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SrnvrcE CooRDtNATIoN
AN D IruTEC RATION IN A
DTveLoPMENTAL SYsrEMs
AppRoAcH To Ennlv lrurrRVENTloN

Manv BEIH Bnuoen

My son,  Jason,  woke up vomit ing again,  but  at  least  he only woke up once

dur ing the n ight .  Jason was born z months premature and has st ruggled

since h is  b i r th .  lason current ly  has seven d i f ferent  specia l is ts  (not  a l l  in  the

same c i t ies) ,  as wel l  as our  Bi r th to Three providers that  inc lude two evalua-

tors,  a physical  therapist ,  an occupat ional  therapist ,  and a specia l  educat ion

teacher.  I  change the set-up for  Jason's  feeding pump whi le  l t ry  to  c lean

him up Af ter  another  load of  laundry,  I  am able to get  h im to dr ink an

ounce and a hal f  o f  formula.  As I  am congratu lat ing h im for  h is  accompl ish-

ment ,  I  remember that  the occupat ional  therapist  is  coming to work on h is

feeding sk i l ls .  I  hope she comes prepared to do something e lse because Jason

won' t  be hungry when she gets here,  and I  hope she understands that  I

don' t  want  to s i t  and watch anymore.  I  need to learn ways to incorporate
these sk i l ls  and techniques in to our  everyday l ives i f  .Jason is  ever  going to
improve.

There are not  enough hours in  the day to work on a l l  the d i f ferent
th ings that  the providers and physic ians te l l  me are so important .  Each spe-
c ia l is t  has a d i f ferent  focus and agenda.  lwant  to be a good mom, but  i t  is
impossib le for  me to do a l l  o f  the prescr ibed act iv i t ies every day.  And why
can' t  they ever  meet  together l  At  least  they could then ta lk  to each other .

At  8 an,r  I  get  a te lephone cal l  f rom the nurs ing agency te l l lng me my
nurse is  s ick ( th is  is  the second Tuesday in a row) and they do not  have a

The author eypresses gratirude to the investigators at the Research and Training Center
on Senice Coordinadon: Gloria Harbin, Ph.D., Kathleen Whitbread, Ph.D., Michael Conn-
Powers, Ph.D., Carl Dunst. Ph.D.. Richard Roberts. Ph.D., and Melissa Van Buren, Ph.D.
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replacement  for  her .  I  can ' t  get  anyone e lse,  so I  ca l l  work to te l l  them I
won' t  be in  again.  I  have been t ry ing so hard to f ind a back-up chi ld  care
arrangement.  The good news is  that  Jason won' t  have to miss swimming
because I wil l be home to drive him. We get charged for the pool t ime
whether we use it or not. lt 's ironic that my insurance pays for a physical
therapist  appointment ,  but  we do not  get  any help to pay for  swimming,
even though he does more there than he does wi th the physical  therapist .  I
check our  schedule board at  home and real ize Jason has a nephrology
appointment tomorrow at 4 elra. I had planned to take part of the day off,
but because I wil l miss work today, I wil l have to see if my husband can take
him to that  appointment .  Keeping t rack of  lason's  appointments is  t ime con-
suming,  and having to make choices based on ro d i f fer ing opin ions and t ry-
ing to pr ior i t ize these choices is  exhaust ing.  I  can ' t  even at tempt to in tegrate
them into the type of l i fe I want for my family.

SERVICE INTEGRATION
IN EARTY INTERVENTION

Through Part C of the Individuals with Disabilities Education Act (IDEA)
Amendmens of 1997 (PL 105-17), Congress identified an "urgent and
substantial" need to enhance the development of infants and toddlers with
disabilities, as well as enhance the capacity of families to meet the special
needs of their infans and toddlers with disabiliries. The attention on
families in this law was a welcome provision that acknowledged the
important role of parents in the development of their child. fu a result,
early intervention programs have tried to provide enrolled families with
a sense of confidence and competence about their children's current and
future learning and development (Bailey et al., 1998; Dunst, 2000; Turn-
bull & Turnbull, 1997). One of the ways this can happen is through the
development of early intervention systems that are coordinated around a
family's priorities, most important as they relate to meeting the special
needs of their child.

A core principle of the developmental systems approach of early inter-
vention is the coordination and integration of agencies, serrices, and per-
sonnel within the key components of service delivery as oudined in Chapter
I (see also Guralnick, 2001). This principle has been a cornerstone of early
intervention for as many years as there have been formalized systems of
seryice delivery (Elder & Magrab, 1980; Swan & Morgan, 1993). In addi-
tion, and more important, service integration has been a component of
service delivery from as far back as the colonial period, and it has been a
hallmark of social seryices availability (Kagan & Neville, 1993).
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This is not strrprising rs there are obvious benetlts to intep;rated,
collaborarive serv'ice i leliverv urotlels, the rnost irnportant being ,rn
improvement in sen'ice tleliverv to the target population. T'his occrirs irs
a result of more etficient and ef-tective use clf services, provitlers, antl
ftrnding streams across agencies (Dinnebeil, Hale, & Rule, 1999; Robcrts,
Innocenti, & Goetze, 1999; Summers et al.. 2001), rnd reduction in servicc
duplication (Bruder & Bologna, 1993). In adclit ion, collrborative eitbrts
enable parents and service providers to etficiently locrte and nranage thc
v.rried resources, sr.lpports, anci services required b1' a tamill' (Dunst &
Bruder. 2002). Untbrrur'rately, in analyzir.rs the lons histon surrounding
the concept of sen-ice intesration, ,rne is struck by its nobil iry of intent,
its tenaciry* of purpose, antl its inefl-ectivencss in implernentation (Kegan &
Nevi l le ,  1993).

No r>ne in the tlckl oiearly interv'ention would argue that intants rrncl
todc'l lers r.vith disabil it ies, or those at risk tbr disahil irv, ofien require the
cornbine<l expertise of rturnerous pers()nnel, scn'ices, irnd rtqe ncics
(Bruder & Bologna, 199,i). For eraurple, personnel hevinq meclic:rl e\per-
tise, therapeutic expertise, and etlucationll/developrnentrl l rn(l s()cirrl ser-
vices expertise traditionally have been involvecl in the provision o[sen iccs
to infants and'y'oung chilt lren with disabil it ies ancl their larnil ies (Stayton &
Brucler, 1999). Flowever, thc cclordination and inteqration of these ent.it ics
are frequently overwhelnring. Errch oIthese service provirlers m:ly represt: nt
r clifTerent professional rl isciplinc, tre emirloyetl by a rl i ftererrt ?rgency, iu]d
practice under conflictin{a philosophicll moclels of sen'ice <lelivery. In t:rct,
rrt the service lcvel, coordinlt ion can be frnueht with ter.rsion because of
the inherent strucrure of personnel prepar'Jfion progranls irnd subsetlucnt
discipline-specific prrrctices (Bmdcr & Dunst, in preparation; Kileo &
Bruder, 1997). E'lch discipline has its own training se(luence (some retyr.rirc
undergraduate dcglrees), l icer.rsine and/rlr certit lc:rt ion rerluirements (nrost
of which cftl not rcr}rire age spccil l izrrt ion tirr voung children), and trerrt-
ment modaliry (e.g., occupational thcrapists mav focus on sensory inteqra-
tion techniques; Brutler, 2000; McCollum, 2000). Equallv problern,rtrc
are those issues confronting the lqencies that employ carl) ' intervenrion
personnel (see'fable 2.1). \\trether at the agenci', scrvice, or personnel
Ievel, such issues add to the pcrception thrrt chilcl r ' level<ipment antl f irrl i lv
support are the pnrtlucts of independent domains, rather thrtn ,tn interrle-
pendent interaction across processes (Guralnick, 200 1;.

'I 'he 
purpose of this chapter is to adclress rhe issues related trr service

coclrdination and integration within the developmental svstcrns ' lpprorrch

tcl early' intervention: in particular t irr infants anrl yrrung chilt lren who are
cligible tirr Part C services under IDEA. .\ lthough rhe majoriry of rhis
population must have ln cstablishecl t l isabil iry or deli iy to qull ity t irr ser,
v ices,  in fants ant l  to t l t l lc rs  at  r isk f i r r , l is . rb i l iq  r lso arc c l iq ib lc  t i  , r  seniccs
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Table 2.1 . lssues in interagency collaboration

Competitiveness between agencies
Turf issues
Lack of information about other aoencies' functions
Political issues

Lack of organizational structure for coordination
Differing philosophies
lndependent goals
Haphazard team process
Lack of a facilitator
Lack of monitoring and evaluation process

Lack of planning
Lack of power and authority to make and implement decisions

Technical factors
Resources: staff, time, budget
Logistics: distance, geography

Personnel
Parochial interests
Resistance to change
Poor staff attitudes
Lack of commitment to community needs
Questionable administrative support
Discipline-specific jargon and perspectives

in seven states; thus the impact of dre federal legislation in these states
reaches a wider range of children and families in need of early intervention.
The primary reason frlr the focus on Part C is because of the collaborarive
nature of both the spirit and lefter of the law, thus laying a foundation
for coordination and integration across and within all levels of service
delivery. Flowever, the intent of this emphasis is not to ne€iate the effecdve-
ness of practices demonstrated by case management or care coordination
cortducted under the iuspices oIother early intervention pr<lgrams seruing
specific popularions (Kagan & Neuman, 2000; Nickel, Ooolev, McNlis-
ter, & Samson-Fang, 2003; Roberts, Behl, & Akers, 1996b; Rosman &
Knitzer, 2001; Smith, Gabard, Dale, & Drucker, 1994; Summers et al.,
2001) but rather to view service coordination and integration within the
most cohesive service delivery frame available. In doing so, the chapter
will rely on a definition of service integration that has evolved from the
workof Kagan and Neville (1993) and Kagan, Goffin, Golub, and Pritchard
(1995). Service integration is the realization of a truly collaborative model
of early intervention that involves all supports and seryices that a family
uses, regardless of whether the supports and services are related to a
child's disabil ity.
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SERVICE COORDINATION AND
INTEGRATION IN PART C OF IDEA

In 1986, Part H of the Education of the Handicapped Act Amendments
(now Part C of IDEA) created an early intervention proqram with much
promise. Inherent in this program was the concept of a statewide system
of f'amily-centered, culturally competent, coordinated, comprehensive,
rnultidisciplinary, interagenry early intervention services for infants and
tocldlers with disabil it ies and their families (Hanson & Bruder, 2001). This
concept required a commitment by all serr.ice agencies and providers to
cooperatively and collaboratively plan, implement, and evaluate sen ices
that enhance the development of an eligible child and the capacity of the
family to meet the special needs of the child. To do this, the law required
coordination and collaboradon at both the srate and local level. For exam-
ple, specific requirements inclucled and sti l l  include

l. The establishment of statewide interagency coordinating councils
(ICCs) composed of parents and representatives from relevant
state agencies and service providers. These councils must consist
of between 15 and 25 members, and the chair must nor be from the
lead agenry. Councils may vary in how many agencies are represented,
and at least 20% of the membership must be parents.

2. The maintenance of a lead agency for general administration,
supervision, and monitoring of programs and activities, including
responsibility for carrying out the entry into formal interagency
agreements and the resolution of disputes. Approximately l5 states
have chosen the Department of Heakh as their lead agenry; l6 others
have the Department of Health and another agency; lJ have the
l)epartment of Education; and l2 have other agencies as lead.

l. The development of interagenry and multidisciplinary models of
service delivery for eligible infants, toddlers, and their families
as specified in the individualized family service plan (IFSP), which
is directed by the family. Muhidisciplinary has been further defined
by the U.S. Departrnent of Education ro mean efforts involving people
representing ar least rwo disciplines. 

'I'he 
IFSP is required to have

integrated goals and objectives for each child and f'amily.

+' The appointment of a service coordinator to facilitate and ensure
the implementation of the IFSP. The service coordinator is responsi-
ble for the implementation of the IFSP and for ongoing coordination
with other agencies and individuals ro ensure the timely and effective
delivery of services.

l l
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Collectively, these components provide a framework to describe the collab-
orative foundation of early intervention under Part C, and individually
they conuibute to the development of comprehensive systems of early
intervention. Yet, data collected by the Research and Trairung Center on
Service Coordination (2004), as well as others (Campbell & Halbert, 2002;
Dinnebeil, Hale, & Rule, 1996; Robers, Akers, & Behl, 1,996a, 1996b;
lVesley, Buysse, & Tpdall, 1997), suggested difficulty implementing tnre
service integrarion: the result being that agencies, services, and personnel
operate as independent entities when interfacing with families. The prom-
ises of early intervention service integration have yet to be realized, as
demonstrated byJason's mother at the beginning of the chapter.

STATE MODELS OF SERVICE COORDINATION

Nthough IDEA requires the provision of service coordination, it does not
specift how it should be implemented at the state level. Research (Dinne-
beil et al., 1999; Dunst, Trivefte, Gordon, & Starnes, 1993; Harbin,1996;

Jong & Baird, 2003; Park & Turnbull, 2003; Summers et al., 2001) and
practice recommendations (Bruder & Bologna, 1993; Harbin, McWil-
liam, & Gallagher, 2000; Roberts, Rule, & Innocenti, 1998; Rosin,
Whitehead, etal., 1996; Swan & Morgan, 1993; Thurman, Cornwell, &
Gottwald, 1997) have produced a plethora of recommendations on how
to design and implement collaborative service models. However, there is
a lack of comprehensive, developmental system examples from which to
glean evidence on effective early intervention coordination and integration
practices that lead to positive system, family, and child outcomes (Dunst &
Bruder, 2002). Much of this is because of the complexities demonstrated
by agencies, services, and providers as they attempt to individualiz.e services
and supports for families in a collaborative manner (Bruder & Bologna,
1993).

fu previously stated, state policy makers are free to decide which
model of service coordination to use in their states. Five such models have
been identified: l) independent and dedicated-the role of the service
coordinator is dedicated to service coordination only, and the agency
providing service coordination is independent from seryice provision; 2)
independent but not dedicated-the agency providing service coordination
is independent from service provision, but the seryice coordinator performs
other responsibilities (such as system entry tasks) in addition to service
coordination; J) dedicated but not independent-the service coordinator
provides senr-ice coordination only in an agencv that also provides interven-
tion seryices; 4) blended-the seryice coordinator also provides develop-
mental intervention; and 5) multilevel blended and dedicated---<hildren
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rnd f 'arnil ies with the most cornplex service coortl ination needs are assigned

,i dedicated service coordinator, while inten'ention service providers carrv

out serv'ice coordination tasks in addition to prot'icling intervention fbr

children and families r,r, ' i th less complex needs (Harbin & West, 1998).

In an attempt to identily and understand the service coordination

rnodels currenrly in place across the countrv-, the Research ,rnd Training

Center on Sen'ice Coordination (Harbin et al., 2004) conducted a survcy

in ell 50 states and 7 territories. Findings suggest that each of the entit ies

ac{ministers early intervention and senice coordination tlifferently,

according to the unique polit ical and contextual variables of their locale.

\\hen asked about specific state models, 47o/o reported variability across

irll of the previousll' describecl models, 27o/" reported using a dedicated

model (a person dedicirted to only providing serv'ice coorti ination), and

the rcmainder of the respondents reported rnodels divided amon€i the

orhers mentioned previouslv. It is no surprise that the National Early

Inten'ention [,ongitudinal Srudy has also identif ied service coordination

is one of the rnore difficult irspects of early intervention sen'ice delivery

ro rlescribe (Hebbeler, Simeonsson, & Scarborough, 2000, p. 204). .\s a

rcsult ofthese variations, the l iterature on service coordination and integra-

tion is replete with the barriers that impede service integration (Friend &

Cook, 1996; Johnson, Ruiz, La'\ lontagne, & George, 1998; Pugach &

Johnson, 1995; Stegelin & Jones, l99l) and the complexiry and variation

of state practices (tlebbeler et al., 2000). A conclusion is that a stlte model

rnay or may not contribute to the facil i tation of early intervention service

coorclination rrnd integration, nr provide enough clarity antl specificiry to

enable a serv'ice coordinator to fulf i l l  his or her iob responsibil i t ies.

THE ROLE OF SERVICE COORDINATION

According to Part C of IDEA, sert'ice coordinttinrt is clefined as the activities
carried out bv a service coordinator to assist and enable the eligible child
and his or her familv to receive the rights, procedural saf'eguards, and
sen'ices that lre authorized to be provided under the state's early interven-
tion proeram. This includes coordinating all services across aplency l ines
ancl servinq as rhe single point of contact to help families obtrin the services
and assistance they need. In order to do accomplish thesc tasks, service
coordinators must demonstrate knowledge and understanding about eligi-
ble int-ants and tocldlers, Parr (l of IDEA ancl its regulations, the nature
:rnd scope of scrvices available under the state's early intervention system,
and the pa)lnent system as well as other pertinent inforrnation. Table 2.2
contains the qualif ications, responsibil i t ies, tasks, and outcomes of service
coordination under the law.
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Table 2.2. Service coordinator expectations under Part C of IDEA '97

Qualifications --r Responsibilities -+ Tasks --r Outcome

Bruder

Knowledge and
understanding
about

o lnfants and
toddlers who
are eligible
under Part C ol
IDEA

r Part C of IDEA
and the
regulations of
this part

. The nature and
scope of
services
avarlable under
the state's
earty
intervention
program, the
system of
payments for
services in the
state, ancl
other pertinent
information

Assisting parents
of el igible chi ldren
rn gaining access
to the early
intervention
services and other
services identified
in the
individualized
family service plan
(rFSP)

Coordinating the
provision of early
intervention
services and other
services (e.9.,
medical services
for other than
diagnostic and
evaluation
purposes) so that
the chi ld's needs
are being met

Facilitating the
timely delivery of
available services

Continuously
seeking the
appropnate
services and
situations
necessary to
benefit the
development of
each chi ld being
served for the
duration of the
chi ld's el igibi l i ty

Coordinating the
performance of
evaluations and
assessments

Facilitating and
participating in the
development,
review, and
evaluation of
IFSPs

Assisting families
in identifying
available service
providers

Coordinating and
monitoring the
delivery of
available services

Informing families
of the availability
of advocacy
services

Coordinating with
medical and health
providers

Facilitating the
development of a
transition plan to
preschool
services, if
appropriate

Children and
families receive
appropriate
supports and
services that meet
their individual
neeos

Though straightforward as described by law, the sen'ice coordinator
is ult imately responsible fbr the coordination, maintenance, and evaluation
of services and supports delivered to a family and child. However, the
complerities of tasks across the muluple levels of early intervention (family,
sen'ice providers, and system administrators) are growing every day.
Underlyng each of these levels are fiscal challenges facing both families
of children with multiple needs and state and local systems of care that are
trving to coordinate multiple (shrinking), confusing, and diverse funding
streams for service delivery (Alers & Roberts, 1999; McCollum, 2000;
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Striffler, Perry, & Kates, 1997). This is occurring simultaneously with
expanding system reforms across systems such as welfare (Janko-
Summers &Joseph, 1998; Ohlson, 1998; Rosman & Knitzer, 2001), child
care (Kagan, 1996; Spencer, Blumenthal, & Richards, 1995), health care
(Braddock & Hemp, 1996; Lobach, 1995), and mental health (Knitzer,
2000; Knitzer & Page, 1998).

A FRAMEWORK FOR SERVICE
COORDINATION AND INTEGRATION

Elder and Magrab (1980) first described a hierarchy for an integrated early
intervention service model. 

-fhe 
first level of such a hierarchy would consist

of cooperation wherein people and agencies cooperate for a common goal.
The second is a more active aftempt whereby the people and entities
coordinate activities in order to reach a goal. The last level is a collaborative
relationship in that the entities work together throughout the achievement
of a goal (Melaville & Blank, 1994). Though helpful, this hierarchy has
proven inadequate to describe the depth and levels ofcollaboration needed
to achieve the service coordination and integration necessitated in current
systems of early intervention (Bruder & Bologna, 1993; Hanson &
Bruder, 2001).

A more relevant framework for the complexity of senrice integration
in early intervention today is based on the ecological framework of Bron-
fenbrenner (1993), as applied to the Developmental Systems Model (Gural-
nick, 2001) i l lustrated in this volume. This orientation requires amendon
be given to the multiple characteristics of a service system, suggesring that
child and family outcomes of service coordination and integ;ration are
influenced by the individuals, organizations, agencies, cultures, communi-
ties, and states involved in service delivery and system administration. In
addition, the child and family exist within a series of complex contexts
such as their history, values, culture, ethnicity, structure, home routines
and community activities, child disability, child age, economic status, and
geographic location. Likewise, service providers and coordinators possess
attitudes, values, knowledge (of resources and recommended practices),
previous experiences, training, and skills that they bring to the senice
implementation endeavor. These characteristics of both the family and
service provider also influence the multiple elements of service coordina-
tion. Finally, service coordination is also influenced by the exrsting sysrem
infrastructure. The infrastructure is made up of multiple organizarions,
agencies, and programs that can facilitate or hinder effective service coordi-
nation. Although funding is an important piece of the infrastructure, other

)7
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aspects of the infrastmcture are equally important (e.g., personnel develop-
ment, serrice coordination caseload). Families, service providers, and
seruice system infrastmcture are embedded within community contexts,
all combining to influence not only the nature of service coordination but
also the consequent outcomes as well.

SERVICE COORDINATION AND INTEGRATION

Over the last decade, work in early intervenrion service delivery has focused
on the identification of factors that facilitate service coordination and
integration. In particular, work by Harbin and colleagues (Flarbin, 1996;
Harbin et al., 2000; Harbin & West, 1998) has consistendy broadened
the view of system issues to include seemingly intangible, yet essendal,
qualities that lead to successful service integration models. In particular,
Harbin and colleagrres (2000) identified seven broad interactive variables
that fhcilitate service integration: 1) state and community context, 2) state
poliry, 3) service delivery model, 4) leadership, 5) sen'ice provider skills
and characteristics, 6) family characteristics, and 7) service provider/family
relationships. Other researchers reinforced their findings and also have
examined the interrelationship of variables that contribute ro effective
collaboracive early intervention models (Johnson, Zorn, Tam, LaMon-
tagne, & Johnson, 2003; Park & Turnbull, 2003; Summers et al., 2001).
Categories of practice such as the management and delivery of servrces,
the approach for teaming, the program philosophy and climate, and the
personal characteristics of providers (including months of experience and
attendance in training) have been identified by both parents and service
coordinators as t-acilitating collaboration (Dinnebeil et al., 1999; Jung &
Baird, 2003). Nthough it is no surprise that service delivery and manage-
ment (e.g., caseload, funding) have been consistently idendfied as critical
facilitators to coordinated service delivery (Dinnebeil et al., 1996; Harbin &
West, 1998; Hebbeler, 1997), the personal characteristics of those involved
(e.g., willingness to work togetler, leadership, common vision, trust) have
also been increasingly acknowledged as a key to successfitl senrice intcgra-
tion (Dunst et al., 1993; Harbin et al., 2000;Johnson et a1.,2003; McWil-
Iiam, Tocci, & Harbin, 1998; Park & Turnbull, 2003). In fact, it has been
concluded that effective seryice integrrrrion is built on the foundation of
partnerships between the people who comprise agencies, services, and
families (Summers et al.,2001). Under Part C of IDEA, the person desig-
nated as the service coordinator has rhe ultimate resoonsibiliw to build
and nurture these parmerships.
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DEVELOPMENTAL SYSTEMS APPROACH

In an attempt to provide guidance to the service coordination and integra-

tion process, the components of the early intervention developmental

systems approach have been compared with the tasks of a service coordina-

tor under Part C of IDEA (see Table 2.3). The parallels are easy to see

and for this reason, the developmental systems approach will be used to

define service coordination and integration strategies that have been used

successfully in early intervention, These components will be described in

regard to practices within each that facilitate coordinated and integrated

early intervenuon service delivery systems. The intent is not to provide

information that is more comprehensively described in the following chap-

ters but to briefly illusffate examples of practices that support the principles

of service coordination and integpation in early intervention. Table 2.1

contains the components and sample practices.

Screening, Referral, and Access

A lack of a coordinated, comprehensive screening, referral, and access

process for children and families in need of further assessment is not only

Table 2.3. Comparison of developmental systems approach components
and service coordination tasks

Developmentalsystemsapproach Servicecoordinationtasks

Screening, refenal, and access

Comprehensiveinterdisciplinary Coordinatingtheperformanceof
assessment evaluations and assessments

Eligibility and program entry
Family assessment

Development and implementation Facilitating and participating in the
of a comprehensive program development, review, and

evaluation of individualized family
service olans
Assisting families in identifying
eligible service providers

Coordinating with medical and
health oroviders

Monitoring and outcome Coordinating and monitoring the

39

evaluations

Transition planning

delivery of available services
Informing families of the
availability of advocacy services

Facilitating the development of a
transition plan to preschool
services, if appropriate
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inelficient but also results in additional stress tbr families, serrrice providers,
and agencies. As described in Chapter 5, a single point of access into the
early intervention service system is predicated on a collaborarive approach
to screening and referral for all children. Early identification of children
in need of services is a national issue. For example, there are multiple
models for developmental and medical screening programs (Mclean,
2003); however, the coordination of the screening programs across popula-
tions of children and service sectors is usually absent. An example of a
problem that can occur when there is a lack of such coordination is when
children may not have access to a medical home ().Iickel et al., 2003) and,
therefore, are not provided with the medical and developmental screens
that may be required by law (Dworkin, 2000). Most recendy, this concern
was identified in relation to children who are screened as newborns for
hearing and are referred for further evaluation by pediatricians but do not
show up for further assessment. Likewise, a concern also has been expressed
about children who pass a newborn hearing screen but do not receive
another hearing screening undl school entrv (American Academy of Pediat-
rics, 2003; Widen, Bull, & Folsom, 2003).

Nthough screening, referral, and access are considered early interven-
tion systems issues and are not required under the service coordination
provision of Part C of IDEA, a national survey found that 15 states do
assign a service coordinator to a family on system entry because of either
an automadc eligibility to service or referral for assessment after screening
(Harbin et al., 2004). This assistance into the system should be helpful
across all levels, and perhaps other state systems could follow this lead and
assign service coordinators to assist families during this time. 

'Io 
ensure

a smooth progression liom screening, referral, and subsequent assessment
if needed, an additional outcome of this practice would be ttre coordinadon
of social, medical, and developmental background by the serrice coordina-
tor prior to system entry.

Another coordination and integration practice for screening, referral,
and access is the move by states to implement birth defect surveillance
programs. fu of 2004,33 states have surveil lance programs, and of these,
l3 have implemented an idenrification and referral system into early inter-
vention (Farel, Meyer, Hicken, & Edmonds, 2003). Nthough many issues
need to be resolved with this practice (e.g., confidentiality), states have
reported success on many levels. Not surprisingly, a survey of parents
reported sadsfacdon with the use of a birth defects regrstry to rrack and
refer (as appropriate) children to early intervendon (Farel, Meyer, &
Hicken, 2001), thus assisting in system enrry in a rimely manner.
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Comprehensive Interdisciplinary Assessment

Inherent in the comprehensive interdisciplinary assessment component of
early intervention is the determination of eligibility through a multidiscipli-
nary evaluation and the administration of further assessments, including
family assessments, after eligibility is determined. A service coordinator
in Part C of IDEA has the responsibiliry to coordinate the performance
of evaluation and assessments. This coordination encompasses both the
people who administer the assessment and the tools and processes used
during the assessment.

Assessment is the process of gathering information in order to make
a decision. Assessment is an imponant component of the developmental
sysrems approach of early intervention, yet traditional assessment models
(e.g., discipline specific, in a novel serting with contrived activities, con-
ducted by strangers) prove inadequate when working with infants and
toddlers with disabilities (Meisels & Fenichel, 1996). Effective early child-
hood assessment protocols must rely on a sensitivity to the age of the
child, the nature of his or her delay or disability, the family context, and
the integration of a child's behaviors across developmental domains.

In order to quali!, for services, most children will require an assess-
ment to determine eligibility. This assessment can serve a diagnostic func-
don and create an accurate poftrayal of the child's needs across the medical,
educational, and social systems perspectives. It should be noted that an
eligibility assessment is not needed for children who may quali$' for early
intervention because they have received a cliagnosis of a medical condition
that qualifies as an established condition for early intervention. Recommen-
dations in regard to diag;nostic assessment include a focus on the process
as opposed to just the product of assessment Mg & Kaminer, 2003). This
supports the suongly held belief that it is nonproductive to assess a very
young child on devel<-rpmental skills assigned by domain, as tiese domains
are interdependent (Mclean, 2003). This does not mean that professionals
with discipline-specific expertise are not an important component of the
assessment protocol, but rather, they collaborate as a team on the assess-
ment process and integrated assessment report so that the child is seen as
a whole rather than dornain by domain.

The service coordinator must ensure that a team process occurs prior
to (planning), during (process), and after (reporting) an assessment. The
first challenge is to idenrifi' team members who are comperent in both
their discipline and in early development. Part of this task can occur
through the assurance that team members have met discipline-specific
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standards. The more diffcult challenge is to assess a team member's com-
petencies in early developn'rent (Bruder, 2000). At this time, it is the laner
task that is most problematic, as most training programs do not provide
training in cross-disciplinary skills or early developmental processes
(Kilgo & Bruder, 1997).

Second, the serr.ice coordinator must ensure that the team members
are competent in team process and collaborative consultation. Nthough
these competencies have been advocated for many years in regard to early
intervention (Bruder, 1996; Rappon, N{cWilliam, & Smith, 2004), com-
prehensive research on team functioning and collaborative consuitation is
sparse in regard to the assessment process. Nonetheless, Part C of IDEA
requires the use of multidisciplinary teams in evaluation and assessment.
The composition of these teams is then dictated by the unique needs of
the child and family in relation to the purpose of assessment. For example,
a diaqnostic assessment may require more in-depth involvement fiom
numerous professionals in a variery of specialized disciplines. The service
coordinator must iclentifz the team members for the assessment process
and must develop a collaborative climate in which all can work as a team
on this component of early intervention. Larson and LaFasto ( I 989) high-
lighted a number of featlrres characteristic of successfirl collaborative teams
including l) clear roles and accountabil iry, 2) the monitoring of individual
performance and the provision of feedback, 3) fact-based judgments, and
4) an effective communication system.'fhis last feature can be irnmeasur-
ablv enhanced through the use of collaborative consultation strategies.

Collaborative consultation is an interactive process that enables people
with diverse expertise to generate creative solutions to mutually defined
problems. The process encompasses a number of interpersonal competen-
cies that cross discipline boundaries. These include written and oral corn-
munication skills; personal characteristics, such as the abiliry to be caring,
respectful, empathic, congruent, and open; and collaborative problern-
s<-rlving skills (West & Oannon, 1988). The last attribute is critical to the
development of a relationship of pariry between both (or among all, if
there are more than two) individuals involved in the consultadon. However,
the use of collaborative problem solving does not override the need fbr
the constrltant to use his or her specialized and discipline-specific skills to
meet the consultee's needs (Bruder, 1996).

Finally, the team should develop an integrated assessment reporr for
both an eligibility evaluation and comprehensive assessmenr for program
planning, and this should be coordinated by the service coordinator. Assess-
ment infbrmadon must be summarized from the recorded observarions,
interviews, checklists, and scales. The purpose of the assessment report is
to provide a picture of the child and his or her f'amily to help create
objectives and intervention adaptations, supports, and strategies. The
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report should be representative ofthe total process and report on strengths

as well as needs ftVolery, 2003).
Of special note is the family assessment that also occurs in this compo-

nent. The service coordinator needs to make sure that the family assessment

is culturally sensitive, family centered, and representative of the family's
values, concerns, and priorities. The service coordinator ntust ensure that
this assessment is coordinated and intesrated with the total assessment
protocol.

Develop and lmplement a Comprehensive Program

An early intervention program of supports and services for a child and
family under Part C of IDEA is coordinated through an IFSP. It is the
service coordinator's responsibiliry to ensure that this is ileveloped,
reviewed, and evaluated periodically. The plan must rcpresent a thmily's
priorit ies, concerns, and resources; the child's developmental needs; and
other needs identified by the farnily. The IFSP must be comprehensive
and collaborative if i t is goinq to result in positive outcomes for a child
and family. The collaborative components include a plan with integrated
outcomes and objectives that cross agency boundaries as needed (including

coordination of social, medical, and health needs). In adclit ion, service
providers (who meet the state's highest personnel standards) must be iden-
dfied to implement the plan's integrated outcomes and objectives. 

'fhe

subsequent pro€fam of services must be implemented within a child's
natural environment.

The service coordinator can assist in this component of the systems
model by coordinating and monitoring the delivery of services through
an interagenry service plan (see Salisbury, Crawford, Marlowe, & [ Iusband,
2003). Salisbury and colleagucs (2001) demonstrated the use of such a plan
that allows for agency (as well as cross-disciplinary) collaboration and
integration. The plan is the tool used to integrate services and supports.
The data supplied by Salisbury contrast with previous data collected on
IFSP development (Boone, McBride, Swann, NIoore, & Drew, 1998;
Bruder & Staff, 1998; McWill iam, Ferguson, et al., 1998). A difference
may be that the interagenry plan relies more on a collaborative process
than conforming to the requirements of a product. In addition to an
interagency process, the plan must represent a valid and cohesive model
of intervention if i t is to have a positive impact on families, providers, and
systems. An early intervention fiarnework that provides a model fbr IFSP
development is the use of Family-idendfied activiw settin€is as the context
of learning and the use of a primary provider to provide the services
needed. These learning contcxts support a variety of subcontexts that can
be used to describe the experiences and learning opporrunities given to
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children as paft of daily- living. They incrude child and family rourines,

f-itt 
rituals, family and_communiry celebrarions, and family traditions.

Termed_aaiuity senings (Gallimore, Goldenberg, & weisner, iwr; crtti-
more, Weisner, Bernheimer, Guthrie, & Nihlra, 1993), these'nits are
l-mpoftanr features of any planned interventions for children and their
families (Robens, 1999).

Surveys and case studies have documented the abundant sources of
lgtiviry sertings in children's lives (Bruder & Dunst, 2000; Dunsr & Bruder,
2002). Most children, regardless of their disabilitv or severiry of delay,
experience multiple kinds of learning oppomrnities regardless of where

5hey 
live. For example, findings indicate that young ch]ldren experience

learning oppomrnities, on average, in about ti diderent home locanons
and 23 different community locations. These locations, in rurn, support
an average of 87 home and 76 community activity sertinp, ..rp..tirr"ly.
These learning environments, in turn, result in an average of l l3 learning
oppomrnities in the child's home and 106 in the .o.n.,,,rrrity. consequentlf,
an individual child could be expected to experience some 200 or more
learning oppornrnities in the context of his or her family and communrry
life beyond those provided as parr of a chird's involvement in an earlv
intervention or preschool program.

- The emphasis on. Iearning through everyday learning opporrunides
has repercussions for the-personner sert'ing children i., .aiy r.ri.-..rrion,
as well as the service coordinator. Not only do personnel have to understand
learning theory, but also they have to unde.siand basic principles such as
the integration of development across domains (Bruder, iw71,'^neffecrive
team process (Bruder,. 1996), family-cenrered strategies (Bruder, 2000),
collaborative consultation models (Hanft & pilking;on, 2000; p"lrh" t
wesley, 1998; Stayton & Bruder, 1999), and the in"tegration of experrise
across professionals into a primary provider (Harbin eI al., 2000; Mcwil-
liam, 2003)' The prime requirement of providing .a.iy i.rr.ruention
through a model thar promotes Iearning through rr#ty-ra..rtrfierr oppo.-
tunities and experiences is the replacement for the -od.l of serr.ice a.iirr..y
that uses discipline-specific peopre focusing on one deveropmental domain.

Monitoring and Outcome Evaluations
A comprehensive_program can only be effective if data are collected regu_
larly on child and family service implementadon, learning opporrunities,
intervention sraregies, and developmental and behavioi.l out o..r.r. a
service coordinator is responsible for the coordinarion and monitorine of l l
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such services and informing families of the availability of advocacy sen'lces,
especially if the family wants different/more/fewer services than agencies
are able to provide (Brown, 2003). As u'ith other components, this responsi-
bility requires a philosophy of coordination and integration, as seruces
and outcomes should only be measured within a collaborative framework
(Roberts et al., 1999),

A practice to facilitate *ris component of the developmental systems
model is ongoing team meetings in which protessionals meet u'ith the
serv'ice coordinator and family to review and monitor a child and family's
progress through the early intervenrion service plan. Llnfortunately, the
reason these meetings do not occur with regularity is because of a lack of
inhastmcture supports such as a funding for meedng time (McCollum,
2000; Roberts et al., 1999). In those systems in which such meetings occur,
however, both satisfaction and progress are reported (Salisbury et al., 2003),
lnd many individuals have recommended the use of such meetings to ensure
qualiry collaborations (Camphell & FIalbert, 2002; Johnson et al., 2003).

In regard to svstem monitoring of outcomes, statewide data sets have
been advocated as a rnechanism to coordinate information and integrate
reporting requirements across agencies, programs, and personnel (Buysse,
Bernier, & McWilliam , 2002; Roberts et al., 1999). Unfbrtunately, at this
dme, states organize their Part C database specific to their state needs,
and rrrely are these data sets coordinated with other state data sets either
within or across states. States should avail themselves of the opporruniry
to design data requirements for federal and state needs in such a way as
to facilitate the monitoring o[ [arnily and child outcomes as well as system
(both local and state needs) outcomes across levels of service (Gil l iam &
Leiter, 2003; Spiker, Hebbeler, Wagner, Cameto, & McKenna, 2000).
Inherent in this strateg;y is a common vision of the measurernent <lf indica-
tors lnost important fbr inclusion on a sratewide data base (Carta,2002;
Hauser-Cram, Warfield, Upshur, & Weisner, 2000; Wolery & Barley,
2002).

Transition Planning

The importance of transition has been addressed in stare and federal
legislation, federal funding initiatives, and professional literarure (Hanson
et a1.,2000; Rosenkoetter, Whaley, Hains, & Pierce,200l; Rous, Hem-
meter, & Schuster, 1999; Wischnowski, Fowler, & McCollum, 2000). A
successfr-rl transition is a series of well-planned steDs to facilitate the move-
ment o[ the child and f 'amily inro anirther setring (Bruder & (]hrndler,
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1996). Successful transition is a major component of the developmental
systems approach. Under Part C of IDEA, the serrrice coordinator has the
responsibility of coordinating transitions. Needless to say, the type of
planning and practices that are employed can influence the success of
transition and sadsfaction with the transition process.

Within the field of early intervention, tronsition is defined as "the
process of moving from one program to another or from one service
delivery mode to another" (Chandler, 1992, p.246). Others have empha-
sized the dynamic process of transition, as children with disabilities and
their families will move among different service providers, programs, and
agencies as the child ages (Rosenkoetter et al., 2001). Although formal
transition for young children with disabilities rypically occurs at the age
of 3 (into preschool), transition between services, providers, and programs
also can occur throughout ttrese early years. Part C of IDEA increases the
potencial number of uansitions. For e-xample, transition can begin for
some children at the moment of birth if professionals determine drat their
health status requires rransfer to a special care nursery and subsequent
developmental interventions (Bruder & Walker, 1990).

According to Wolery (1989), transition should fulfill four goals: 1)
ensure continuity of services, 2) minimize disruptions to the family system
by facilitating adaptations to change, 3) ensure that children are prepared
to function in the receiving program, and 4) fulfill the legal requiremens
of the Education of the Handicapped Act Amendments of 1986 (PL 99-
457). In order to achieve these goals, it is necessary to plan For transition.
The responsibility for transition planning should be shared across the
sending and receiving program and should involve families (Bruder &
Chandler, 1996). 

'I'ransition 
procedures should assist families and their

children and promote collaborarion between the service providers, senrice
coordinators, and families who comprise the ransition team.

The two practices associated with successful transitions focus on col-
laboration. One practice is the formation and maintenance of a team
consisting of those involved in the child's services, and the second is an
actual document that is used to guide the process. Both have facilitated a
seamless move between and among services for families and providers
(Rous et al., 1999). The transition plan should address the roles and respon-
sibilities of both the sending program,/service and receiving program,/
service and their staffs. Most important are the provisions of appropriate
and adequate information, education, and support to families throughout
the process and the use of a transition document to formalize and record
the outcomes expected for an individual child's transition (Wischnowski
et al.. 2000).
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FUTURE DIRECTIONS

Service coordination and integration can result in many benefis to families,
service providers, and systems. A number of issues need to be resolved,
however, if professionals are to overcome the many barriers inherent in
current service systems that discourage, and in some instances prohibit,
actual service integration. Two of these issues are described in an effort
to illuminate these challenges to be overcome if we are to realize a compre-
hensive, integrated, early intervention service system.

Clarify the Intention of
Service Coordination and Integration

In many instances, the concept is used interchangeably as both an outcome
and as a practice. Nthough this may indeed be the status of service intepga-
tion and coordination, the field would benefit from clarification as individ-
ual service programs are designed for families. Traditionally, service coor-
dination under Part C of IDEA has been thought of as an outcome for
those participating in early intervention: That is, if an individual is eligible
and chooses to receive services, he or she is assigned a service coordinator.
Many individuals view the receipt of the service iself (and other seryices
under Pan C of IDEA) as t}re outcome of importance. However, recom-
mendations for early intervention research have called attention to the
need to better articulate child and family outcomes within and across the
many variables associated with service delivery (Carta, 2002; Dunst &
Bnrder,2002; Guralnick,2002; Robens, 1999; Shonkoff,2002; Wolery &
Bailey, 2002). This recommendation [ollows the federal emphasis on out-
comes that has resulted in the federally funded Early Childhood Outcomes
Center, which is charged with designing a system tiat measures child and
family outcomes as a result of participation in various dimensions of Part
C of IDEA or preschool special education under IDEA.

A series of studies have begun to identif' outcomes related to service
coordination under Part C of IDEA. The Research and Training Center
on Service Coordination conducted a series of national studies that have
identified a core group of outcomes for both systems and families as a
result of receiving Part C early intervention. Focus groups (26), surveys
(5), and family and service coordinator interviews (125) have included
families, service providers, service coordinators, and system administrators.
Through both quantitative and qualitarive methodology, data were summa-
rized and reduced across all of the srudies, and an expert advisory board
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approved a final listing of outcomes (see http://www.uconnucedd.org to

see these studies). Figure 2.1 contains these outcomes as included in a

logic model framework (see Gilliam & Leiter, 2001; W.K. Kellogg Founda-

t ion.  2001).
These outcomes are but one model that can be used to measure the

efTectiveness of service coordination; furthermore, studies are needed to

explicidy test the model in regard to various system components as repre-

sented by service coordination tasks (Dunst & Bruder, 2002; Guralnick,
2002). These studies can then support the developmental systems approach

of early intervention and contribute to an understanding of the interrela-

donship of state models, local practices (including service coordination),

and family characteristics that interact to produce positive outcomes for all.

Address the Training Needs
of Those Involved in Service Coordination

There have been many articles (e.g., Bruder, 1998; Bruder, Lippman, &
Bologna, 1994; McCollum, 2000; Stayton & Bruder, 1999; Thorp &
McCollum, 1994) and books (e.g., Winton,2000; Winton, McCollum, &

Catlett, 1997) written on early intervention personnel preparation; yet,
statewide systems of early intervention continue to struggle with providing

effective and appropriate training to service coordinators (Romer &
lJrnbreit, 1998). System variables including a lack of funding affect both
the scope and delivery of training, and inadequate implementation of
service coordination models (e.g., high caseloads) can override the positive
outcomes of training that does occur (Trivette, 1998; Winton, 1998). In
fact, various curricula (Edelman, Greenland, & Mills, 1992; Rosin, Green,
Hecht, Tuchman, & Robbins, 1996; Ztpper, Flinton, Weil, & Rounds,
1991) are available and a number of content areas (Roberts et al., 1998)
are recomrnended fbr service coordinators ; yet, a lack of training continues
to be a barrier to effective service coordination and integration.

The Research and Training Center on Service Coordination con-
ducted a survey oftraining opportunities and curricula for service coordina-
tors in each of the 57 states and territories. The final sample consisted of
.19 states and 4 territories. Twenty-six of the respondents reported separate
job standards and requirements for service coordinators including seven
states that required a 4-yer degree and eight states that required compe-
tencies that demonstrated that the service coordinator had the skills and
the knowledge required by law. A total of J7 states provided training for
service coordinators, and 20 of these mandated that service coordinators
attend the training. Fifteen of the respondents reported that the length
of training was variable, and the remaining 22 stated the average length
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of training was 2.9 days. Seventeen of these states provided some type of

follow-up to initial service coordination training. Twenty-nine of the states

that had training provided curricula and uaining materials that were ana-

lyzed for content (see http://www.uconnucedd.org for the complete train-

ing report).
It seems reasonable to suggest that training for service coordinators

must be addressed as a system support if we are to expect service integration

to occur for families. Nthough many of the tasks assigned to service

coordinators seem perfunctory, many would agree that the quality with

which they occur ensures positive outcomes. Training, follow-up, and

ongoing evaluation must occur in a systematic manner if we are to expect

quality. The service coordinator's job is challenging and varies on a day-

to-day basis depending on the interactions of systems, families, and needs.

Service coordinators need tools to address these needs, and they must be

able to provide service using family-centered practices, including a focus

on relationships (McWilliam, Tocci, et al., 1998). These practices include

treating families with dignity and respect; being culturally and socioeco-

nomically sensitive to family diversity; providing choices to families in

relation to their priorities and concerns; fully disclosing information to

families so they can make decisions; focusing on a range of informal,

community resources as sources of parenting and famlly supports; and

employing practices that are empowering and competenry-enhancing,

including the provision of parent-to-parent models (Dunst, 1999; Santelli,

Turnbull, Marquis, & Lerner, 2000). Considerable literature has been

amassed on the individual and collective use of these practices, as they add

value to early intervention by contributing to improved family and child

outcomes (Dunst, 2000; Dunst, Brookfield, & Epstein, 1998; Dunst, Triv-

ette, Boyd, & Hamby, 1996;Mahoney & Bella, 1998; McWill iam, Tocci,

et al., 1998; Thompson et al., 1997 Trivette & Dunst, 1998). Service

coordination delivered in this way forms the foundation for the tasks that

must be accomplished within the components of the developmental systems

approach of early intervention philosophy and practice.

CONCLUSION

Effective service coordination and integration are expected to result in

befter outcomes for everyone involved. Within the developmental systems

approach for early intervention, this principle is predicated on the availabil-

ity of a universal system of suppors and services to facilitate positive

outcomes for all children and families. However, challenges to collaborative

service integration will remain as long as people, services, and agencies
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continue to deliver early intervention idiosr.ncratically. Kagan (1996) pro-
posed a structure of sen'ice integration that is multidimensional and
includes a focus on infrastructure retbrm, direct senices reform, and
improved outcomes for families. This structure has been used in this
chapter to describe service coordination and integration efforts fbr those
families and children eligible for Part C of IDEA. This framework provides
a basis for continued research in this area, as does the developmental
systems approach of early intervenrion. The opportuniry is upon us to
incorporate the values, philosophy, and outcomes inherent in a collabora-
tive model as we address the comprehensive needs of the children and
fanrilies whose quality of life we are trying to improve.
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