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Introduction/Background 

 

Overview to the Part C Program  

Congress established this program in 1986 in recognition of "an urgent and substantial 
need" to:  

¶ Enhance the development of infants and toddlers with disabilities 
¶ Reduce educational costs by minimizing the need for special education through 

early intervention 
¶ Minimize the likelihood of institutionalization, and maximize independent living 
¶ Enhance the capacity of families to meet their child's needs 

The Program for Infants and Toddlers with Disabilities (Part C of IDEA) is a federal 
grant program that assists states in operating a comprehensive statewide program of 
early intervention services for infants and toddlers with disabilities ages birth through 2 
years and their families. In order for a state to participate in the program it must assure 
that early intervention will be available to every eligible child and his/her family.  The 
governor must designate a lead agency to receive the grant, administer the program, 
and appoint an Interagency Coordinating Council (ICC) that includes parents of young 
children with disabilities who will advise and assist the lead agency. Currently, all states 
and eligible territories are participating in the Part C program.  Annual funding to each 
state is based upon census figures of the number of children, birth through 2, in the 
general population (Part C IDEA Overview, National Early Childhood Technical 
Assistance Center (NECTAC) website at www.nectac.org). 

In collaboration with the Ohio Department of Health Bureau of Early Intervention 
Services (Ohioôs Part C lead agency), the Early Childhood Cabinet, the Help Me Grow 
Advisory Council (ICC) and other stakeholder groups, the DODD has been reviewing 
practice guidelines, seeking grants and training opportunities, and making 
recommendations about changes to the Part C system in Ohio.  In FY2010, the Ohio 
Early Childhood Cabinet directed a review of the current Part C policies, practices, 
outcomes and funding to determine the programôs future direction. This review was 
intended to ensure compliance with federal regulations, ensure leveraging of resources, 
and ensure provision of appropriate services to families and their children (Future 
Directions for Ohioôs Part C/Early Intervention Program: Recommendations from the 
Part C/Early Intervention Workgroup of the Early Childhood Cabinet, April 2010).  
Additionally, 26 teams of providers representing local counties throughout Ohio have 
participated in training and technical assistance opportunities with national experts 
Dathan Rush and MôLisa Shelden, focused on Federal Part C regulations and OSEP 
agreed upon practices using a team approach to service delivery in natural 
environments.  
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On December 23, 2010 the DODD issued a Request for Proposal (RFP) for Part C 
Early Intervention Consultation to collect data and report on how other states have 
made paradigm shifts in early intervention service delivery.  The RFP specifically 
outlined Ohioôs desire for information on how to implement a Part C system that is in 
line with the US Department of Education, Office of Special Education Programôs 
(OSEP) Mission and Key Principles for Providing Early Intervention Services in Natural 
Environments using a team approach.  The RFP called for an examination of how other 
states have implemented Evidence Based Early Intervention practices, and a primary 
coach or transdisciplinary team approach to providing early intervention services to 
families. Additionally, the RFP asked for a description of at least five of the following 10 
state Part C systems: Colorado, Missouri, Georgia, Alaska, Idaho, Arizona, Florida, 
Wisconsin, North Dakota and Kansas as well as specific recommendations for Ohio 
given the current early intervention structure and availability of service providers. 
 
In January  2011, United Cerebral Palsy Association of Greater Chicagoôs (UCP) Early 
Intervention Training Program (EI Training Program) submitted a proposal to the Ohio 
Department of Developmental Disabilities (DODD) to provide a review of the Ohio Part 
C System and develop recommendations about how Ohio can create a paradigm shift in 
early intervention in order to implement the US Department of Education, Office of 
Special Education Programôs (OSEP) Mission and Key Principles for Providing Early 
Intervention Services in Natural Environments using a team approach.  The proposal 
was accepted and the project began on February 28, 2011 and was completed June 
2011. 
 
The EI Training Program has expertise in researching state early intervention practices, 
acquiring information from key national Part C leadership, and accessing the expertise 
available through the Infant/Toddler Coordinators Association and NECTAC. The Early 
Intervention Training Program has a working body of knowledge based on past 
performance of developing and implementing a highly effective statewide system of 
training and support.  The EI Training Program collaborates with Part C programs and 
national leaders in the field of early intervention as well as provides professional 
development opportunities for early interventionists in Illinois. Close relationships with 
stakeholders at the national level have provided the EI Training Program with a unique 
perspective and ability to improve the quality of services offered to infants, toddlers and 
their families.  The backgrounds of the individuals who participated in this project can be 
found in Appendix A. 
 
 
Purpose & Activities 
 
As a Part C Early Intervention Consultant, the EI Training Program has developed 
recommendations to support Ohio to create a paradigm shift in early intervention in 
order to implement the US Department of Education, Office of Special Education 
Programôs (OSEP) Mission and Key Principles for Providing Early Intervention Services 
in Natural Environments using a team approach.  In order to develop recommendations, 
the EI Training Program completed a comprehensive review of Ohio's current Part C 
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system and resources, evaluated system variables and strategies that have been 
successful in other states, and examined national research on effecting long-term 
systems change utilizing evidence-based practices. Appropriate methods were 
identified and necessary tools were developed (i.e. surveys, interviews, and other 
methods for data collection) to gain additional information from selected states.  Key 
themes and transition strategies utilized by other states have been incorporated in the 
recommendations to reflect Ohioôs desire to provide supports and resources that assist 
caregivers in enhancing their childrenôs learning and development utilizing everyday 
routines, activities and places.   
 
The EI Training Program evaluation team acknowledges that achieving a paradigm shift 
that can be sustained over the long-term requires the following: 
 

¶ involvement of stakeholders at all levels of the system 

¶ consensus on the desired changes 

¶ support from state leadership 

¶ identification of how the system will look once desired changes are realized 

¶ creation of a model for planning change at multiple levels 

¶ ensuring that necessary technical assistance is available to support 
implementation of change activities 

¶ monitoring and evaluating the steps of the process 

¶ determining the effectiveness of the plan in achieving desired results 
(National Early Childhood Technical Assistance Center (NECTAC)Technical Assistance 
Model for Long-Term Systems Change, June 2009) 
 
 
The underlying basis for our recommendations is to assist the Ohio Department of 
Developmental Disabilities (DODD), the Ohio Department of Health (ODH), and 
stakeholders to make a paradigm shift that ensures: 
 

¶ Part C eligible children and families receive evidence based early intervention 
services 

¶ All Part C eligible children/families have access to services 

¶ Federal, state, and local resources are utilized to maximize funding for the 
delivery of Part C services 

 
Throughout this process DODD, ODH, and identified stakeholders were an invaluable 
resource as they provided guidance and contributed feedback related to local resources 
and strengths, key considerations when examining other states, and a review of draft 
recommendations.   
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Recommendations 
 

Five recommendations have emerged based on the data collected as part of this 
evaluation, a review of national research, and Ohioôs desire to implement the US 
Department of Education, Office of Special Education Program (OSEP) Mission and 
Key Principles for Providing Early Intervention Services in Natural Environments using a 
team approach. ñAgreed Upon Mission and Key Principles for Providing Early 
Intervention in Natural Environmentsò (2008) developed by the Workgroup on Principles 
and Practices in Natural Environments can be found in Appendix J. 
 
OSEPôs Mission and Key Principles are as follows: 

MISSION  

Part C early intervention builds upon and provides supports and resources to assist 
family members and caregivers to enhance childrenôs learning and development 
through everyday learning opportunities.  

 

KEY PRINCIPLES  

1. Infants and toddlers learn best through everyday experiences and interactions 
with familiar people in familiar contexts.  

 
2. All families, with the necessary supports and resources, can enhance their 
childrenôs learning and development.  

 
3. The primary role of a service provider in early intervention is to work with and 
support family members and caregivers in childrenôs lives.  

 
4. The early intervention process, from initial contacts through transition, must be 
dynamic and individualized to reflect the childôs and family membersô 
preferences, learning styles and cultural beliefs.  

 
5. IFSP outcomes must be functional and based on childrenôs and familiesô needs 

and family-identified priorities.  
 

6. The familyôs priorities, needs and interests are addressed most appropriately by 
a primary provider who represents and receives team and community support.  

 
7. Interventions with young children and family members must be based on explicit 

principles, validated practices, best available research, and relevant laws and 
regulations.  
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When Ohio stakeholders were surveyed and asked to rate their level of agreement with 
seven statements based on OSEPôs Key Principles for Providing Early Intervention 
Services in Natural Environments there was overwhelming agreement with each of the 
principles.  Of the 982 respondents, more than 82.5% indicated that they at least 
ñSomewhat Agreedò with each statement with more than 60% of the respondents 
indicating ñStrong Agreementò with 6 of the 7 statements.   
 
Each of the five (5) recommendations include: 
 

¶ An intended outcome 

¶ Evidence to support the recommendation 

¶ Suggestions to consider for implementing the recommendation  

¶ Related resources to support the recommendation  
 

Implementation strategies for each recommendation are supported by national research 
as well as data collected from Ohio and other Part C systems.  Suggested activities are 
derived from a compilation of strategies that other Part C systems have reported.  The 
strategies and activities listed are suggestions for Ohio to consider as they begin the 
process of making a paradigm shift to implement OSEPôs Mission and Key Principles for 
Providing Services in Natural Environments using a team approach. 
 
With every recommendation the first implementation strategy is to examine existing 
strengths and resources within the current Ohio Part C system.  Ohio has numerous 
strengths that will provide the foundation necessary to successfully implement each 
recommendation.  
 
Some of the strengths that will be highlighted within the recommendations include: 
 

¶ A tremendous amount of stakeholder support for serving young children and 
families 

¶ Local financial support and commitment 

¶ Motivated local and state leadership that are already striving to implement 
evidence based practices via a team approach to service delivery 

¶ General readiness for improvements to the Part C system 
 
Some of the challenges identified through the study that recommendations will work to 
improve include: 
 

¶ Lack of a common statewide mission/vision and goals that provide a unique 
identity for the Ohio Part C system 

¶ A lack of communication and coordination between state and local entities and 
within early intervention teams 

¶ Inconsistency from county to county related to services, supports, training, 
technical assistance opportunities, and funding 
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Recommendation 1: Develop an agreed upon mission and key principles that will 
provide a unique identity for Ohioôs Part C system  
 
Intended outcome:  
An agreed upon mission and key principles will create a shared understanding for what 
early intervention is and isnôt in Ohio.  A mission will provide direction and a desired 
outcome for state leaders, administrators, families, service coordinators, 
interventionists, and all other stakeholders to work towards.  An agreed upon mission 
will also provide the Ohio Part C system an identity as well as clear goals and 
expectations for families and stakeholders alike. 
 
Evidence to Support this Recommendation:  
National research and findings from this evaluation support this recommendation.  The 
National Early Childhood Technical Assistance Center (NECTAC) published a report in 
June 2009 titled ñNECTAC Technical Assistance Model for Long-Term Systems 
Changeò that indicates stakeholder involvement, commitment and support of state 
leadership, a common understanding across multiple perspectives, and a shared vision 
for how participants want the system to look and work are all critical characteristics of 
successful systems change. 
 
Data collected through the Ohio Part C early intervention stakeholder survey indicates 
that there is a ñdisconnectò between leadership at the state level and what is happening 
at the local level.  Survey comments explicitly indicate the need for ñpartners and 
providers to work towards one unified system.ò  In addition, information collected from 
Arizona, Florida and Missouri indicates the importance of having an identity for their 
early intervention system. 
 
Suggestions for Implementing the Recommendation: 
The evaluation team recommends developing an agreed upon mission for the Ohio Part 
C system prior to the implementation of any subsequent recommendations.  We believe 
that the completion of this first step is essential as the foundation on which Ohio can 
create a paradigm shift in their Part C Early Intervention system.     
 
Ohio has a number of strengths and resources in place that can provide the 
foundational steps for implementing an agreed upon mission and key principles. 
Ohio has already identified OSEPôs ñMission and Key Principles for Providing Early 
Intervention Services in Natural Environmentsò and evidence-based practices (EBP) as 
areas of interest as they work to improve the quality of early intervention services 
delivered to children and families. Survey data tells us that the majority of the 
stakeholders have some level of agreement with these key principles.  Stakeholders 
who represent all levels of the system (including referral sources and members of the 
medical community) from diverse populations across the state demonstrated a vested 
interest in the Ohio Part C Early Intervention system by completing the survey that was 
distributed by this evaluation team.   
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The recommendations from Ohioôs Part C/Early Intervention Workgroup of the Early 
Childhood Cabinet are being addressed through ongoing work plans of the Help Me 
Grow Advisory Council.  Ohio has a number of counties that are motivated by evidence- 
based practice and have demonstrated this by the leadership and initiatives they have 
taken to pilot team-based intervention practices.  Ohioôs Family Information Network is 
also an existing resource that could help ensure families are involved in the decisions 
around an agreed upon mission and key principles.   
 
An initial strategy would be for state leaders to establish a mechanism for open and 
continued communication with stakeholder groups that represent all levels of the system 
and diverse populations of the state. For example, Florida created a stakeholder listserv 
and Missouri established regularly scheduled meetings with stakeholders throughout 
their change process. Ohio may consider looking to the strategies identified in 
ñNECTACôs Technical Assistance Model for Long Term Systems Changeò (June 2009) 
to ensure stakeholders are represented from all levels of the system including the state 
infrastructure, personnel development, community/local infrastructure, service 
providers, as well as families.   
 
Stakeholders may consider using the OSEP Mission and Key Principles as a guide to 
help establish the mission and key principles for Ohio.  Further review of the data 
collected from the Ohio Part C early intervention stakeholder survey may help assess 
the level of agreement the field expresses with the key principles identified by OSEP. 
 
Related Resources to Support the Recommendation: 

¶ Agreed Upon Mission and Key Principles for Providing Early Intervention 

Services in Natural Environments (2008)   

¶ NECTAC Technical Assistance Model for Long-Term Systems Change (2009) 

¶ NECTAC Executive Summary: Technical Assistance Model for Long-Term 

Systems Change (2010) 

¶ Thinking Points: A Synthesis of Ideas about the Change Process (June 2009) 

¶ Banks, R., Santos, R, and Roff, V.(2003). Discovering family concerns, priorities, 

and resources: Sensitive family information gathering, Young Exceptional 

Children, 6, 11-19. 

¶ Bricker, D (2001). The natural environment:  A useful construct?  Infants and 

Young Children, 13(4), 21-31. 

¶ Dunst, C., Bruder, M.B., Trivette, C., Hamby, D., Raab, M., and McLean, M. 

(2001).  Characteristics and consequences of everyday natural learning 

opportunities, Topics in Early Childhood Special Education, 21, 68-92. 

¶ Epley, P., Gotto, G., Summers, J.A., Brotherson, M.J., Turnbull, A., and Friend, 

A. (2010). Supporting families of young children with disabilities: Examining the 

role of administrative structures, Topics in Early Childhood Special Education, 

30, 20-31. 

http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20Model%20for%20Long-Term%20Systems%20Change.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/Thinking%20points%3A%20A%20synthesis%20of%20ideas%20about%20the%20change%20process.pdf
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¶ Jung. L.A. (2003). More is better: Maximizing natural learning opportunities, 

Young Exceptional Children, 6, 21-26. 

¶ Mullis, L. (2002). Natural environments: A letter from a mother to friends, 

families, and professionals, Young Exceptional Children, 5, 21-24. 

¶ Oser, C. and Cheatham, D. (2000).  Ohio early start: Integrating prevention and 

early intervention for vulnerable infants, toddlers, and families, Infants and Young 

Children, 12(4), 89-98. 

¶ Spiker, D., Hebbeler, K., Wagner, M., Cameto, R., and McKenna, P. (2000). A 

framework for describing variations in state early intervention systems, Topics in 

Early Childhood Special Education, 20, 195-207. 

 
Recommendation 2: Create regionalized systems of support to provide equitable 
access to training, technical assistance, monitoring and quality assurance of 
Ohioôs entire Part C system 
 
Intended Outcome:  
Ohio has 88 counties that administer early intervention supports and services. Each 
county has its unique strengths and challenges and regionalizing systems of supports 
would allow counties to come together to identify strengths, resources, challenges.  
Regionalized systems of support could provide training and technical assistance to 
enhance neighboring countiesô efforts to ensure Part C eligible children receive 
evidence-based early intervention services. It may also improve a regionôs ability to 
provide equal access to services regardless of where they reside and increase 
maximization of federal, state, and local resources.   
 
Regionalized systems of support would also provide a system for accountability, quality 
assurance and data collection to measure and monitor performance, practice standards, 
family and team participation, and the overall quality of services delivered to Part C 
eligible children. Data would be reported back to state leaders and success stories and 
lessons learned from each region could improve communication, collaboration, and 
utilization of resources across counties and regions. 
 
Evidence to Support this Recommendation:  
National research, data collected via the Ohio Part C early intervention stakeholder 
survey, as well as findings from the interviews with Part C Coordinators from selected 
states all support the recommendation to create regionalized systems of support.  
Findings identified in the ñNECTAC Technical Assistance Model for Long-Term Systems 
Changeò (June 2009) indicate that assembling a technical assistance team with an 
appropriate mix of expertise and working collaboratively with other technical assistance 
agencies to leverage resources are key characteristics for long term systems change.   
 
Survey data indicates a general concern about the inconsistencies across counties and 
a lack of communication and coordination between agencies.  Furthermore, survey data 
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shows a wide variance of training and technical assistance activities that respondents 
participated in across counties.  Survey respondents reported a ñlack of training 
opportunities that are free and regionally based,ò a ñneed for staff training and follow-up 
to ensure compliance to evidence based practice,ò and a desire for ñequal availability of 
professional resources, training and collaboration for professionals, and coordination 
statewide with coordination within counties.ò  Regionalized systems of support would 
address each of these concerns. 
 
National data collected via the interviews with Part C Coordinators illustrates a common 
theme when it comes to regionalization.  Of all the states interviewed, Kansas has the 
most counties (37) that have local control.  Kansas reported that they struggle with the 
balance between flexibility afforded by local control and ensuring consistency across the 
state. During Missouriôs paradigm shift they reduced their system points of entry from 24 
to 10 to allow for better consistency and quality of services to the children and families 
served by early intervention.  Missouri also regionalized their method for delivering 
technical assistance. Georgia has 18 districts and assigned lead agency 
representatives to certain parts of the state to take a leadership role within these 
districts.  Evidence provided by the aforementioned states clearly supports the concept 
of regionalization on some level.   
 
Suggestions for Implementing the Recommendation: 
The strengths that Ohioôs 88 counties demonstrate at the local level must be recognized 
as this recommendation is implemented.  Counties do an excellent job of identifying and 
utilizing local funding. Some counties have utilized resources available to develop and 
disseminate their own educational and public awareness materials. Counties have also 
demonstrated leadership, initiative and a desire to work towards implementation of 
evidence-based practices by consulting with national experts to provide county-based 
training that supports a collaborative team approach for service delivery. Those national 
experts, as well as Ohioôs higher education institutions who were active participants in 
the stakeholder meeting may be existing resources that could be utilized for the 
implementation of this recommendation. 
 
An initial strategy for implementing regionalized systems of support would be to engage 
neighboring counties in planning discussions to provide input for what a system of 
regionalized supports could look like.  It may be that certain counties already share 
certain resources, suggesting a natural grouping of counties. Information could be 
collected via a variety of methods including surveys and focus groups. Gathering 
information on existing strengths and resources across the state and within counties 
allows for local level input on the decision making process and design of the 
regionalized systems of support.  
  
In order for this recommendation to be successful there will need to be state level 
leadership involved in the development and implementation of the regionalized system 
of support.  Implications for practice and professional development described in 
ñPartnership Patterns: Addressing Emotional Needs in Early Intervention Discussionò 
(Brotherson, Summers, Naig, Kyzar, Friend, Epley, Gotto, and Turnbull, 2010), specifies 
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the importance of administrative support, training, or other means to enable providers to 
be both available and competent to meet familiesô emotional needs.  State level 
administrators that are knowledgeable in early intervention could play a key role in the 
supervision and support of the regions, allowing them to gain a greater understanding of 
the strengths and challenges that exist in their assigned region. Both Missouri and 
Georgia have assigned state level staff to specific regions of the state in order to ensure 
consistency and to enhance understanding of local strengths and challenges. 
 
Feedback from the interviews conducted with Part C Coordinators from other states 
heavily supports the use of formal agreements that identify clear deliverables as a key 
component to the implementation of this recommendation.  Florida and Georgia 
identified the lack of formalized agreements as an initial barrier to implementing system 
change. Ohioôs mission and key principles should be embedded within the formalized 
agreements and each region would receive the same agreement with the same 
deliverables.  Timelines could be established that allow for phasing in change that could 
occur over a number of years.  Regionalized systems of support could use the first year 
to develop their own plan for meeting deliverables.  Implementation plans could be 
reviewed regularly and modified as needed. Missouri reported the importance of 
modifying agreements as systems develop and needs change. Agreements could be 
reviewed on an annual basis and sustainability plans could be developed once the 
regional systems of support are fully implemented. 
 
Regionalized systems of support would require strong leadership and an agreed upon 
mission for early intervention to support the delivery of a consistent message and 
equitable services across regions. Interviews with the Part C Coordinators from Missouri 
and Georgia identified state and local level leadership skills as essential to successful 
change within Part C systems.  Leadership training for professionals providing 
regionalized supports would be another important strategy to consider for the 
implementation of this recommendation.   
 
Related Resources to Support the Recommendation: 

¶ Agreed Upon Mission and Key Principles for Providing Early Intervention 

Services in Natural Environments (2008) 

¶ Future Directions for Ohioôs Part C/Early Intervention Program: 

Recommendations from the Part C/Early Intervention Workgroup of the Early 

Childhood Cabinetò report 

¶ Ohio Help Me Grow Monitoring Manual 

¶ Ohio Professional Development and Training Session Bulletin July 1,2010-June 

30, 2011  

¶ NECTAC Technical Assistance Model for Long-Term Systems Change (2009) 

¶ NECTAC Executive Summary: Technical Assistance Model for Long-Term 

Systems Change (2010) 

¶ Thinking Points: A Synthesis of Ideas about the Change Process (June 2009) 

http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/f/OH%20Help%20Me%20Grow%20Monitoring%20Manual.pdf
http://ohioproject2011.pbworks.com/f/OH%20Professional%20Development%20and%20Training%20Session%20Bulletin%20FY%202011.pdf
http://ohioproject2011.pbworks.com/f/OH%20Professional%20Development%20and%20Training%20Session%20Bulletin%20FY%202011.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20Model%20for%20Long-Term%20Systems%20Change.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/Thinking%20points%3A%20A%20synthesis%20of%20ideas%20about%20the%20change%20process.pdf
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¶ Framework for Implementation, Sustainability, and Impact (March 2010) 

¶ A Framework for Developing and Sustaining a Part C Finance System (January 

2007) 

¶ Brotherson, M.J., Summers, J.A., Naig, L., Kyzar, K., Friend, A., Epley, P., Gotto, 

G., and Turnbull, A. (2010). Partnership Patterns: Addressing emotional needs in 

early intervention, Topics in Early Childhood Special Education, 30, 32-45. 

¶ Conn-Powers, M., Piper, A., and Traub, E. (2010). An approach to evaluating the 

impact of policy changes in early intervention, Infants and Young Children, 23, 

218-232. 

¶ Epley, P., Gotto, G., Summers, J.A., Brotherson, M.J., Turnbull, A., and Friend, 

A. (2010). Supporting families of young children with disabilities: Examining the 

role of administrative structures, Topics in Early Childhood Special Education, 

30, 20-31. 

¶ Salisbury, C.L., Woods, J., and Copeland, C. (2010). Provider perspectives on 

adopting and using collaborative consultation in natural environments, Topics in 

Early Childhood Special Education, 30, 132-147.  

¶ Spiker, D., Hebbeler, K., Wagner, M., Cameto, R., and McKenna, P. (2000). A 

framework for describing variations in state early intervention systems, Topics in 

Early Childhood Special Education, 20, 195-207. 

¶ Blase, K. (2009). Technical Assistance to Promote Service and System Change. 
Roadmap to Effective Intervention Practices #4. Tampa, Florida: University of 
South Florida, Technical Assistance Center on Social Emotional Intervention for 
Young Children. 

¶ Oregon Univ., E.t. (2001). Creating Systems Change To Improve Services to 
Young Children with Disabilities: An Outreach Training Project.  Final Report.  
Retrieved from EBSCOhost. 

¶ Winton, P.J., Catlett, C., & North Carolina Univ., C.r. (2000). SIFT-OUT: Training 
for Systems Change in Early Intervention. Final Report. Retrieved from 
EBSCOhost. 

 
Recommendation 3: Implement a web-based system that is accessible to a broad 
group of stakeholders and provides a real time record of child/family 
characteristics, IFSPs, services, and billing information as well as a centralized 
provider database for Ohioôs Part C system 
 
Intended Outcome:   
A secure web-based system accessible to all early intervention stakeholders would 
allow the Ohio Part C system to adopt efficient practices for documentation, 
communication, information/resource sharing, monitoring, team collaboration, and 
training.  A more comprehensive central database would assist leadership in their 

http://ohioproject2011.pbworks.com/f/Components%20of%20a%20technical%20assistance%20plan.pdf
http://ohioproject2011.pbworks.com/f/Components%20of%20a%20technical%20assistance%20plan.pdf
http://ohioproject2011.pbworks.com/f/Framework%20for%20Implementation%2C%20Sustainability%20and%20Impact%20-%202010.ppt
http://ohioproject2011.pbworks.com/f/A%20Framework%20for%20Developing%20and%20Sustaining%20a%20Part%20C%20Finance%20System.pdf
http://ohioproject2011.pbworks.com/f/A%20Framework%20for%20Developing%20and%20Sustaining%20a%20Part%20C%20Finance%20System.pdf
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efforts to collect data on community strengths and challenges, provider recruitment 
needs, and team development. In addition, enhancing the web-based system would 
provide the Ohio Part C system with a mechanism for collecting data that could be used 
to understand service delivery trends over time.  This component is essential to support 
monitoring and quality assurance of the Part C system and any changes Ohio decides 
to implement.  Implementation of this recommendation will also help ensure Part C 
eligible children receive evidence-based early intervention, have equal access to 
services regardless of where they reside, and that financial resources are maximized.   
 
Evidence to Support this Recommendation:  
National research and data collected through research on other Part C systems support 
the recommendation for an accessible web-based system.  Findings identified in 
ñNECTAC Technical Assistance Model for Long-Term Systems Changeò (June 2009) 
indicate that progress must be evaluated and monitored regularly to determine 
effectiveness of change and to allow for corrections and fine tuning of the plan.  An 
accessible web-based system that provides a real time record would allow for statewide 
data collection that is essential to monitoring progress and change over time. 
 
In April 2010, ñThe Future Directions for Ohioôs Part C/Early Intervention Program 
Recommendations from the Part C/Early Intervention Workgroup of the Early Childhood 
Cabinetò report included a similar recommendation which was to ñcreate a state-level, 
centralized, dynamic resource (CDR) of early childhood services and supports that are 
available to families of young children as well as to EI service providers via live staff and 
the internet.ò  The Part C/Early Intervention Workgroup of the Early Childhood Cabinetôs 
recommendation demonstrates the common need for a central database to ensure 
families have access to quality services regardless of where they reside. 
 
The Ohio Part C early intervention stakeholder survey data also indicates that there are 
not enough providers and a shortage of ñtrueò teams.  A centralized database would be 
able to document an accurate real-time record of providers across the state which 
would help identify the true gaps in services and assist future planning and provider 
recruitment efforts.  A centralized provider data system may help identify additional 
service providers within communities, increasing opportunities for equitable access to 
services for all children and families. Another concern expressed by survey respondents 
was a lack of communication between Help Me Grow and early intervention service 
providers.  A centralized provider data system would support ongoing communication 
and timely information sharing. 
 
Data from the Ohio Part C early intervention stakeholder survey indicates that funding is 
a concern and an accessible web-based system would be able to track and document 
service delivery trends that may assist with future planning and financial decisions for 
the Ohio Part C system.  Survey respondents report paperwork as a time consuming 
and cumbersome part of the process within Ohioôs current Part C system.  An 
accessible web-based system that provides a real time record could potentially reduce 
the time spent on paperwork and administrative activities such as scheduling of 
appointments.  Additionally, a real time record that is accessible to families, service 
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coordinators, and early interventionists may assist in the facilitation of team 
communication and collaboration as each team member would have access to the most 
current record of information at all times. 
 
Data collected during the Interviews with Part C Coordinators from Missouri, Colorado, 
Florida, Georgia, Kansas, and Pennsylvania indicates that they all have or are moving 
toward a web-based system that includes a searchable list of providers and a system 
for data collection, documentation, and dissemination of information.  States report that 
the web based system is used to capture the Individualized Family Service Plan (IFSP) 
and activities such as teaming, coding of service delivery approaches, and monitoring. 
 
Suggestions for Implementing the Recommendation: 
An existing strength for implementing this recommendation is that Ohio has an existing 
data collection program called Early Track which is accessible to all 88 counties and a 
statewide Individualized Family Service Plan (IFSP) document format that is utilized by 
all counties.  Additionally, counties have historically collected and shared data with state 
level administration on children and families served through Ohioôs Part C system as 
well as providers available to serve those families. 
 
Data on the availability of early interventionists in each county was collected and 
documented on a map titled ñThe County Board of DD Core Team (w/out SC) 
availabilityò (Summer 2010).  This map includes the number of full time equivalent Early 
Intervention Specialists (EIS), Speech-Language Pathologists (SLP), Physical 
Therapists (PT), and Occupational Therapists (OT) that could be utilized to form 
complete teams in each county.  It should be noted that these potential team members 
were not necessarily trained in team practices. The methods used to collect information 
for this resource should be reviewed and considered as potential strategies to assist 
with the implementation of a central provider database.  In addition, the Part C/Early 
Intervention Workgroup of the Early Childhood Cabinet report included the identification 
of resources needed and next steps to carry out their recommendation.  While their 
recommendation has a slightly different focus, some of the resources and activities 
identified by this workgroup may be applicable to the implementation of this 
recommendation.   
 
In an effort to address provider shortages expressed in the survey responses, Ohio may 
look to the provider recruitment strategies demonstrated by other Part C systems.  Ohio 
has existing relationships with many universities that prepare early childhood educators, 
physical therapists, occupational therapists, and speech-language pathologists.  Ohio 
may consider expanding the relationships they have with universities to help market 
early intervention through them as Arizonaôs Part C program has done.  Arizonaôs 
website also indicates that they seek out grant funding to offer a level of loan 
forgiveness for early interventionists willing to join the Part C system and provide 
services in under-served areas of the state.  Additionally, Arizona offers an incentive 
through developing a provider pay scale that offers higher rates for services delivered in 
difficult to serve (or underserved) areas of the state. 
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A workgroup could be established to evaluate the utility of the current Early Track 
system, identify additional needs, and develop timelines and activities necessary for 
implementation of a more comprehensive secure web-based system.  The workgroup 
may want to identify web-based systems and tools being utilized by other states that 
Ohio could use as a model.  Additionally, the workgroup would want to determine the 
necessary system components such as service delivery, quality assurance, supervision, 
teaming, and professional development.  Missouri cited the importance of a real-time 
record for the purpose of team collaboration as well as monitoring of the service delivery 
approach.  Most notably, Missouriôs Part C leadership highlighted the importance of 
allowing for adaptations of the web-based system that may be required during the 
process of implementing systems change.   Identification of the skilled professionals 
and resources to develop and support a web-based system would be another strategy 
to implement this recommendation.  Florida reports that one of their strategies has been 
to require each region of their state to have a data specialist position as a component 
within their formalized agreements.   
 
Related Resources to Support the Recommendation: 

¶ Agreed Upon Mission and Key Principles for Providing Early Intervention 

Services in Natural Environments (2008) 

¶ Future Directions for Ohioôs Part C/Early Intervention Program: 

Recommendations from the Part C/Early Intervention Workgroup of the Early 

Childhood Cabinetò report 

¶ The County Board of DD Core Team (w/out SC) availability 

¶ Ohio IFSP 

¶ NECTAC Technical Assistance Model for Long-Term Systems Change (2009) 

¶ NECTAC Executive Summary: Technical Assistance Model for Long-Term 

Systems Change (2010) 

¶ Thinking Points: A Synthesis of Ideas about the Change Process (June 2009) 

¶ A Framework for Developing and Sustaining a Part C Finance System (January 

2007) 

¶ Hallam, R., Rous, B., Grove, J., and LoBianco, T. (2009). Level and intensity of 

early intervention services for infants and toddlers with disabilities: The impact of 

child, family, system, and community-level factors on service provision, Journal 

of Early Intervention, 31, 179-196. 

¶ Hebbeler, K., Levin, J., Perez, M., Lam, I., and Chambers, J. (2009). 

Expenditures for early intervention services, Infants and Young Children, 22, 76-

86. 

¶ Johnson, J., Brown, S., Chang, C., Nelson, D., and Mrazek, S. (2011). The cost 

of serving infants and toddlers under Part C, Infants and Young Children, 24, 

101-113. 
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http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/w/file/fetch/41191880/County-Boards-of-Developmental-Disability-Core-team-Map.pdf
http://ohioproject2011.pbworks.com/f/OH%20IFSP.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20Model%20for%20Long-Term%20Systems%20Change.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/Thinking%20points%3A%20A%20synthesis%20of%20ideas%20about%20the%20change%20process.pdf
http://ohioproject2011.pbworks.com/f/A%20Framework%20for%20Developing%20and%20Sustaining%20a%20Part%20C%20Finance%20System.pdf
http://ohioproject2011.pbworks.com/f/A%20Framework%20for%20Developing%20and%20Sustaining%20a%20Part%20C%20Finance%20System.pdf
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Recommendation 4: Expand current efforts to deliver Ohio Part C early 
intervention services utilizing a team approach to service delivery statewide 
 
Intended Outcome: 
The intended outcome is to build a plan that utilizes the strengths, resources, and 
knowledge gained from existing local efforts as a foundation for the successful 
implementation of the US Department of Education, Office of Special Education 
Program (OSEP) Mission and Key Principles for Providing Early Intervention Services in 
Natural Environments using a team approach. 
 
Evidence to Support this Recommendation:  
Data collected on provider perspectives about the adoption and use of a collaborative 
consultation approach to service delivery has found that program-level planning, time, 
training, process and learning supports, and individual experiences are important 
variables in the changes made by providers and programs over time (Salisbury, Woods, 
and Copeland, 2009).  Additionally, the ñNECTAC Technical Assistance Model for Long-
Term Systemôs Changeò (June 2009) identifies the use of a logic model for planning a 
sequence of change strategies or activities that cumulatively achieves desired multi-
level outcomes as a critical characteristic for successful systems change. 
 
The decision to expand on existing efforts to deliver Ohio Part C services utilizing a 
team approach statewide is supported by data collected through the Ohio Part C early 
intervention stakeholder survey.  Data indicates 82.5% of respondents at least 
ñSomewhat Agreedò and 49% were in ñStrong Agreementò of the statement that ñfamily's 
priorities, needs, and interests are addressed most appropriately by a primary provider 
who represents and receives team and community support.ò  
 
Survey data gathered from Part C Coordinators from selected states indicates that 
review of early intervention literature was the most influential reason they began a 
process of systems change.   Additionally, when asked about the approach to service 
delivery that each Part C system has adopted or is working towards, states reported 
utilizing a team approach that resembled a consultative approach, coaching, primary 
service provider, routines based intervention, and/or a combination of all of the 
approaches.  This information illustrates the breadth of evidence based practices that 
states are incorporating into their service delivery systems.   
 
Suggestions for Implementing the Recommendation: 
Ohio must first look to the existing strengths and resources to assist in the 
implementation of this recommendation.  One strength Ohio possesses is that some 
counties have already started to initiate a team approach to deliver evidence based 
early intervention within the current Ohio Part C system.  This demonstrates a level of 
support from the local infrastructures to implement such a change in practice.  Many 
lessons and strategies can be learned from the counties that have already established 
resources and plans to implement a team approach to service delivery.   
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A suggested strategy would be to identify statewide leaders to facilitate and support the 
development of a multi-phase plan to implement a team approach to Part C services 
statewide. ñA state system change plan is most likely to continue and have long-term 
results if the plan development process is led by more TA staff than state leadership, as 
long as TA staff does not completely control the development of the plan.ò (NECTAC 
Technical Assistance Model for Long-Term Systems Change, June 2009).  An important 
strategy to determine some of the local level leaders would be to collect and analyze 
data gathered during the training and implementation of the team approach provided by 
Dathan Rush and MôLisa Shelden.  Data gathered would help develop an understanding 
of the strengths, resources, and challenges identified through team activities completed 
within each participating county.   
 
Once leadership is established the key stakeholders can be expanded upon to ensure 
representation of all levels of the system (state administrators, higher educators, 
professional development personnel, local and community agencies, early 
interventionists/service coordinators, and parents/family members, etc.) from diverse 
populations across the state. Stakeholders will work together to identify strengths and 
existing resources to establish a plan for implementation.  Ohio may consider looking to 
the ñNECTAC Technical Assistance Model for Long-Term System Changeò (June 2009) 
to assist in the development of their plan and subsequent activities.   
 
Data gathered from this study indicates that other Part C systems have allowed local 
areas to develop, supervise, and support core teams.  States reported that core teams 
typically include the Family, Service Coordinator (SC), Early Intervention Specialist 
(EIS) or Special Instructor, Speech-Language Pathologist (SLP), Physical Therapist 
(PT), and Occupational Therapist (OT) and that additional services are accessed via the 
service coordinator based upon the needs identified by the team.  Colorado and 
Missouri reported that specialized teams have developed based upon needs within a 
region.  These specialized teams include teams devoted to children and families with 
hearing and vision needs, teams devoted to the provision of Applied Behavioral 
Analysis (ABA), teams who can meet the needs of linguistically diverse families, and 
teams that have the skills and knowledge to meet the mental health needs of the child 
and family.  While eight out of 10 states that completed the Part C survey indicated the 
use of the Ages and Stages Questionnaire: Social Emotional (ASQ:SE) to screen the 
social emotional domain, none of the states interviewed indicated the use of a mental 
health professional as part of the core team. Instead, states indicated that matching the 
skills and knowledge of the practitioner with the needs of the child and family was more 
critical in meeting the familyôs needs.   
 
Several states reported numerous strategies to assist in team development. Missouri 
and Arizona have leveled the rate schedule for the core team members.  Providing 
equal pay for direct services as well as consultative services is another strategy other 
states have used to promote and support the team approach.  In addition, both Missouri 
and Florida reported an increase in the requirements for Special Instructors/Infant 
Toddler Developmental Specialists to help bring teams together.  National research 
indicates that a system for personnel development that supports the desired change is 
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essential for the successful implementation of change in practices (NECTAC Technical 
Assistance Model for Long-Term System Change, June 2009).  Ohio may consider 
reviewing the requirements and qualifications for the early intervention specialist and 
consider partnering with a university based program to offer pre-service and/or required 
courses as Florida has done.   
 
Another implementation step would be for Ohio to require core training components for 
all teams that are coordinated and potentially delivered by the regionalized system of 
support.  Components may include training on the Ohio Part C early intervention 
system, training on natural environments, and required teaming training.  Ohio may 
consider looking to what other states have already developed for team training.  
Missouri currently has four levels of team training and Georgia reported that they are 
working on implementing system overview training.  Service Coordination training may 
also need to be reviewed for curriculum updates that support teaming, leadership skills, 
and delivery of services in natural environments.  Professionals carrying out the 
regionalized system supports and initial teams that assist with the statewide 
implementation of a team approach may also require additional leadership training. 
 
Ongoing supervision and support will be essential to successful teaming.  Teams will 
need to have an opportunity to meet on a regular basis and have peer to peer 
consultation time as well as time to reflect on their practice.  Missouri and Colorado both 
report that teams come together formally on a monthly basis.  Ohio may consider 
utilizing federal, state and local resources to fund consultation and team training time as 
other states have reported this to be their method of funding for consultation.  
Technology applications such as the use of video, video conferencing, and wiki or blog 
sites to support teaming communities of practice are additional strategies to consider. 
 
Another strategy would be to monitor state, regional, and local level accomplishments.  
A system for ongoing evaluation and opportunities for periodic modifications throughout 
the many phases of implementation will be essential to ensure successful sustained 
change in practice.  Other states reported monitoring their implementation plans every 
six months and reviewing regional contracts on an annual basis. Ohio may rely on the 
regionalized system of supports to lead the monitoring and evaluation efforts.  Ohio may 
consider referring to the ñNECTAC Technical Assistance Model for Long-Term Systems 
Changeò (June 2009) for additional strategies to implement this part of the plan. 
Missouri reports implementing a coding and tracking system based on service delivery 
approach for their Family Outcomes Surveys in an effort to evaluate effectiveness of 
change and impact from the family perspective.   
 
Public awareness activities and materials that deliver a consistent message across the 
state will need to be developed.  Survey data reported the need for public awareness 
and ñfurther education regarding early intervention practices within the medical 
community, day care providers, and families of young children.ò  Stakeholders who 
participated in the stakeholder meeting reported that many of the local counties have 
developed their own public awareness materials to reflect a team approach to early 
intervention service delivery.  The information that has already been developed should 
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be pooled to establish useful resources to replicate for statewide public awareness 
materials.  Public awareness materials must reflect the mission and key principles and 
deliver a consistent message about the team approach to service delivery statewide.   
 
A critical component of systems change identified through the interviews with Part C 
Coordinators was a stakeholder understanding and ñbuy-inò of the mission, vision, and 
values of the Part C early intervention system.  While all states reported the 
dissemination of information about the changes was critical they all had their unique 
way of doing it.  A commonality among all states was the importance of a unique identity 
for their Part C program that was evident throughout the state in all forms of 
communication with all stakeholders.  Developing the agreed upon mission and key 
principles will help Ohioôs Part C program establish its identity.  Ensuring the mission 
and key principles are reflected in all public awareness materials will be essential to 
maintaining that identity and educating all stakeholders (including referral sources and 
the medical community).  Strategies reported by other states include: 
 

¶ establishing a logo that identifies the Part C system on all printed materials 

¶ utilization of a website to make announcements, provide evidence and research, 
and update stakeholders on the progress of implementation 

¶ development and dissemination of newsletters, brochures, and frequently asked 
questions (FAQs) 

¶ provision of support materials for the local level (e.g. letters describing the 
change to distribute on the local level to families and stakeholders) 

¶ utilization of technology to disseminate public awareness messages and 
materials  

 
Related Resources to Support the Recommendation: 

¶ Agreed Upon Mission and Key Principles for Providing Early Intervention 

Services in Natural Environments (2008) 

¶ Future Directions for Ohioôs Part C/Early Intervention Program: 

Recommendations from the Part C/Early Intervention Workgroup of the Early 

Childhood Cabinetò report 

¶ The County Board of MR/DD Core Team (w/out SC) availability 

¶ Moving Towards an Evidence-Based Service Delivery Model for Early 

Intervention in Ohio: Using Transdisciplinary Teams for Effective Family Support 

(July 2009) 

¶ The ñMethodò of Delivering Early Intervention Services: Using Consultation and 

Trans-disciplinary Teams for Effective Family Support (Bush, May 2008) 

¶ Agreed Upon Mission and Key Principles for Providing Early Intervention 

Services in Natural Environments (2008)   

¶ NECTAC Technical Assistance Model for Long-Term Systems Change (2009) 

¶ NECTAC Executive Summary: Technical Assistance Model for Long-Term 

Systems Change (2010) 
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http://ohioproject2011.pbworks.com/f/Moving%20Towards%20an%20Evidence-Based%20Service%20Delivery%20Model%20for%20Early%20Intervention%20in%20OH%20ppt.pdf
http://ohioproject2011.pbworks.com/f/Method%20of%20Delivering%20EI%20Using%20Consultation%20and%20Transdisciplinary%20Teams.pdf
http://ohioproject2011.pbworks.com/f/Method%20of%20Delivering%20EI%20Using%20Consultation%20and%20Transdisciplinary%20Teams.pdf
http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20Model%20for%20Long-Term%20Systems%20Change.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
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Recommendation 5:  Explore and access potential sources of state, local, federal 
and other funding  
 
Intended Outcome:  
All states need to maximize revenues to support their service delivery approach. 
Without funding for necessary supports and services, families and children are not likely 
to receive the maximum benefit from intervention. A variety of mechanisms are 
available to support Part C services and different sources of revenue may be used to 
finance different aspects of the overall system. Defining system needs and identifying 
ways to support them will allow Ohio to maximize the financial resources available to 
the Part C system and may help ensure equitable access across diverse communities. 
 
Evidence to Support this Recommendation:  
NECTACôs report, ñA Framework for Developing and Sustaining a Part C Finance 
Systemò (January 2007), emphasizes the importance of establishing partnerships for 
the sharing of resources and creating a framework that identifies system needs.  
Routinely reviewing this framework is also a critical component as demographics of the 
service population and funding parameters may change over time.  
 
The survey of Ohioôs stakeholders identified funding as a concern. Respondents said, 
ñPart C numbers are so high and take so much staff capacity that funding is THE 
primary local challenge (especially how ODH will divide $ in future between Part C and 
HV). We can't be everything to everybody with limited resources, and Part C is the 
mandated populationò; and ñWe are not using Medicaid to provide the match for EI 
services. Most of the non-HMG services are paid 100% by local levy dollars.ò  
 



 
 

/ÈÉÏ 0ÁÒÔ # %ÁÒÌÙ )ÎÔÅÒÖÅÎÔÉÏÎ 3ÔÕÄÙ ÏÎ ÔÈÅ )ÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ /3%0ȭÓ -ÉÓÓÉÏÎ ÁÎÄ 
Key Principles   Page 23 
 

All states reported using a variety of funding sources to support their Part C system. 
Identified sources included a variety of state funds, federal Part C funds, local levies, 
ARRA funds, private insurance, public insurance, charitable funding, and family fees. 
States also mentioned the importance of working with the state Medicaid agency to 
develop billing codes and mechanisms for claiming. Surveyed states utilized Medicaid 
reimbursement to varying degrees. Many claim Medicaid funding for service 
coordination while others were also claiming for direct services and administration. 
States varied in their emphasis on accessing private insurance as well. States with 
more local control often allowed local areas to determine whether or not they access 
private insurance. Some states had legislation requiring coverage of early intervention 
services for certain plans while others reported concerns with protecting family 
resources and allowed families to determine whether or not their private resources 
could be accessed.  
 
Suggestions for Implementing the Recommendation: 
A unique strength of Ohioôs Part C system is the substantial amount of local funding 
contributed to the system. Ohioôs lead agency has reported that in June of 2011, a 
finance workgroup will be convened to explore available funding sources. ñKey 
stakeholders in any stateôs Part C system must establish an ongoing finance and 
resource framework, make a list of funding priorities, and conduct continual 
examinations of various resources, supports and services that may contribute to a 
coordinated interagency service systemò (A Framework for Developing and Sustaining a 
Part C Finance System, NECTAC, 2007). 
 
To begin implementation, it may be helpful to identify which resources are currently 
being used to finance the totality of services (including administration) provided in the 
early intervention system. This analysis may allow identification of differential use of 
certain funding mechanisms. Areas that are underutilizing available funds could then be 
provided support as to how to access these funds. An analysis of available funds 
relative to system costs may prove useful as Ohio determines how to support the 
desired service delivery approach since certain funding streams have 
restrictions/limitations in how they can be used. While no single approach to supporting 
teaming and consultation was identified by the states, federal, state, and local dollars 
are all being accessed. 
 
 Another idea would be to explore the possibility of increasing the use of Medicaid 
funding. Florida cited the importance of funding a position in Medicaid to increase 
utilization of this resource. NECTAC has resources that describe the variability of statesô 
use of public insurance in Part C systems. Examining this area may allow additional 
services to be supported through Medicaid and may also help address Ohioôs concerns 
about equitable access to services. Enhanced utilization of Medicaid funding may bring 
additional system resources to communities that currently have fewer financial 
resources.  
 
Some states have also worked with legislators to increase the opportunities for 
maximizing private insurance use while safeguarding familiesô personal resources. 
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Discussion about assessing family fees may also be valuable if revenues do not exceed 
expenses.  It is suggested that Ohio access the variety of additional resources related to 
financing the Part C system that are available through NECTAC and the Infant Toddler 
Coordinators Association for states that are exploring funding options. 
 
Related Resources to Support the Recommendation: 

¶ Agreed Upon Mission and Key Principles for Providing Early Intervention 

Services in Natural Environments (2008) 

¶ Future Directions for Ohioôs Part C/Early Intervention Program: 

Recommendations from the Part C/Early Intervention Workgroup of the Early 

Childhood Cabinetò report 

¶ Ohio Department of Health EPSDT Feasibility Study: Research of Other States 

Efforts completed in June 2006 

¶ NECTAC Technical Assistance Model for Long-Term Systems Change (2009) 

¶ NECTAC Executive Summary: Technical Assistance Model for Long-Term 

Systems Change (2010) 

¶ A Framework for Developing and Sustaining a Part C Finance System (January 

2007) 

¶ Part C System of Payments: Family Cost Participation Executive Summary 

(October 2003) 

¶ ITCA 2010 Finance Survey (2010) 

¶ Medicaid Utilization Survey (2009) 

¶ Hebbeler, K., Levin, J., Perez, M., Lam, I., and Chambers, J. (2009). 

Expenditures for early intervention services, Infants and Young Children, 22, 76-

86. 

¶ Johnson, J., Brown, S., Chang, C., Nelson, D., and Mrazek, S. (2011). The cost 

of serving infants and toddlers under Part C, Infants and Young Children, 24, 

101-113. 

¶ Kielty, B. (2001). Are natural environments worth it? Using a cost-benefit 

framework to evaluate early intervention policies in community programs. Infant 

and Young Children, 12(4), 32-43. 

 
 

Methodology & Findings 
 

In an effort to build on existing research and experiences, internal and external 
resources were utilized to gather information about the Ohio Part C system and Part C 
system change that has occurred in other states. Several activities were undertaken to 
determine key strategies and recommendations for the Ohio Part C system to achieve a 
paradigm shift that can be sustained over the long-term. 
 

http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/Agreed%20Upon%20Mission%20and%20Key%20Principles%20for%20Providing%20EI%20Services%20in%20Natural%20Environments.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/f/Future%20Directions%20for%20Ohio%27s%20Part%20C%20EI%20Program%20Recommendations.pdf
http://ohioproject2011.pbworks.com/f/ODH%20EPSDT%20Feasibility%20Study%202006.pdf
http://ohioproject2011.pbworks.com/f/ODH%20EPSDT%20Feasibility%20Study%202006.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20Model%20for%20Long-Term%20Systems%20Change.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/NECTAC%20TA%20model%20long%20term-3%20states-exectutive%20summary.pdf
http://ohioproject2011.pbworks.com/f/A%20Framework%20for%20Developing%20and%20Sustaining%20a%20Part%20C%20Finance%20System.pdf
http://ohioproject2011.pbworks.com/f/A%20Framework%20for%20Developing%20and%20Sustaining%20a%20Part%20C%20Finance%20System.pdf
http://ohioproject2011.pbworks.com/f/Part%20C%20System%20Of%20Payments.pdf
http://ohioproject2011.pbworks.com/f/Part%20C%20System%20Of%20Payments.pdf
http://ohioproject2011.pbworks.com/f/ITCA_2010_Finance_Survey.pdf
http://ohioproject2011.pbworks.com/f/Medicaid_Utilization_Survey.pdf
http://ohioproject2011.pbworks.com/f/Are%20natural%20environments%20worth%20it%3A%20Using%20a%20cost-benefit%20framework%20to%20evaluate%20EI%20policies.pdf
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This section includes the methodology and key findings for the following activities: 
 

¶ Collection of research and relevant resources from within Ohio and on a national 
level 

¶ Electronic survey distributed to Ohio Part C early intervention stakeholders 

¶ Electronic survey distributed to Part C Coordinators from selected states  

¶ Targeted stakeholder meeting to report on progress and collect additional 
feedback 

¶ Interviews with Part C Coordinators from five selected states 

¶ Comprehensive review and summary of findings from five selected states 
 
Collection of Research and Relevant Resources 
 
In March 2011, the Early Intervention Training Program began evaluating the Ohio Part 
C System by gaining an understanding of the Part C program in Ohio.  Initial activities 
included a review of the reports, forms and other information found on the Help Me 
Grow website and consultative phone calls with the Ohio Department of Developmental 
Disabilities (DODD), Ohio Department of Health (ODH), and other national experts with 
knowledge of Ohioôs Help Me Grow system.  Concurrently, the evaluation team began 
collecting and reviewing national research and data on paradigm shifts that have 
occurred in other states. 
 
National research was pulled from a variety of sources including but not limited to the 
National Early Childhood Technical Assistance Center (NECTAC), the Office of Special 
Education Programs (OSEP), North Central Regional Resource Center, peer-reviewed 
journals such as the Journal of Early Intervention and Topics in Early Childhood Special 
Education, and Communities of Practice (i.e. NECTACôs community on service 
delivery).  Numerous resources including articles and research studies on models for 
long term systems change, financing, service delivery, administrative support, and 
provider perspectives were gathered and reviewed. 
 
Prior to the start of the evaluation, Ohio Part C stakeholders identified 10 states that are 
in the process of adopting evidence based early intervention practices.  The Request for 
Proposal (RFP) ñWork and Deliverablesò identified 19 items that were to be described 
on at least five of the following 10 states: Colorado, Missouri, Georgia, Alaska, Idaho, 
Arizona, Florida, Wisconsin, North Dakota and Kansas.  See Appendix K for the RFP 
deliverables.  The evaluation team researched and reviewed existing data from all 10 
states and added Michigan and Pennsylvania to the list as research showed they both 
had high performance ratings from the Office of Special Education Program (OSEP) 
and similar demographics to Ohio.   
 
Initial research on specific state Part C systems and their paradigm shifts was collected 
through a review of state Part C websites and existing data identified in APRs, SPPs, 
and state level policy documents.  The evaluation team developed an online workspace 
to document and organize the data collected on the other Part C programs.  Findings 
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from the collection of research and relevant resources can be found in Appendix B.  
Resources and data on other Part C programs can be found in Appendix C. 
 
 
Electronic Survey to Ohio Part C Early Intervention Stakeholders 
 
The EI Training Program evaluation team acknowledges that achieving a paradigm shift 
that can be sustained over the long-term requires involving stakeholders at all levels of 
the system.  The evaluation team developed an electronic survey in order to better 
understand the strengths and challenges of Ohioôs current Help Me Grow Part C early 
intervention system from the perspective of service coordinators, interventionists, 
families, and other stakeholders who make up the system.  
 
Utilizing questions that were previously developed for several national surveys as a 
foundation, the team identified questions from existing tools that would assist in 
evaluating the perceptions of Ohio Part C stakeholders regarding the status of Ohioôs 
current model of service delivery to Part C eligible infants, toddlers and their families. 
The OSEP Mission and Key Principles for Providing Services in Natural Environments 
developed by the Workgroup on Principles and Practices in Natural Environments 
(2008) as part of the OSEP TA Community of Practice-Part C Settings also provided 
key questions related to stakeholder beliefs about the provision of early intervention 
supports and services.  In addition, the survey was heavily influenced by published 
journal articles and reports collected related to existing early intervention models of 
service delivery. See Appendix E for a copy of the survey questions. 
 
A draft of the survey was shared with staff from the Ohio Department of Developmental 
Disabilities (DODD).  In early March 2011, the initial survey was sent electronically to 35 
targeted stakeholders representing state and local personnel who would be working 
with the evaluation team to review the work outlined in this report.  Two reminder emails 
followed which resulted in a total of 26 surveys completed.  After discussion with DODD, 
the survey was then distributed widely throughout the state for broad stakeholder input. 
 
A link to the electronic survey was sent out to potential stakeholders by ODH and 
DODD with an email explaining the purpose of the survey and requesting their 
feedback.  Additionally, the 35 stakeholders identified by the Ohio Department of 
Developmental Disabilities (DODD) were asked to assist in the distribution of the Ohio 
Part C early intervention stakeholder survey to other potential stakeholders. 
 
The initial survey link went out to the broader stakeholder group in March 2011.  Their 
reported backgrounds and roles included: 
 

¶ Family Support Specialist 

¶ Parent/Family Member  

¶ Early Intervention Specialist  

¶ Service Coordinator 
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¶ Speech Language Pathologist  

¶ Physical Therapist 

¶ Occupational Therapist  

¶ Social Worker/Psychologist 

¶ Administrator  

¶ Help Me Grow Project Director 

¶ Help Me Grow Advisory Council Member 

¶ County Board DD (CBDD) Member 

¶ Family and Children First Council Member  

¶ Family Information Network Staff Member 

¶ Other stakeholders 
  
Stakeholders were given four weeks to complete the survey.  During this time, one 
additional follow up email reminder was sent encouraging their participation.  Nine 
hundred eighty-two (982) individuals completed the survey. 
 
The following graphs provide details on the roles and backgrounds of those individuals 
who completed the survey.  As the first graph illustrates, a wide range of individuals 
completed the survey (n=982), with a high number of early intervention specialists, 
administrators, service coordinators, and occupational therapists completing the survey.  
In addition, the largest percentage of individuals who completed the survey had been in 
their profession over 15 years (46%), with over 78% of the individuals having been in 
their profession 6 years or more.  This number dropped to 58% of individuals indicating 
they had been in the Ohio Part C Early Intervention System for at least 6 years.  Still, 
more than two-thirds of the individuals who completed the survey had at least 3 years 
experience in the Ohio Part C early intervention system. 
 
Surveys were completed by stakeholders from each of Ohioôs 88 counties.  As shown in 
the final graph, almost one-third (29.5%) of the surveys were completed by stakeholders 
from just four counties: Franklin (11.7%), Delaware (6.6%), Cuyahoga (6.5%), and 
Butler (4.7%). 
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How would you describe yourself? 

 
When asked to indicate the term ñthat best describes you and the services you deliver 
for children and families in early interventionò, 39% of respondents described 
themselves as a provider employed by the County Board DD (CBDD) and 20% 
identified themselves as HMG grant funded providers.  Note that almost a quarter of 
respondents did not identify themselves as providers.  The majority of these individuals 
were administrators and parents. 
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Where do you deliver services? 
 
Respondents were asked to describe the settings in which they typically deliver services 
to children and families in early intervention.  Almost 42% reported they ñdeliver 
services in a natural setting for the child and family (i.e. home, child care setting, 
neighborhood park, etc.)ò.  Another 25% report they ñdeliver some services in a center 
based setting and some in a natural settingò.  While just 8.5% of respondents reported 
they ñdeliver services in a center based settingò.  
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Overall assessment of service delivery approach 
 
Respondents were asked to provide an overall assessment of the success of Ohioôs 
current Part C early intervention service delivery approach.   Overall the highest ranking 
was 39.7% of respondents who thought the current delivery approach was between 
ñSomewhatò and ñExtremelyò successful.  Only 9.3% of the respondents did not believe 
the current approach was at least ñsomewhat successfulò.  There was little variation in 
the distribution of responses when filtered by the geography, position and experience of 
the respondents. 
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How well the Ohio Part C Early Intervention system is working  
 
Respondents were asked to rate how well Ohioôs Part C system was working in relation 
to a series of items.  These items asked for respondents impressions/perceptions of 
how well Ohioôs system was working in regard to the recommendations made by the 
Part C/Early Intervention Workgroup of the Early Childhood Cabinet. Responses to 
these items may help state leaders understand where various groups are in regard to 
their understanding of these recommendations and provide information about how 
messages to the field need to be crafted. Items receiving the highest overall ratings 
were: 

¶ ñAll eligible children and families receive strength and relationship based early 
intervention servicesò 

¶ ñAll eligible children and families have access to evidence based early 
intervention services through a team of professionalsò 

¶ ñAll families have the ability to access early intervention services regardless of 
where they resideò 

 
Items receiving the lowest ratings included  

¶ ñFamily support services and family-to-family support are available and 
accessible statewideò 

¶ ñFederal, state, and local funding sources are being maximizedò 

¶ ñConsistent materials and public awareness materials are available statewideò 

¶ ñA centralized dynamic resource of early childhood services and supports is 
available to families and early interventionists statewideò.   

 
For these lower ranked items, one in four respondents did not even rank them as 
ñWorking Somewhatò. 
 
When responses were filtered by geography the ratings varied widely by county.  For 
example, none of the respondents from Pickaway and Defiance counties rated the 
statement ñAll families have the ability to access early intervention services regardless 
of where they resideò as even ñWorking Somewhatò, while almost 70% of respondents 
form Lucas County rated this statement as ñWorking Extremely Wellò. 
 
When responses were filtered by position, speech language pathologists, physical 
therapists and occupational therapists consistently ranked all of the items lower than the 
average rankings of all respondents. There was little variance in ranking based on the 
experience level of the respondents. 
 
 



 
 

/ÈÉÏ 0ÁÒÔ # %ÁÒÌÙ )ÎÔÅÒÖÅÎÔÉÏÎ 3ÔÕÄÙ ÏÎ ÔÈÅ )ÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ /3%0ȭÓ -ÉÓÓÉÏÎ ÁÎÄ 
Key Principles   Page 35 
 

 
 
 
 
 
 
Agreement with EI Principles 
 
Respondents were asked to rate their level of agreement with seven statements based 
on OSEPôs Key Principles for Providing Early Intervention Services in Natural 
Environments.  Six of the statements had at least 90% of the respondents indicating 
that they at least ñSomewhat Agreedò with each statement and at least 60% indicating 
ñStrong Agreementò. The only statement rated lower was ñThe family's priorities, needs, 
and interests are addressed most appropriately by a primary provider who represents 
and receives team and community supportò.  This statement had 82.5% of respondents 
indicate they at least ñSomewhat Agreedò with 49% in ñStrong Agreementò. 
 
When the responses were filtered by experience of the respondents, approximately 
10% more of those with less than 6 years of experience in their profession ñStrongly 
Agreedò with all of the statements than those with greater than 6 years experience. 
Particularly striking were the results to the statement, ñAll families, with the necessary 
supports and resources, can enhance their children's learning and developmentò. 92.6% 

0 = Donôt Know 

1 = Not Working at All 
2 = Between Not at all and Somewhat  

3 = Working Somewhat 

4 = Between Somewhat and Extremely Well 
5 = Working Extremely Well 
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of respondents with less than 1 year of experience ñStrongly Agreedò while only 58.6% 
of respondents with greater than 15 years of experience agreed. 
 
When the responses were filtered by position, the only statement that stood out was 
ñThe family's priorities, needs, and interests are addressed most appropriately by a 
primary provider who represents and receives team and community supportò.  For those 
respondents that identified themselves as physical therapists, only 52.8% at least 
ñSomewhat Agreedò, while 18.9% ñStrongly Disagreedò. There was little variation in the 
distribution of responses when filtered by being a family member/parent or by 
geography.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 

1 = Strongly Disagree 

2 = Disagree 
3 = No Opinion 

4 = Agree 

5 = Strongly Agree 
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Training and technical assistance 
 
Respondents were asked to identify what types of activities they or their 
program/agency had participated in to further their professional development, as it 
relates to Part C early intervention service delivery, in the last year. The most frequently 
reported activities were: 

¶ ñTrainings that focus on birth to three Part C early interventionò - 75.0% 

¶ ñConferencesò- 65.4% 

¶ ñActivities sponsored by the local County Board DDò - 46.6% 

¶ ñActivities sponsored by the ODH Bureau of Early Intervention Servicesò - 36.4% 

¶ ñActivities sponsored by my professional organizationò-  35.9% 
 

Lesser used activities included: 

¶ ñActivities sponsored by the Ohio Department of Developmental Disabilities 
(DODD)ò - 27.9% 

¶ ñCollege or University level coursesò- 17.6% 

¶ ñActivities sponsored by the State Early Childhood Technical Assistance  
Programò- 10.2% 
 

Only 9.5% of respondents reported they did not participate in any professional 
development activities. 
 
When the responses were filtered by position there was significant variance as to what 
activities respondents utilized.  For example, 40% of EI Specialists and 54% of service 
coordinators participated in activities sponsored by ODH, while only 10% of speech 
language pathologists, 9% of physical therapists and 11% of occupational therapists 
participated in ODH activities.  Similarly, 60% of speech language pathologists, 51% of 
physical therapists and 50% of occupational therapists participated in activities 
sponsored by professional organizations, while only 27% of EI specialists and 28% of 
service coordinators did the same. 
 
Responses filtered by geography demonstrated wide county variance in regard to what 
activities respondents utilized.  For example 78% of respondents from Lucas County 
participated in activities sponsored by a County Board, while no respondents from 
Darke, Guernsey, Mahoning, Marion, Meigs, Morrow, Noble, Ottawa, Pickaway, Ross, 
Sandusky, Van Wert and Williams counties participated in activities sponsored by a 
County Board. 
 
Little variation of the distribution of responses occurred when responses were filtered by 
experience. 
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