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BUILDING STRONG FOUNDATIONS:
Advancing Comprehensive Policies for Infants, Toddlers, and Families

Early Intervention: A Critical Support for 
Infants, Toddlers, and Families

 
Infants and toddlers with developmental delays or disabilities should be identified and receive early 
intervention services in a timely manner. Infants and toddlers learn a lot in the first three years of 
life: how to roll over, sit up independently, crawl, stand, walk, and use language to communicate with 
caregivers and peers.1 However, sometimes children’s developmental progress does not go as  
expected. Infants and toddlers with developmental delays and disabilities likely need extra help in 
the form of early intervention to meet their developmental milestones. “Early intervention” refers to 
a system of services—including assistive technologies; speech and language, occupational, or phys-
ical therapy; nursing or other medical services; and resources for parents to better understand and 
promote their child’s development—that supports infants and toddlers with developmental delays or 
disabilities and their families.2 

Early identification and intervention are critical for infants and toddlers who have or are at risk for 
delays and disabilities. When problems are identified early, timely intervention can mitigate or even 
eliminate the long-term effects on children’s language, cognitive, motor, and social-emotional devel-
opment,3 while possibly reducing the need for intensive special education services later. One national 
study of children who participated in early intervention found that roughly one-third of infants and 
toddlers who received services did not have a disability at entry into kindergarten.4 In an evaluation of 
Early Head Start, researchers found that low-income infants and toddlers who received early inter-
vention services were more likely to catch up to their peers without delays or disabilities compared to 
children who were suspected of delay but did not receive services.5 Early intervention services benefit 
parents as well by equipping them with the skills necessary to support their children’s special needs.6 
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Part C of the federal Individuals with Disabilities Education Act (IDEA) provides grant funding to states 
to support early intervention systems.7 States are required to operate a Child Find program as part of 
this system to identify children with developmental delays and disabilities and refer them to services. 
States must serve all eligible children younger than age 3 who meet the state-established criteria for 
developmental delay, or whose diagnosed condition is associated with a high probability of develop-
mental delay. Providers develop an Individualized Family Service Plan (IFSP), which identifies the child’s 
needs, developmental goals, and the services he or she will receive. By law, these services must be 
provided in children’s “natural environments”—their homes, child care programs, or communities—to 
the maximum extent possible. States can impose fees on families but cannot deny services to families 
due to an inability to pay.

Despite the importance of early identification and intervention, many infants and toddlers with 
disabilities or developmental delays are not being identified and receiving early intervention. In 
federal fiscal year 2016, roughly 3 percent of children under age 3 received services through Part C,8 
yet experts estimate that as many as 13 percent of infants and toddlers could benefit from early inter-
vention.9 A significant proportion of children with unmet needs are probably in low-income families, as 
low-income children are more likely to be at risk of developmental delay or disability but less likely to 
receive services.10 Some evidence also indicates that children of color with developmental delays are 
less likely to receive services compared to their White peers.11 Accessing early intervention services is a 
multi-step process, and, unfortunately, families have many opportunities to fall through the cracks. 

Overall, the rate of developmental screenings in the United States is low—just 31 percent of parents 
reported that their child aged 10 months to 5 years received a standardized developmental screening 
in the last 12 months.12 Proper screening is an important first step in ensuring that problems with 
development are identified and further evaluated, and that children are referred for services.13 

Even if all infants and toddlers were being screened, evaluated, and referred for services, early in-
tervention systems would likely struggle to adequately serve all eligible infants and toddlers due to 
significant funding challenges. Federal appropriations for Part C have been mostly flat over the last 
decade and have declined in real dollars since 2003.14 Notably, federal funding for Part C of IDEA is 
intended to support states in planning, developing, and implementing their early intervention  
systems, rather than to fully fund the provision of services.15 Services are supported by a combination 
of state and other federal funds, and some states have local funding as well.16 Medicaid is the largest 
federal funding source for early intervention services, comprising at least 20 percent of total  
funding.17 Conversely, federal Part C funds comprise just 13 percent of total funding.18 At present 
funding levels, federal support for Part C cannot even function as the “glue” for state early  
intervention systems as it was intended.

While federal regulations require that states serve infants and toddlers with developmental delays, 
states have the flexibility to define Part C eligibility criteria and can choose whether or not to serve 
those who are at high risk for delay.19 At present, just five states serve children at risk for delay: Illinois, 
Massachusetts, New Hampshire, New Mexico, and West Virginia. States’ methods for determining 
eligibility vary widely, and even those who serve children at risk define “risk” differently.20 Consequently, 
the proportion of infants and toddlers served varies widely, from 1.72 percent in Mississippi to 9.05 
percent in Massachusetts.21 In the last decade, 20 percent of states narrowed their eligibility criteria in 
response to budgetary pressures,22 which has resulted in lower enrollment rates.23 

States also have the flexibility to determine how they will administer services. Year after year, states 
make adjustments to their programs to meet increasing demand with limited funding. Some states 
implement or increase fees for families; reduce reimbursement rates for providers; or require  
families to use private insurance.24 States are also increasingly relying on Medicaid to provide early 
intervention to Medicaid-eligible infants and toddlers through the program’s Early and Periodic 
Screening, Diagnostic, and Treatment benefit.25 While these approaches are intended to help  
states better serve all eligible children, they may reduce the availability, frequency, or intensity  
of services available to families, particularly those who are uninsured or under-insured.26  
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Changes in funding levels and in how states administer programs also affect providers, who face 
decreasing reimbursement rates, increasing caseloads, and high staff turnover in some states.27 

The first three years of children’s lives set the stage for their developmental trajectories. Early inter-
vention equips parents with the skills to support their children’s special needs and enhances children’s 
developmental progress, reducing the need for more intensive and costly services later. At present, 
too many infants and toddlers with delays and disabilities are going unidentified and are not accessing 
early intervention due to budget shortfalls. Significant federal and state investments in Part C are 
necessary to bolster states’ Child Find efforts; improve service coordination and provision; and address 
provider availability, training, and oversight. Early intervention provides infants and toddlers with 
disabilities and delays the support they need to learn and grow, but will continue to fall short of serving 
all families in need until policymakers invest substantial resources.
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