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Los Angeles Child Care Planning Committee
Early Care and Education (ECE) Special Needs and Inclusion Landscape Brief

Overview:
For many families, the special needs and inclusion journey begins with a simple question: Is my child okay? A parent may notice something at home. A pediatrician may raise a concern during a well-child visit. A teacher, family child care home provider, or early care and education provider may see something in the child’s daily routines, play, peer interactions, communication, behavior, or transitions that indicate a developmental delay. A concern may be evident, but the action to address the concern may not be clear. Families enter the special needs and inclusion landscape through many doors including pediatricians, Regional Centers, school districts, early care and education providers, child care Resource and Referral agencies or family navigation programs. Each door may lead to different next steps, timelines, forms, eligibility rules, and service options. For a family, this may not feel like a coordinated system. As a part of Universal PreKindergarten (UPK), the Los Angeles County Child Care Planning Committee, which serves as the local UPK Workgroup, established a goal to strengthen the coordination of services to children 3-4 years old with special needs.  This brief serves as a first step to inform strategies to strengthen the special needs system.

Research Approach:
The Early Care and Education (ECE) Special Needs and Inclusion Landscape Brief was informed by a data and document review of existing guidelines, service timelines, and referral pathways. As a part of the process, 23 stakeholder interviews were held that informed systems mapping. Interviews included staff at Los Angeles County Regional Centers, school districts, early care and education organizations, family navigation programs, child care Resource and Referral agencies, and philanthropy. Additional feedback was gathered through discussions at the Los Angeles Office of Education (LACOE) Inclusive Early Education Expansion Program (IEEEP) monthly leadership meeting, the Enrich LA quarterly meeting with Regional Center staff and pediatricians, the Help Me Grow LA monthly coalition meeting, and the LACOE UPK Leadership Team monthly meeting. Through this landscape analysis, several system challenges were identified across the special needs and inclusion pathway for children ages 3–4. This brief highlights the most prominent themes that emerged and the points in the special needs and inclusion system where families, early care and education providers, and community programs most often experience confusion, delay, or uneven support.

Key Findings: 
Key Finding #1: Pediatric Guidance May Not Be Clear. Pediatricians are often one of the earliest and most trusted points of contact. That makes their role powerful. A pediatrician can help a family move quickly toward evaluation and support, but stakeholders described uneven practice. Some families are told to “wait and see” instead of being referred for further evaluation. Others receive a referral without understanding what concern was identified, why follow-up matters, or what should happen next. Families may also be referred to a Regional Center when the school district should be the primary pathway for special education evaluation for children ages 3–4. That distinction matters. Once a child turns 3, the school district is responsible for evaluating whether the child is eligible for special education support and services through an Individualized Education Program (IEP). A Regional Center may still be important for families seeking Lanterman eligibility, but Regional Center eligibility and school district eligibility answer different questions. A child may not qualify for Regional Center services and still need school-based support to participate, communicate, and learn in an early learning setting.

Key Finding #2: At Age Three, the Handoff to the School District Can Be Confusing for Families. For children receiving Early Start services, the age-three handoff is supposed to carry the child and family from Regional Center-supported early intervention into the school district special education process without losing continuity, clarity, or connection. It should help families understand what is changing, who is responsible now, what evaluation is needed, and what choices are ahead. Instead, stakeholders consistently described the age-three transition as one of the most fragile points in the special needs and inclusion landscape. That shift can change the public agency where families receive services, the eligibility framework, the service model, the language families are expected to understand, and the setting where services may be offered. Families may not know why a new evaluation is needed, whether support can continue through the school district, or what choices they have if the next step does not feel right for their child or family. The handoff may be formally underway, but it is not complete unless families understand what has changed, what remains available, and who will help them stay connected. This is why the age-three transition must be understood as more than movement between agencies. It is the movement of responsibility, information, trust, and relationships. A transition is not complete when one system closes a file or another system opens one. It is complete only when the child is meaningfully connected to the next source of support.

Key Finding #3: Workforce Capacity to Support Children with Special Needs is Uneven Across the Early Care and Education Mixed-Delivery System. Inclusion does not happen because a child qualifies for services. Inclusion takes place when the adults around the child have the knowledge, relationships, tools, time, and support to act.  Across the early care and education mixed-delivery system, capacity to support children ages 3–4 with identified or suspected developmental delays is uneven. Some early learning providers have strong internal staff capacity consisting of inclusion specialists, family advocates, behavior support teams, internal triage processes, coaching, technical assistance, demonstration classrooms, and working relationships with school districts. In these settings, the early care and education workforce is better positioned to notice concerns, communicate with families, adapt routines, coordinate services, and support children while special education evaluation is still unfolding. Where there is less staff capacity, early care and education providers may recognize that a child needs support but have fewer ways to act on what they see. Training can help adults identify developmental concerns, but it cannot replace the staffing, coaching, planning time and school district relationships needed to complete referrals, adapt routines, coordinate services, or support families while special education evaluation is still underway. When the adults closest to the child do not have the support to respond, the child and family absorb the gap.

Key Finding #4: Support to Help Families Navigate the Special Needs and Inclusion Landscape Is Critical. Families do not usually get stuck because they lack a phone number, website, or referral form. Challenges arise when families do not understand what the referral means, what they are supposed to do next, who is responsible for responding, or how to keep moving when processes get delayed. A navigator helps families stay connected as responsibility shifts across pediatric care, Regional Centers, school districts, community-based early education settings, Family Resource Centers, child care Resource and Referral agencies, and other family-facing supports. They help translate formal process into completed action. A navigator, family partner, or advocate, can explain why a referral is being made, help a family understand the difference between Regional Center and school district roles, prepare them for evaluation or an IEP meeting, follow up when the process stalls, and reconnect them when things break down.
Key Terms: 
1. Community-Based Early care and Education : Early care and education programs that are not operated by a school district.
2. Free and Appropriate Public Education (FAPE): A fundamental principle established under the Individuals with Disabilities Education Act (IDEA) that ensures students with disabilities receive access to public education tailored to their individual needs. 
3. Individualized Family Service Plan (IFSP): A written plan created to meet the individual needs, concerns, and priorities of children with developmental delays, from birth to age 3, and their families. The plan states the family's desired outcomes for their child and themselves and lists the early intervention services and supports that will help meet those outcomes. It also describes when, where, and how the services will be delivered.
4. Individualized Education Program (IEP): A written plan for a child eligible for special education that is developed, reviewed, and revised in accordance with state and federal laws. The IEP guides a child’s learning while in special education. It describes the amount of time that child will spend receiving special education, any related services the child will receive, and the academic and behavioral goals and expectations for the year.
5. Lanterman Eligibility: an individual who has a severe developmental disability that began before age 18, is expected to continue indefinitely, and constitutes a "substantial disability," such as Autism, intellectual disability, Cerebral Palsy, Epilepsy or other disability that causes significant functional limitations.
6. Least Restrictive Environment (LRE): A legal requirement under the IDEA that mandates that students with disabilities must be educated alongside their non-disabled peers to the "maximum extent appropriate," and should only be removed to separate classes or schools if their needs cannot be met even with supplemental aids and services.

Resources:
1. Child Development Institute: https://cdikids.org/
2. CHIME Institute: https://chimeinstitute.org/
3. Department of Developmental Services: https://www.dds.ca.gov/rc/
4. Enrich Los Angeles County: http://publichealth.lacounty.gov/cms/ENRICH%20INDEXx.htm
5. Help Me Grow Los Angeles: http://publichealth.lacounty.gov/mch/helpmegrow/
6. Lanterman Regional Center: https://lanterman.org/
7. Los Angeles County Office of Education Inclusive Early Education Expansion Program: https://www.lacoe.edu/services/curriculum-instruction/special-education/early-childhood-education-#accordion-a7d3b34021-item-c73867ecf1
8. Los Angeles Unified School District Early Childhood Special Education: https://sped.lausd.org/apps/pages/ECSE
9. Quality Start Los Angeles Early Learning Resources Special Needs & Inclusion: https://qualitystartla.org/early-learning/special-needs-inclusion/
10. UCLA Intervention Program: https://www.uclahealth.org/departments/pediatrics/intervention-program



For more information, visit Los Angeles County Office for the Advancement of Early Care and Education at childcare.lacounty.gov
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