivering services.


	
	
	
	

	6.2.5 Projected number of sessions necessary to achieve the outcomes listed in the IFSP.

6.2.6 Statements of the natural environments in which the EIS are provide, and a justification of the extent to which services is not provided in a natural environment.  

6.2.7 Projected dates for the initiation of services and the anticipated duration of those services.

6.2.8 Name of the service coordinator responsible for implementation of the IFSP.

6.2.9 Procedures to support the transition of the toddler to preschool or other services.
Standard 7.  Individual plans are implemented in accordance with DOD Regulations.

7.1 Contents of the IFSP are explained to parents and informed written consent is obtained from parents before providing EIS described in the IFSP.


	
	
	
	

	7.2 The IFSP is:

7.2.1 Implemented as written within specified timelines.

7.2.2 Reviewed every 6 months and revises at least annually for the purpose of determining the degree of progress toward achieving the functional outcomes. 

7.3 All sessions are documented and include the stated functional outcome and progress toward achieving the outcome.

7.4 Missed sessions and attempts to make up those sessions are documented and justified.

7.5 EIS are integrated into daily family routines with a minimal number of providers intruding into the child and family’s life. 

7.6 Transportation (as defined in DOD Instruction 1342.12) is provided as needed to ensure access to services.


	
	
	
	

	Standard 8.  Children with disabilities are served with children who are not disabled, to the greatest extent possible.

8.1 EIS are provided in natural environments to include the home, day care, or other community settings.

8.2 The IFSP contains justification of the extent to which services are not provided in a natural environment.


	
	
	
	

	Standard 9.  Parents are informed of their due process rights in accordance with DOD regulations.

9.1 Documentation indicates parents were provided a copy of the EDIS Early Intervention Procedural Safeguards and Due Process Entitlements upon:  intake or initial referral for evaluation; determination of “not eligible” for EIS; each notification of an IFSP meeting; revaluation of the child; and receipt of a request for due process.

9.2 Documentation indicates that procedural safeguards and mediation and due process procedures were fully explained and understood by the parent.


	
	
	
	

	9.3 Parents are fully informed of the scope and responsibility of EDIS and of the processes, procedures, and protocols involved in evaluating and serving children and families.


	
	
	
	

	Standard 10.  Parental consent is obtained in accordance with DOD regulations.

10.1 Permission to Screen, Assess, or Evaluate, NAVMED 1755/1, is completed and signed by the parent prior to any screening, assessment, or evaluation conducted with children.

10.2 Consent to Request or Release Information, NAVMED 1755/4, is completed and signed by the parent prior to any exchange of information between EDIS and other agencies. 


	
	
	
	

	Standard 11.  Due process procedures are implemented in accordance with DOD regulations.

11.1 Parents are provided access to all records pertaining to services provided to their children by EDIS.


	
	
	
	

	Standard 12.  Procedures are in place to ensure the security of personally identifiable information in accordance with DOD Directive 5400.11, DOD Privacy Program (Confidentiality).

12.1 Convenience files are kept in the EDIS program office in a locked file cabinet in a locked room within a locked building with access limited to the authorized EDIS staff. 


	
	
	
	

	Standard 13.  Disciplinary rules and procedures for students (ages 3-21) with disabilities are observed in accordance with DOD regulations.  (This standard is not applicable to EDIS.)


	
	
	
	

	Standard 14.  There is a comprehensive, coordinated approach to training for professionals, paraprofessionals, and primary service referral sources in the areas of early intervention, special education, and related services.

14.1 A Comprehensive System of Personnel Development (CSPD) is in place to ensure EDIS providers receive training and orientation upon entry into the EDIS system and continuous update of their skills.

14.2 Documentation indicates a comprehensive, coordinated approach to training to include an annual needs assessment and training plan.


	
	
	
	

	Standard 15:  Each component has in place a system for ensuring proper certification and/or credentialing of professionals serving children with disabilities.

15.1 The MTF maintains current credentialing documentation for each EDIS provider.


	
	
	
	

	Standard 16.  The Component responsible for providing special services has implemented procedures to monitor compliance with the regulations.

16.1 Quality of services is addressed through documented ongoing self-monitoring/self-studies and process improvement initiatives.

16.2 An annual report is submitted to BUMED certifying that each EDIS program location is in compliance with DOD standards.

16.3 Documentation is maintained regarding monitoring and technical assistance visits from higher headquarters.


	
	
	
	

	Standard 17.  Components responsible for the delivery of services have established programs that ensure children receive appropriate services.

17.1 There is a designated individual responsible for the management of EDIS and comprehensive oversight by the MTF to ensure all eligible children and families are receiving appropriate services. 


	
	
	
	

	17.2 EDIS has adequate resources (staff) to ensure timely access to services and to meet the needs of all eligible children and families within the community served.

17.3 Recruitment and retention procedures are in place to ensure vacancies are minimized.


	
	
	
	

	Standard 18.  The schools and EDIS maintain required data collection systems.

18.1  EDIS has implemented a required data collection system (SNPMIS). 

18.2 The staff maintains current data on all critical elements of the EDIS program (e.g., number of children, types of disabilities, services provided, etc.) in the required data collection system.


	
	
	
	

	Standard 19.  Components establish and follow standard procedures to implement the requirements of the DOD regulations.


	
	
	
	

	19.1 The EDIS program has a designated individual responsible for all management and oversight function, and has implemented a data collection system and maintains quality of services through continuous self-monitoring.

19.2 Written standing operating procedures (SOPs) are developed and maintained that address site-specific guidance on EDIS operations and procedures.


	
	
	
	

	Standard 20.  Assignments are coordinated with medical and educational personnel prior to sending Service members to the (overseas) community.  (This standard is not applicable to stateside DDESS locations.)

20.1 The MTF Suitability Screening Coordinator follows assignment coordination 
procedures (as specified in BUMEDINST 1300.2A) for children requiring early intervention, special education, or related services.


	
	
	
	

	20.2 Families with children requiring early intervention, special education or related services are referred to the MTF EFMP Coordinator for enrollment (as specified in BUMEDINST 1300.2A).


	
	
	
	

	Additional Comments
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