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Goals for us today are to:

Understand the original goals and policies 

of Part C of IDEA;

Describe current statutory requirements 

and trends in early identification;

Describe emerging issues or trends in 

early identification practices in states; 

Be aware of research findings and the 

upcoming Webinar series that will support 

early identification policies. 
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Background to Developing 

the Webinar Series
Changes in the Individuals with 

Disabilities Education Improvement Act 

of 2004:  rigorous definition of 

developmental delay, and reaching 

underserved and vulnerable 

populations;

Changes in states’ eligibility criteria;

Impact of collecting Early Childhood 

Outcome data.
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The Art and Science of Early 

Identification for Young Children in 

Part C - Webinar Series
Webinar 1

To what extent have we achieved our initial 

goals & purposes; and what has changed since 

we started?

“Historical perspective and changes” – Carole 

Brown

What population of infants & toddlers is Part C 

serving? 

“Characteristics of Children Served in Part C” –

Kathy Hebbeler
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Webinar Series (Cont.)

Webinar 2

What does recent research tell us about 

prevalence of infants and toddlers with 

disabilities and developmental delays? 

“Rigorous Definitions of Developmental Delay” 

– Steven Rosenberg
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Webinar Series (Cont.)

Webinar 3

What should guide us as we set policies 

for early identification?

“Streamlining Eligibility Determination

for Part C Early Intervention” – Carl Dunst
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Webinar Series (Cont.)

Webinar 4

What part does informed clinical opinion 

play in finding eligible children?

“Valid Use of Clinical Judgment (Informed 

Opinion) for Early Intervention Eligibility” –

Stephen Bagnato and Eileen McKeating-

Esterle
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Federal Policy and Support for 

Early Identification
Efforts to support child identification at the 

federal level.

2004 amendments to IDEA;

State Performance Plan and Annual 

Performance Report (SPP/APR).

SPP/APR Indicators 5,6, and 14

Targets

Improvement Activities

Reporting to the public
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Federal Policy and Support for 

Early Identification (Cont.)
IDEA national activities to improve child 

find (see handout). 

A decade of progress in child identification 

under Part C (see handout).
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Federal Policy and Support for 

Early Identification (Cont.)

Year Ages Total Served % of Population

1998 0-1 31,000 .82

2008 0-1 45,000 1.04

1998 1-2 60,000 1.57

2008 1-2 109,000 2.53

1998 2-3 94,000 2.48

2008 2-3 177,000 4.46
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Question 1: To what extent have 

we achieved our initial goals & 

purposes; and what has changed 

since we started? 
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Vocabulary

Child Find - locate, identify, evaluate; and

Provide services 

Remediate

Ameliorate

Prevent
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Purposes of Early Identification 

In Part C
To enhance the development of infants and toddlers with disabilities 
and to minimize their potential for developmental delay;  (remediate 
and ameliorate) 

To reduce the educational costs to our society, including our Nation’s 
schools, by minimizing the need for special education and related 
services after infants and toddlers with disabilities reach school age;     
(prevent)

To minimize the likelihood of institutionalization of individuals with 
disabilities and maximize the potential for their independent living in 
society; (ameliorate)

To enhance the capacity of families to meet the special needs of 
their infants and toddlers with disabilities; and

To enhance the capacity of State and local agencies and service 
providers to identify, evaluate, and meet the needs of historically 
unrepresented populations, particularly minority, low-income, inner 
city, and rural populations.  20 U.S.C. 1471 (a)(1)-(5).
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Definition of Eligibility

Children who “are experiencing 

developmental delays, as measured by 

appropriate diagnostic instruments and 

procedures in one or more of the following 

areas: cognitive development, physical 

development, language and speech 

development, psychosocial development, 

or self-help skills, or  (remediate) 
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More on Eligibility

Have a diagnosed physical or mental condition 

which as a high probability of resulting in 

developmental delay; and (ameliorate)

A state may, at its option, …serve “…individuals 

from birth to age 2, inclusive who are at risk of 

having substantial developmental delays if early 

intervention services are not provided.” 20 

U.S.C. 1472.  (prevent)
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Question 1: What has changed 

since we started?
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Who, When, and How Many

What has changed? 

When does “risk” become high 

“probability”?

Cumulative risk

How many?  Origins of 2%? 

What would it look like if we could identify 

all children who would later be in special 

education?  How many?  10 – 15%?
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Hypothetical Model of Growth by 

Category
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Context of Early Identification In 

Part C (Cont.)

Child with difficulty in one area, e.g., speech and 
language that treatment can remediate;  
(changes may be sustained) 

Child (1%) who will have a disability but the 
consequences are better with early intervention;

(amelioration) 

Child with several risk factors; may have 
substantial developmental delay without 
services; (prevention)
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Changing assessments:

Proto-declarative pointing

Theory of Mind 

Baron-Cohen,  Precursors to a theory of mind

Checklist for Autism in Toddlers (CHAT)
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Changes

Studies in the 1980s suggested that the 

autism prevalence rate was 2 to 5 in 

10,000, using a narrow definition of 

autism.  Current studies estimate the 

prevalence of ASD, (a broader definition), 

as 110 per 10,000.

Premature infants can survive from even 

earlier birth ages….many have lifelong 

consequences of prematurity. 
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Changes

Fragile X is the most common inherited 

cause of mental impairment. The 

syndrome occurs in approximately 1 in 

3600 males and 1 in 4000 to 6000 

females. 

www.fragilex.org/PrevalenceWhitePaper

Infants exposed to smoking in utero have 

a significantly higher likelihood of having 

low birth weight.
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Changes (FASD)

Fetal Alcohol Syndrome is rare, but the 

spectrum of disorders, FASD, including 

FAS, ARND, and ARBD or birth defects, is 

more prevalent than we thought.  

The percentage of children with 

developmental issues could be as high as 

2.5 % in the early school-age population 

(Philip May et al, 2009).

Need for increased early identification.
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Prematurity – Infant Health and 

Development Study (IDHP)
Premature children, in an experimental 

study of intervention as infants. 

Showed significant results at the age of 18 

if in the heavier low birth weight group 

(2001-2499 g.) rather than the lower low 

birth weight group.

< or equal to 2000 g.   (Reading, math, 

PPVT-III, Full-scale IQ). 
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Some other changes

We have more and better tests, 

particularly for social-emotional 

development.  Go to ZERO TO THREE 

website; or Early Head Start at ACYF 

website.

We changed the name of our domains to 

communication, adaptive, and social-

emotional. 

More terms to follow!
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Focus in early childhood research and 

practice:  Interactions
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Question 2: What population 

of infants & toddlers is Part 

C serving? 

Webinar:  Research from NEILS database 

presented by Kathy Hebbeler.
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Purpose

Examine what we know about who is being 

served in Part C

Two sources:  NEILS and State reported data

NEILS

– Characteristics of children in EI compared to general 

population

More male

Lower household income

Poorer health

– Parents report little difficulty in finding out about EI or 

getting EI services.
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Who is served (cont.)

State reported data (618 data)

More recent than NEILS but less information

Substantial state variation in percentage of 

population served

– Not just a function of state definition

Trends over time show some changes and some 

consistencies

What are the implications for who should be 

served in EI?

.



Question 3: What does recent 

research tell us about 

prevalence of infants and 

toddlers with disabilities and 

developmental delays? 

Webinar:  “Rigorous Definitions of 

Developmental Delay” presented by 

Steven Rosenberg.
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Purpose

This webinar will:

consider the impact of the Part C eligibility 

definitions on the proportion of children 

who are eligible for Part C and the 

discrepancy between numbers of children 

potentially eligible and those who are 

being served as measured by the 618 

Child Count.
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Question 4:  What should guide 

us as we set policies for early 

identification?

Webinar: “Streamlining Eligibility 

Determination for Part C Early 

Intervention” presented by Carl Dunst
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Purpose

The webinar will describe:

the procedures for simplifying eligibility 

determination for participation in Part C 

early intervention; and

how the eligibility criteria for Part C were 

used to develop a decision-making 

process using 5 questions that could 

facilitate and streamline infant and 

toddlers enrollment in early intervention.
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Question 5: What part does 

informed clinical opinion play in 

finding eligible children?

Webinar: “Valid Use of Clinical Judgment 

(Informed Opinion) for Early Intervention 

Eligibility” presented by Steve Bagnato and 

Eileen McKeating-Esterle
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Purpose

This webinar will provide:

a synopsis of Part C regulations and a 

rationale for using informed clinical 

opinion; and,

a summary of issues and implications for 

practice and research regarding clinical 

judgments or informed clinical opinion to 

fulfill early intervention purposes.
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