














to be successful. .Instructional arrangements, curriculum
content, and instructional procednres_can and should be |
varied:toﬂcoincide with theuintensity of each child’s |
learning’needs. Such accommodations increase the likelihood
that,children with special needs can be included in a vast
array of'typical Eerly Childhood Settings.

While many state and local agenc1es ‘are still grappling
with the issue of what kind of service delivery models they
will endorse, it is clear that the special education_and
grelated.services neede of.ydung ehildrenvwith identified or
at—risk'conditions can\be appropriately met in settings that
»inciude normally developing children (e.g., daycare, typical
nreschOOls, Head Start; regular classrooms) (Guralnick,
1990; Hanson & Hanline,‘1989; Templeman, Fredericks, &
Udell, i989)i Integrated settings have, in fact, been found
to produce higher proportions, rates, and levels of social,
cognitive, and linguistic skills in children with dis-
abilities tnan segregated settings (Brinker, 1985;

Guralnick, 1990).
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GENERAL PRINCIPLES TO HELP GUIDE
THE SELECTION OF PRACTICES

Fi&e geheral’principles can be used to gﬁide the
selection of effective pfactices: léast restrictive environ-
ment, family-centered services, transdisciplinary service-
delivery,,inclusion of both empirical and value-driven
practiées,‘and inclusion of bbth developmentally and in-
dividuaily appropriate practiceé.

lLeast Restrictive And Most Natural Environment

Individuals with-Disabilities Education Act (PL 99-457)
states that children should be placed in the least resric-
tive énvironment or the most natural setting. This is not
simply a placement issue, however; the method of providing
:services, regardiess of setting, should allow for maximum
participation in the “mainstream.” Despite the limitations
that a disability:might1place on a child’s and family’é
ability to lead an ordinary existence, good services'should
" promote the pOteﬁtial for “normal” rather than “disabled”
routines by providing fun‘environments that stimulate
children’s initiations,'chéices, and engagement with the
soéial and maferial ecology;' Programs should focus on
 preparihg children for the neXt,'léss réstrictive, ehvifon—
ment. » |
Family-Centered Services

A second priﬁciple is‘thatjservice delivery models

vshould'(a)'recbgnize that the child is part of a family
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unit; (b) be responsive to the family’s priorities, con-
cerns, and needs; andv(C) allow the family to participate in
early intervention with their child as much as they<desife
»(Bailey, McWilliam, & Winton, 1992). Services that pre-
viously might have been geared almost exclusively toward
children must have the flexibility, expertise, and resources
-to meet'the needs‘of other members of the family as those
needs‘relate to the child’s development (Public Law 99—457).
It is strongly recommended that service providers give
families choices in the nature of services; match the level
‘of intensity of services desired by the family; and previde
center-based services close to where families live.

Transdisciplinary Service Delivery

One model for increasing the opportunity for family
members to make meaningful decisions and participate in
“early intervention is transdisciplinary service delivery
(Raver, 1991). This model involves team members sharing
roles: each specialist helps other members to acquire Skille
related to the specialist’s.area of eﬁpertise. This |
‘requires bothfrele felease_(acceptihg that one’s job can
include more than what one was specifically trained to.do).
Transdisciplinafy sefvice delivery encourages a whole-child
and whole-family approach, allows for the efficient use of
the primary interventienist (1.e., the child and family do
rnet always needvto see many different specialists), and

fosters skill development in everyone.
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Inclusion of Both Empiricallvv”
and Value—Driven»PraCtiCes"

EmpiricaliiéSearchqhas shown that.practices‘shauld
include such féatures'as adult; childrénvratios that
maximize safety, health)iand prpmotiop ofvidentified goals;
A barrier-free environments; and environments that promote
high lévels of,en@agement.‘ Practices guided by values
include having someone available to speak the family’s
preferred language; basing communication with family members
upon pfinéiples of mutual respect, caring, and sensitivity;
making environments safe and clean; employing clinic-based
serviceslonly when they are identified aa the ieast
restrictive option; and giving opportunitiea for the family
to haVe access to mediCal decision-makers.

Inclusion of Both Developmentally and
Individuallyv Appropriate Practice

‘“Developmentally appropriate practice” (DAP) refers to
educational methods that‘promote children’s self-initiated
learning (Bredékamp, 1987) with emphasis on individuali-
zation of services in response to children’s character-
~istics, preferences, interests, abilities, and health status
and‘curricula that are ﬁnbiased»and nondiscriminatory around
issues_of disability, sex, race, religidn, and ethnic/
Cuitural origin. |
Final Comments

For over 20_years, the federal government has been
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supporting research into the effectiveness of early inter-
vention‘withvhandicapped.and‘at—risk yeung children and
their families. In addition to‘research studies, projects
have been funded to develop model practices for effective
early intervention, The reality of today’s society is that
any child, on a given day, maybe a chiid'withbspecial needs.
Recogniiing‘this»fact, it is important that local preschool
and early educarion programs tailor curriculum and rnsruc—
tional practices to fir the diversity represented in their
classrooms. Adapting tne “standard" to fit tnose who may
not fall within exbected margins is a strategy necessary for
effectiVe teachinq and learning and one that enhances the .

likelihood that children will feel and be successful.

'This paper has a follow-up video presentation depicting

Early Childhood Special Education in action.
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