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Executive Summary

Child care is an essential work support for fam-
ilies, and it also can provide quality early edu-
cation opportunities for young children.
However, families with children with disabili-
ties have difficulty finding high-quality, appro-
priate child care for their children—and this is
particularly true for low-income families.

States use funding from many different pro-
grams to provide child care, special education,
early intervention, and supportive services to
children with disabilities and their families;
these programs include the Individuals with
Disabilities Education Act (IDEA), the Child
Care and Development Fund (CCDF) block
grant, Temporary Assistance for Needy Families
(TANF), Medicaid, the Maternal and Child
Health Program, Head Start, and various state
and local programs.! This paper focuses on
policies designed to support the provision of
special education and early intervention servic-
es for low-income children with disabilities
through child care programs. Thus, this paper
discusses the two early childhood programs
funded through IDEA (Part C for infants and
toddlers and their families and Section 619 for
preschoolers) and CCDE

IDEA- and CCDF-funded programs have differ-
ent eligibility requirements, have different but

overlapping target populations, and are often
administered by different agencies. This can
lead to a lack of coordination, resulting in diffi-
culties for families trying to find appropriate
services. Both IDEA and CCDF agencies are
attempting to address this lack of coordination
through collaborative efforts to share resources
and expertise to better meet the needs of chil-
dren and families.

Congress is currently considering the reautho-
rization of both CCDF and IDEA. The impor-
tance of quality services, the adequacy of
funding, and the need for collaboration among
early childhood programs have all been a part
of these and other early childhood debates.2
Against this backdrop, the Center for Law and
Social Policy (CLASP) and Easter Seals
designed and disseminated a survey to the
administrators of the IDEA and CCDF early
childhood programs in all 50 states and the
District of Columbia. The goal of the survey
was to gather current data on collaboration in
several specific areas from both the CCDF and
IDEA perspectives, highlight comprehensive
collaboration approaches, identify barriers that
make collaboration more difficult, and make
recommendations for federal and state actions
that could facilitate collaboration to improve
services.3
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An analysis of the survey results, based on at

least one agency in 39 responding states, leads

to the following conclusions:

All of the responding agencies reported some
level of collaboration.

In most states, the same agency does not
administer all three programs, but collabora-
tion occurs within and among agencies.

The most common form of collaboration
states report is joint training on child devel-
opment and on the inclusion of children with
disabilities in child care programs.

= Many states perceived no barriers to collabo-
ration, while others identified a few specific
issues; most of the identified barriers did not
stem from legal requirements.

The following report discusses the challenges
low-income families face in attempting to
access quality child care for children with dis-
abilities; describes the CCDF and IDEA pro-
grams and the children and families they serve;
discusses the importance of and barriers to col-
laboration; presents the findings of the CLASP-
Easter Seals survey; and suggests policy recom-
mendations for federal and state governments.
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The Challenge: Quality
Child Care for Children with
Disabilities Is Scarce

The increased participation of mothers in the
labor force has led to an increased need for
child care among families at all income levels.
Today more than half of married and single
mothers of infants and toddlers and almost
two-thirds of married and single mothers with
preschoolers work outside the home.* There are
no national data on the number of these moth-
ers who have children with disabilities.
However, research shows that difficulty in find-
ing child care for young children with disabili-
ties can be a barrier to work. One study report-
ed that 45 percent of mothers of infants with
disabilities do not return to work because they
cannot find appropriate child care.>

The availability of quality, inclusive child care—
that is, care that adequately serves children with
and without disabilities together—is especially
important for children with diagnosed and undi-
agnosed disabilities. First, IDEA requires that
children be served in natural environments
(Part C) or least restrictive environments
(Section 619). This means services should be
provided to the maximum extent appropriate in
inclusive settings. Second, higher quality care
can be provided in these settings. A study by the
Frank Porter Graham Center found that inclu-

sive pre-kindergarten classrooms in North
Carolina were of higher quality than classrooms
that just served children with disabilities.® The
authors of another study noted:

In a high-quality child care arrange-
ment, the worlds of children expand
beyond the family and neighborhood.
Children and youth develop cognitive
skills, patterns of social interaction, and
the ability to regulate their own behav-
ior and feelings. Not only do child care
arrangements that include children with
emotional or behavioral challenges with
typically developing children enjoy
more positive child centered outcomes,
but they also tend to use more appro-
priate curricula and collaborate with
parents more effectively.”

Well-educated or well-trained providers are
more likely to identify and address previously
undiagnosed disabilities in young children ear-
lier in their lives. In fact, a child care setting
might be the first opportunity for a childhood
disability to be identified and addressed before
children experience difficulties in school. This
early intervention helps children and families.
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In its annual review of the progress of the early
intervention, preschool, and special education
service systems for our nation’s children, the
U.S. Department of Education concluded:

One year after entry in early interven-
tion, many children have mastered
additional developmental milestones
and have shown improvements in their
behavior. Families report their child’s
communication and motor skills have
improved, and over two-thirds of fami-
lies report that early intervention has
had a lot of impact on the child’s
development.8

Unfortunately, families of children with disabili-
ties across all income levels have difficulty find-
ing quality, inclusive child care programs. This

difficulty can be due to many factors, including
resource and staffing sufficiency concerns;
provider concerns about their capacity to care
for children with disabilities, particularly chil-
dren with emotional or behavioral needs; the
difficulty of coordinating therapeutic and child
care services; inadequate provider training; and
the inability of parents to afford high-quality
child care, even when it is available.?

These problems are compounded for low-
income families for at least two reasons. First,
low-income children are more likely to have a
disability than children in higher income fami-
lies.10 Second, low-income families are more
likely to live in low-income neighborhoods,
which have less available child care for children
with special needs than higher income
neighborhoods.!!
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There are three major programs that support
child care, early intervention, special education,
and supportive services for children and fami-
lies: the Child Care and Development Fund
(CCDF) block grant, the Individuals with
Disabilities Education Act (IDEA) Part C Early
Intervention Program for Infants and Toddlers,
and the IDEA Section 619 Program for
Preschoolers.

CCDF Block Grant

The CCDF block grant is a joint federal- and
state-funded program that finances child care
assistance to low-income working families and
provides some support for systemic quality
improvements.!2 In fiscal year (FY) 2001, states
served approximately 1.8 million children
through CCDE States are not required to collect
data on the number of CCDF-subsidized chil-
dren with disabilities, however.

States must spend a minimum of 4 percent of
their federal and state matching CCDF funds
(including transferred Temporary Assistance for
Needy Families [TANF] funds) on activities
designed to improve the quality and availability
of child care in the state. States support a wide

CCDF and IDEA and the
Children and Families
They Serve

range of activities with these funds, including
resource and referral activities; training and
technical assistance to providers, including
making available specialists in health and dis-
ability issues; and monitoring and enforcing
health and safety standards.!3

CCDF’s authorizing legislation and regulations
contain some general collaboration require-
ments. One requirement is that the CCDF lead
agency coordinate with the state public health
agency and the public education agency in
developing the state’s CCDF plan.!* These two
agencies are often responsible for administering
IDEA early childhood programs. There is no
specific requirement that CCDF and IDEA
agencies collaborate. However, in recognition of
the importance of collaboration and inclusion,
the U.S. Department of Health and Human
Services (DHHS) has asked state child care
agencies to describe—in their CCDF state plans
for FY 2004-FY 2005—their collaboration with
programs that promote the inclusion of chil-
dren with disabilities, as well as any activities to
promote inclusive care.l>

Funding for CCDF is currently insufficient to
provide services to the millions of eligible,
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Reauthorization of CCDF and IDEA (as of November 18, 2003

Congress has been considering the reauthorization of CCDF and IDEA for the last two years. The House and
the Senate Health, Education, Labor, and Pensions (HELP) Committee have passed legislation reauthorizing
CCDF and IDEA. The Senate Finance Committee has also passed a bill reauthorizing TANF and setting manda-
tory child care funding levels for the next five years. The CCDFE, TANFE and IDEA bills have not been considered
by the Senate as a whole.

The CCDF reauthorization bill voted out of the HELP Committee (S. 880) would explicitly require CCDF lead
agencies to describe how they will coordinate with the agencies administering the IDEA Part C and Section
619 programs; the House legislation to reauthorize CCDF (H.R. 4) contains a general requirement that states
report their collaboration efforts with other early childhood programs but does not specify IDEA as one of
these agencies. The Senate HELP bill would also require states to collect data on the number of children who
have IDEA service plans and are receiving CCDF-funded subsidies; the House legislation contains no such
requirement.

Legislation to reauthorize IDEA has been approved by the House of Representatives (H.R. 1350) and corre-
sponding legislation is pending in the Senate (S. 1248). Neither of IDEAs early childhood programs has been
altered in the House bill. The Senate bill contains a series of provisions aimed at encouraging states to imple-
ment seamless services for children with disabilities from birth to age five. Specifically, the Senate bill encour-
ages state early intervention agencies and the state special education preschool agency to jointly develop a
plan to extend family-centered early intervention services to preschool-age children and their families. The
Senate bill also sets a national eligibility floor for the early intervention program that, if enacted, would make
more infants and toddlers eligible for Part C-funded services. The Senate provision requires states to serve
infants and toddlers with 35 percent delays in one developmental area or 25 percent delays in two develop-

mental areas; under current law, states can set their own standards with no minimum requirement.

low-income families who want and need them.
Approximately two million children received
CCDF- and TANF-funded child care subsidies in
FY 2001, the most recent year for which federal
data exist. This represents one out of seven of
the children eligible for child care assistance
under federal law. Current and future state fiscal
constraints will likely make it hard for states to
expand their programs in the near future. More-
over, states will likely continue to face difficult
choices as they attempt to balance the goals of
maintaining access to and preserving the quality
of child care services, while keeping these servic-
es affordable to low-income families.16

IDEA

IDEA has two main service programs for young
children with disabilities (Part C and Section
619) and one program that supports professional
development and technical assistance (Part D).17

IDEAS Part C supports developmental services
to infants and toddlers, up to age three, with
developmental disabilities and delays, as well as
to their families.!8 Once a child is found to be
eligible for Part C services, the state and the
family develop an Individualized Family
Services Plan (IFSP) that details the family’s
goals for the child and the services necessary
for the child and family to achieve these goals.
Almost 270,000 children participated in Part C
in 2002. Most of the children who received Part
C supports were served in their homes or in
child care settings.!® Parents of infants and
toddlers receiving Part C-funded services need
child care services; 43 percent of these mothers
and 90 percent of these fathers in 1999-2000
were employed at least part-time.20

As a condition of receiving Part C-funded
services, states must establish a State
Interagency Coordinating Council (SICC)



Coming Together for Children with Disabilities 7

whose membership must include representa-
tives of service providers; the agencies provid-
ing Section 619 services (explained below),
child care, Head Start, and health insurance;
parents of children with disabilities; a member
of the state legislature; and an individual
responsible for personnel preparation. (The
IDEA Amendments of 1997 made a state’s child
care agency a required SICC member.) The
SICC is responsible for working with the Part C
lead agency to identify sources of funding for
early intervention services, to promote intera-
gency agreements, and to assist with transition-
ing toddlers to preschool programs, among
other duties. The SICC can also advise and
assist the Part C agency and the state’s educa-
tional agency in providing appropriate services
for children ages zero to five.2!

IDEA’s Section 619 program provides special
education and related services to preschool-
aged children with disabilities. Once a child is
found eligible, the local school district and the
child’s parents develop an Individualized
Education Program (IEP) that details the specif-
ic education goals for the child and the services

necessary to achieve the goals. More than
645,000 children participated in the IDEA
Section 619 preschool program in 2002. Half
of these children received special education
and related services in settings with typically-
developing peers for at least part of the day—
in public school, child care, and Head Start,
among other settings.2?

The IDEA early childhood programs also do not
have sufficient funding to meet fully the needs
of all of the children with disabilities. For
example, IDEA preschool grants provide local
school districts with less than $1,000 per pre-
schooler with a disability. However, in 1999-
2000, the total cost for special education servic-
es per preschooler with a disability ranged from
$7,607 in pubic schools to $9,062 for programs
outside public schools. State and local education
agencies provide the majority of the resources for
public school preschool programs.23 So, while
schools are required to provide special educa-
tion services to preschoolers with disabilities,
the federal government does not provide suffi-
cient resources to address the unique needs of
such children.
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\Why Collaboration Is Necessary

In order to provide quality services that address
the needs of children with disabilities and their
families, states must overcome several chal-

» Different service delivery mechanisms. The
majority of CCDF-funded services are deliv-
ered through child care vouchers, which

lenges, including: enable parents to choose any legal provider

of their choice. The majority of Part C and

= Insufficient funding. Funding for CCDF and . . )
Section 619 services are delivered through

IDEA is not sufficient to fully meet the needs

of eligible populations contracts with providers to deliver early

intervention, special education, and related

= Different program missions. The IDEA pro- services. The latter mechanism gives the gov-

grams fund early education and intervention ernment more ability to set conditions for

and monitor the delivery of IDEA-funded
services.24

services for children with disabilities but can-
not accommodate the full-time child care
needs of the families they serve. CCDF funds

quality child care that can meet the develop- Collaboration among agencies at all levels of

mental needs of children and allow low- government on program and planning issues

income parents to work, but it cannot gener- can help promote the provision of complemen-

tary, inclusive services. According to a report
about child care for children with disabilities in

ally fund therapeutic interventions.

= Different target populations. The IDEA early
childhood programs serve children ages 0-5
with disabilities or developmental delays or

California:

who are at risk of these conditions, depend-
ing on the program, regardless of their par-
ents’ work status or income. CCDF serves
children ages 0—13, or older in limited cir-
cumstances, whose parents must be low-
income and working or participating in
education or training.

Programs and caregivers who receive
adequate support and training from
agencies that work specifically with
families and children with disabilities
and other special needs, and that col-
laborate and communicate effectively
with one another and with the families
they serve, can create and maintain
quality inclusive programs that nurture
and benefit young children with typical
and atypical development alike.
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By nurturing collaborative relationships
among staff, families, and support agen-
cies, early care programs can effectively
transform their developmentally and
age-appropriate curriculum into one
that is also individually appropriate to
meet the unique needs of young chil-
dren with disabilities and other special
needs.%>
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Findings of the Survey of State
CCDF and IDEA Administrators

CLASP and Easter Seals sent surveys to CCDE
Part C, and Section 619 administrators in every
state and received responses from at least one
agency in 39 states, with 62 total responses.26
The survey focused on state level collaboration,
but respondent information about local collabo-
ration efforts or barriers to collaboration was
incorporated if provided.

The following analysis does not purport to be a
representative or comprehensive nationwide
study of collaboration and coordination efforts
among state CCDF and IDEA agencies. For
instance, it is possible that the agencies that
responded were more likely to be collaborating
than were non-respondents. It is intended,
instead, as a snapshot of current activities in
most states and as a guide for future research.

Administering Agencies

Based on a review of the agencies that adminis-
ter the three programs in all 50 states and the
District of Columbia, CCDF is most often
administered through a social services agency,
whereas Section 619 is administered by a state’s
department of education. The Part C program
is administered through a variety of agencies,
primarily through state departments of health,
but also through social services or education
agencies. In a few states, the Part C program is

administered jointly by two different agencies.
Only one state (California) currently adminis-
ters all three programs through the same
agency.?’ In 21 states, the CCDF program
and either the Part C or Section 619 program
are administered by the same agency. (See
Appendix 1 for a list of the agencies that
administer the three programs in all 50 states
and the District of Columbia.)

Surprisingly, there does not appear to be a
direct connection between whether programs
are administered by the same agency and the
number and extent of collaborative activities
reported by the states in their survey responses.

Collaborative Activities

CLASP and Easter Seals asked CCDF and IDEA
agency administrators if they engaged in three
important types of collaborative activities to
promote quality, inclusive child care:

(1) joint trainings on a variety of subjects to
teach child care, early intervention, special edu-
cation, and related service providers how to
care for children with disabilities and improve
provider comfort level in providing this care;
(2) collaborative technical assistance so that
child care providers have a place to go for sup-
port and assistance while they are caring for a
child with disabilities; and (3) consultation
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and strategic planning among CCDF and IDEA
programs.

All states responded that they did at least one
of these activities. (See Appendix 2 for a chart
summarizing the responses of all states.)
Examples include:

Joint trainings for child care and early
intervention or special education services
providers. Joint trainings can conserve resources
for agencies and promote sharing of expertise
and strategies from different disciplines. For
instance, child care providers can learn about
how to best meet the needs of children with
disabilities, and early intervention and special
education service providers can learn how to
provide their services in group settings.

Thirty-four of the responding states reported
that their CCDF agency and at least one of
their IDEA agencies collaborate to provide at
least one of the specified joint trainings. The
most common were on child development for
children of all abilities and on the inclusion of
children with disabilities in child care settings.
States have facilitated these joint trainings in
several ways. For example, in Texas, Part C staff
and CCDF agency staff have conducted cross-
trainings to familiarize each agency with the
other’s work. Several states, such as Alaska and
Illinois, described training sessions run by one
agency to which providers funded by the other
agency were also invited.

Collaborative technical assistance to providers.
Thirty-one states have provided collaborative
technical assistance to providers. By offering
collaborative, ongoing technical assistance,
IDEA and CCDF agencies can hopefully
enhance the effectiveness of training activities
by providing individual, interactive support to
providers. Some states work with their local
resource and referral agencies to provide this
technical assistance. Two specific examples of
collaborative technical assistance are:

= In West Virginia, the Department of Health
and Human Resources and the Department of
Education (the agencies that administer the
CCDF and IDEA programs respectively)
jointly sponsor the State PIECES (Partners
Implementing an Early Care and Education
System) Advisory Council. One of the
PIECES subcommittees is the Technical
Assistance Steering Committee with repre-
sentatives from CCDE, IDEA, early childhood
programs, and Head Start.

= In North Dakota, after a series of trainings
for child care providers on working with
children with disabilities, “[t]he need for
more hands-on help following the training
became apparent” to the Section 619 and
CCDF agencies administering the training.
Section 619 funds were used to do follow-up
home visits to child care providers to admin-
ister additional training and technical
assistance.

CCDF agency consultation with Section 619
and/or Part C agencies during the develop-
ment of CCDF state plans. Twenty-two states
reported that their CCDF agencies have con-
sulted with the Section 619 and/or Part C
agencies in the development of biennial CCDF
state plans. These plans provide fiscal and
policy information to the U.S. Department of
Health and Human Services (DHHS) and report
on planned activities for the next two years.
Child care agencies are required to consult with
others during the state plan development
process. During this consultation process, IDEA
agencies can, in turn, evaluate their activities to
determine whether they should undertake new
efforts.

CCDF participation on Part C State Inter-
agency Coordinating Councils. Thirty-four
states reported that their child care agencies
were represented on their Part C State
Interagency Coordinating Councils (SICC).28
Through these councils, states can conduct
strategic planning and coordination across
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programs to create seamless services for young
children with disabilities.

Joint strategic planning. Twenty-seven states
reported that they have engaged in joint strate-
gic planning. Joint planning can bring together
agencies to commit to a common vision that
can underpin program coordination.2% Some
of this strategic planning was done through
SICCs. Other examples of joint strategic plan-
ning include the following:

= Some states have continued joint strategic
planning under the now-defunct federally
funded Map to Inclusive Child Care project.
The Map project was initiated by the Child
Care Bureau of DHHS to bring together state
partners to plan and offer services designed to
increase the supply of quality, inclusive child
care for children with disabilities. Some of
these “Map” states continue to fund these
activities although DHHS no longer partici-
pates. Eighteen states responding to our sur-
vey were among the 30 states that were part of
the Map to Inclusive Child Care program that
had a strategic planning component; not all of
these states, however, are continuing Map’s
strategic planning activities.

= In some states, collaboration has occurred
around early learning initiatives. In Mary-
land, the child care and IDEA early child-
hood agencies have worked together on the
development of early learning guidelines for
all children in the state. In Arkansas, CCDF
and IDEA agencies have worked to develop
pre-kindergarten literacy training and an
English as a Second Language early child-
hood academy involving the agencies
administering those programs, public pre-
kindergarten, and public schools.

» Other state child care and IDEA programs
are collaborating around inclusive child care
initiatives. In Massachusetts, the child care
agency received a federal grant to create a
more unified system to provide child care,
Part C, Medicaid, and Section 619 services to

families more efficiently. An evaluator is cur-
rently working to identify and replicate best
practices in the state. Vermont reported that
it is engaged in a similar process.

Other examples of collaboration. A number of
states have developed collaborative activities
that were not specified in the survey but are
worth noting:

» Natural Allies. The child care agencies in
Texas and Oklahoma are participating in a
project funded by the U.S. Department of
Education’s Office of Special Education
Programs called Natural Allies. Through this
project, led by the Frank Porter Graham
Center at the University of North Carolina,
community college students are trained to
work with infants, toddlers, and young chil-
dren of all abilities and with the children’s
families in inclusive settings.

» Enhanced Resource and Referral Services. The
Massachusetts CCDF and Part C agencies
fund Early Intervention Regional Consulta-
tion Programs. These programs support
enhanced resource and referral for children
and families with special needs. They also
assist in providing family services identified
in a family’s IFSP in the child care setting.

» Guidebook Production. 1llinois developed a
guidebook, One of Us, to help school district
and community-based organization adminis-
trators facilitate the process of serving chil-
dren with special needs in natural settings.
The guidebook resulted from the work of a
committee that included representatives from
the state Board of Education, Head Start, the
Department of Child and Family Services, the
Department of Human Services, and the
Governor’s office. The guidebook is designed
for use by school superintendents, as well as
special education, early intervention, child
care, and Head Start directors and providers.
The purpose of the guidebook is to increase
awareness and expand implementation of
federal and state initiatives to support collab-
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oration and inclusive practices, as well as to
increase access to high-quality services for
young children with disabilities and their
families.30

Comprehensive Initiatives

While all the states in this survey reported
CCDF-IDEA collaboration to some degree,
some states have gone a step further to create
comprehensive coordinated initiatives aimed at
improving the quality of child care provided to
children with disabilities. Below are some
examples:

Hawaii. Hawaii has at least two comprehensive
collaborative projects:

= Through the Inclusion Project, the CCDF
and Part C agencies agreed to use federal
CCDF funds to subsidize inclusive child care
and preschool experiences for infants and
toddlers with disabilities.

» The CCDF and Part C agencies are also joint-
ly funding the Keiki Care project, which pro-
vides consultation, training, and support to
early childhood providers to promote the
inclusion of children ages 3—5 with challeng-
ing behaviors.

Minnesota. Minnesota runs Project Exception-
al, a statewide network that promotes and
supports inclusive child care programs and
providers of care for both preschool and school-
aged children. Through Project Exceptional, the
state provides leadership, administrative sup-
port, training, and consultation to providers
and parents of children with disabilities and
other special needs. Project Exceptional is
funded with CCDF and Section 619 dollars.3!

North Carolina. The state CCDF and IDEA
agencies participate in the Partnership for
Inclusion (PFI), which is a statewide technical
assistance project promoting inclusion of young
children from birth to age five in child care set-
tings. PFI offers consultation, training, strategic
planning, program evaluation assistance, and

other services to a variety of entities, including
schools, child care and preschool programs,
and community colleges.32

Challenges to Collaboration

In undertaking this survey, CLASP and Easter
Seals wanted to identify any barriers to state
CCDF-IDEA collaboration. Some respondents
identified barriers related to state and local pol-
icy implementation. Most of these barriers did
not appear to flow from federal legal require-
ments, however. The barriers identified by the
survey respondents included:

Difficulty in cross-agency collaboration. When
different agencies administer these programs,
communication and collaboration can be diffi-
cult. One CCDF respondent wrote, “[w]hen
funds reside in various agencies, merging the
resources can be challenging if cabinet-level
leadership does not mandate or otherwise
encourage it. [Collaboration] is not necessarily
a challenge because of requirements, but
because of bureaucratic structures in the state
system.”

However, the extent of collaboration within a
state is not necessarily directly correlated with
the programs being administered by the same
agency. In Minnesota, a state with a high degree
of collaboration, all three programs were
administered by the Minnesota Department of
Children, Families and Learning at the time
this survey was administered.33 In North
Carolina, however, Part C and CCDF were in
the same agency; Section 619 is separate. In
Hawaii, another state that engages in a lot of
collaboration, none of the programs were
lodged in the same agency. Having different
agencies administer the IDEA- and CCDF-
funded early childhood programs might create
some difficulties, but these challenges did not
seem insurmountable to many states. Some
states, such as Arkansas, Illinois, and Vermont,
seemed to be addressing this issue through
memoranda of understanding among agencies.
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Disconnected state and local collaborative
efforts. Some respondents identified a discon-
nect between state and local collaboration
efforts. One respondent wrote that her state
department of education could not require local
school districts to collaborate with child care
providers to provide services to Section 619-
eligible children. So even though resources
were being shared at the state level under a
memo of understanding, local school districts
were not required to collaborate. In other
states, respondents indicated that local collabo-
ration existed on an as-needed basis without a
clear mandate from the state.

However, other states reported cooperation
between state and local entities. For instance,
several states mentioned local implementation
of statewide initiatives through local resource
and referral agencies, such as the Massachusetts
enhanced resource and referral discussed above
and a similar Georgia program to promote
inclusive child care.

State or federal legal requirements. Some
states reported that state or federal require-

ments make collaboration difficult. One CCDF
respondent stated that “the entitlement require-
ments for services under Part C and Section
619 are at times seen as barriers to sharing
resources, including the payor of last resort
requirements.” Under Part C, the state can use
its Part C funds to pay for direct services to
children and families ONLY after reimburse-
ment for such services have been denied by
other public and private sources. It is unclear
whether this barrier is a function of the IDEA
requirements themselves or the fact that
resources are limited. Another respondent stat-
ed that IDEA’s requirement that early interven-
tion service providers meet the highest standard
in the state forces many private preschool
teachers and child care providers who are not
certified to be excluded as providers under Part
C. Presumably, these requirements make it
more difficult in this state to provide early
intervention services in a child care setting.
Further research in these states is needed to
understand these barriers, explore available
solutions under current law, and propose statu-
tory or regulatory changes if necessary and
advisable.



16  Center for Law and Social Policy / Easter Seals



Coming Together for Children with Disabilities 17

Recommendations

Based on the results of this survey and other
studies of efforts to promote collaboration in
the provision of inclusive child care services,
CLASP and Easter Seals make the following
recommendations for federal, state, and local
policymakers.

Federal Reauthorization

= More funding is needed for CCDF and the
IDEA early childhood programs. Collabor-
ation alone cannot make up for insufficient
funding levels. Child care programs across
the country are facing budget cuts and other
threats to funding due to state fiscal crises
and the declining availability of TANF
reserves. As child care programs are cut, the

number of inclusive programs that will serve

children with disabilities is reduced. In addi-
tion, states are challenged to provide the full
scope, duration, and frequency of services

that infants and toddlers with disabilities and

preschoolers with disabilities may need to
reach their developmental goals and enter
school ready to learn. If child care and IDEA
early childhood funding levels do not
increase, states will be forced to provide
fewer children with disabilities with the type
of comprehensive, inclusive child care that

supports their development and their parents’

ability work.

= The Senate CCDF reauthorization legisla-

tion is more supportive of CCDF-IDEA col-
laboration than the House bill; the Senate
bill includes an explicit requirement that
CCDF and IDEA early childhood programs
describe how they will collaborate. The fed-
eral Child Care Bureau is asking state CCDF
agencies to describe, in their FY 2004-FY
2005 CCDF state plans, their coordination
efforts with “programs that promote the
inclusion of children with disabilities.”
However, a state might be able to comply by
reporting that it is doing no coordination.
This legislative change proposed in the
Senate bill would appear to indicate that
states must undertake some collaborative
effort in this area.

The data provisions in the Senate CCDF
reauthorization legislation would allow for
better tracking of unmet need by requiring
the collection of data on children with
IESPs and IEPs. Currently, states are not
required to collect data on the number of
children with disabilities who are receiving
CCDF-funded child care assistance. This
information could help CCDF and IDEA
agencies determine the extent of overlap in
their programs and how to better target their
initiatives.

The Senate IDEA reauthorization legislation
supports collaboration by requiring that the
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state agency responsible for child care part-
ner with the state education agency to
develop professional development plans.
Most training sponsored by IDEA agencies is
directed to early intervention and special
education direct service providers, including
occupational, physical, and speech therapy
providers, but not to early childhood class-
room staff. However, young children with
disabilities increasingly have their specialized
IDEA services delivered in child care settings.
Requiring the state education agency to part-
ner with the state child care agency will help
to coordinate activities and maximize limited
resources.

Federal Administrative Activities

At the present time, it is unclear whether
CCDF or IDEA will be reauthorized during this
fiscal year. However, there are actions that
DHHS and the Department of Education (DOE)
could take in the absence of statutory changes
to improve collaboration between CCDF and
IDEA programs.

= DHHS and DOE should collaborate further
on technical assistance about using IDEA
and CCDF funds together, promoting inclu-
sive child care, and meeting legal require-
ments around accommodation of children
with disabilities. DHHS and DOE each pro-
vide technical assistance in the areas of early
childhood education and inclusion. These
agencies also collaborate on trainings con-
cerning inclusion and other initiatives; how-
ever, there does not appear to be any sort of
formal collaborative technical assistance proj-
ect on inclusion of young children in child
care settings. DHHS is currently funding
technical assistance in the areas of school-age
care and care for infants and toddlers;
although these initiatives will likely touch on
issues related to care for children with dis-
abilities, a separate initiative, conducted
jointly with DOE, could be helpful to states.

= DHHS and DOE should ask states to report

on their activities to increase the skill and
expertise of early education and care staff
to meet the needs of young children with
disabilities in child care programs; DHHS
and DOE should then disseminate this
information to other states and the public.
This information could be used to address
shortages in early education and care person-
nel who can meet the unique needs of
children with disabilities and to improve
professional development activities for early
education and care personnel in the states.

DOE should enforce the requirements of
IDEA’ Part C and 619 programs. DOE must
improve its efforts to enforce IDEA’ early
childhood programs to ensure that all eligible
children are appropriately identified and
served. States need help to identify all eligi-
ble children and to resolve shortages in quali-
fied personnel.

State and Local Activities

m States should examine how their state and

local policies are coordinated to support
the creation of quality, inclusive child care
settings for children with disabilities.

States face many challenges as they attempt
to maintain or expand access to child care
assistance and improve child care quality.
However, even if states do not currently have
the resources to create new, comprehensive
initiatives to support inclusive care, they can
initiate individual activities discussed in this
report, including training, collaborative tech-
nical assistance, consultation, and joint
strategic planning. Collaborative planning is
particularly important in difficult economic
times. Through participation in the SICC or
other cross-program planning groups, states
can conduct needs assessments for their
state, determine what programs would be
necessary to build a comprehensive system to
support inclusive care, and plan for a time
when additional resources will be available to
build such a system.
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m States should continue to invest collabora-

tively in professional development. The
importance of having well-educated and
well-trained service providers, particularly

for children with disabilities, has been exten-
sively documented. CCDF and IDEA service
providers who are caring for the same popula-
tion of children should learn about the rules
and resources of both programs. Finally, hav-
ing providers with the same credentials and
education levels can facilitate collaboration by
making it easier to share staff across pro-
grams. One way to do this is to include early

childhood providers in IDEA-funded person-
nel development activities. The SICC could
play a role in working across programs to
ensure that all early childhood providers can
access education and training opportunities.

States should work to ensure that state and
local collaboration efforts support and com-
plement each other. Given that administra-
tion of CCDF and IDEA programs occurs at
both the state and local levels, it is important
for state and local entities to ensure that their
efforts are coordinated.
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The CLASP-Easter Seals survey has found that
state CCDF and IDEA programs are collaborat-
ing at both the state and local levels in an effort
to provide quality, inclusive child care services
for children with disabilities. While state
respondents identified barriers to collaboration
at both the federal and state levels, these barri-
ers have not precluded collaborative efforts in
the surveyed states.

However, in the current fiscal climate, great
unmet need remains for quality child care that

Conclusion

can support the healthy development of chil-
dren of all abilities, as well as the work of their
parents. States face tremendous challenges in
just maintaining current levels of accessibility
and quality of child care, special education, and
early intervention services—let alone expand-
ing services or creating new collaborative activi-
ties. This survey indicates that, while progress
is being made to bring together child care and
IDEA services, more needs to be done to build
on these efforts. Additional resources will be
needed to close the gaps that exist.
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Appendix 1: State CCDF, Section 619, and Part C Programs by
Administering Agency

CCDF and Part
Cor 619 are
administered

All three are
administered

through same in same
State CCDF 619 Part C agency agency
Alabama Department of Human | Department of Department of No No
Resources Education Vocational
Rehabilitations
Alaska Department of Department of Department of Health | Yes No
Education and Early Education and Early and Social Services
Development Development
Arkansas Department of Human | Department of Department of Human | Yes No
Services Education Services
Arizona Department of Department of Department of Yes No
Economic Security Education Economic Security
California Department of Department of Joint administration Yes Yes, with Part C
Education Education between the Depart- jointly adminis-
ment of Developmen- tered with the
tal Services and the Department of
Department of Developmental
Education Services
Colorado Department of Human | Department of Department of No No
Services Education Education
Connecticut Department of Social Department of Department of Mental | No No
Services Education Retardation
Delaware Department of Health | Department of Public Department of Health | Yes No
and Social Services Instruction and Human Services
District of Department of Human | DC Public Schools Department of Human | Yes No
Columbia Services Services
Florida Florida Partnership for | Department of Department of Health | No No

School Readiness

Education
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CCDF and Part
Cor 619 are All three are
administered administered
through same in same
State CCDF 619 Part C agency agency
Georgia Department of Human | Department of Division of Public No No
Resources Education Health
Hawaii Department of Human | Department of Department of Health | No No
Services Education
ldaho Department of Health | Department of Department of Health | Yes No
and Welfare Education and Welfare
lllinois Department of Human | Board of Education Department of Human | Yes No
Services Services
Indiana Family and Social Department of Family and Social Yes No
Services Administration | Education Services Administration
lowa Department of Human | Department of Department of No No
Services Education Education
Kansas Department of Social Department of Department of Health | No No
and Rehabilitation Education and Environment
Services
Kentucky Cabinet for Children Department of Cabinet for Health No No
and Families Education Services
Louisiana Department of Social Department of Department of No No
Services Education Education
Maine Department of Human | Department of Department of No No
Services Education Education
Maryland Department of Human | Department of Department of No No
Resources Education Education
Massachusetts Office of Child Care Department of Department of Public No No
Services Education Health
Michigan Family Independence Department of Department of No No
Agency Education Education
Minnesota' Department of Human | Department of Department of Yes Yes
Services Education Education
Mississippi Department of Human | Department of Mental Department of Mental | No No
Services Health Health
Missouri Department of Social Department of Department of No No
Services Elementary and Elementary and
Secondary Education Secondary Education
Montana Department of Public Office of Public Department of Public Yes No
Health and Human Instruction Health and Human
Services Services
Nebraska Department of Health | Department of Joint administration Yes No
and Human Services Education between Department
of Education and
Department of Health
and Human Services
Nevada Department of Human | Office of Elementary and | Department of Human | Yes No
Resources Secondary Education Resources
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CCDF and Part

29

Cor 619 are All three are
administered administered
through same in same
State CCDF 619 Part C agency agency
New Hampshire | Department of Health | Department of Department of Health | Yes No
and Human Services Education and Human Services
New Jersey Department of Human | Department of Department of Health | No No
Services Education and Senior Services
New Mexico The Children, Youth Department of Department of Health | No No
and Families Education
Department
New York Office of Children and | State Education Department of Health | No No
Family Services Department
North Carolina | Department of Health | Board of Education Department of Health | Yes No
and Human Services and Human Services
North Dakota Department of Human | Department of Public Department of Human | Yes No
Services Instruction Services
Ohio Department of Job and | Department of Department of Health | No No
Family Services Education
Oklahoma Department of Human | Department of Department of No No
Services Education Education
Oregon Employment Department of Department of No No
Department Education Education
Pennsylvania Department of Public Department of Department of Public Yes No
Welfare Education Welfare
Rhode Island Department of Human | Department of Department of Health | No No
Services Education
South Carolina Department of Health | Department of Department of Health | No No
and Human Services Education and Environmental
Control
South Dakota Department of Social Department of Educa- Department of Educa- | No No
Services tion and Cultural Affairs tion and Cultural Affairs
Tennessee Department of Human | Department of Department of No No
Services Education Education
Texas Texas Workforce Texas Education Agency | Interagency Council on | No No
Commission Early Childhood
Intervention
Utah Department of Department of Department of Health | No No
Workforce Services Education
Vermont Agency of Human Department of Joint administration Yes No
Services Education between the Agency
of Human Services and
the Department of
Education
Virginia Department of Social Department of Department of Mental | Yes No

Services

Education

Health, Mental
Retardation and
Substance Abuse
Services
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CCDF and Part
Cor 619 are
administered

All three are
administered

through same in same
State CCDF 619 Part C agency agency
Washington Department of Social Office of Public Department of Social Yes No
and Health Services Instruction and Health Services
West Virginia Department of Health | Department of Department of Health | Yes No
and Human Resources | Education and Human Resources
Wisconsin Department of Department of Public Department of Health | No No
Workforce Instruction and Family Services
Development
Wyoming Department of Family Department of Department of Health | No No

Services

Education

Source: National Early Childhood TA Center website, http://www.nectac.org/contact/contact.asp (as of 10/2/03), National Child Care
Information Center website, http://nccic.org/statepro.html (as of June 2003, verified with state websites).

1 Since this survey was completed, the Minnesota state agencies administering these programs were changed by executive order of
the Governor. Child care is now administered through the Minnesota Department of Human Services, and Section 619 and Part C
are administered through the Minnesota Department of Education. At the time the survey was administered, the Minnesota
Department of Children, Families and Learning administered all three early childhood service programs.
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Alabama 619 None X X X
Alaska All three CCDF, 619 (DOE) X X X! X X X
Arkansas CCDF CCDE, Part C (DHS) X X X X X X X
California CCDF All” (DOE) X X X X
Colorado All three 619, Part C (DOE) X X X X X X X
Connecticut All three None X X X X X X3 X
Florida Part C None X X X X X
Georgia CCDF None X X X X X X X
Hawaii All three None X X X X X X° X
Idaho® All three CCDF, Part C (DHW) X
lllinois CCDF CCDF, Part C (DHS) X X X X
Kansas All three None X X X X X X X
Kentucky Part C None X X X X X X
Louisiana CCDF 619, Part C (DOE) X’ X7 X7 X’ X’ X’ X’
Maine All three 619, Part C (DOE) X X X X X X X
Maryland CCDF 619, Part C (DOE) X X X X X X
Massachusetts CCDF None X X X X X X X
Minnesota All three All® (DCFL) X X X X X X X
Mississippi CCDF 619, Part C (DMH) X X X X X
Missouri CCDF 619, Part C (DOE) X X X X X X
Montana CCDF, 619 CCDF, Part C (DPHHS) X7 X7 X X0 X0
Nebraska CCDF CCDF (DHHS), 619 (DOE),
Part C (DOE-DHHS)"! X X X X X X X
New Hampshire | CCDF CCDF, Part C (DHHS) X X X
New Jersey CCDF, Part C None X X X X2 X X'2
New Mexico CCDF None X X X X X X
North Carolina | CCDF CCDE Part C (DHHS) X X X X X X X
North Dakota 619 CCDF, Part C (DHS) X X X X X
Ohio 619 None X X X X X
Oklahoma CCDF, 619 619, Part C (DOE) X X X X'3
Oregon CCDF 619, Part C (DOE) X X X
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Pennsylvania CCDF CCDF, Part C (DPW) X X X
South Dakota 619 619, Part C (DOECA)
Texas CCDF, Part C None X X X X X X
Utah All three None X X X X' X X
Vermont CCDF CCDF (DHS), 619 (DOE),
Part C (DHS-DOE)'® X X X X X
Virginia CCDEF, 619 None X X X X X X
Washington 619 CCDE, Part C (DHHS) X
West Virginia CCDF CCDE,_Part C (DHHR) X X X X X X X
Wyoming CCDF None X
Totals'® 30 | 34 29 31 22 34 | 27

Source: CLASP-Easter Seals survey sent to CCDF, IDEA Part C, and IDEA Section 619 state administrators and verified by
respondents.

CLASP did not receive any surveys back from the following states: Arizona, Delaware, District of Columbia, Indiana, lowa, Michigan,
Nevada, New York, Rhode Island, South Carolina, Tennessee, Wisconsin.
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The shaded areas indicate that all three of the state’s agencies responded to the survey.

The CCDF and 619 agencies provide collaborative technical assistance.

The Part C program is administered jointly through the Department of Education and the Department of Developmental Services.
A representative from the Department of Social Services sits on the council; it is not always a staff person from child care.

CCDF agency only indicated collaboration on this activity on the survey.

619 agency only indicated collaboration on this activity on the survey.

Part C and B routinely co-plan and provide in-service training. It is offered to parents and Infant Toddler Program and Part B pre-
school personnel (admin, related services, teachers, etc.). State reports that future training and technical assistance to child care
providers will be better coordinated with Parts C and B training due to a significant change in the infrastructure for child care
assistance.

The state responded that the Department of Social Services is required by IDEA to be in attendance during any collaborating
sessions regarding IDEA Section 619 preschool and Part C infants and toddlers.

Since the survey was completed, by executive order of the Governor, the state agencies administering these programs have
changed. Child care is now administered through the Minnesota Department of Human Services and Part C and Section 619
through the Minnesota Department of Education. At the time the survey was completed, the Department of Children, Families and
Learning administered all three early childhood services programs.

Trainings are funded through the Department of Human Services. Some Section 619 providers have participated at the local level.
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CCDF agency only indicated collaboration on this activity on the survey.

The Part C Program is administered jointly through the Department of Education and the Department of Health and
Human Services.

Part C agency only indicated collaboration on this activity on the survey. However, all three agencies participate in the Map to
Inclusive Child Care Project through which these types of activities occur.

A staff person from the Department of Human Services works with the SICC, but she is not from the child care division.
Collaborative technical assistance occurs through some local programs.

The Agency of Human Services adminsters the CCDF Program. The Department of Education administers the IDEA Section 619
preschool program. The Agency of Human Services and the Department of Education are designated co-lead agencies for the
IDEA Part C program.

Totals include responses when only one or two out of three agencies responded that a specific collaborative activity occurs.
Totals also include local activities, if noted in the survey.
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The Center for Law and Social Policy (CLASP), a
national nonprofit organization founded in 1968,
conducts research, legal and policy analysis,
technical assistance, and advocacy related to
economic security for low-income families with

children.

CLASPs child care and early education work
focuses on promoting policies that support both
child development and the needs of low-income
working parents and on expanding the availabili-
ty of resources for child care and early education
initiatives. CLASP examines the impact of wel-
fare reform on child care needs; studies the rela-
tionship between child care subsidy systems, the
Head Start Program, prekindergarten efforts, and
other early education initiatives; and explores
how these systems can be responsive to the
developmental needs of all children, including
children with disabilities.

Center for Law and Social Policy
1015 15th Street, NW, Suite 400
Washington, DC 20005
202.906.8000 main 202.842.2885 fax
www.clasp.org

Easter
Seals

Creating solutions, changing lives.

For 85 years, Easter Seals has been providing
life-changing services for children and adults
with disabilities and other special needs. Its
primary services—medical rehabilitation, job
training and employment, inclusive child care,
adult day services, and camping and recreation—
benefit more than 1 million individuals with dis-
abilities and their families each year through one
of 450 centers nationwide.

Easter Seals is the largest nonprofit provider of
early intervention services to young children
with disabilities and their families, and operates
the nation’s largest network of inclusive child
care centers.

Easter Seals

Office of Public Affairs
700 13th Street, NW
Suite 200

Washington, DC 20005
Phone: 202.347.3066
www.easterseals.com





