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This manuscript is dedicated to the memory of my
Golden Retriever Therapy Girl, “Katie”, who was with
me at the beginning but left to join my other four-footed
friends in a place known to animal lovers as the
Rainbow Bridge. She added so much to the happiness of
so many and is missed by all whose lives she touched.



FOREWORD

s a parent of a child with a disability and an early intervention provider,
I am honored that the author has asked me to write this for her book.

Early intervention for my daughter, Sarah, involved researching what was
available and making phone calls to the only two early intervention (EI) pro-
grams that existed 15 years ago. Sarah received developmental therapy
through the early intervention program which cost me nothing at that time.
That is all they offered. Sarah’s developmental therapist supplied me with
developmentally appropriate activities to do with Sarah on a daily basis and
she was there to support me emotionally.

I had Sarah evaluated for physical and occupational therapy later on and
was told she did not need those services. If she had needed them, I would
have had to go to the only pediatric therapy provider there was at the time,
located in a hospital. When Sarah was 17 months of age, I inquired about
speech therapy services. We received this service outside of the early inter-
vention program. My husband and I had to pay out of pocket for speech
therapy because our insurance did not cover it.

The early intervention system has evolved in the last 15 years. There is
one phone number to call to make an early intervention referral and that
number connects the parents to the point of entry for the services to begin.
Each family is assigned a service coordinator who walks them through the
process and assists the families in choosing appropriate therapists for their
child. Therapies may include developmental, occupational, physical, coun-
seling, nutrition, nursing, and speech. The possibility for multiple therapies
has grown since my daughter participated in the program.

The point of entry, known as Child and Family Connections, was put into
place to make this process easier for families and other persons who make
referrals on behalf of families. Service coordinators assist with other com-
munity resource referrals that may be pertinent for families at any given
time. The system today is monitored more effectively by the Child and
Family Connections staff as well as by Department of Human Services
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(DHS), who oversees the early intervention program. Families are required
to pay a family fee and have insurance billed for certain therapies if they
qualify. Even if this process had been in place 15 years ago, it would have
been worth it to possibly get Sarah more therapy if she had needed it.

There are many more options available to families today, but we have a
long way to go to make it a perfect world. Many people still do not know
about early intervention or what it entails. Some physicians do not believe in
early intervention; therefore, children who could benefit from the services
are not referred and the parents are not informed.

I do not know what I would have done if Sarah had not had early inter-
vention. I learned so much about development for her and how to assist her
in achieving goals in her early years. I met families who had children with
disabilities and gained knowledge and support through them. Sarah’s devel-
opmental therapist was a great source of support and a wealth of information
for me. Early intervention is available to provide infants and toddlers with
developmental disabilities and delays and their families the assistance they
need to reach developmental milestones that are necessary to take the next
steps in life.

Lisa McGlothlin, Parent



PREFACE

y career as a speech-language pathologist (SLP) spanned three and one

half decades and, by all rights, was over in 1996. Prior to that time, I
had spent five years as a school-based SLP (we were called speech correc-
tionists then), followed by another five years in “Ph.D. school,” and then 27
years as a university professor and administrator. When I retired, I was doing
a little consulting but otherwise devoted myself to being a farm owner. Then,
the State sent out a request for SLPs to participate in early intervention and
I responded with the required materials. This was strange because I consid-
ered myself retired, and also since my areas of interest and so-called exper-
tise did not include the birth-to-three population. At any rate, I became a pri-
vate provider and learned how little I really knew about the laws governing
early intervention, the contributions of my colleagues in related professions,
and the nuances of service delivery. Having paid my dues, so to speak, I
decided to share what I had learned with others who may be contemplating
work with toddlers. The intent is to reach both students in training as well
as persons like me whose professional experience did not include extensive
intervention with these little ones. I hope that I have been successful in pro-
viding the necessary information.

Joyce S. Taylor
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INTRODUCTION

Too often, it seems, articles are written, books are published, lectures are
given, and issues are debated with each individual or group of individu-
als viewing the topic from a single perspective: their own. In fact, at the out-
set, the working title of this manuscript was Early Intervention: The Perspectives
of a Speech-Language Pathologist. And then the irony struck me. I served as a
member of a quality enhancement team involved in looking at the services
provided to infants and toddlers in a state early intervention region; the chair
of the team was a developmental pediatrician. As we discuss the various tod-
dlers, their diagnoses, and the reports and recommendations of the thera-
pists, she frequently comments that each service provider may be failing to
see the “big picture.” As a speech-language pathologist, for example, I may
recommend that a toddler with Down Syndrome is most in need of language
intervention and request that he be seen once or twice weekly. On the other
hand, the physical therapist may feel that the child’s lack of mobility is a pri-
ority, while the occupational therapist determines that the toddler’s disabili-
ties are preventing him from functioning as a child; both of these profes-
sionals may recommend therapy on a weekly basis, as well. And then, the
developmental therapist notes that the child’s parents seem confused in relat-
ing to their toddler with a disability and wishes to see the child and his fam-
ily. (Pity the poor case manager whose responsibility it is to coordinate these
services!) Is any one of these professionals wrong? Does the toddler require
assistance from everyone? Most likely, they are not wrong and, yes, the child
would benefit from their individual expertise. The problem may be, howev-
er, that each professional is viewing the child from his or her own perspec-
tive and missing the “big picture.” We must be able to respect the toddler’s
right to have time to be just that: a toddler; we must also allow parents to par-
ent. By understanding the goals and strategies of each professional we may
be able to generate common goals for the toddler that complement each
other while reducing the amount of time we impose upon the family.

How can we achieve this goal that some call “teaming?” Perhaps first, we
must remember that we all have the same goal and we are all directed by the
same guidelines. The goal is to assist the toddler in reaching his potential and
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to support the family in caring for the child and promoting his development,
and empowering them as advocates for their toddler. I think that all
providers accept and understand the goals but sometimes the intent and
means become fuzzy. For example, how does IDEA direct early interven-
tion? We know how PL 94-142 came to be; how the people of the
Pennsylvania Association for Retarded Children took the Commonwealth to
court and were able to draw attention to the ways in which some children
with disabilities had been excluded from public education. But, how about
PL 99-457? What does Part C of IDEA tell states that they must do to com-
ply? It may not be appealing to all professionals, but it is imperative to
understand the law, its intent, and its implications. It is also important to be
aware of the ways in which the law has been tested through litigation. These
issues are covered first.

Next, legal compliance of several states is reviewed. It would be impracti-
cal and probably irrelevant to examine the compliance strategies of all states
but the selected states (which will remain unnamed) are considered to be rep-
resentative. Then, the professional participants in the process of early inter-
vention, including their qualifications, responsibilities, and roles in the team
effort, are explored.

Implicit and explicit in the birth-to-three intervention intent is that parents
and professionals form partnerships. In order to accomplish this goal,
providers need to understand and respect diversity of all types: family struc-
ture, family members, and family variations. An unfortunate issue with
which interventionists may need to deal is that of child abuse and/or neglect;
that topic is included, as well. Although the influences of cultural and socioe-
conomic influences are considered through this book, specific attention is
afforded in Chapter IV. The process of intervention is the same for all
providers and included are such responsibilities as the establishment of goals
and objectives, reporting styles and requirements, and service delivery
options. The complexity of billing receives some attention since those of us
in the helping professions are not necessarily known for our facility with
numbers.

No book of this sort would be complete without sampling the opinions of
others about our ability to work together in the interest of our consumer.
Unfortunately, our primary consumers respond best in the form of hugs and
kisses (or bites and bruises); therefore, their caregivers’ comments are includ-

Nota bene: Two pieces of literary housekeeping are necessary before proceeding. First, as indicated
above, this is my third manuscript and some of the material included in the discussion of the law
and qualities of the service provider appeared in my previous books. According to Keith R. St.
Onge (in personal communication dated simply Flag Day, 2002), noted authority on plagiarism and
author of the book, The Melancholy Anatomy of Plagiarism (University Press of America, 1988) and an
essay entitled “Plagiarism: You Know It When You See It (Really?)” [03-18-02 Historians and
History], a simple disclaimer such as this removes the need for self-attribution in this manuscript. I
am proud to add that Dr. St. Onge is a former colleague and dear friend.
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ed. In addition, there was a need to determine how professionals view each
other as team members and anonymous comments are included. Finally, it
would be difficult to write a book without including personal experiences if
they serve to make a point or bring levity to sometimes grave situations. The
experiences are not all mine and are altered enough to protect the innocent
who are, of course, the infants, toddlers, and families whom we serve.

Also, in the interest of readability, references to hard copy materials are
done in the traditional manner; however, web sites are indicated by topics in
the text which correspond in the references at the end of each chapter.
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