
 

 
 
 
 
 
 
 
 
 
 
 

Provider Information Notice 
 
TO: All Early Intervention Program Stakeholders   
 
FROM: Benjamin Delgado, Jr., Chief  

Bureau of Early Intervention 
 
DATE: March 26, 2025 
 
RE: Charge for the Early Intervention Live Video Visit (LVV) Workgroup  
 
The Early Intervention (EI) program implemented Live Video Visits (LVV) as a temporary solution 
during the public health emergency to ensure service continuity during the state's stay-at-home order. 
We have now permanently integrated LVV as one of several options for delivering EI services. As we 
move forward, it is critical that we establish clear guidance and support for the continued 
implementation of LVV, ensuring it aligns with the core principles of EI. The Illinois EI program strives to 
provide best practice early intervention services through live video visits by supporting the early 
intervention community with useful resources for families, providers, service coordinators, and other 
professional through the use of training, online resources, and ongoing review of available materials. 
 
The Illinois Interagency Council on Early Intervention is seeking individuals who may be interested in 
participating in the Live Video Visit Workgroup. Please review the details of the workgroup charge 
below.  If you’re interested in being considered to be a workgroup member, here is the link to complete 
the form, https://forms.office.com/g/YvJYDyHBx4. 
 
Purpose:  
The LVV Workgroup is charged with advising the Bureau on the ongoing use of Live Video Visits in 
Early Intervention. Specifically, the workgroup will focus on five key areas: 
 

1. Use of LVV for Intake, Evaluations, Assessments, and IFSP Meetings:  
• Review existing guidance on the use of LVV for conducting evaluations and assessments, 

to determine needs for revisions or updates. 
• Develop recommendations for the use of LVV by Child and Family Connections (CFC) 

offices in facilitating IFSP meetings, ensuring families are supported and engaged in the 
process.  

2. Decision-Making Process for LVV Utilization in the IFSP: 
• Provide guidance on the decision-making process for including LVV as a service delivery 

option in a child's Individualized Family Service Plan (IFSP). 
• Develop strategies to support teams in facilitating meaningful and supportive 

conversations with families about LVV, ensuring that it is one of several options offered 
based on the child’s needs. 

https://forms.office.com/g/YvJYDyHBx4


• Review the current IFSP template and recommend updates to ensure teams can clearly 
document their decision to use LVV, in-person, or hybrid service delivery for 
recommended services. Additionally, ensure that the template includes space to document 
the family’s informed consent to receiving services in the selected manner. 

3. Resources for Families and Providers: 
• Review existing resources related to the use of LVV in EI, assessing their relevance and 

effectiveness in the current permanent implementation context. 
• Identify any gaps or additional resource needs that would better support families and 

providers in understanding LVV, its implementation, and how to make informed decisions 
during the referral, intake, evaluation/assessment, and IFSP development stages. 

• Recommend strategies for the dissemination and utilization of these resources at key 
points in the EI service delivery process. 

4. Professional Development and Training: 
• Review existing training materials created for LVV implementation during the public health 

emergency to determine if updates are needed. 
• Identify existing workforce needs to inform future learning opportunities for EI providers. 

5. Alignment with Practice Acts for Licensed Professionals: 
• Review all relevant practice acts for licensed therapists (e.g., occupational therapists, 

physical therapists, speech-language pathologists, social workers) regarding the use of 
telehealth. 

• Identify any conditions specifying when telehealth can be utilized and the required 
documentation to ensure compliance with these practice acts. 

• Provide recommendations to ensure EI policies and procedures for LVV align with the 
requirements of licensed professionals' practice acts, minimizing conflicts and supporting 
regulatory compliance.  

 
Deliverables: 
The LVV Workgroup will provide the Bureau with a comprehensive report by the April 2026 council 
meeting detailing: 

• Recommendations for revisions to existing guidance on the use of LVV for conducting 
evaluations and assessments. 

• Recommendations for CFC offices on the facilitation of Intake and IFSP meetings via LVV. 
• Guidance on a framework for a decision-making process to be utilized by IFSP teams when 

considering LVV as a service delivery option for a child's Individualized Family Service Plan 
(IFSP). 

• Strategies for IFSP teams to use when facilitating meaningful and supportive conversations 
with families about the use of LVV as an option. 

• Suggested revisions to the current IFSP template to ensure teams can clearly document their 
decision to use LVV, in-person, or hybrid service delivery for recommended services, inclusive 
of a space to document the family’s informed consent to receive services in the selected 
manner. 

• A description of identified gaps and recommendations for additional resources needed to 
better support families and providers in understanding LVV, its implementation, and how to 
utilize them to make informed decisions during the referral, intake, evaluation/assessment, and 
IFSP development stages. 

• Recommendations for disseminating and increasing the utilization of these resources at key 
points in the EI process. 

• A description of identified training needs related to the ongoing use of LVVs for EI services. 
• Strategies for aligning EI policies and procedures with telehealth requirements in licensed 

professionals' practice acts. 
• A written plan for ongoing review of LVV Policies and Procedures to ensure continuous quality 

improvement.  
 


