All children and babies are on their own pathways for growth and development.  No two children are alike.  Each one has his or her unique patterns of special strengths and needs.  When your child was born, or perhaps during the first months of his or her life, either you, another family member, or your doctor may have noticed that your baby might have some special developmental problems.

In 1986, the U.S. Congress recognized the importance of getting help as early as possible for children with special needs and for their families.  Congress passed what is now known as Part C: Early Intervention for Infants and Toddlers with Disabilities and their Families, an amendment to the Individuals with Disabilities Education Act (IDEA).  Early intervention services can begin at birth for a child with a specific disability or a chronic health problem that delays his or her development.  

A Navy family gains access to early intervention services in one of several ways.  The most direct way is through the pediatric clinic in the Military Hospital where you are stationed.  Most likely the doctors or other health care providers have pointed you in the right direction to services for your infant or toddler.  The Exceptional Family Member Program Coordinator on base can also lead you to the right place to begin the early intervention process.  The third way to find out about early intervention services in your community is by asking the Director of Special Education in the local school system.  That person can direct you to the appropriate civilian agency if your child needs services.  Finally, the Department of Defense Dependents Schools (DoDDS) Instruction, DoDI 1342.12, “Provision of Early Intervention and Special Education Services to Eligible DoD Dependents in Overseas Areas,” dated March 12, 1996, will be of assistance if you are stationed overseas.

A Family Service System

In order for early intervention services to be successful, services must go beyond those that meet the developmental needs of the baby to services that include the whole family.  Early intervention services can include:

· Help to families to encourage their baby to learn and grow.

· Assistance in getting services and benefits that will help the child and family: such as service coordination, social services, medical assistance, insurance, food stamps, or Supplemental Security Income (SSI).

· Social work, nutrition, nursing, or psychological services for the child or the family.

· Family training, counseling, and home visits.

· Occupational, physical, and speech language therapy for the child.

· Planning and assistance as a child prepares to leave one program and move onto new programs or services.

Other services available may include, but are not limited to: audiology; medical evaluation and diagnosis; early identification, screening, and assessment services; health services necessary to enable the infant or toddler to benefit from the other early intervention services; assistive technology services and devices; vision services; and transportation and related costs that are necessary to enable a child and family to receive services.  

Family Centered Early Intervention Services

Families and early intervention professionals recognize the importance of family members as key decision-makers for their infant or toddler.  Families and professionals together have learned that certain principles must guide them as important decisions are made.  Infants and toddlers with disabilities grow and develop to their fullest potential when these principles are followed:

· A child with disabilities, like all children, is first a member of a family within a community.

· The family is the child’s first and best advocate.

· Families decide what services they need.

· A family’s perspectives and values are shaped by life experiences, including their ethnic, racial, and cultural background.

· Family support is an integral part of meeting a child’s special needs.

· Effective early intervention services make families feel welcomed and are shaped by the families.

· Families and professionals must work together in a climate of mutual respect and trust to be successful.

A Navy Parent Speaks

“When I first arrived on this base I hated it.  I felt the doctors didn’t understand that my baby was more than a number—that this is my daughter and I want the absolute best for her.  Through the support group at the Family Service Center, I got the help I needed to be a strong, outspoken person.  I am strong-willed and I have learned to become the best advocate for my little girl.”

The Path to Early Intervention

There is a prescribed pathway to early intervention services.  Family members and service providers together plan and coordinate the services along each step of the pathway:

STEP 1 
Identification and Screening

STEP 2 
Temporary Service Coordinator

STEP 3 
Evaluation by a Multidisciplinary Team

STEP 4 
Eligibility

STEP 5 
Individualized Family Service Plan 

Below you will find a detailed explanation of the early intervention pathway.  Each of the steps will be defined, the requirements described, and the roles you as a parent can choose as you plan with professionals for your child’s early intervention services.

STEP 1: Identification and Screening

Many communities conduct periodic screening clinics to help identify children who might need early intervention services.  These screenings, often called Child Find, are conducted in military hospitals or in community clinics.  Child Find is advertised in newspapers, on bulletin boards, at schools, in hospitals, and through radio and television.  Screening methods vary from place to place, but can be done in clinics, in your home, by your observation and report, or through a check-up at the base hospital or with your pediatrician.  The purpose of the screening is to identify those children who need further evaluation and diagnosis.  

Requirements – Identification and Screening
Child Find is a required program in every state, territory, and in DoDDS.  A comprehensive Child Find system must be in place, which includes both referrals to appropriate service providers and a public awareness program.  Included in each state’s Child Find plan must be timelines and provisions for funding the screening and follow-up.

If your child is found to have potential difficulties, you will be assigned a temporary service coordinator to assist you in getting further testing and help for your child and family.

The Parents’ Role – Identification and Screening

If you suspect your baby or toddler has a disability or developmental delay, or might later have such a problem, you or anyone helping your family can ask for a screening.  A visit to your military hospital or a call to your local school system will help you find the place to go.  Child Find clinics, both at military hospitals and in the civilian community, are available for you if you are worried about your child’s development.

If the screening determines that your baby or toddler does not appear to have any developmental problem, for which early intervention service is required, you may be asked to come back at a later time for a follow-up screening, or be referred to other services your child or family might need.  If you do not agree with the screening results, you can ask for a follow-up screening, or you can request the assignment of a temporary service coordinator to help you find the diagnostic services you believe your child needs.

STEP 2: Temporary Service Coordinator

Once a baby or toddler has been referred for early intervention either directly by a parent or from a screening clinic, a temporary service coordinator is assigned.  The temporary service coordinator is responsible for keeping you informed of all steps taken to evaluate and to find appropriate services for your child.  

Requirements – Temporary Service Coordinator

Once an early intervention agency receives a referral, two actions must be taken by the agency within two days.  First, a temporary service coordinator must be assigned to the family, and second, arrangements must begin for evaluation and assessment of the child.  The temporary service coordinator must pull together the appropriate team to evaluate your child’s development, and gather information from you and from the professionals who have worked with you and your child.

The Parents’ Role – Temporary Service Coordinator
Your contact person for the evaluation and assessment of your child is the temporary service coordinator.  Before the evaluation or testing of your child takes place, you must give written permission to the temporary service coordinator.  This person is the one who will answer your questions, help to make convenient appointments for the testing, and make necessary arrangements, such as transportation or a translator, if you need them.  Hopefully, you will find that you can rely upon this person to keep you from feeling anxious and for keeping track of the appointments.

STEP 3: Evaluation by a Multidisciplinary Team

Evaluation is the word to describe all of the procedures used to determine your child’s unique strengths and weaknesses.  The evaluation includes various procedures: observations, tests, interviews, and other means of gaining information about your child.  Based upon the screening results, the temporary service coordinator will plan with you the procedures to be used in the evaluation.  The evaluation must be multidisciplinary, which means there must be people with various professional backgrounds to evaluate your child.  

Requirements – Evaluation

Within forty-five calendar days of the referral, an evaluation must be completed and a service plan put in place if your infant or toddler is found eligible for early intervention.  The temporary service coordinator is responsible for ensuring the evaluation is completed on time, and the necessary team convened to make decisions regarding both the evaluation and the services needed by your child and family.

The Parents’ Role – Evaluation

Possibly the most important part of the evaluation information is that provided by the parent about the family’s concerns, priorities, and resources.  Families have found various actions helpful as they prepare for the evaluation process for their infant or toddler.  Certainly one of the most important efforts you can make is to establish a good, working relationship with your temporary service coordinator.  That person will be in a position to answer your questions, explain unfamiliar concepts, and to guide you as you plan.  Listed below are some other suggestions from which you can choose to get ready for the evaluation.

· Talk to other parents and learn about their experiences in early intervention.

· Write down the points you want to make in the various meetings with the temporary service coordinator and others involved.

· Plan the best time for your infant or toddler to be evaluated by considering questions such as: When is my child at his or her best—after nap, in the morning, etc.?  Do I need to bring anything, such as food, toys, immunization records, other records?  May I stay with my child during the evaluations?

· Find out who will conduct the tests, what are their roles, what types of tests will be done, what do these tests measure, how the tests will be given, is there flexibility if you have specific suggestions and descriptions of your child’s skills and behavior at home.

· Ask how soon and in what way the results will be given to you.

· Decide on what family information about your priorities, concerns, and resources you want to share.

By choosing to act on some of these suggestions, you may find that the evaluation goes more smoothly both for you and for your child.

STEP 4: Eligibility

Following completion of the evaluation, you and members of the multidisciplinary team meet and decide whether your child and family are eligible to receive early intervention services.  Eligibility for services is based upon certain criteria or standards with which your child’s evaluation results are compared.

Requirements – Eligibility

Eligibility is based upon the information you provide and whether the tests given indicate that your child meets any one of the three criteria:

· The child has developmental delays in one or more of the following areas: cognitive development; physical development, which includes vision and hearing; communication development; social or emotional development; self-help or adaptive skills.

· The child has a record of a diagnosed physical or mental condition, which has a high probability of resulting in delay of development.

· The child is regarded as being high risk of having substantial delays in development if early intervention services are not provided.  This is an optional criterion, which not all states have adopted.

At the eligibility meeting, the child’s evaluation records and the observations the professionals and you, as a parent, have made are compared with the three eligibility criteria to see if your child qualifies for services.

The Parents’ Role – Eligibility

At the meeting of the multidisciplinary team in which your child will, or will not, be found eligible for early intervention services, you will want to take an active role.  To prepare for the meeting, you can gather your own information about your child’s growth and development, and be ready to share the information with the team.  Often professionals will have given you the preliminary results of the evaluations.  You may be pleasantly surprised about your baby or toddler’s progress…or disappointed that your child’s progress has been slower than you had hoped.  

Asking careful questions of the professionals can help you.  Often parents hear only what is wrong with their child.  You will want to ask what they found that is right—the positive things—to build a rounded picture.  You will want to talk about both the positive developmental steps your child has taken, as well as the areas of development in which he or she needs particular help.  When you attend the multidisciplinary team meeting, it is a good idea to have written down your observations, thoughts, questions, and the services you believe your child and family need.

STEP 5: Individualized Family Service Plan

If your baby or toddler is found eligible for early intervention services, you and a team will meet to write a plan for addressing the unique needs of your child and your family.  The plan, called an Individualized Family Service Plan (IFSP), is a written document that includes goals and outcomes for the child and family.  Also included is a written plan for making the transition to services for your child when he or she is no longer eligible for early intervention.

Requirements – IFSP

The IFSP has certain requirements.  The actual format for the IFSP is different from state to state, but everywhere the required parts are the same.  

1. Information about your child’s current development.  Here you will find information from you and the evaluation about your child’s health, vision, hearing, language, speech, social, emotional, self-help, and intellectual (cognitive) development.

2. Information about your family’s resources, priorities, and concerns.  You will be asked about ways in which your family’s strengths can contribute to your baby or toddler’s development.  Examples of “family strengths” might be an extended family nearby to help with childcare, a strong religious belief, or a network of family and friends who give emotional support.  You have a choice whether or not to give this information.

3. The outcomes expected, which include your hopes and dreams for your child and family, and how you might make progress toward reaching the outcomes.  Examples of outcomes might be, “to increase vocabulary by 15 words within 6 months through speech and language training,” or “to hold a spoon and feed herself by June 2, with training from the occupational therapist and family assistance.”

4. The early intervention services needed to help your child and your family reach the outcomes discussed and acted upon.  This section must also describe where, when, how, and for what length of time each session of the services will be given, as well as payment arrangements, if any, for the services.

5. Statement about the natural environment in which the services will be provided.  The natural environment includes home and community settings in which children who do not have disabilities learn, grow, and play.  Some babies or toddlers receive early intervention services in day care centers, others at home, while others go to a special center for infant education.

6. If appropriate, other services are included, which might address medical or other special needs of your child but which are not to be provided through early intervention.  By including other services, the team can help you plan and secure such services needed by your child and your family members.

7. The dates and duration of the services.  This section states when the services will begin and how long they will last.

8. Name of the service coordinator.  This person will help you coordinate the various services required by your child and family, in the same way the temporary service coordinator helped you through the evaluation, eligibility, and into the IFSP process.  The service coordinator helps you obtain the services identified in the IFSP, arranging for further evaluations and assessments, and facilitating IFSP review meetings.

9. A transition plan for your child.  The transition plan includes the steps that will occur to support the transition to whatever services your child will receive after early intervention, including either public or private preschool.  The transition plan must be written 90 days before your child’s third birthday.  This part of the IFSP indicates the procedures you need to follow if your child will receive special education preschool services.  You may be asked to sign permission to have your child’s record sent from the early intervention program to help the local school system with the referral process.

All elements of the IFSP described above are required, as well as your consent for the services.  The IFSP must be reviewed every six months, or more often if necessary.  A formal evaluation of the IFSP is done each year as your baby or toddler grows and changes.

The Parents’ Role – IFSP

Your child’s IFSP meeting will be convened either by the temporary service coordinator or by the person who has been appointed your service coordinator.  To prepare for the meeting, you will find that the more you write down about your child’s development, his or her ways of responding at home, things you have learned from the medical professionals, the better able you will be to talk about your child.  At the end of this chapter in a section called Chapter Additions, you will find The Family Information Record, which will help you organize your observations and thoughts about your child and family.

The IFSP is far more than a written plan.  It is a process that leads parents and professionals toward mutual understanding of the child’s needs and the family’s wishes.  The written IFSP is a guide leading toward the future.  To be sure you have a constructive IFSP meeting, consider the following points:

· The meeting is scheduled at least one week in advance to allow everyone time to prepare.

· It is scheduled at a convenient time for all.

· Families receive copies of all the evaluation reports ahead of the meeting so they can understand and discuss the information.

· Parents and the service coordinator meet before the IFSP meeting to plan ways for the family members to participate actively.

· Enough time is set aside for the meeting so that no one feels rushed and everyone can discuss important outcomes for the child and the family.

· The IFSP outcomes are the result of what the family identifies as important to them.

· Professionals help the family determine aids or therapies to help the child reach the outcomes, and specific ways to accomplish the outcomes identified by the family.

Although IFSPs look different in various localities, a typical one is found at the end of this chapter in the section called Chapter Additions.

Infant and Toddler Services

Early intervention services take many forms.  Many families choose to have services for their baby or toddler in their home.  Other families request center-based services so that their child can interact with other children and the parents can meet other families experiencing similar problems with their children.  Infant and toddler services must be in the child’s “natural environment,” which means in the home or in places where children who do not have a disability or chronic health problem learn and play.  These natural settings may be day care centers, or other places where childcare is provided.  If a clinic or other specialized medical or educational facility is considered and the services are given there, a rationale for why a more natural environment is inappropriate must be given in the IFSP.  

Costs of Services

Part C of the Individuals with Disabilities Education Act (IDEA) does not require that all services be provided at no cost to families.  Several early intervention services, however, must be provided at no cost to the family.  These include evaluations or assessments, the development of the IFSP, and service coordination for eligible children and their families. 

Some early intervention programs provide services at no charge to families. Such services are provided by public agencies, such as the military hospital.  Other early intervention programs charge families on a sliding fee scale.  The law says that no family shall be denied needed services because they cannot afford them.  If you encounter problems related to costs or availability of services, contact your service coordinator or your Health Benefits Advisor.  They are responsible for informing you of various options for finding other services, or for helping you arrange for the payments.  Early intervention services might be paid for under your TRICARE option, your private insurance, or by Medicaid.  A careful reading of your insurance policies and a discussion with your Health Benefits Advisor will inform you about what is covered, authorization procedures, and the frequency of services allowed.  There are limitations under TRICARE on the duration and frequency of services.  One thing to remember is that you can say “no” to any service recommended, including one or more that you don’t want to pay for.

Provision of Services

The various services your child receives may be provided for an hour once a week, twice a month, or at other intervals.  Between times, parents and other family members practice activities such as speech and language games, physical exercises, or eating skills with their child.  Each session, whether at home or at a center, offers opportunities for the service provider and the family to talk.  In families where there is a single working parent, a parent away on active duty, or in which both parents work, parents find that early intervention services can cut into their workday.  In such situations, families find that relatives or their regular child care provider can be the primary person who works with the baby or toddler as the teachers or therapists suggest.  Other families arrange for times to go with their child during lunch hours or before or after work to minimize time lost from the job.  Parents are the primary decision-makers as these issues are discussed and resolved with the IFSP team.

The Early Intervention Program Questionnaire, located in the Chapter Additions immediately following this chapter, will help you identify some specific issues for military families.  This may be especially important to consider if you plan to transfer.

Your active involvement in the services will help you to build a team of support for your child and family.  A partnership between the service coordinator, the teachers, therapists, you, and your family will help your child in the long run.  Good communication requires careful building of relationships.  Everything you do to strengthen these relationships…from telephone calls, thank you notes, to a cup of tea…shows your appreciation for the work they are doing for your child and your family, which in turn helps your infant or toddler to learn and grow. 

