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* Addresses efforts undertaken by the EI program as well as key partner agencies to promote awareness
of the EI program and timely and appropriate referrals. Barriers * With their close, trusting relationships with infants and toddlers and their families, teachers, directors, and family child care home providers can

*  Family Interviews » Many outreach activities undertaken by EI programs and partner agencies, including public health and child care resource and referral (CCR&R), support families in documenting their children’s development and any concerns, understanding how EI could benefit their children and families, and

* 60-minute interviews conducted via Zoom or phone with families in the three communities who had were paused or discontinued during the COVID-19 pandemic and have not resumed.

concerns about their children when they were under age 3. Interviews focused on their experiences * Turnover among physicians during and after the pandemic and the ongoing child care workforce crisis seem to be impacting the lack of awareness of
seeking services for them.

understanding that they can self-refer to EI.
o This may be particularly important if a family has concerns and the doctor is acting as a gatekeeper.
* CCR&R agencies and similar organizations can provide training and resources to ECE programs, including access to and training on screening tools,

the EI program, eligibility criteria, and/or referral process.

* 24 interviews completed. . tips for talking with families about developmental concerns, information about the EI referral process and services, and resources for supporting

Many families, particularly military families, do not see the same primary care provider (e.g., pediatrician, family practitioner, nurse practitioner) for

* Early Care and Education (ECE) Survey each well child visit, which may contribute to the “wait and see” approach to families’ concerns about and delays in EI referrals. children with developmental needs.
C Ol swevey GRS teasihes mid s admbismies, uending Bty e 5 g b Eacilitators o These trainings and resources can help build providers’ awareness, skills, and confidence in identifying possible delays, talking with families about
providers, working with children under age 3 in the three communities. Survey focused on their concerns, making appropriate referrals, and working with children with developmental delays and disabilities.
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