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FROM FINDING TO FIXING: 

The
Challenge of
Compliance

in Illinois

In Illinois, ensuring every infant and toddler with developmental delays
receives timely and effective services under the Individuals with Disabilities
Education Act (IDEA) Part C is a critical mission. When a program deviates
from Federal or state standards, a Corrective Action Plan (CAP) provides a
structured, formal pathway back to compliance. This process isn't just
about fixing an error; it's about strengthening systems to better serve
children and families across the state.

An Early Intervention Visual Monitoring Guide
The Part C Early Intervention Corrective Action Plan (CAP) Process

1. Uncovering the Issue
The first step in creating a CAP is identifying non-compliance, which can
originate from several key channels. Proactive self-assessment and
routine monitoring are the most common sources, highlighting a
commitment to quality assurance.

2. Analyzing the Root Cause
Simply knowing what is wrong is not enough. A thorough root cause
analysis is essential to create lasting solutions. The most effective CAPs
address systemic issues, not just surface-level symptoms.

3. The Path to Correction
The CAP process is a clear, sequential journey from problem
identification to resolution and sustained compliance. Each step builds
upon the last, ensuring a thorough and effective response.

4. From Plan to Progress
The ultimate goal of a CAP is to ensure child specific  and measurable
systemic correction of noncompliance.. With the implementation of a
specific action plan, programs can see improvement in the targeted
performance indicator or program requirement.

5. Ensuring Lasting Change

Correction is not a one-time event. Sustained compliance is achieved
through a robust monitoring and evaluation system. This creates a
cycle of continuous quality improvement where data informs practice.

Monthly Data Review

Quarterly File Audits

Biweekly Team Meetings

Track key performance indicators (e.g., Individualized Family Service Plan timeliness) through
system reports to catch trends early. Responsible: Program Director. 

Conduct random sample reviews of client files (e.g., 10% of cases) to verify documentation
accuracy and completeness. Responsible: Quality Assurance Officer. 

Discuss emerging compliance issues, review progress on corrective actions, and resolve
barriers in real time. Responsible: Program Leads.

A Deeper Dive: Building a Strong CAP 

Before you can fix an issue, you must understand why it's happening.
A root cause is the core, underlying reason for a problem. It's not a
symptom, but the reason the symptom occurred in the first place.

Technique: The "5 Whys"

Policies & Procedures: Are they outdated, unclear, or not being
followed?
Training & Knowledge: Do staff have the necessary skills or
information to do their jobs compliantly?
Staffing & Resources: Is the team adequately staffed and do
they have the tools to meet demands?
Oversight: Is there a lack of supervision or a system for
monitoring compliance?
Communication: Are there breakdowns between team
members, departments, or families?

Contributing factors are the conditions that allowed the root cause to exist or the
non-compliance to occur. Identifying these can help you build a more comprehensive
action plan. Common factors include:

For each action, you must also define the evidence of implementation.

For every non-compliance finding, ask "Why did this happen?"
five times, with the answer to each "why" becoming the basis for
the next question. This simple but powerful technique helps you
dig past symptoms to find the true root cause. 

A truly effective Corrective Action Plan goes beyond a simple list of tasks. It requires
a thoughtful, investigative process to identify the root cause of the non-compliance
and a strategic approach to build actions that will lead to lasting change.

Example of a SMART Action Step
Non-Compliance Finding:
Documentation to support provision of IFSP services is not adequate. 

Leadership team will develop and implement
standardized local direct service form to include required
sections with directives from each area.

100% of staff will use the new form, as a quarterly file
audit will verify.

A new form can be created and distributed within 30
days.

The new form will directly address the lack of content
and inconsistent documentation process.

The new form will be in use by MM/DD/YYYY.

Every action needs proof that it was completed. This is the documentation you
will submit to the monitoring agency. Examples include:

A copy of the new form.
A copy of the new policy or procedure.
Training sign-in sheets, agendas, and post-training quiz results.
A report of a file audit showing the percentage of compliant files.
Recruitment records for new staff.

Evidence of Implementation

Your corrective actions should be                 :SMARTSMART
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