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does service coordination support child and
ar tly well being?

= oes the service coordination model make a
dlfference’P

3. What are the costs of service coordination?
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16[9"SHOPPING
T

One-Stop Center Provides:

» Evaluation

» Parent Training/Support
* IFSP Development

» Social Services
» Service Coordination

AL

: ~* Head Start/Daycare
* Primary and Secondary Health Care, Physicians _
 Public Health

» School District Offices

* Child Therapies/Development Specialist
» Mental Health
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Primary Early Intervention Program Provides:
« Evaluation Eligibility Determination

e Service Coordination

A
A

o |IFSP Development
» Child Therapies

» Parent Training/Support

Services Linked/Piggy Backed

Social
Services
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Service Coordinator Provides:

« Evaluation Eligibility Determination
» Service Coordination
e |IFSP Development

Soc?al
« Child Therapies Services

o Parent Training/Support
Mental Health
Counseling

Child Devel.
Specialist

Child Therapies Physicians
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EOfEEptual Frameworke:

Contextual VVariables

[Community Characteristics} | System Characteristics}

L[*Service Coordinator Characteristics

|

Qutcomes

[ Systems Outcomest } { Direct Service Outcomes? }

4’[ Child and Family Outcomes? }—

1=Relates to OSERS GPRA Part C Objective 1; 2=Relates to OSERS GPRA Part C Objective 2
*=Additional components/variations on Kagan et al. (1995) model El j l
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Viigaiaaie therCommunity CharaCienistics?

Community
Characteristics

One-Stop Shopping
Model

Combined Roles Model

Independent Model

Poollation Sizs

Site A: 222,581
Site B: 127,963

Site C: 196,533
Site D: 339,288

Site E: 3,072,149
Site F: 476,230

Pareani ait goveriy

Site A: 19.7%

Site C: 12.3%

Site E: 12.7%

Site B: 4.1% Site D: 6% Site F: 10%
PENCENRMIINOYIES Site A: 44% Site C: 12.3% Site E: 22.6%
Site B: 17.8% Site D: 41.6% Site F: 14%

LleC Siranejif]

Site A: High activity

Site C: Low activity

Site E: Low/moderate

Site B: High Site D: Low/moderate Site F: Moderate/high
activity.
Eeziclarshio Focts Site A: High Site C: Low Site E: Low
I Colllggraitioy] Site B: High Site D: Low Site F: Moderate
Systemsinegraton | Site A High Site C: Low Site E: Low
E=IIINESIS Site B: High Site D: Low Site F: Low
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SETVIce Coordinatol
& CHaraCienistics

SENNEPOIIEEYEANS EXPEFIENCE 1N SERVICE coordination:
Model Comparison (NS) X
One-Stop Shopping 6.4
Combined Roles 5.0

._J__E Independent 5.2

—
T

Sl Ireported level of education:

_ Model Comparison (p = .00) X
One-Stop Shopping 3.7
Combined Roles 3.5

Independent 2.7
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SicENeoerdinater Caselead

Per 1.0 FTE Mean _— —

C 20

11

B D

T

One-Stop Combined Roles Independent Model
Shopping Model Model (32) (67)
(32)

ANOVA by model (p=.000); t-Tests: One-Stop/Indep. (p=.000)
One-Stop/CR (NS)
Indep./CR (p=.000) EIIZI

Early Intervention Research Institute




SERViceNeurRaInator Activity. Tine. Diaky

NGB ITIEISPENT PEr activity.

Model
Activity One-Stop | Combined Roles | Independent
Evaluation & Assessment 7.2 8.0 12.3
IFSP Development & Resource Identification 9.4 3.8 13.1
Consultation & Coordination with other Professionals 9.0 4.8 8.1
Transition Activities 2.6 1.4 4.7
Staff Training 2.5 3.6 4.7
Outreach/Child Find/Screening 1.8 0.9 0.2
Administration: Clinical 13.9 10.1 23.5
Administration: Non-Clinical 15.2 12.3 16.2
- Travel to/from activities 10.3 16.6 7.8
Breaks/Absences 10.2 8.4 7.3
Child Instruction/Therapy 9.1 16.9 0.1
Parent Education/Support 2.6 6.6 1.0
Other (e.g. providing transport., services to non-Part C children) 6.2 6.6 1.0
Total 100% 100% 100%
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Ereguency ofi Contact with

B SErVice Goordinator

Site Median
| One-Stop 3 = Two to three times a month

A 4 = Once a month
B 2 = Once a week

::' Combined Roles 3 = Two to three times a month

C 3 = Two to three times a month
D 2 = Once a week

Independent 5 = Every two to three months

E 5 = Every two to three months
= 5 = Every two to three months

A Likert Scale was used ranging from 1 = several times a week to

[ = every 7-12 months. EIIZI

Early Intervention Research Institute




VieariNumber-of Differen
SEIVICes Reported by t=amilies

7.0

4.0
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One-Stop Shopping Combined Roles Independent
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Chrla Health andi,.
PDEVEIopMERit OULCOMES

results indicate no statisticaly significéht differences between models or

d | "émple t-tests were used here to determine any significant differences within
iand model changes in development.

One-Stop
Shopping Combined Roles Independent

= Developmental Tiad | Tlge2 | Figed | Tlge2 | Fmed | Tl 2
Domain D)C) £)C) DC) D) D(® e

Wt r A2 79* 74 73 .64 .70

Caonnrmtlnlestion) 71 .70 .65 .68 .67 .68
Caejriltion .76 .81* .76 73 .87 .85
n=42, 39, 40 n =59, 57, 38 n=42,45, 30

* Statistically significant change from Time 1 to Time 2 (p < .05). EIIZI
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R ClTId Health angd
ADEVEICPMENTEOULCOMES

% of families reporting that their child has made
2 “progress” over the last 12 months (N = 201)

W

Model % n Site n %
= | One-Stop Shopping 98.3 61 A 96.7 30
= 100 31
| Combined Roles 97.5 79 96 50
100 29

Independent 96.7 61 100 30
93.5 31

ervention Research |
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ClNid Health anad
evelopment OULCOMES

‘:-'- % of families reporting “improvement” in child’s

= health over the last 12 months (N = 200)
Model % n Site % n
=1 One-Stop Shopping 70.5 61 A 83.3 30
; 58.0 31
- | Combined Roles 60.2 79 54.2 48
70.0 30

Independent 70.5 61 63.3 30
77.4 31




contacting Séﬁiééhtdinzﬁor/makmes

T

One-Stop Combined Roles Independent Model
Shopping Model Model (89%) (80%)
(88%)

ANOVA by model (p<.01); t-Tests: One-Stop/Indep. (p=.006)
One-Stop/CR (NS) l!
Indep./CR (p=.000 El l
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LRI

92%  92%

T

One-Stop Combined Roles Independent Model
Shopping Model Model (92%) (84%)
(88%)

ANOVA by model (p<.01); t-Tests: One-Stop/Indep. (NS)
One-Stop/CR (NS) l!
Indep./CR (p=.000 El l
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V! eII-Beingmei’Ec‘e.m
e — _ —
Service Coordinator as hel P

T

One-Stop Combined Roles Independent Model
Shopping Model Model 92% 87%
91%

ANOVA by model (p<.01); t-Tests: One-Stop/Indep. (p=.044)
One-Stop/CR (NS) l!
Indep./CR (p=.014 El l

Early Intervention Research Institute




—
C0) StssefrService Coor-dm‘atleﬁ-
= 0Ja ] Chl|d estimates)

One—Stop Shopping Apx. $2,100
Combined Roles Apx. $1,300
B [ndependent Apx. $ 800

Factors: personnel salaries, qualifications, caseloads,
sources of funding, indirect rates, etc.
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SHOWAIMpoant are
ESENVICE@oordInators
IRt ENSVEST =2 IES?

report high levels of support, understanding, and
__;‘»5; services due to service coordination.

;"‘*-E 2 |I|es who have independent service coordinators appear to
— “f.eel Tess support than other SC models.

& There are no statistically significant differences between models
In regard to child development. However, data were incomplete
for some sites.
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Niaitarethe Next Steps |n
this' Research?™

he relationship among models, services provided, and
,verity/diagnosis.
re the family characteristics that influence services
uw |ded and outcomes.

'ﬁi“‘:Repllcate the study in other communities.

L] Explore other SC models.

& Early intervention programs and researchers need to be armed
with evidence that SC and EI are achieving desired outcomes.
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