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Association; the American Speech-Language-Hearing Association; the Council for Exceptional
Children and the Division for Early Childhood; the National Association for the Education of
Young Children; and Zero to Three. Alignments of personnel standards, practice guidelines, and
competencies yielded 4 areas of competence that are common across service providers serving
infants and young children with disabilities and their families. These are: Collaboration and Co-
ordination; Family-Centered Practice; Evidence-Based Practice; and Professionalism. Key words:
early intervention, personnel competencies, standards

AS EARLY CHILDHOOD PROGRAMS con-
tinue to grow and serve larger number
of diverse infants, young children, and fam-
ilies, attention has focused on the qualifica-
tions, knowledge, and skills of the workforce
who staff these programs (Allen & Kelly, 2015;
Bruder, 2016). This is true also for those pro-
grams serving children with disabilities who
qualify for services under the Individuals with
Disabilities Education Act (IDEA). As reported
in the 40th annual report to congress on IDEA,
Parts B and C, 2018, approximately 372,896
infants and toddlers birth through 2 years of
age were served in 2016. This number repre-
sents 3.1% of the total population of infants
and toddlers in the United States, an increase
from the 2.6% who were served in 2007. In
regard to preschool-aged children under Part
B of IDEA, 744,414 were served in 2016. This
number represented 6.4% of the population
of children aged 3 through 5 years and an in-
crease from 5.8% of the population, which
was served in 2007.

The children receiving services under
IDEA are a heterogeneous group (Bailey,
Hebbeler, Scarborough, Spiker & Mallik,
2004). They qualify for IDEA early childhood
intervention (ECI) services (Part C and Part
B [619]) because their development has
been compromised in some way (biological
risk, environmental risk, established risk, or
a combination), resulting in a documented
discrepancy between what they are able to do
and what is expected for their chronological
age. Unfortunately, states have differing eligi-
bility criteria for IDEA services, which creates
challenges as to the type of condition or de-
velopmental delay that may qualify an infant
or young child for services across the country
(Hebbeler, Spiker, & Kahn, 2012). Nonethe-
less, all children who are eligible for ECI

under IDEA are entitled to services that are in-
dividualized, monitored for effectiveness, and
delivered within a variety of settings where
infants, young children, and families spend
their time (e.g., homes, public schools, child
care, community programs, and Head Start
classrooms). The unifying factor for these
services is that they are individually designed
and implemented through an assessment
and planning process that is conducted by a
team of service providers who must meet the
personnel standards and state certification or
licensure requirements to practice in the oc-
cupational category or professional discipline
in which they were trained (for further infor-
mation about state-specific personnel require-
ments of IDEA, (see http://www.ecpcta.org/
personnel_standards/).

Most ECI is provided through five types of
services as reported in a national study of in-
fants and young children receiving IDEA Part
C or Part B (619) services (Raspa, Hebbeler,
Bailey, & Scarborough, 2010, p. 136). The
study found that 94% of the children in the
sample received at least one of the follow-
ing services: speech-language pathology (ser-
vices provided to 54% of the children and
families), occupational therapy (OT; services
provided to 39% of the children and fami-
lies), physical therapy (PT; services provided
to 39% of the children and families), child
development (services provided to 33% of
the children and families), and early child-
hood special education (services provided
to 29% of the children and families; (Raspa
et al., 2010, p. 136). These services are
implemented by service providers who meet
the state certification and licensing require-
ments of the discipline authorized to provide
the service (e.g., a physical therapist provides
PT). In addition, the service provider must
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meet personnel standards and practice guide-
lines unique to the discipline in which they
belong and provide services. For example,
speech-language pathologists have personnel
standards set forth by the American Speech-
Language-Hearing Association (ASHA), which
include family-centered services and cul-
tural competence, promotion of participa-
tion in a natural environment, coordination
and use of a team approach, and the use of
evidence-based practices (American Speech-
Language-Hearing Association, 2008). Occu-
pational therapy higher education programs
are designed to follow the American Occupa-
tional Therapy Association (AOTA) standards
and guidelines, which focus on knowledge of
human development, knowledge of OT deliv-
ery models, application of evidence in the im-
plementation of OT interventions, and effec-
tive communication across disciplines (Ameri-
can Occupational Therapy Association, 2015).
Physical therapy programs follow the stan-
dards from the American Physical Therapy As-
sociation (APTA), which include knowledge
of human development (specific focus on mo-
tor development), age-appropriate client man-
agement, family-centered care, health pro-
motion, and legislation, policy, and systems
(Rapport et al.,, 2014). Early childhood ed-
ucation personnel preparation programs fol-
low standards from the National Association
for the Education of Young Children (NA-
EYC), and these standards include general
knowledge and understanding for individuals
working with infants and young children (Na-
tional Association for the Education of Young
Children, 2010). Standards specific to spe-
cial education were developed by the Coun-
cil for Exceptional Children (CEC; Council
for Exceptional Children, 2015) as informed
by a specialty set for ECI developed by the
Division for Early Childhood (CEC; Council
for Exceptional Children, 2007), a subdivi-
sion of CEC, to guide Early Intervention/Early
Childhood Special Education (EI/ECSE) pro-
grams. Finally, child development specialists/
teachers may use competencies developed
by Zero to Three to guide practice (Dean,
LeMoine, & Mayoral, 2016), focusing on three

areas of learning: social emotional develop-
ment; cognitive development; and language
and literacy development.

It should be noted that personnel standards
differ from state certifications or licenses. Cer-
tification, and licenses are granted by a legal
entity (e.g., state department of education, na-
tional organization) to someone who meets
specific requirements that can be measured
(e.g., graduation from an approved and/or
accredited Institution of Higher Education
[IHE] program; passing a national examina-
tion) within a professional scope of practice
unique to their discipline and program of
study (e.g., physical therapists are licensed to
provide PT). Personnel standards are broader
descriptions of the knowledge, skills, and dis-
position of a professional discipline and, as
such, inform and guide state certification and
licensing requirements for each specific pro-
fessional discipline, as well as higher educa-
tion (IHE) programs that prepare students to
practice in a discipline upon graduation.

EARLY CHILDHOOD INTERVENTION:
COMMON COMPETENCIES ACROSS
DISCIPLINES

The field of ECI has long been recognized
for its interdisciplinary delivery of services
and interventions to infants and young chil-
dren and their families, there are no unifying
standards or competencies to guide service
delivery providers across different disciplines
to jointly implement common areas of prac-
tice in ECI (Bruder, 2010; Bruder & Bologna,
1993; Kilgo & Bruder, 1997; Stayton & Bruder,
1999; Stayton, 2015). Though Core Compe-
tencies for Interprofessional Educational Col-
laborative Practice have been available from
the Interprofessional Education Collaborative
(2011, 2016) for health-related professionals,
these are not specific to ECI, nor inclusive of
the early care, child development, and educa-
tion disciplines.

The Early Childhood Personnel Center
(ECPC) was funded in 2013 by the Office of
Special Education Programs at the U.S. De-
partment of Education to provide technical



assistance to state systems of ECI and IHE on
personnel preparation and workforce devel-
opment for those disciplines providing ECI to
infants and young children with disabilities
and their families. One charge to the ECPC
was to develop a common frame of reference
for interdisciplinary practice and the delivery
of ECI. To do this, the ECPC has been collab-
orating with seven national professional or-
ganizations to identify areas of competence
common to all personnel serving infants and
young children with disabilities, aged birth
through 5 years, and their families. The pro-
fessional organizations include:

* The American Occupational Therapy As-

sociation (AOTA),

* The American Physical Therapy Associa-

tion (APTA),

* The American Speech-Language-

Hearing Association (ASHA),
* The Council for Exceptional Children
(CEO),

¢ The Division for Early Childhood (DEC)

of the CEC,

¢ The National Association for the Educa-

tion of Young Children (NAEYC), and

e Zero to Three (ZTT).

Representatives from these organizations
began meeting as a work group 5 years
ago. The group discussed areas of profes-
sional practice and identified areas common
across disciplines serving infants and young
children and their families. The term “core
competency” was adopted to describe each
area of practice that was shared among the
disciplines.

The definition of competency used in
the Competencies for Interprofessional Ed-
ucational Collaborative Practice (2011) was
adapted to frame the competencies described
in the remainder of this article. This adapted
definition is as follows: a competency is the in-
tegrated enactment of knowledge, skills, and
values/attitudes that define working together
across the professions, with others, and with
infants and young children, their families and
communities, as appropriate to improve out-
comes in specific care contexts (Interprofes-
sional Education Collaborative, 2011, p. 2)
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Step 1: Initial crosswalk and
collaborations across disciplines

The ECPC completed an initial crosswalk
of early childhood practices across disciplines
using the knowledge and skill statements
from the early childhood specialty set of DEC
as the standard. These were aligned with the
personnel standards or practices of AOTA,
APTA, ASHA, and NAEYC. This crosswalk
was intended to inform the identification of
common competency areas across the disci-
plines. Representatives on the work group
received a copy of the draft crosswalk and
collaboratively generated a preliminary list of
common competency areas and subareas at a
meeting in December 2015. These are shown
in Table 1.

Collectively, the work group also identi-
fied the need for input from the field and
the boards of their organizations as to the
need for cross-disciplinary competencies. Be-
tween 2015 and 2017, a total of 18 presen-
tations and workshops were implemented
jointly by work group members represent-
ing different disciplines at professional or-
ganizations’ national meetings. Five articles
were also published by work group mem-
bers to articulate both discipline-specific stan-
dards and interdisciplinary applications in ECI
(Catalino, Chiarello, Long, & Weaver, 2015;
Chen & Mickelson, 2015; Muhlenhaupt, Pizur-
Barnekow, Schefkind, Chandler, & Harvison,
2015; Prelock & Deppe, 2015; Stayton, 2015).
The work group continued to meet twice a
year to discuss the four common core compe-
tency areas and to identify methods to dissem-
inate them to discipline and cross-discipline
audiences.

Step 2: Alignments across documents
from each discipline organization

To further validate and systematize these
areas, the ECPC conducted an alignment of
all personnel standards and/or competencies
across the organizations and disciplines (DEC
and Zero to Three did not have personnel
standards unique to their organizations) to
identify similarities in structure and content
across the discipline requirements and
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guidelines for personnel. The work group
members provided the most recent editions
of their personnel standards or competencies
specific to their disciplines to ECPC (see
Supplemental Digital Content Appendix A,
available at: http://links.Iww.com/IYC/A14).
This ranged from one to 11 documents. Two
members of the ECPC project staff (one
postdoctoral candidate and one research
assistant) began the process of organizing
the personnel standards, competencies,
and practice documents of AOTA, ASHA,
APTA, CEC, DEC, NAEYC, and ZTT. After
reviewing each document, one document
was identified from each organization as
the document containing the organization’s
personnel standards (i.e., knowledge and
skill statements), and two organizations had
a secondary document also containing per-
sonnel standards. The remaining documents,
including position statements, technical
reports, and overviews of systematic reviews,
were identified as supportive documents to
provide context to the discipline’s work.

Using the main and supportive standards
documents from each of the national organi-
zations, the two ECPC staff members created
operationalized definitions of the four pre-
viously agreed-upon core cross-disciplinary
early childhood competency areas:

¢ Coordination and collaboration

¢ Family-centered practice

¢ Evidence-based practice

* Professionalism and ethics

The definitions were based upon the organi-
zations’ descriptions of these categories found
in narrative statements such as introductions
and other areas of the main documents and
text of the supportive documents. Defini-
tions did not come from individual items or
standards, and no definition was solely at-
tributable to one disciplinary field. In addi-
tion, evidence-based references were identi-
fied from peer-reviewed journals for each of
the four categories. Alignment rules were cre-
ated to standardize the process of organiz-
ing all personnel standard items into the four
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interdisciplinary areas. These rules included

the following:

a. Individual items could be grouped into
only one of the four categories.

b. All items would be categorized.

c. A tiebreaker by the director would be used
for disagreements.

The two ECPC staff members individually
grouped each item/standard into one of the
four competency areas using the operational-
ized definitions. Once completed, the two
staff members came together to discuss their
findings. Uncategorized items were given to
the director, who discussed items with the
staff and categorized them as the tiebreaker.
The category definitions were then updated
and finalized on the basis of these newly cate-
gorized items. Documents were then created
for the items assigned to each of the four
cross-disciplinary competency areas, and two
independent reviewers (early childhood pro-
fessionals and graduate students in ECI) con-
ducted a review of each document to ensure
that items had been properly assigned to the
most relevant interdisciplinary category using
the operationalized definitions for reference.

A total of 752 standards were identified
across the organizations’ documents. Each
standard was individually grouped into one
of the four competency areas using the opera-
tionalized definitions. Of the items, 96% were
coded the same between the two ECPC staff.
Questions were brought up for 4% of the items
(n = 27), which were discussed with the di-
rector, who categorized them. The two inde-
pendent reviewers identified 37 items (5%) of
disagreement with the original coders. An ex-
pert reviewed these items and identified only
20 items (3%) to be recategorized. These 20
items were recategorized in the master docu-
ment. The frequency of item assignment into
the four core cross-competency areas is pro-
vided in Table 2, and a sample alignment of
items within four competency areas (Coor-
dination and Collaboration; Family-Centered
Practice; Evidence-Based Practice; and Profes-
sionalism) is shown in Tables 3-6.
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Table 2. Organization of Early Childhood Personnel Standards Into the Four Core
Cross-Disciplinary Early Childhood Competency Areas

Competency Areas
Family- Collaboration
Number Centered Instruction/ and
Organization of Items Practice Intervention Coordination Professionalism
AOTA 40 1 20 6 13
APTA 40 8 17 11 4
ASHA 263 42 163 36 22
CEC 35 4 21 4 6
DEC 80 12 50 10 8
NAEYC 24 4 12 0 8
ZTT 270 78 123 31 38
Total 752 149 4006 98 99

Note. AOTA = The American Occupational Therapy Association; APTA = American Physical Therapy Association; ASHA
= American Speech-Language-Hearing Association; CEC = Council for Exceptional Children; DEC = Division for Early
Childhood; NAEYC = National Association for the Education of Young Children; ZTT = Zero to Three.

Table 3. Sample Items From Discipline-Specific Standards/Practices and Competencies in
Coordination and Collaboration

Organization

Personnel Standard

AOTA

APTA

ASHA

CEC

DEC

ZTT

An occupational therapy practitioner is an integral member of the
interdisciplinary collaborative health care team. He or she consults with team
and family members to ensure the client-centeredness of evaluation and
intervention practices

Form a partnership and work collaboratively with other team members,
especially the child’s family: refer and coordinate services among family, other
professionals, community agencies, and day care programs; demonstrate
effective and appropriate interpersonal communication skills; implement
strategies for team development and management; develop mechanism for
ongoing team coordination; function as an interdisciplinary or transdisciplinary
team member; and, if applicable, serve as a service coordinator.

Skills in implementing strategies to function as an effective member of an
interdisciplinary programming team

Beginning special education professionals use collaboration to promote the
well-being of individuals with exceptionalities across a wide range of settings
and collaborators

Collaborate with caregivers, professionals, and agencies to support children’s
development and learning

Collaborate with other service providers and provide information, guidance, and
support to assist families caring for a child with special needs.

Note. AOTA = The American Occupational Therapy Association; APTA = American Physical Therapy Association; ASHA
= American Speech-Language-Hearing Association; CEC = Council for Exceptional Children; DEC = Division for Early
Childhood; ZTT = Zero to Three.
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Table 4. Sample Items From Discipline-Specific Standards/Practices and Competencies in
Family-Centered Practice

Organization Personnel Standard

APTA Evaluate family strengths, resources, concerns, and priorities: (a) conduct family
interview; (b) select and administer supplemental family surveys

ASHA Skills (ability): to interview families in family friendly, culturally competent
manner to obtain background history

DEC Integrate family priorities and concerns in the assessment process

CEC Beginning special education professionals in collaboration with colleagues and
families use multiple types of assessment information in making decisions
about individuals with exceptionalities

NAEYC Knowing about assessment partnerships with families and with professional
colleagues

ZTT Assess family strengths and risk factors and connect the family to appropriate
resources to both enhance the family’s ability to build on their strengths and
protect children and family members from risks

Note. APTA = American Physical Therapy Association; ASHA = American Speech-Language-Hearing Association; CEC
= Council for Exceptional Children; DEC = Division for Early Childhood; NAEYC = National Association for the
Education of Young Children; ZTT = Zero to Three.

Table 5. Sample Items From Discipline-Specific Standards/Practices and Competencies in
Evidence-Based Research

Organization

Personnel Standards/Practices and Competencies

AOTA

APTA

ASHA

DEC

NAEYC
ZTT

An occupational therapist is responsible for all aspects of the screening,
evaluation, and reevaluation process

Use valid, reliable, and nondiscriminatory examination instruments and
procedures for (a) identification and eligibility, (b) diagnostic evaluation,
(o) individual program planning, and (d) documentation of child’s progress,
family outcomes, and program impact

Knowledge of methods of evaluation and assessment appropriate for the
birth-to-3 population (including interview, parent report, observational, and
criterion-referenced tools)

Alignment of assessment with curriculum, content standards, and local, state, and
federal regulations

Understanding the goals, benefits, and uses of assessment

When available, use evidence-based screening, observation, and assessment tools
and strategies to inform planning and provision of appropriate services for the
unique needs of each individual child, including children with special needs
and dual language learners

Note. AOTA = The American Occupational Therapy Association; APTA = American Physical Therapy Association;
ASHA = American Speech-Language-Hearing Association; DEC = Division for Early Childhood; NAEYC = National
Association for the Education of Young Children; ZTT = Zero to Three.
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Table 6. Sample Items From Discipline-Specific Standards/Practices and Competencies in

Professionalism

Organization Personnel Standards/Practices and Competencies

AOTA An occupational therapy practitioner is an effective advocate for the client’s
intervention and/or accommodation needs

APTA Promote public awareness of early intervention services: (a) disseminate
information about the availability, criteria for eligibility, and methods of
referral; and (b) collect and use data from multiple sources for child-find
systems

ASHA Skills in disseminating information related to early intervention services through a

DEC

NAEYC

variety of print, media, technology, and professional organization networks
CEC Beginning special education professionals advance the profession by engaging in
activities such as advocacy and mentoring
Advocacy for professional status and working conditions for those who serve
infants and young children and their families
Engaging in informed advocacy for children and the profession
ZTT Understand and take a leadership role in advocating for families and young
children with special needs at the programmatic, local, state, and federal levels

Note. AOTA = The American Occupational Therapy Association; APTA = American Physical Therapy Association; ASHA
= American Speech-Language-Hearing Association; CEC = Council for Exceptional Children; DEC = Division for Early
Childhood; NAEYC = National Association for the Education of Young Children; ZTT = Zero to Three.

Step 3: Organizing standards/
competency statements into subareas of
the four cross-disciplinary ECI
competency areas

The same two members of the ECPC staff
used a process of thematic analysis to group
personnel standard/competency items from
each of four cross-disciplinary competency
areas into subareas. Each item was placed
on an individual index card and physically
grouped by theme or idea; for example, “tran-
sitions”. All subarea titles were developed
on the basis of the information in the per-
sonnel standard/competency items. The two
staff grouped and named the subareas to-
gether. When unsure about a certain compe-
tency item, they left it to the side. This cat-
egorizing process was iterative, and the two
staff reviewed and rereviewed the areas once
grouped, and regrouped items on the basis of
discussion. The ECPC director then reviewed
the groupings and the subarea names for each
of the four competency areas. She acted as
tiebreaker and categorized the previously un-
decided items. The items were then recorded

in a word document and coded in an excel
document by competency area, subarea, and
organization. The following is a listing of the
subareas in each of the four competency areas
in order of the subareas with the most items
across disciplines.

Within the area of Coordination and Col-
laboration, there were 98 items (13%) across
disciplines, with 10 subareas. These subareas
included the following: General Teaming;
Resources and Referral; Effective Communi-
cation; Transitions; Teaming with Families;
Role as a Consultant; Problem Solving; Leader
of a Team; Medical Home; and Positive and
Respectful Relationships. The Resources and
Referral subarea had the majority of items
within this core area (27%). However, none of
these subareas had at least one item across dis-
ciplines (e.g., there were no subarea items in
the competency area of Coordination and Col-
laboration items from the NAEYC standards).

Family-Centered Practice included 149
items (20%) across disciplines with 11
subareas: Parent Partnership; Advocacy and
Help-Giving; Parent Education in Child



Development and Interventions; Family In-
volvement in Assessment; Cultural, Linguistic,
and Socioeconomic Competency; Family
Systems Theory, Laws, and Policies; Sup-
porting Language Development; Stress,
Trauma, and Safety; Parent/Caregiver Social
Emotional/Attachment; Communicating with
Families; and Nutrition. The subareas of
Cultural, Linguistic, and Socioeconomic Com-
petency and Parent Partnership, Advocacy,
and Help-Giving had the highest percentage
of subitems in this core area (both with 21% of
the items). However, none of these subareas
had at least one item across disciplines. The
Family Involvement in Assessment subarea
included competencies from six of the seven
organizations.

Within the area of Evidence-Based Practice,
there were 4006 items (54%) across disciplines,
with 11 subareas. These subareas included
the following: Intervention; Assessment;

Table 7. Definitions of Each Competency Area
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Knowledge of Typical Child Development
and Behavior; Communicating and Interpret-
ing Assessment Results; Progress Monitoring;
Evidence-Based Practice; Health and Safety;
IEP/IFSP; Knowledge of Risk Factors and
Atypical Child Development; Accommoda-
tions and Adaptations; and Service Delivery
Models. The subareas of Intervention and
Assessment had the highest percentage of
items and were the only subareas that had at
least one item across disciplines (i.e., com-
petencies were found in each of the seven
organizations), with Intervention consisting
of 44% and Assessment consisting of 15%
of the total competencies. Service Delivery
Models had the fewest competencies in this
subarea across the organizations (2%).

The area of Professionalism had 99 items
(13%) across disciplines, with nine subareas.
These subareas included the following:
Advocacy/Public Awareness; Laws, Policies,

Competency Area

Definition

Coordination and
Collaboration

Family-Centered
Practice

Evidence-Based
Practice

family.
Professionalism

levels.

The alignment of early childhood services, interventions, and
community resources to support a collaborative, cross-
disciplinary, and cross-agency service delivery process for infants
and young children with disabilities and their families.

The delivery of culturally competent and family-responsive early
childhood intervention that respects and facilitates a family’s
active partnership and participation in the assessment, planning,
implementation, and monitoring of the interventions delivered to
their child and themselves.

The use of scientifically based evidence to inform all screening,
assessment, intervention, and evaluation practices implemented
with a child and family, and the collection of reliable data to
document, monitor, and make decisions about the effectiveness of
the intervention practices used with each individual child and

The application of ECI and discipline-specific laws, policies, ethical
standards, and practice guidelines by service providers who take
responsibility for continued learning through self-reflection and
professional development, which they share with others through
teaching, mentoring, and coaching, and the demonstration of
advocacy and leadership skills at the local, state, and national

Note. ECI = early childhood intervention.
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and Practice Standards; Professional Develop-
ment and Self-Reflection; Knowledge of the
Field; Ethics; Administrative Leadership; Su-
pervision; Communication; and Wellness. The
Professional Development and Self-Reflection
subareas had the most items within this core
area (20%). The subarea of Advocacy/Public
Awareness was the only area that had at least
one item across disciplines and consisted
of 14% of the total items in this core area.
The Communication and Wellness (personal)
subareas consisted of items only from one
organization each (i.e., Communication:
APTA; Wellness: ZTT). These subareas were
further reduced by identifying the items that
appeared in at least two discipline docu-
ments, which led to a reduction of four items
across three areas (Positive and Respectful
relationships, Nutrition, Communication, and
Wellness).

Step 4: Approval by professional
discipline organizations

During 2017, the work group members re-
viewed the alignments and presented them
at national professional meetings for further
input. The competency areas were finalized
as Coordination and Collaboration, Family-
Centered Practice, Evidence-Based Practice,
and Professionalism. The ECPC developed
an executive summary of the methodology
used to align the discipline documents under
the four cross-disciplinary competency areas.
This was presented to the executive boards
of AOTA, ASHA CEC, DEC, NAEYC, and the
Academy of Pediatric Physical Therapy of the
APTA. In 2017, each of these executive boards
endorsed the four competency areas as unify-
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