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BACKGROUND

Early child development is comprised of multiple 

domains: gross & fine motor, language, personal-

social, and cognitive

Within domains, developmental progression generally 

follows sequential steps

Variability in age of attainment of developmental 

milestones is commonplace
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Developmental Delay

occurs when a child does 

not meet developmental 

milestones within an 

expected period of time in 

one or more domains



EARLY INTERVENTION

Under IDEA part C, states must provide services 
to:

ï Children experiencing developmental 
delays

ï Children with established presumptive 
conditions (e.g., HIV, Down s Syndrome)

States may provide services to:

ï Children at risk of experiencing a 
developmental delay (e.g. VLBW, 
prematurity, plumbism, abuse/neglect, 
parental substance abuse)

Each state is required to establish a definition of 
eligibility for services for 5 developmental 
domains: 25% Delay in Pennsylvania

ï Motor

ï Communication

ï Cognitive 

ï Daily living

ï Socio-emotional



Rates of Identification, Referral,  

EI Eligibility & Enrollment by Arm

Guevara, et al, Pediatrics, 131:30, 2013
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BARRIERS TO EARLY INTERVENTION REFERRALS
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Jimenez et al, Academic Pediatrics, 12:551; 2012

1. Parents reported communication problems with their 

pediatrician, including misinterpreting reassurance and not 

understanding the referral process 

2. Many parents saw themselves as experts on their childõs 

development and felt they should decide whether their child 

pursues EI services 

3. Some families preferred to wait for the developmental concern 

to resolve or work with their child on their own prior to seeking 

EI services

4. For ambivalent parents , practical obstacles especially limited 

completion of  evaluation, but highly motivated parents 

overcame obstacles

5. EI employees perceived that families avoid evaluation because 

they mistake EI for child protective services.



IDENTIFICATION OF STEPS IN EI REFERRAL COMPLETIONS



FAMILY NAVIGATION AS A SOLUTION
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Family Navigator role manualized with following principles

1. Build partnerships with families

2. Educate families on early child development and EI process

3. Provide motivation for families to pursue early intervention

4. Facilitate referrals and help solve problems

5. Follow-up with families and EI at each step of the process



FAMILY NAVIGATION PILOT STUDY
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Guevara et al, Families, Systems, & Health, 34:281; 2016



OPENING DOORS TO EARLY INTERVENTION (ODEI) AIMS
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Funding provided by the National Institute of Minority Health and Health Disparities 
(R01MD011598)

1. To test the effectiveness of  the ODEI Program on EI service use 

and child developmental status among poor minority children 

residing in Philadelphia

2. To assess whether parent engagement mediates the effects of  

the ODEI Program

3. To explore whether the home learning environment, parental 

health literacy, or poverty moderate the effects of  the ODEI 

Program on child developmental status



ODEI ELIGIBILITY CRITERIA
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Inclusion criteria:

Å Referred to Philadelphia Infant Toddler Early Intervention

Å <30 months of  age

Å >35 weeks estimated gestational age

Å Reside in Philadelphia

Å Parent or guardian speaks English or Spanish

Exclusion criteria:

Å Previously received EI services



STUDY DESIGN
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FAMILY NAVIGATORS
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Å 2 family navigators with prior experience with Philadelphia early 

intervention as a parent

Å Training will be conducted using manual of  operations:

Å Knowledge and information on early childhood development and EI

Å Engagement with families

Å Motivational interviewing

Å Problem solving

Å Role: support families referred to EI and assist them in 

overcoming barriers to referral and services completion

Å Supervision under Childlink with touchdown office space at 

PHMC



STUDY OUTCOMES
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1. EI Referral and Services Measures (3, 6, 9, 12 months)

Å Query respondents on completion of EI referral steps

Å Query respondents on enrollment in EI

Å Query respondents on EI service use

Å Obtain EI data from Philadelphia Infant & Toddler Early Intervention

Å Changes in state EI policies

2. Child Development Measures (12 months)

Å Bayley-III Scales of Infant Development

Á Cognitive functioning

Á Motor functioning

Á Language functioning

Á Socioemotional functioning



STUDY PROGRESS
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Å Awaiting Philadelphia Department of  Public Health IRB 

approval

Å Adapting a measure of  family engagement (CHOP IRB review 

exemption)

Å Hiring 2 half -time family navigators

Å Developing training curriculum

Å Recruiting CHOP practices
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