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About the Self-Assessment

This version of the Interagency Self-Assessment tool has been developed to help Community Early Childhood Councils (CECC), State Interagency Coordinating Councils (SICC), Local Interagency Coordinating Councils (LICC), District Early Intervention Councils (DEIC), Community or Regional Transition Teams, and/or Preschool Interagency Planning Councils (PIPC) assess their history as a council and determined their needs related to interagency structure to support collaborative transition planning.

Kentucky Early Childhood Transition Project

Kentucky Early Childhood Transition Project is jointly funded through the Kentucky Department of Education, Exceptional Children’s Services/Office of Early Childhood and the Cabinet for Health and Family Services, First Steps Branch through federal funds under the individuals with Disabilities Education Act (Preschool and Infant/Toddler).

Directions:  Based on group consensus, check or circle the one most accurately reflects current practice in your community.

This assessment is being completed by:

(CECC/LICC/PIPC
(SICC/DEIC


(Other______________
  (All members present
  (All members present

  (All members present

  (Some members present
  (Some members present

  (Some members present

I.  INTERAGENCY HISTORY

Your Interagency Council:
1. Addresses issues affecting:








Yes

No

Pregnant women



(

(
Infants and toddlers (0-3)


(

(
Preschoolers (3-5)



(

(
Young children (5-8)



(

(
Families




(

(
2. Has been in operation for:
_____ years (approximate)


3. Addresses the following activities and/or outcomes:






	
	Currently
	In the Past
	Don’t Know

	Information Exchange
	(
	(
	(

	Public Awareness of EC Resources
	(
	(
	(

	Recruitment
	(
	(
	(

	Screening
	(
	(
	(

	Continuous Assessment system
	(
	(
	(

	Service Coordination/Case Management
	(
	(
	(

	Child Find
	(
	(
	(

	Referral
	(
	(
	(

	Service Delivery
	(
	(
	(

	Family Involvement
	(
	(
	(

	Staff Development
	(
	(
	(

	Program Evaluation
	(
	(
	(

	Transition
	(
	(
	(

	Community Agreement
	(
	(
	(

	FS to Preschool
	(
	(
	(

	Preschool to Kindergarten
	(
	(
	(

	
	Currently
	In the Past
	Don’t Know

	All children, B-8
	(
	(
	(

	Community Transition Plan
	(
	(
	(

	All children/families
	(
	(
	(

	Other (please specify)


	(
	(
	(

	Other (please specify)


	(
	(
	(


Members of your Interagency Council:
	
	Not at All
Somewhat
Completely

	4.  Have the authority to create changes in the agencies they represent relative to agency transition planning or policies and procedures.
	1       
2      
3      
4      
5

	5.  Can secure approval/agreement on proposed changes in practices, policies and procedures from the final decision-makers in their agencies.
	1       
2      
3      
4      
5

	6.  Have been given the authority by their agency to commit the time required for regular meetings and leadership roles.
	1       
2      
3      
4      
5

	7.  Are willing to abide by and promote the decisions made by group consensus even though they may not be their own?
	1       
2      
3      
4      
5

	8.  Use a formal meeting process including:
	

	
a.  Regular meeting times
	1       
2      
3      
4      
5

	
b. Dissemination of minutes
	1       
2      
3      
4      
5

	
c.  Use of sub-committees or task 


groups
	1       
2      
3      
4      
5

	9.  Have a general knowledge of:
	

	
a.  What basic services are provided 


across agencies
	1       
2      
3      
4      
5

	
b. Who provides them
	1       
2      
3      
4      
5


Section I Comments:

II.  COLLABORATION AND STRUCTURE

10.  Has your Interagency Council participated in

Yes
No
In Progress
joint projects or efforts that affect some or all of the

(
(
(
agencies on the council? 
If yes, please describe one project:

11.  Has your Interagency Council shared 


Yes
No
In Progress
funding responsibilities for any joint



(
(
(
projects among the agencies involved?

If yes, please describe:

12.  Has your Interagency Council established

any of the following:

	
	Yes
	No
	In Progress

	a.  A shared vision/mission
	(
	(
	(

	b.  Long range action plan with annual review
	(
	(
	(

	c.  Goals and objectives
	(
	(
	(

	d.  By-laws
	(
	(
	(

	e.  Policies and procedures
	(
	(
	(

	f.  Formal structure for leadership
	(
	(
	(

	g.  Conflict resolution process
	(
	(
	(

	h.  Written transition agreements to negotiate across



agency boundaries/turf
	(
	(
	(


13.  Does your community have an existing

system to address issues across programs

including:

	
	Yes
	No
	In Progress

	a.  sharing/communication of information/


confidentiality

	(
	(
	(

	b.  tracking of children among/between agencies
	(
	(
	(

	c.  knowledge and utilization of community 
resources to link families to 
	(
	(
	(


14. If there is more than one Interagency


Yes
No        In Progress    NA
Council in your community, do you have


(
(
(
       (
an established mechanism to link with

them on a regular basis to resolve/discuss

issues affecting pregnant women, infants,

young children birth to eight and/or their

families?

If so, please describe how this is done:

Section II Comments:              

III.   Interagency Council Members Participating in the Self-Assessment

Instructions: Please have each member of the Interagency Council participating in the completion of this self-assessment tool print their name and respective title/agency below their name.

Date of Completion:

Name Interagency Council Chair:

Title/Agency represented by Chair:

Names/Agencies of Council Members completing the Self-Assessment:

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________

Name: ______________________________   Name:_____________________________

Title/Agency: ________________________
  Title/Agency: _______________________
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