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Abstract of Dissertation
Parent Completion of the Special Education EligipiDetermination Process for
Preschool Children

This quantitative study explored whether local edienal agency (LEA) factors
and parent/child factors were related to parentgetion of the special education
eligibility determination process for preschoolldren. LEA factors investigated were:
distance to the evaluation center (from a child@imk in miles), referral source, and
referral time of year. Parent/child factors stddieere: parent’s primary language,
Medicaid enrollment, child’s race, child’s gendand child’s age at time of referral. The
average number of days for parents to discontimutcipation in the process also was
examined and compared to the federally recommetichedrame of 60 days from parent
consent until initial evaluation completion (20 LCS81414(a)(1)(C); 34 C.F.R.
8300.301). Descriptive statistics, chi-squarestégests, and binary logistic regression
analyses were utilized to examine a one-year usaleampleN = 1,408) of archival
data from a high-risk, urban school district in Migl-Atlantic region of the United
States.

Results from the statistical analyses indicatedrraf source, referral time of
year, Medicaid enrollment, and child’s race wesistically significantly related to
parent completion. However, these findings hadllsefi@ct sizes and were not
practically significant. The LEA and parent/chitdyistic regression models did not
produce predictability beyond the blind models.alttecare referral sources and

Medicaid enrollment were the greatest predictorpéoent who completed the eligibility



determination process. For LEA factors, springmefls were a strong predictor for non-
completion compared to fall referrals. For parmdmtd factors, child’s race, other than
White or Hispanic, shared the greatest associatitmpredicting parents who did not
complete the process compared to Black childrameframes were statistically
significantly related to parents who did not contline eligibility determination process,
and most of the results yielded moderate to lafigetesizes. These findings suggested
that the LEA’s administrators may be able to imgrgarent participation in the
eligibility determination process if they reduce fength of time to complete initial

evaluation appointments and eligibility determinatmeetings.
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Chapter I: Introduction

The Individuals with Disabilities Education ACDEA, 2004) mandates that
individuals with disabilities from 3 to 21 yearsaje should receive a free appropriate
public education (FAPE; 20 U.S.C. 81412). Thisleight ensures children with
disabilities receive special education and relatdices at public expense to meet their
educational needs (20 U.S.C. §1401(9)). Child ksritie comprehensive system that
local educational agencies (LEAS) must create eatifl, to locate, and to evaluate
individuals from 3 to 21 years of age for spec@ation and related services (20 U.S.C.
81412(a)(3); Dunst, & Trivette, 2004). SpecifigalLEAs should identify preschool
children, three through five years of age, as easlpossible in order for them to receive
services and achieve greater long-term succestuicaéion, such as skills in math,
literacy, social relationships, and self-care skitarly Childhood Outcomes Center,
2011; Guarino, Buddin, Pham, & Cho, 2010; Guralnic®98; Hebbeler, Spiker, & Kahn,
2012). One component of the Child Find systerhésdligibility determination process.
This process includes three necessary steps:akfiitial evaluation, and eligibility
determination (20 U.S.C. §1414). Parent partiagmealso is required throughout the
process.

Parental roles and responsibilities have expasoex the passage of the
Education of All Handicapped Children Act, now ealllIDEA (2004), in 1975 (Turnbull,
Turnbull, Erwin, Soodak, & Shogren, 2011). In #1897 reauthorization of IDEA,
parents became equal partners with service praviddheir child’s education, and their

role changed from consent givers to active paiaip in the eligibility determination



process (Brandon & Brown, 2009; Flanagan, 2001r\Hd©992; Klein, 2009; Turnbull et
al., 2011). Parents eventually became more acablentor their child’s education in the
2004 reauthorization of IDEA. Parent participatioow is necessary during the initial
evaluation and in the eligibility determination rtieg (20 U.S.C. 81414(b)(2)(a) and
(4)(a)). LEASs are required to obtain parent cohdeffore conducting an initial
evaluation, and parents can revoke consent atiaey(RO U.S.C. §1414(a)(1)(D); 34
C.F.R.8300.301, p. 46674). However, the federal stadogs not hold LEAs
accountable if a parent refuses to give consedbes not bring a child for an evaluation
(20 U.S.C. 81414; Turnbull, 2005). Service provedalso must provide parents with
procedural safeguards, which describe their rightee process, and prior notice for
meetings (FEDC, 2011).

Additionally, IDEA (2004) requires that serviceopiders conduct timely initial
evaluations for children. The federally recommehtimeframe is 60 calendar days from
the date of parent consent for an initial evaluatiatil the evaluation is completed (20
U.S.C. 81414(a)(1)(D)); 34 C.F.B.300.301). However, the statute also allows states
establish their own timeframes. State administsa¢stablish timeframes for the
eligibility determination process, as well as defaligibility criteria for each of the 14
disability categories named in IDEA (2004) for LE&anaher, 2011).

The focus of this quantitative study was to exphlhether LEA factors and
parent/child factors were related to parent conqoedf the eligibility determination
process for preschool children. These factors wieosen based on the literature

reviewed for the eligibility determination processd concerns from administrators of



this study’s LEA. Factors connected to the LEAuded: distance to the evaluation
center (from a child’s home in miles), referral smy and referral time of year. First,
distance to the evaluation center was chosen astar fbecause the LEA of this study has
a centralized model for their eligibility determirman process. In the centralized model,
parents must bring their children to one of twoleagon centers in the LEA for initial
evaluation appointments and eligibility determinatmeetings. Distance also was
chosen as a factor because logistical issues,agutransportation, have been identified
as barriers to parent participation in the eligipitletermination process (Brandon &
Brown, 2009; Flanagan, 2001; Hardin, Mereoiu, Huaggoach-Scott, 2009; Klein,

2009; McEvoy, 2013).

Second, referral sources were investigated istindy. A referral source can be a
parent or other individual from a community settimigo refers a child to the eligibility
determination process because of a developmentakoo (Dunst & Trivette, 2004).
LEAs are responsible for informing referral sourabsut the availability of the
eligibility determination process and benefits aflg childhood special education.

Third, the LEA’s administrators of this study reqtesl referral time of year to be a factor
in the research due to high referral volumes dusimecific months of the year, which
made completing initial evaluations in a timely manchallenging for service providers
(J. Miller, personal communication, November 11120 (Please note that the names of
administrators and staff at the LEA have been cedmg the study). Additionally, in an

annual report from states about timely initial exsdilons, states reported that volume of



referrals was one of the reasons for not compldtieceligibility determination process
within the state-established timeframe (Data Actalifity Center [DAC], 2012).

Factors related to parents and children mayenite parent participation in the
eligibility determination process as well. Parehild factors in the investigation
included: parent’s primary language, Medicaid dnmeht (to indicate income), child’s
race, child’s gender, and child’s age at time &nral. Language, income, and race were
common challenges associated with parent partioipat the eligibility literature for
preschool and elementary children (e.g., HardirgdReScott, Peisner-Feinberg, 2007;
Klein, 2009; Brown & Brandon; 2007). For instanparents whose primary language
was not English needed to depend on interpretef¢ranslators to understand special
education terminology, which sometimes posed adyaw knowledge and
communication between parents and service provilaisg the process (Lo, 2008;
Hassan & Gardner, 2002; Zetlin, Padron, & Wilsd®9@). In terms of income, parents
who lived below the Federal Poverty Level were lesslved in their child’s eligibility
determination process compared to parents who @duigeer incomes (Klein, 2009).
Medicaid coverage was a predictor for non-comptetibthe referral process for children
birth through five years of age as well (Jennirg§,2; Jennings & Hanline, 2013). In
regards to race, parents with diverse backgrouralshave different perspectives and
expectations for participation compared to schasspnnel (Barton, Spiker, &
Williamson; 2012; Morrier & Gallagher, 2010). Fugtimore, parents from minority races

are sometimes overrepresented in special educalibough this may be changing in the



preschool population (Barton et al., 2012; Delg&dscott, 2006; Markowitz et al.,
2006).

Although a child’s age and gender were not founmhiuence parent
participation, these factors were found to influeneferrals, referral completion, and
identification of a disability (Coutinho & Oswaldp05; Delgado & Scott, 2006; Epps &
Kroeker, 1995; Guarino, Buddin, Pham, & Cho, 20Iéhnings & Hanline, 2012).
Gender and age can sometimes affect whether aishidflerred to the eligibility
determination process (Danaher, 2011; Delgado &S2006; Epps, & Kroeker, 1995).
Moreover, females, birth through five years of agete a predictor for referral non-
completion (Jennings, 2012; Jennings & Hanline,30Males also can be over
identified in certain disability categories, suchfar emotional and behavioral disorders
(Coutinho & Oswald, 2005).

In addition to LEA factors and parent/child factothe average number of days
for parents to discontinue participation also wasstigated and compared to the 60-day
recommended timeframe in IDEA (2004) to completéndial evaluation (34 CFR
300.301(c); 20 U.S.C. 81414(a)(1)(D)). In onehd studies reviewed, parents felt the
lack of timeliness of initial evaluations posedaarier to participation in the eligibility
determination process for school-age children @&dam, 2001). Moreover, state
administrators noted scheduling conflicts, timekmeors, and parent cancellations as
some of the reasons for failure to meet timelyahivaluations in schools (DAC, 2012).
Two timeframes were investigated in this studyR&jerral to Evaluation Timeframe and

2) Referral to Case Closure Timeframe. The Rdferrgvaluation Timeframe was the



length of time for parents to agree to begin thgilality determination process, called
the Parent Referral to Special Education Datehedrtitial evaluation completion date.
The Referral to Case Closure Timeframe was fronPgrent Referral to Special
Education Date to the date the case was closeth tBoeframes were analyzed to test
for a relation with parents who discontinued pgstaition in the eligibility determination
process.

Statement of the Problem

The LEA of this study was a high-risk, urban sdhdistrict in the Mid-Atlantic
region of the United States. The historical contéhthis LEA and the paucity of
research about factors related to parent participat the eligibility determination
process for preschool children provided the rat®f@ conducting the research.

The LEA of this study has lost several class adi@evsuits which challenged the
school district for not meeting their obligatiomsIDEA (2004; Blackman Jones Joint
Agreement, 2007; Lamberth, 2011). Specificallysggards to preschoolers, the LEA
was accused of failing to provide a FAPE for cleldand of violating compliance for
timely initial evaluations by the U.S. Departmeh&aducation (ED) (Lamberth, 2011,
Musgrove, 2012; Posny, 2009). In the lawsuit, Whias filed in 2005, the judge
decided the LEA failed to meet its Child Find obligns by denying or delaying a FAPE
for preschool children (Lamberth, 2011). The E8ued a “needs intervention” to the
state educational agency (SEA) for being in violatbf compliance for timely initial

evaluations for IDEA (2004; Posny, 2009).



In response to the class action lawsuit and tingotiance violation from the ED,
the LEA revised its previous eligibility determirat process for preschool children in
2009, and created a new centralized model to cdr@hitd Find activities in the school
district. After the new system was established,tBA increased the percentage of
preschool children served under Part B, Sectioni@1IDEA (2004) from 2.7% in 2008
to approximately 7.4% in 2011 (H. Elliott, 2011;rhberth, 2011). Although the LEA’s
percentage of preschool children served surpakeestional average, the judge in the
lawsuit and the LEA’s administrators feel that 8.6%y be a more accurate percentage
of preschool children who should be served under®,&ection 619 due to high rates of
poverty, teenage pregnancies, and other econormrrdsliigs in the community
(Anonymous, 2011a; Lamberth, 2011). If the Cositarrect, there continues to be a
portion of preschool children in the school digtridio may qualify for services but
currently are not receiving a FAPE as needed uRddrB, Section 619 in IDEA (2004;
Lamberth, 2011).

One challenge the LEA faces is parent participaitnothe eligibility
determination process (M. Evans, personal commtiaigaOctober 21, 2011).
Specifically, 30.3% of parents discontinued pgpttion after agreeing to begin the
process for their preschool children; therefore78®completed the eligibility
determination process (J. Miller, personal commation, Sept. 24, 2012). The LEA’s
administrators have not be able to improve parartigipation for the last three years.
Research in other school districts indicates LEAy ive experiencing similar issues with

parent participation (Jennings & Hanline, 2013)stAdy focused on referral completion



suggested that the rate for completion is approteim®2-72% in other LEAs (Jennings
& Hanline, 2013). Prior studies in the eligibiliijerature also demonstrate parents “care
deeply” about their child’s education, and wanpé#aticipate in the eligibility
determination process with service providers (Cgi898; Etscheidt, Clopton, &
Haselhuhn, 201 Zlanagan, 2001, p. 93; Klein, 2009; Lo, 2008; Hartlereoiu, Hung,
& Roach-Scott, 2009; Hassan & Gardner, 2002; Hir2094; Zetlin, Padron, & Wilson,
1996). However, a scarcity of research existscdlzaify whether LEA factors and
parent/child factors are associated with parentptetion of the process. The
recommended timeframe in IDEA (2004) and lengthiro€ for parents to discontinue
participation has yet to be studied in previougaesh as well.
Purpose and Research Questions

The purpose of this study was to explore whetleh Eactors and parent/child
factors were related to whether or not parents d¢eteq the eligibility determination
process for their preschool children. For the twg research questions, the factors
targeted were LEA factors (i.e., distance to thel@ation center, referral source, and
referral time of year) and parent/child factors.(iparent’s primary language, Medicaid
enrollment [to indicate income], child’s race, csl gender, and child’s age at time of
referral). The first research question was expioya and described each of the factors,
and how they were related to whether or not paremspleted the eligibility
determination process. The second research gonesés inferential and examined
which LEA factors and parent/child factors explainiee strongest association with

predicting whether or not parents completed thegss. The third research question also



was exploratory. The average number of days wiaeenps discontinued participation in
the process was analyzed and compared to the imefrecommended in IDEA (2004).

First research question What were the factors of parents who completedid
not complete the special education eligibility detmation process for their preschool
children?

Hypothesis. It was hypothesized that referral source woul@ bh&A factor that
would be statistically significantly related to pat completion. In parent/child factors, it
was hypothesized Medicaid enroliment (to indicamme) would be statistically
significantly related to parent completion. Eachhe LEA factors and parent/child
factors was described and analyzed for this rebBegrestion. Additionally, each
independent variable was tested for a relation thighdependent variable.

Second research questianWhich factors explained the strongest associatio
with predicting whether or not parents completesidpecial education eligibility
determination process for their preschool children?

Hypothesis. Specifically, in LEA factors, it was hypothesizederral source
would share the greatest association with predjatihether or not parents completed the
eligibility determination process for their presolers. In parent/child factors, it was
hypothesized Medicaid enroliment (to indicate inednvould share the greatest
association with predicting whether or not pareasipleted the eligibility determination
process for their preschool children.

Third research question. When did parents discontinue participation in the

special education eligibility determination procésstheir preschool children?



Hypothesis. This research question had two subsequent questimhlypotheses
to find the answer.

First subsequent questioli.parents discontinued participation, what was the
average number of days for parents to discontimugcgpation?

Hypothesis It was hypothesized the average number of daygdents to
discontinue participation in the eligibility deteimation process would be approximately
60 days after a parent agreed to begin the proddss.hypothesized value of 60 days
was meaningful because IDEA (2004) and its regutatrecommends this timeframe
from parent consent to initial evaluation completialthough each state can establish
their own timeframe for initial evaluations andgdbility determinations (34 CFR
300.301(c):20 U.S.C. §1414(a)(1)(C)).

Secondsubsequent questioid this average number of days significantlyetif
from the hypothesized value of 60 days?

Hypothesis.It was hypothesized that the average number of daysd be
statistically significantly related to the hypotlresl value of 60 days. The average
number of days for parents to withdraw participatiio the process was compared to the
60-day timeframe recommended in IDEA (2004; 34 G3PR.301(c);20 U.S.C.
81414(a)(1)(C)). In this study’'s LEA, the stateieational agency (SEA) established a
timeframe of 120 days from parent referral to thgitality determination meeting
(OSSE, 2011). The goal of the LEA’s administraier® have service providers

complete the initial evaluation in 90 days. Thuosaddition to 60 days, 90 and 120 days

10



were tested for statistical significance in relatio the average number of days for
parents to discontinue participation in the process
Statement of Potential Significance

This investigation had potential significance foe LLEA of this study and
addressed the gap in prior research about factarsimeframes related to parent
participation in the eligibility determination press for preschool children.

First, the LEA’s administrators may be able to ioy@ practices connected with
factors that are more likely to place parentssi for not completing the process for their
children. Overall, many of the individual predictavere associated with parent
completion. These findings were positive for tiisdy’s LEA. Health care referrals and
Medicaid enrollment were the strongest predictorgarent completion. Two factors
were the most predictive of non-completion in theAs eligibility determination
process for preschool children. Referrals initlatethe spring and child’s race other
than Hispanic or White were the strongest predsctor non-completion of the eligibility
determination process. The LEA’s administrators @eamine eligibility practices
towards spring referrals and minority races, si&Asian or American Indian, to
improve parent participation. For instance, maoascreenings for the Head Start
School-Wide Model classrooms began in the sprifigis practice may have placed some
families at risk for not completing the procesdthAugh minority races like Asian or
American Indian were a small number of cases irsttmple, research suggests cultural

perspectives about special education might malsetfamilies vulnerable to non-
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completion of the eligibility determination procd&®, 2008). The LEA can begin to
look at eligibility practices with these minorityayups to increase parent participation.

The average number of days for parents to discoafparticipation in the process
was 72 days and the average number of days to etertple initial evaluation was 131
days. Both the Referral to Evaluation Timeframd tre Referral to Case Closure
Timeframes were statistically significantly relatedhe hypothesized values of 60 and
90 days. The Referral to Case Closure Timeframe &hs statistically significantly
related to the hypothesized value of 120 days. tMbthe results had moderate to large
effect sizes as well. These findings indicated #ukministrators from the SEA and LEA
may be able to improve parent participation inghgibility determination process by
reducing the length of time for initial evaluatiappointments and eligibility
determination meetings.

Second, a gap in the eligibility literature exiab®ut the relationship of LEA
factors, parent/child factors, and timeframes \p#inent participation in the eligibility
determination process for preschool children. @dih some researchers have studied
school characteristics, parent demographics, dd deimographics, none of the studies
reviewed were gquantitative approaches to whethaobthese factors were associated
with parent completion of the eligibility determtian process for preschool children
(e.g., Jennings, 2012; Flanagan, 2001; Klein, 206®ally, timeframes and its relation
to parent completion were not analyzed in any eflilerature about the eligibility
determination process. This study adds to the keabye base about parent participation

and completion of the process for preschoolers.
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Theoretical Foundation

Urie Bronfenbrenner’s (1976) Ecological Systemsdriieffered the theoretical
foundation for the research. This theory posiéd tlarious ecological systems, or
multiple “layers of influence,” can affect a chiédtlevelopment (Hebbeler, Spiker, &
Kahn, 2012, p. 200). Bronfenbrenner (1976) dessribur main ecological systems: the
microsystem, the mesosystem, the exosystem, anddbesystem. The microsystem
comprises of the child’s immediate environment hsas the home or school
(Bronfenbrenner, 1976; Bronfenbrenner, 1994). Qfrtte most common and influential
microsystems can be the child’s family in the hameironment (Bronfenbrenner, 1975).
The mesosystem involves the interaction of two oraimicrosystems, like the
interaction of home and school (Bronfenbrenner4)9Many researchers discuss and
examine home and school connections (e.g., Du@ég;ZEpstein, 2011; Mahoney et al.,
1999). Specifically, partnerships between professis and parents have become a key
feature to successfully supporting a child’s depglent and education in schools
(Epstein, 2011; Turnbull et al., 2011).

The exosystem concerns the larger formal or infdsgstems that influence a
child’s major environments. Local government agesidocal workforce, transportation,
and the child’s community are examples of environtaén the exosystem
(Bronfenbrenner, 1976; Bronfenbrenner, 1994). Miaerosystem contains the social,
political, and cultural context during a child’svdéopment. Bronfenbrenner (1976)
spotlighted the belief that children do not devedlop vacuum, but are affected by the

broader exosystem and macrosystem in which they IBontag (1996) bridges the
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Ecological Systems Theory to special educatiore &imtended that this theory allowed
researchers to investigate the complex lives df/iddals with disabilities beyond the
child and family and to take into account macrosiyst that affect interactions in a
child’s microsystem (Sontag, 1996).

The Ecological Systems Theory offers an approptia¢oretical foundation for
studying service delivery in early childhood spéeucation, and particularly, the
eligibility determination process for preschoolldren. Hebbeler et al. (2012) applied
the Ecological Systems Theory to preschool specdiatation service delivery. The
researchers suggested that federal, state, ariplalaaes were a “complex and
interrelated” set of influences which influence thadic interaction amongst the child,
the parent, and the service provider from a scfigebbeler et al., 2012, p. 201). Federal
policies impact state policies, which in turn irghce local practices. Local programs
and practices have the most immediate effect ottrihic interaction (Hebbeler et al.,
2012).

In terms of the eligibility determination procetsjeral and state eligibility
policies in the macrosystem influence the locaibility determination process in the
exosystem. The mesosystem, which is the interactidwo microsystems, involves
parent participation in the eligibility process lwiervice providers from a neighborhood
school. However, the triadic interaction of thdd:hthe parent, and a school’s service
provider in Hebbeler et al.’s (2012) model is diffiet in this study. The LEA of this
research has a centralized model for the presafigiibility determination process. The

triadic interaction is amongst the child, the parand the service provider from the
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LEA. See Appendix A for a visual representatiorthaf application of the Ecological
Systems Theory and Hebbeler et al.’s (2012) in&tgbion to parent completion in the
eligibility determination process for this studiyactors for this study from the LEA and
from parents/children are represented in the fig#iso, timeframes are included in the
LEA’s system because it is a local eligibility ptiae that can affect parent participation.
Summary of the Methodology

As a result of the class action lawsuit and conmgkaviolation from the ED, the
LEA of this study established its first evaluatimenter in 2009 and a second center was
opened in 2011. These centers were created t@wamligibility determination
practices for preschool children in the schoolrdist Since the first center’s inception,
service providers collected data for each prescbtioitd who was referred to either of the
LEA’s centers. The computerized database systarsdsothe information to answer the
research questions for this study.

Participants, sample selections, and measureRarticipants were closed cases
from the LEA’s database system consisting of pareito agreed to begin the eligibility
determination process for their preschool childréhe sample included only parents
with children who were referred to the LEA for tirst time. All cases with a Parent
Referral to Special Education Date, or the datemaragreed to begin the eligibility
determination process for their children and tlagesestablished timeframe begins, from
March 1, 2011 to February 29, 2012 were collectethfthe database. A one-year
universal sample was utilized in considerationdioy missing or incomplete data in the

dataset. The time range was chosen as being méalridegause the LEA’s service
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providers initiate screenings for preschool stusiémthe Head Start School-Wide Model
classrooms beginning in March of each year. ThadHgtart School-Wide Model
classrooms are preschool programs in 68 Titlerhelgary schools in the school district
supported by federal Head Start and local prekmatéen funds (Calloway, 2011).
Parents with children who already were enrolletDBEA (2004) Part C early
intervention services and transitioned to Part&;ti®n 619 services were excluded from
the dataset. These cases were excluded becausgAhs not the designated lead
agency responsible to conduct the eligibility deli@ation process for these children (20
U.S.C. 81412(B)(9)). Children who transition fr@arly intervention must have their
eligibility determined by the child’s third birthgg20 U.S.C. 81412(B)(9)). This
timeframe is different from the 60-day federallggenmended timeframe for children
who are referred to the LEA for special educatiod eelated services (20 U.S.C.
81414(C)(1)). Also, cases were excluded if the LE#&s not responsible for a child’s
eligibility determination. For example, if the thdid not live in the LEA’s jurisdiction
or was above the preschool age range, then thenassexcluded from the data analyses.
Measures, or variables, included parent completi&A factors, parent/child
factors, and timeframes. Parent completion waslépendent variable, and was coded to
describe if parents completed or did not complie¢eddigibility determination process.
This variable was categorical and dichotomous. imtlependent variables were LEA
factors and parent/child factors. Six of the inelegent variables were categorical or
nominal scales of measurement (i.e., referral sgueferral time of year, parent’s

primary language, Medicaid enroliment (to indicatgome), child’s race, and child’s
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gender. The categories for referral sources inLB#&'s database were individuals from:
child care, family, government, health care, orgation, other, or school. Referral time
of year was categorized by month and the twelvethsowere collapsed by season (i.e.,
fall, winter, spring, and summer). Categorieshie LEA’s database for primary language
included: Amharic, Bangla, Chinese, English, Frem&mzakh, Other, Spanish, and
Vietnamese. Children who were identified as eewblh Medicaid in the sample
matched the city’s Medicaid database during the tiamge of this study. Child’s race
was categorized as American Indian or Alaskan Mathsian, Black, Hispanic, Other,
and White. Gender was categorized as male andderfaur of the independent
variables were continuous or ratio scales of megmseant (i.e., distance to the evaluation
center [in miles], child’s age at time of refer®kferral to Evaluation Timeframe, and
Referral to Case Closure Timeframe). Distancemeaasured in miles from a child’s
home to the center where the child had the infNaluation. Referral to Evaluation
Timeframe was from the Parent Referral to Speaiidation Date to initial evaluation
completion. Referral to Case Closure Timeframe fn@s the Parent Referral to Special
Education Date to the date the case was closed.

Design and data analysesThe design of the study was quasi-experimental in
that two naturally occurring groups were companed @atilized a quantitative approach
to answer three main research questions (Natioes¢&ch Council, 2001). To answer
the first research question, the sample compri$atl olosed cases first referred to the
LEA within the specified sample date range. Dgdie statisticst-tests, and chi-square

tests were utilized to investigate the first reskauestion. Binary logistic regression
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analyses were conducted to study the second résgaestion with the same sample. All
categories that were less than 5% were collapgetiéodata analyses (Archdeacon,
1994, p. 266; Kleinbaum, 2007). The dependentibéiand categorical independent
variables were dummy coded for the logistic regogsanalyses. See Appendix B for
the two binary logistic regression models. Therallenodel, comparison of the two
models, and individual predictors were tested endtatistical analyses. The third
research question was divided into two subsequesdtopns. The sample was composed
of only parents who did not complete the processfMarch 1, 2011 to February 29,
2012 after the Parent Referral to Special Educdliate. The average number of days
was calculated to answer the first subsequent refseaestion. A one sampidest
compared this mean to the hypothesized value ofa§8 to respond to the second
subsequent research question. One sat¥ipkds also were utilized to examine whether
90 or 120 days was statistically significantly tethto parents who did not complete the
eligibility determination process.

Moreover, three maps were created to supplemendttiistical analyses. One
map was generated to represent visually where {sandro completed the process lived
and a second map was produced to show where péixeatsvho did not complete the
process in relation to the LEA’s two evaluationtegs. A third map was made to
compare annual median income in the city basedatanfdom the U.S. Census Bureau
and parent completion in the LEA.

Procedures. The procedures for the research were influencetidy EA’s

eligibility determination process, which followsdieral and state policies (20 U.S.C.
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81414, 34 C.F.R. 8300.301). The SEA for this stestablished a timeframe of 120 days
from referral to eligibility determination (OSSH)P21). The LEA’s eligibility
determination process has four main steps. Theps s1clude: screening, referral,

initial evaluation, and eligibility determinationemting. See Appendices C-E for
diagrams of the LEA’s eligibility determination mess. The process depends on who
refers the child to the process. This LEA utililes Ages and Stages Questionnaire
(ASQ) as a screening tool to help determine ifildakeeds to be further evaluated. The
ASQ screening can occur before or after the P&efdrral to Special Education Date, or
the date the parent agrees to begin the eligikiktermination process and the state-
established timeframe begins.

Data Collection. Data was collected by a multidisciplinary teanseifvice
providers in the LEA. All service providers, whave access to the database, were
trained by a supervisor or colleague to input infation in a child’s computer record (K.
Johnson, personal communication, November 1, 20Distance to the evaluation center
was computed by the LEA’s staff using Geographforimation Systems (GIS) Software.
Because the LEA has two evaluation centers in¢hed district, distance was
calculated in miles using a child’s home addredbéoccorresponding site of the
evaluation appointment for each case. The LEAdH siso provided census tract data
for each case in the dataset based on the chitdieeladdress to create maps for the
study. Medicaid enroliment data was collected ayamning a child’s identification with

the city’s records for children enrolled in Medidaluring the time range of the research.
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Delimitations

Because archival data was utilized for the resedihth study was delimited by
the data available electronically from the LEA.cteas targeted for the research were in
guantitative or categorical (i.e., for dummy codifiymat in the LEA’s database system.
Factors unavailable quantitatively or for dummyioggdwere not included in this study.
For example, some of the variables that were umuddtée for this study included family
composition, parent’s age, parent’s education apemt’'s annual income. Another
delimitation was the LEA's eligibility determinatiqorocess for preschool children. The
data available and the eligibility determinatiogess in place by the LEA’s
administrators bound the research for this study.
Limitations

External and internal validity limitations shoudd considered when
understanding the results of this study. The oueoof the data analyses add to the
body of knowledge about factors related to parentpetion of the eligibility
determination process for preschool children. Hmwegeneralizations to the broader
population should be taken cautiously because igjugnecological circumstances of the
LEA being studied. External validity limitationsdluded the characteristics of the LEA
of this study. The city’s urban demographics,ltBA’s eligibility determination
process, and the LEA’s history of serving preschutddren with disabilities may
influence the results. The LEA of this study isusban school district with
economically, linguistically, and culturally divergamilies. LEAs in rural or suburban

areas may have different participant populatiofkso, eligibility determination
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processes differ among LEASs across the countrye cBEmtralized model, eligibility
determination procedures, and timeframes for theys LEA may be unique from other
LEAs in the United States. Finally, the historicahtext of this LEA may have affected
the research results. Class action lawsuits angpkance violations from the ED may
have influenced parent decisions to participathéLEA’s eligibility determination
process.

Internal validity limitations exist for the stu@g well. Data collection and
missing values may have affected the statisticalyaes, and results may not translate
across other populations. A team of multidisciptinservice providers collected the
information from parents and inputted the data amtmmputerized database system.
Data collection in the LEA was continuously evolyiduring the course of the study.
For example, Medicaid enrollment was collectedatiit when the first evaluation center
was established, but was not collected consistantiye time the data was retrieved from
the LEA. Medicaid enroliment data for this reséan@s based on children who were
enrolled in the city’s Medicaid system and matctiemdr records during the time of the
study. Parents who earned incomes below the Hedlevarty Level during the date
range of the study may not have enrolled theirdchit in Medicaid. Therefore, all
children who may have been eligible for Medicaidiwing below the Federal Poverty
Level at the time of the study, may not have beetuded in the dataset.

For most of the other variables in the studyatslity of the data depended on
service providers entering information from paren#issing values greater than 5%

were found for the following independent variabldistance to the evaluation center,
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referral source, parent’s primary language, anttichiace. Because numerous service
providers entered data for each child, missingasr-possible values may be due to
service provider error. Moreover, any informal wersations between service providers
and parents about the variables investigated tordeearch may not have been recorded
in the database.
Definitions of Key Terms
Child Find: The definition for Child Find in IDEA (2004) is
(A) IN GENERAL .—All children with disabilities rading in the State,
including children with disabilities who are homsdechildren or are wards of the
State and children with disabilities attending ptesschools, regardless of the
severity of their disabilities, and who are in neédpecial education and related
services, are identified, located, and evaluatetlaapractical method is
developed and implemented to determine which atrildvith disabilities are
currently receiving needed special education alada® services (20 U.S.C.
81412(a)(3)).
Child with a Disability As defined in IDEA (2004), a child with a dishdyi is
(A) IN GENERAL. — The term ‘child with a disabilitsneans a child-
(i) with intellectual disabilities, hearing impaiemt (including deafness), speech
or language impairments, visual impairments (inclgdlindness), serious
emotional disturbance (referred to in this titléeamotional disturbance’),
orthopedic impairments, autism, traumatic brainnyj other health impairments,

or specific learning disabilities; and
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(i) who, by reason thereof, needs special edanand related services.
(B) CHILD AGED 3 THROUGH 9. — The term ‘child with disability’ for a
child aged 3 through 9 (or any subset of that agge, including ages 3 through
5), may, at the discretion of the State and thalleducational agency, include a
child — (i) experiencing developmental delays (28.@. §1401(3)(i-ii)).
Early Intervention: Special education services for children with dibtés birth to three
years of age under Part C of IDEA (2004).
Early Childhood Special EducatiorSpecial education services for children with
disabilities three through five years of age urfélart B, Section 619, of IDEA (2004).
Eligibility Determination ProcessThe procedure to determine if a child is a “chilidhw
a disability” under IDEA (2004) after being refedrto the LEA for a developmental
concern. The process composes of three requiepd:steferral, initial evaluation, and
eligibility determination. Screening is optionadder the federal law, and can be utilized
to decide if a child needs an initial evaluatiofi (2S.C. §1414).
Local Educational Agency (LEA)AN LEA is described in IDEA (2004) as:
a public board of education or other public auttydegally constituted within a
State for either administrative control or direntf, or to perform a service
function for public elementary schools or secondantyools in a city, county,
township, school district, or other political suadion of a State, or for such
combination of school districts or counties asrammgnized in a State as an
administrative agency for its public elementaryasaih or secondary schools (20

U.S.C. §1401(19).
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LEA Factors: LEA factors are the independent variables relabettie LEA’s eligibility
practices which may or may not influence parent gietion of the eligibility
determination process.

Parent: As defined in IDEA (2004), a parent is:

(A) a natural, adoptive, or foster parent of a chillléss a foster parent is
prohibited by State law from serving as a parent);

(B) a guardian (but not the State if the child is adiaf the State);

(C) an individual acting in the place of a natural doptive parent (including a
grandparent, stepparent, or other relative) witlonvlithe child lives or an
individual who is legally responsible for the chidldvelfare; or

(D) except as used in sections 615(b)(2) and 639(a(bindividual assigned
under either of those sections to be a surrogaenpé0 U.S.C. §1401(23)).

Parent/Child FactorsParent/child factors describe the independentkites related to
parents and children which may influence whetharatrparents completed the eligibility
determination process for their preschool children.

Parent participation: For purposes of this study, parent participaisotefined as the
legal requirements necessary for the eligibilityedmination process in IDEA (2004).
These requirements include parent consent, attgrideinitial evaluation, and attending
the eligibility determination meeting.

Preschool child: A child who is three through five years of age.tHa LEA of this

study, a preschooler can be 2 years 8 months thrbygars 10 months of age.

24



Referral Source:A parent or individual referring a child to the LEeligibility
determination process (Dunst & Trivette, 2004).
Service Providers:A service provider is an individual at the LEA evtvorks with the

parent to determine eligibility and improve eduecaél outcomes for a child (Hebbeler et

al., 2012).
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Chapter II: Literature Review

Child Find is the comprehensive system that s@tesequired to establish to
identify, to locate, and to evaluate children frbirth to 21 years of age for special
education and related services (20 U.S.C. 8141®ja)(f a parent or other professional
feels a child may have a disability or developmidéday, the individual can refer a
child, ages 3 to 21, to the local educational ag€bEA). Once a child is referred to the
LEA, service providers have the responsibility taleate and to determine if the child
has a disability as defined by IDEA (2004; 20 U.8C401(3)). Service providers
should find young children, like preschool childretigible for special education and
related services as early as possible to maxinpperunities for them to receive
educational interventions and improve long-terntomtes (Early Childhood Outcomes
Center, 2011; Guarino, Buddin, Pham, & Cho, 201@ahick, 1998; Hebbeler, Spiker,
& Kahn, 2012). The eligibility determination pr@&seis the mechanism to determine if a
child qualifies for special education and related/es under IDEA (2004).

The eligibility process encompasses the follovwsteps: referral, initial
evaluation, and eligibility determination (34 CFB03301(b);20 U.S.C. §81414(a)(1)(B)).
Federal policies require that parents have the ibppity to participate throughout the
process. The purpose of this study was to expitwether LEA and parent/child factors
were related to parent completion of the eligipitietermination process for preschool
children. Furthermore, the average number of d@yparents to discontinue

participation in the process was investigated.
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The first section in this chapter provides theotietical foundation for the
literature review and for the present study. Téeosd section offers background
information about federal and state policies fagibllity. The third section consists of
the literature search related to LEA and parertldiictors that influence parent
participation in the eligibility determination press. Finally, the fourth section in this
chapter draws inferences from the literature revigthe factors in the present study.
Theoretical Foundation

The theoretical foundation for studying parentipgration of the eligibility
determination process for preschool children wassed in Urie Bronfenbrenner’s
(1976) Ecological Systems Theory. This theory dbss the interaction between human
development and multiple environments. Environmewiefined as “a nested
arrangement of structures, each contained witlem#xt” (Bronfenbrenner, 1976, p. 5).
Bronfenbrenner (1976) expounds on several ecolbgystems that can impact the
growth of a child. The center of the model is¢héd in his or her immediate
environment or microsystem, such as a child’s hauleool, or peer groups
(Bronfenbrenner, 1994). The home is the most comamul closest microsystem that
impacts a child’s development. The initial stageBronfenbrenner’s (1975) Ecological
System’s theory centered around the interactiowden the child’s development and the
family. He suggested that changes in Americanlfade@mographics influenced child
outcomes on a national level. Bronfenbrenner (1@8%d that support systems needed
to be in place for families to alleviate the vasdaroader ecological systems affecting a

child’s development at home.
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The mesosystem is the interaction of various rsiggtems in a child’s life
(Bronfenbrenner, 1994). Examples of processesggiiace between microsystems are
“the relations between home and school” and “schadlworkplace” (Bronfenbrenner,
1994, p. 40). The benefits of home and school ectiwns to improve a child’'s
developmental and academic outcomes have beerdtudboth general and special
education (e.g., Christenson, Rounds, & Gorney21B@inst, 2002; Epstein, 2011).
Beginning in the 1960s and 1970s, federal poliaie® programs began to emphasize the
importance of parent and professional partnerdoigsipport a child’s education
(Epstein, 2011). For instance, parent involvenrenequired for federally sponsored
Head Start programs, of which Bronfenbrenner wes-tounder, for preschool children
who may be at risk for school failure (Castro, Briy@eisner-Feinberg, & Skinner, 2004;
Epstein, 2011).

The exosystem encompasses the formal or inforngainizations that influence
the major systems in a child’s life (Bronfenbrenr&77). This ecological system
represents interactions between two or more settimgt may impact a child’s
development indirectly (Bronfenbrenner, 1994). €Resystem can be the neighborhood
in which the child lives, local government agenglesal workforce, transportation, or
social networks (Bronfenbrenner, 1977). Finalye thacrosystem is the cultural, social,
or political context for a child. Patterns of leéi or culture in the macrosystem can
inform and impact a child’s lifestyle and developrnm the microsystem

(Bronfenbrenner, 1994; Sontag, 1996). Bronfenbeewontinued to advance the
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Ecological Systems Theory to incorporate charagties of person, time, and context
(Bronfenbrenner & Morris, 2006).

Sontag (1996) asserts that “the core concern oftle special education]
discipline is child development, the importancerfitiple setting influences on school
performance acquires saliency when the child’s ttmms$ of life converge with
educational interventions to affect student outc®n®ontag, 1996, p. 319). She
believed it was an appropriate theory to inveséighe complicated lives of children with
disabilities. Sontag (1996) contented that ecaliggystems in a child’s life should be
identified but also examined for characteristicsohmay influence the child’s
development.

The Ecological Systems Theory offers a lens tarema preschool special
education services, and more specifically, for gtigating parent completion of the
LEA’s eligibility determination process. Hebbel8&piker, and Kahn (2012) applied the
Ecological Systems Theory to early childhood sgesdacation service delivery. In their
application of the theory, the researchers poaitfibderal and state policies guide local
practices, which in turn affect the triadic intdfan of parents, children, and service
providers from the school (Hebbeler et al., 2012(®). On the federal level, policies
include eligibility, regulatory measures, monitajrand funding priorities. Some of the
policies on the state level involve eligibility,qgram standards, monitoring, and funding
priorities. Program models, data systems, anduress are some examples of local
practices. Finally, the parent, the child, andgbevice provider from the child’s

neighborhood school are interacting at the cerftetebbeler et al.’s (2012) early
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childhood special education service delivery modelcal practices impact the triadic
interaction the most compared to state and fegeladies (Hebbeler et al., 2012).

One component of the researchers’ model, eligybliactices, can be expanded
and adapted to fit the current study (Hebbelet.ef@12). See Appendix A for a visual
representation of the theoretical foundation fas tesearch. In the figure, federal and
state policies guide the LEA's eligibility determaiion process, which in turn affect
parent participation in the process. Federal aaig policies are in the macrosystem, and
impact the LEA's eligibility determination proceissthe exosystem. The parent and
child are from the home, which is in the microsysteBecause the LEA of this study has
a centralized model for the eligibility determirmatiprocess, parents and children are
interacting with service providers from the LEA Jike Hebbeler et al.’s (2012)
representation in which parents and children aexacting with service providers from a
neighborhood school. LEA and parent/child factorthe study are represented in the
figure. Timeframe was included in the LEA’s ecotay system because it is a
characteristic of the local eligibility determinai process.

Federal policies and regulations about eligibitigscribe the legal mandates to
the eligibility determination process, recommentegkframe for the initial evaluation,
definition to determine if a child has a disabilignd requirements for parent
participation (20 USC 81414(a)(1)(A); 34 C.F.R. 88D1). State eligibility policies
detail eligibility criteria to determine if a chiltheets the definition for a “child with a
disability” under IDEA (2004), and establish a tinaene for LEAs to complete the initial

evaluation for the eligibility determination prosg®anaher, 2011). LEA and
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parent/child factors are explored in the literatirexamine how they influence parent
participation and completion of the eligibility @emination process.

Guided by the theoretical framework and for backgknowledge about
eligibility, federal and state policies are exptirfirst in this chapter. Next, the literature
about LEA and parent/child factors was reviewethalfy, inferences from the literature
review informed the factors chosen for the curstatly.

Federal Eligibility Policies

IDEA (2004) and the federal regulations descrilbeslégal requirements for the
eligibility determination process from referralabgibility determination (20 U.S.C.
81414 (a)(1); 34 C.F.R. 300.301). Each step imptioeess and the recommended
timeframe is clarified. The law mandates paremtigipation throughout the process, and
encourages parents to be an important part of édnahdecision-making with service
providers for their child’s education (Turnbull, fAbull, Erwin, Soodak, & Shogren,
2011).

Overview of the eligibility determination process.IDEA (2004) and the federal
regulations explain the required legal proceduoesife eligibility determination process
(20 U.S.C. 81414; 34 C.F.R. 8300.301). Commuratgenings or individual screenings
by professionals can help determine whether a clattls to be referred to the LEA to
begin the eligibility determination process. Saiags are optional by law, and parent
consent is not needed for a professional to coraluatitine screening (34 CFR 300.302);
(20 U.S.C. 1414(a)(1)(E); Prasse, 2006). Scresrimgdevelopmental concerns for

preschool children can be conducted with numeroalst Examples of popular
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screening tools are the Ages and Stages Questren#eé8Q), Child Developmental
Inventory (CDI), and the Denver Il (Lipkin, 2007).

If a child fails a developmental screening by af@ssional or a parent has a
concern about a child’s development, tiea individual, or referral source, can refer the
child to the LEA's eligibility determination procesor further evaluation. IDEA (2004)
recommends the LEA to complete the evaluation is&@8ndar days or “if the State
establishes a timeframe within which the evaluatrarst be conducted” after parent
consent is obtained (20 U.S.C. 81414(C)(l)). Seatablished timeframes can be more
or less than the federally recommended timeframeJF.R. 8300.301). One exception
to meeting the timeframe is when a parent “failseduses to produce the child for an
evaluation (20 USC §1414(C)(ll)). The LEA also esnduct an evaluation using “a
variety of assessment tools and strategies to gegleant functional, developmental,
and academic information, including informationyaded by the parent” (20 U.S.C.
81414(b)(2)(A)). Assessment instruments cannadbected based on cultural or racial
biases, as well as should be in the “language @ma most likely to yield accurate
information” (20 U.S.C. 81414(A)(i-ii)). Serviceqviders also are required to offer
prior written notice to initiate the evaluation aadprovide procedural safeguards, which
explain parental rights described in IDEA (2004,3#.R. 8300.503; 34 C.F.R.
§300.504).

The eligibility determination meeting is the lagtp in the process. After the

initial evaluation is completed, the team of sesyictoviders and the parent determine if a
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child meets the definition in IDEA (2004) for a ‘ithwith a disability,” who needs
special education or related services. The temefimed as a child:

with intellectual disabilities, hearing impairmsrfincluding deafness), speech or

language impairments, visual impairments (includfigdness), serious

emotional disturbance (referred to in this titléeamotional disturbance’),
orthopedic impairments, autism, traumatic brainnyj other health impairments,
or specific learning disabilities (20 U.S.C. 8148)14A)(i)).
For children three through nine years of age, staitay use a disability category called,
“developmental delay” (20 U.S.C. 81401(3)(i-ii)).

Policies at the federal level describe procedusesimmend timeframes, and
define categories which classify a child as hawrdisability under IDEA (2004) in the
eligibility determination process. Federal pa@&iand regulations also describe the
integral role parents have in the process withisemroviders (NICHCY, 2014).

Parent Participation in the Eligibility Determination Process.Prior to 1997,
parents had the right to give permission for ihghgaluations and procedural due process
(Turnbull et al., 2011). Due process is a systéshecks and balances in which parents
and service providers can resolve disagreemerdfiyag the eligibility determination
process and for children receiving special edunaervices. However, in 1997, this
level of participation changed, and parents weronger simply consent givers. In the
1997 reauthorization of IDEA, parents’ role in spéeducation was expanded from

consent givers to active participants in the eligybdetermination process for their child
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(Flanagan, 2001; Klein, 2009). They became eqadhprs with service providers in
educational decision-making (Brandon & Brown, 2008tnbull et al., 2011).

In the 2004 reauthorization of IDEA, lawmakers toamed to expand the role of
parents to hold them more accountable for theidheducation (Klein, 2009; Turnbull,
2005). Policymakers added that the LEA shouldbeobeld accountable if a parent
refuses to give consent for an evaluation or tailsring a child to an evaluation (20
U.S.C. §1414(C)(Il); 20 U.S.C. §1414(D)(ii)(1); Tnbrull, 2005). In addition to this
change, the IDEA (2004) states:

Almost 30 years of research and experience haswugnated that the education

of children with disabilities can be made more etifee by — (B) strengthening

the role and responsibility of parents and ensuiangjlies of such children have

meaningfulbpportunities to participatemphasis added] in the education of their

children at school and at home (20 USC §81400(5)(B))

Although the federal statute and related regulatiefine legal procedures for parent
participation, they do not describe how servicesaters can encourage active and
meaningful participation in the process (Klein, 200n a study analyzing parent
involvement in the eligibility process for schoaeachildren, the results indicated that
service providers in schools were better at implgimg legal mandates compared to best
practices (McEvoy, 2013). Examples of legal maeslatere providing procedural
safeguards to parents or obtaining their conseotréan initial evaluation. Examples of
best practices were promoting collaborative antvagtarent participation (McEvoy,

2013).
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Many parents continued to feel their role was to bearfpssion giver” in the
process, and believed service providers’ actiodsdi encourage authentic participation
(Brandon & Brown, 2009; Harry, 1992; Klein, 2009)ne researcher noted that parents’
perceptions of service providers were a predictqravent satisfaction in the eligibility
determination process (DeMatteo, 2005). Pareticgaation or lack of participation in
the eligibility determination process is influendegmany factors, but all of the studies
reviewed demonstrated that parents seek meanipagfticipation in the eligibility
determination process with service providers (Beem& Brown, 2009; Caines, 1998,
Flanagan, 2001, Hardin, Mereoiu, Hung, Roach-S26f9; Harry, 1992, Klein, 2009,
Lo, 2008). Overall, parents “cared deeply” abwirt child’s education, and strived to
understand the eligibility determination processtf@ir children (Flanagan, 2001, p.93).

Additionally, the deficit model of labeling a ctiilvith a “disability” to receive
special education services gave a negative toimgei@actions with service providers
(Barton, Spiker, & Williamson, 2012; Caines, 1988scheidt et al., 2012; Flanagan,
2001). Parents felt service providers did not @adheir child or used negative language
throughout the process (Caines, 1998). In a defiodel, they did not perceive service
providers as viewing their child as an “individwath strengths” (Caines, 1998,
Etscheidt et al., 2012, p.177). Some parents tegdnat having their child being
identified with a disability under IDEA (2004) wastigmatizing,” and they feared their
child would be separated from mainstream classrq@&agon et al., 2012, p. 13).

Triano (2000) questioned, “do students with disaed really have a right to equal

educational opportunity when that right is tiecatstigmatizing label based on a medical
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model of disability?” (p. 1). Moreover, peoplermovarious cultures can interpret a child
being labeled with a disability differently fromhatrs. For example, some cultures may
feel it is a punishment from their previous ancestto, 2008). Also, some parents from
diverse backgrounds may prefer to rely on exteridedly or friends, instead of
government resources to assist the child (Etscle¢ialt, 2012; Klein, 2009).

Federal policies explain broad procedures ferelgibility determination
process and requirements for parent participatitate policies provide more details
regarding eligibility criteria for disability categes and timeframes for the process.
State Policies for Eligibility

Policymakers at the state level establish eliybdriteria and timeframes to
guide LEAs in the eligibility determination procgganaher, 2011). A majority of states
use quantitative data to meet the criteria forsalility under IDEA (2004) and use a
wide range of timeframes in the process (Danaltgrl 2Data and Accountability
Center[DAC], 2012).

Eligibility criteria for preschool children. The National Early Childhood
Technical Assistance Center (NECTAC) provides arsany report about state eligibility
policies and practices (Danaher, 2011). In thi®rethe authors state that service
providers are hesitant to label a young child wittisability under the IDEA (2004)
categories; thus, states have had a near uniadegtion of the “developmental delay”
category recommended by the federal statute (Dan20@gl, p. 2). All fifty states
integrated a disability category for young childaera non-categorical identification for

children eligible for special education and reladedvices. A majority of the states
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(n=42) utilize the developmental delay category eniify young children for

disabilities, while some states=11) use more “generic” terms (e.g., “preschootgge
needs”) to avoid labeling young children (Danal2é4,1, p. 5). The states that have a
“non-categorical identification” for young childremclude: Arizona, Arkansas,
California, Colorado, New Jersey, Delaware, lowayNrork, North Dakota, Texas, and
West Virginia. Nineteen states allow the developtakdelay category until five years of
age, and 30 states permit the developmental delagary from five through nine years
of age (Danaher, 2011).

Most statesrn=43) utilize quantitative data from norm-referentests to
determine eligibility under the developmental detayjegory (Danaher, 2011). Thirty-
nine states use standard deviations (SD) on nofenereced tests. Of these, many states
(n=23) require 2.0 SD in one developmental area®6D in two or more
developmental areas. Twenty-one states use peteky criteria on norm-referenced
assessments. States range from 25-50% in oneogevehtal area or 20-25% in two or
more developmental areas for percent delay critdf@urteen states depend on
guantitative data, but also allow providers to tisam consensus” to determine
eligibility (Danaher, 2011, p. 5). As required IBEA (2004), the “team consensus”
must include the parent to decide if a child igible for special education services
(Turnbull et al., 2011). Other members of the teaay include LEA service providers,
such as a special education teacher, school pogkglor speech language pathologist.

Eight states do not necessitate quantitative thatapermit LEAs to set their own
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eligibility criteria. A few statesnE9) identified young children for disabilities basen
previously diagnosed conditions (Danaher, 2011).

Eligibility timeframes. IDEA (2004) recommends a 60-day timeframe from the
date of parent consent to initial evaluation cortipie or a state can develop its own
timeframe (20 U.S.C. 81414(C)(l)). The term “daisineasured differently in each
state (DAC, 2012). IDEA (2004) refers to 60 “calandays,” but some states use
“working days,” “business days,” or “school day®/AC, 2012, p. 137). The U.S.
Department of Education (ED) collects data on 2licators from each state to measure
annual performance in the education of childrefnwlisabilities from each state
(NICHCY, 2012a). In the annual summary reportlfalicator 11, which measures the
timeliness of initial evaluations, many states dodefine “days” in state policies and
timeframes range from 30 to 120 days (DAC, 20IHjneframes range from 30 to 120
days. Nine states achieved 100% of compliancemagcting initial evaluations within
their timeframe. States report that initial evéiluas are completed between 1 and 445
days (DAC, 2012).

States reported slippage in completing initiallesgons within the state-
established timeframe for the 2010 to the 2011 ewacischool year (DAC, 2012).
Additionally, the total number of states reportedttprogress dropped from 47 to 37
states during that time. Some reasons reporteslifggage were changes in data
collection, new service providers using the datatsystem, program coding errors, and

teacher noncompliance (DAC, 2012).
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Summary

Federal policies offer broad guidelines and thallegquirements for parent
participation in the eligibility determination press (20 U.S.C. §1414(C)(1); 34 C.F.R.
§300.301). Individual state policies provide mdetails about eligibility criteria and
timeframes to guide LEAs during the process (Dand&@l1; DAC, 2012). With
background knowledge about federal and state pslititerature about LEA and
parent/child factors that may influence parentipgudtion in the eligibility determination
process was reviewed.
Literature Search

The literature concerning parent participation #releligibility determination
process for preschool children was searchekcademic Search Premier, ERIC, Google
Scholar, Proquest, Proquest Theses and Disserttiesychinfo, and PsycArticles
Combinations of the following key terms were uglizin the searclearly childhood
special educatioreligibility, eligibility determination, family paitipation, federal
policies, IDEA, identification, lack of parent paipation, parent participation,
preschookpecial education, Section 614, Section 619, spedizcation procesgnd
state policies Quantitative studies, qualitative studies, &itare reviews, descriptive
articles, reviews of state policies, and federpbrées all were included in the review.
Studies that were about children in special edangirograms, alternative approaches to
eligibility determination, declassification critariand state handbooks were excluded
from the review. These documents were excludedusscthey did not provide

information about parent participation or aboutdas that may affect the eligibility
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determination process. Other terms for “eligiitiietermination process” in the
literature wereassessment proce$zhild Find processeducational proces®ligibility
assessmeneligibility processidentification procesdEP process, initial evaluation
developmenteferral processspecial education procesandspecial education planning
process Other terms used in the literature for “factorgre:characteristics
demographicsandvariables

Because a paucity of research exists relatedrempgarticipation in the
eligibility determination process for preschoolldhen, studies or reports about children
in elementary school (i.e., kindergarten to fiftade) also were added to the literature
review. The search was expanded to the elemeptgylation because the LEA is
responsible for determining eligibility for pres@i@nd elementary children. Although
the LEA is responsible for eligibility determinati® for children in middle and high
school as well, older children may begin to paptte in special education meetings with
their parents. Thus, factors affecting parentig@dtion in the eligibility determination
process for older children may be different comg@aceyoung children (Turman, 2003).
When combing the literature about parent partiagmain the eligibility determination
process, findings for LEA factors and parent/clféickors that may affect parent
participation were searched. Supplemental liteealso was included in this review to
expand knowledge about factors discussed in studgagding parent participation and

the eligibility determination process.
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View of the Research

Research about parent participation and the €liigyiloietermination process
consisted of both qualitative and quantitative &sid The qualitative studies were about
parents’ perceptions, satisfaction, or experiemdssn they participated in the eligibility
determination process for their children (Cain€@88t Christenson, 2004; Etscheidt et
al., 2012; Flanagan, 2001; Hardin, Mereoiu, Hungr@ach-Scott, 200Harry, 1992;
Klein, 2009; Lo, 2008; Zetlin, Padron, & Wilson, 9. The researchers in these studies
utilized interviews, case studies, focus grouprinésvs, reviewed litigation, or examined
case files. Authors of quantitative studies anadlygurveys or demographic factors
(Ferro, 2012; Morrier & Gallagher, 2010; RuedelpD Some of the studies involved
mixed methods (Hirsch, 2004; Turman, 2003). Otksearchers investigated the
influence of parent, child, environmental, schaold/or district-related factors in the
eligibility determination process exclusively wititacconsidering parent participation
(Christenson, 2004; Ferro, 2012; Jennings, 20Iidgs & Hanline, 2013; Morrier &
Gallagher, 2010; Ruedel, 2008; Turman, 2003).

Two doctoral dissertations provided substantiavidedge for this study
(Flanagan, 2001; Klein, 2009). One researchersiiy&ted how parent-related and
school-related factors affected parent participaiiothe eligibility determination process
for elementary children (Flanagan, 2001). Anotheestigator examined parents with
culturally, linguistically, and economically diver®ackgrounds who participated in the
eligibility determination process for school-agédten from preschool to high school

(Klein, 2009). None of the studies explored howAL& parent/child factors were
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associated with parent completion of the eligipitietermination process for preschool
children. Most of the studies began with paremsemt for the initial evaluation but did
not consider the influence of distance or refdiraé of year in the process. Child
factors and an analysis of the timeframes for garendiscontinue the process also were
not studied when considering parent participation.

Factors Affecting Parent Participation in the Eligibility Determination Process

Specific LEA factors and parent/child factors mayassociated with whether or
not parents completed the eligibility determinatprocess with service providers. LEA
factors in the eligibility literature included: efal source, logistical issues, and
timeliness of initial evaluations (Dunst & Trivet2004; Flanagan, 2001; DAC, 2011).
Parent/child factors in the eligibility literatueatailed: language, income, race, gender,
and age (Caines, 1998; Christenson, 2004; Jenr20d2; Klein, 2009). Findings from
the literature search supported that various fadgtothe process can facilitate or be a
barrier to parent completion of the eligibility demination process.

LEA factors. Referral source, logistical issues, and timeliredssvaluations
were LEA factors related to parent participationhia eligibility determination process
(Abidin & Robinson, 2002; Hardin et al., 2007; Ha& Anderson, 1994). In terms of
referral sources, Head Start programs offered quenieferral source for preschool
children (Barton et al., 2012). Logistical isswe=re challenges with scheduling
meetings, obtaining child care, and finding tramsgdmn (Brandon & Brown, 2009;
Flanagan, 2001; Hardin et al., 2009; Klein, 200¢8Moy, 2013). Timeliness of initial

evaluations were impacted by the volume of referstheduling errors, unavailability of
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non-English speaking instruments for assessmemissehool timeline errors (DAC,
2012).

Referral source. Referrals to the eligibility determination prosesn come from
a parent or any individual from health care, schpot other community settings (Dunst,
& Trivette, 2004). The LEA'’s service providers ndeduild a relationship with referral
sources to demonstrate that children will beneditrf being referred to the eligibility
determination process (Dunst, 2006b). LEAs vargroviding training, offering
feedback, and disseminating information about earlighood special education
programs and related services to referral soufdasgt, 2006a; Dunst, 2006b). Printed
materials, frequent communication, and face-to-fam#act also are known to make a
difference in referral outcomes (Dunst & GormanQ@0 Many parents are unaware
they can refer their own child to special educafidonst & Trivette, 2004). Conversely,
the American Academy of Pediatrics requires peidiatis to refer children who have
developmental delays to local agencies for furdwaluations (Hassan & Gardner, 2002;
Dunst &Trivette 2004).

For preschool children, Head Start can be a @feaurce for preschool special
education programs. The Head Start Act (2007)ireguhat at least 10% of children
enrolled in Head Start classrooms are for childvéh disabilities (42 U.S.C. 89837,
Ewen & Neas, 2005). Head Start can be a pointodéss for a LEA to locate and to
identify preschool children with a disability whaasnhave typically gone undiagnosed if
not in a Head Start program (Ewen, & Neas, 2008) study examining early literacy,

social, and behavioral skills using the Head Starhily and Child Survey (FACES)
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longitudinal data, 33% of children should have digal for special education services
(Barton et al., 2012). Specifically, African Ameain children who should have been
found eligible for preschool special education sy were not receiving services based
on three subgroups of criteria for disabilities.(iprofessional concerns, preschool IEP,
or low language test scores). Researchers sug@acome parents may feel their child
is receiving services already through Head Stad,raay feel these services are
sufficient for their child. Another reason migld that parents fear their child will be
separated from the Head Start classroom if thegyzueligibility determination for
preschool special education services (Barton g2@l.2).

Cultural preferences for physical and verbal berawalso can sometimes
influence who is referred to the eligibility detarmation process (Abidin & Robinson,
2002; Hardin et al., 2007; Harry & Anderson, 199%4¢achers need to be aware of how
personal beliefs about other cultures can influgatogessional judgments when teaching
diverse students (Klein, 2009). They might notridined to consider parents’
knowledge about their child as a resource to bettderstand behaviors of children from
different cultural backgrounds, although this i$ always the case (Abidin & Robinson,
2002; Caines, 1998; Harry, 2008). In a study alpatierns of referral recommendations
for ethnically diverse three through four year ohildren in child care, teachers and
parents generally agreed on the need for furtha@luations or interventions for a child
(Crane, Winsler, & Sands, 2013). However, therretegroup of children had the lowest
assessment scores, as well as demonstrated theisexgteement between teachers and

parents about a child’s self-control. If a chiid dot score low on the assessments and a
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parent had concerns about the child’s behavion the child was not chosen for a
classroom observation to follow-up with the paremtncerns (Crane et al., 2013).

Logistical Issues. Meeting schedules, child care, and transportaiofaced as
barriers to parent participation in the eligibildgtermination process time (Brandon &
Brown, 2009; Flanagan, 2001; Hardin et al., 200@jrK 2009, McEvoy, 2013). Parents
reported barriers with attending special educatippointments for their children because
of conflicts with work and lack of time. They ald@ not understand if evaluation
appointments had to occur at multiple locationsraet al., 2009). Service providers
frequently scheduled meetings without giving pasextequate notice (Hardin et al.,
2009; McEvoy, 2013). Parents were unable to taked from work, to attain child care,
or to find transportation to attend meetings (Ftgma 2001; Klein, 2009). If a parent did
not have access to a car, needed to rely on friemdsad to use public transportation,
they experienced challenges to participate in liggbdity determination process (Klein,
2009). Researchers recommended providing tratamor and child care for parents to
attend appointments (Hardin et al., 2009; MCEV®4,3.

Timeliness of Initial Evaluations. Researchers noted that service providers at
LEAs need to be more timely in their initial evaioa of children for special education
and related services (Flanagan, 2001; Caines, 1998¢ author reported that service
providers sometimes misinterpreted state-estalalifheeframes, such as denying a
referral at the end of the school year (Flanag@1® In the summary of annual
performance reports from states for Indicator 14ictv measures the timeliness of initial

evaluations, reasons for delays were school orctitvel issues, student or family
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issues, medical issues, or weather-related del4€ (2012, p. 140). In school or

district level issues, states reported volume farrals as one of the reasons for a delay in
timely initial evaluations. Other reasons includedvailability of non-English speaking
assessment tools, scheduling conflicts, and tiraedimors (e.g., not taking into account
school breaks, weekends, or holidays). In studefamily issues, reasons for initial
evaluation delays consisted of unsigned forms,ma@ncellations, and/or no shows
(DAC, 2012, p. 140).

Parent/Child factors. Factors related to language, income, race, geaddrage
were found in the eligibility literature (Flanag&@01; Hardin et al., 2007; Klein, 2009;
Jennings, 2012; Lo, 2008). Language, income, aod affected parent participation in
the eligibility determination process, while gended age influenced eligibility criteria,
identification rates, and referral completion (Flgan, 2001; Hardin et al., 2007; Klein,
2009; Jennings & Hanline, 2013; Lo, 2008).

Language. In previous research, parents whose primary lagguas not
English had difficulty communicating with serviceopiders and understanding the
eligibility determination process (Hardin et al00Z). Language proficiency was
determined through meetings with parents, writtams, or language proficiency tests,
but service providers have yet to create a comgistethod to assess a parent’s ability to
communicate in English (Hardin at al., 2007). WE&glish was not the primary
language, interpreters were needed to explainuhgoge and procedures of the
eligibility determination process. In some sitoas, direct interpretations of special

education terminology were problematic for the ripteter or for the parent receiving the
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interpretation. Interpreters sometimes skipped special education terms they did not
understand when explaining information (Lo, 2008).

Even when each word is translated directly, disdec culture need to be taken
into account to fluently convey the communicatibn,(2008; Zetlin et al., 1996). For
example, five Latin American mothers immigratedhe United States from five
different countries (i.e., Guatemala, Cuba, VenkgzWdexico, and El Salvador), but all
spoke Spanish (Zetlin et al., 1996). These motiegrsrted problems understanding their
child’s level of functioning and the disability egforization system in Spanish. They
sometimes knew they had to sign forms, but didumakerstand the meaning of the
documents (Lo, 2008; Zetlin et al., 1996).

In a case study focused on two Chinese families,moother did not understand
direct translations of documents despite the schamtiding a Chinese translator (Lo,
2008). The mother spoke Mandarin fluently, butititerpreters did not speak Mandarin
proficiently. Many of the special education termgch as “portfolio assessment” or
“finger play songs,” were difficult for the mothey comprehend (Lo, 2008, p. 98).
Another mother was illiterate, but understood infation discussed in meetings in her
native language. She was unable to review docisysemit home, but learned to sign and
return the forms to school without reading them, (2@08).

In another study, researchers reviewed due praitigssgions in which parents
refused to give consent for an evaluation for tbkild (Etscheidt et al., 2012). Among
some of the reasons cited, parents revealed tloenghh the evaluation would harm their

child or were intimidated by special education tewtogy. They also were unaware of
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their right to have an active role and meaningaurtigipation in the eligibility
determination proces$?arents did not know they could revoke consenbwatiane or
refuse special education placement after the etratuéEtscheidt et al., 2012). Thus,
language can remain to be a barrier to participagien when service providers use
translators and interpreters (Hassan & Gardner2 200

Income. Socioeconomic status or income was investigategweral different
studies pertaining to parent participation andeiigibility determination process
(Brandon & Brown, 2009; Christenson, 2004; Fer@l 2 Flanagan, 2001; Jennings,
2012; Jennings & Hanline, 2013; Klein, 2009). Reskers utilized many different
methods to indicate income, such as free and reduoeh, annual income, maternal
education, social class of neighborhood, Medicaikcage, and categories of social
class based on occupation (Delgado & Scott, 20Ridgan, 2001; Jennings & Hanline,
2013; Klein, 2009; Ferro, 2012). Research sugdhatgparents who live in poverty, or
earn a low income, are less involved in their chiEtlucation compared to parents who
earn higher incomes (Brown & Brandon, 2007; Bran&dsrown, 2009).

In a study of parents from culturally, linguistigaand economically diverse
backgrounds, the investigator found that incomeveighed all other factors in
influencing participation in the eligibility determation process, including language and
race (Klein, 2009). Findings from another studguttscreening referral completion for
children from birth through five years of age, sleovthat families with Medicaid
coverage (i.e., below the Federal Poverty Levebevess likely to complete an

evaluation compared to families without Medicaid@@ge (Jennings & Hanline, 2013).
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Although service providers may be inclined to badi¢hat lack of participation is due to
disinterest in their child’s education, researcherge found that parents were as invested
in their children’s education compared to parenta higher socioeconomic status
(Brown & Brandon, 2007; Klein, 2009). However ey their job to attend a school
meeting was one of the main reasons reported absdacle to participation in the
eligibility determination process (Klein, 20090 dne study, a parent said,

They (service providers) need to realize thafpdnent may not have that luxury

of saying to an employer that they need to leawe eome and go as freely as

one might think. They (parents) certainly canketdime without being paid.

Paying the bills and putting food on the tablehesitt priority” (Klein, 2009, p.

97).

Service providers often scheduled meetings witlpoior notice or without consideration
of parents’ schedules (Flanagan, 2001; Klein, 20@®Xher reasons cited in the literature
for nonparticipation included being intimidated fmpfessionals, not understanding
special education terminology, and insufficient ktedge about the eligibility
determination process (Klein, 2009).

Race. According to the U.S. Census Bureau, the terna fegflects a social
definition of race recognized in this country arad an attempt to define race
biologically, anthropologically, or genetically” (8. Census Bureau, 201Zxamples of
categories for race are White, Black, Hispanic, Aoan Indian, Alaska Native, or
Asian. Parents from minority backgrounds may hdifferent perspectives of parent

participation in their child’s education or haviaghild who may be labeled with a
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disability (Klein, 2009). Customs and personalerignces of minority parents may not
fit with school personnel’s culture and expectagigBrown & Brandon, 2007). They
may not feel welcomed in their child’s school, eelfdiscriminated by service providers
(Bempechat, 1992; Brandon & Brown, 2009; Brandoal ¢2010). Service providers’
biases and perceptions of specific races may aégrarents and discourage parent
participation. Furthermore, service providers atiter teachers may hesitate to refer
children of minority groups for special educatiaredo historical discrimination, such as
with African Americans (Barton et al., 2012).

The disproportionate over or under representaiforarious racial groups is
inconclusive in the literature for young childreHistorically, African American children
have been overrepresented in special educatiomebearch indicates that this may be
changing in preschool (Delgado & Scott, 2006; Mavitp et al., 2006). African
American children were underrepresented for reffame receipt of special education
services in Head Start programs (Barton et al.220Results from other studies revealed
that African American children were not over or aneépresented in preschool special
education (Delgado & Scott, 2006; Markowitz et 2006). In the national Pre-
Elementary Education Longitudinal Study (PEELSRad& or Hispanic children were not
overrepresented among preschool children with disab, unlike the National Early
Intervention Longitudinal Study (NEILS; Markowitz al., 2006).

In a study of racial disparities in five South&tates (i.e., Alabama, Arkansas,
Georgia, North Carolina, and South Carolina), Adndmericans and American Indians

continued to be disproportionately overrepreseirtamhe of the five states (Morrier &
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Gallagher, 2010). Asians were underrepresentédarof the five states, and Hispanics
were underrepresented in four of the five stai@isproportionate representations of race
may or may not exist because of issues with par@mipletion of the eligibility
determination process. In terms of referral connmbe investigators found that the
variable of non-White race was a predictor of nompletion in the referral process for
young children (Jennings & Hanline, 2013). Thesexice of issues related to race
remains unclear in the eligibility literature iface, other than White, is the largest
majority in the LEA.

Gender. Similar to language, income, and race, culturatg@ations of gender
may play a role when working with families in tHegibility determination process
(Coutinho et al., 2002; Harry & Anderson, 1994)lthaugh studies reviewed did not
explore whether a child’s gender affected parertigypation in the process, females can
be at risk for not being identified for a disalyiliiefore kindergarten entrance (Barton et
al., 2012; Guarino, Buddin, Pham, & Cho, 2010).diidnally, females are less likely to
be referred for a disability (Delgado & Scott, 2DO6emale gender also was a
statistically significant predictor for referralropletion in one study (Jennings &
Hanline, 2013). Although females can sometimesrizerrepresented in special
education, males can be overrepresented in cetisability categories, such as
emotional disorders, behavioral disorders, andclagrdisabilities (Coutinho & Oswald,
2005). Some researchers suggest teacher refenglsducational placements can be
biased by gender in the later identification ofeakage children to special education

(Oswald, Best, Coutinho, & Nagle, 2003).
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Ageat time of referral. Identification rates for preschool children incresigor
each year from three through five years of age $EgKroeker, 1995; Markowitz et al.,
2006). Children with medical diagnoses typicallg mentified at a younger age, while
children with milder disabilities are diagnoseaatolder age. In the National
Assessment of the Implementation of IDEA (20040%4 of three year olds, 6.1% of four
year olds, and 7.4% of five year olds were idegtdifior a disability in 2010 (Blackorby
et al., 2010). In preschool eligibility criteridne developmental delay category was
established to reduce the stigma of being labelddavspecific disability during the
preschool years (Danaher, 2011). However, chdds and level of developmental delay
does affect physicians’ identification of a disdbi(Epps, & Kroeker, 1995). Age at
time of referral may or may not influence parentipgoation in the eligibility
determination process.

Summary. LEA factors found in previous studies involved redé sources,
logistical issues, and timeliness of initial evailoas (Barton et al., 2012; DAC, 2012;
Flanagan, 2001; Barton et al., 2012; Klein, 200@arent/child factors found in previous
studies included language, income, race, genddrage. Some of the factors were
associated more with parent participation thanrstfies., language, income, and race),
but all of the factors influenced eligibility (Flagan, 2001; Hardin et al., 2007; Klein,
2009; Jennings, 2012; Lo, 2008). Findings fromliteeature review informed the

factors chosen for this study.
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Inferences for the Current Study

Similar to previous research, service providerheLEA of this study struggle
with maintaining parent participation throughout #ligibility determination process, but
also have some practices that differ from the swideviewed.

LEA factors in the Study. LEA factors under investigation for this study were
distance to the evaluation center (in miles), ralesource, and referral time of year.
Referrals are received from family members or msifenals from health care, child care,
government agencies, Head Start School-Wide Mddssmoms, or other settings in the
community. A Head Start School-Wide Model is anoled program of Head Start and
preschool services for 80% of the LEA’s Title | eoks. These programs are integrated
in approximately 68 schools and are a large pouiameferrals for the LEA (Calloway,
2010). Head Start School-Wide Model programs ntayas a point of outreach and
access for special education in the LEA (Ewen &Ne@805). Conversely, parents may
feel that their child already is receiving servitde®ugh Head Start and may not need
special education services (Barton et al., 2012).

Service providers in the LEA of this study alspaded challenges to completing
initial evaluations in a timely manner during higblumes of referrals in the school year
(J. Miller, personal communication, November 11120 For instance, service providers
receive a high volume of referrals in April of eaaar when screenings and initial
evaluations begin for children in each of the H8&at School-Wide Model classrooms
in the school district (Calloway, 2010; M. Evansrgpnal Communication, October 21,
2011). Volume of referrals also was cited by ostates as one of the reasons schools
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and districts do not complete initial evaluationthim the state established timeframe
(DAC, 2012).

Unlike other LEAS, the LEA of this study developedentralized model for
determining eligibility for preschool children. &wations are conducted at one of two
evaluation centers in the school district. Pareatsaccess the evaluation centers by
public transportation, by walking or by car. Drsta to the evaluation center (in miles)
and geographically mapping parents who completeaticbnot complete the process
provided information about whether logistical issueay exist with traveling to the
evaluation centers. In the most recent classmati@suit against the LEA, the judge
reported that the centralized model did not in@esaxess to the LEA’s services
(Lamberth, 2011). Parents from other studies @ported that using private or public
transportation to attend meetings created an dediaparticipation in the eligibility
determination process (Brandon & Brown, 2009; Hgama 2001; Hardin et al., 2009;
Klein, 2009; McEvoy, 2013).

Parent/child factors in the study. Parent/child factors in the investigation
comprised of: parent’s primary language, Medi@idliment (to indicate income),
child’s race, child’s gender, and child’s age atdiof referral. Parent’s primary language
was explored to determine if parents, whose prinerguage was not English, was
related to completing the eligibility determinatiprocess. Parents spoke numerous
languages in the LEA of this study. Language dawg an integral role in parent
participation. Service providers in previous sasdilid not establish consistent methods

to determine a parent’s proficiency in English (8Haret al., 2007). Direct translations of
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special education terminology still may not trateskeffectively in a particular dialect or
cultural context (Lo, 2008; Zetlin et al., 1996).

Medicaid enrollment was utilized to indicate ina@for parents and children
living in poverty. Medicaid coverage “status suflosing for low SES has proven to be a
valid indicator for family income” (Liberatos, Linl& Kelsey, 1988; Jennings & Hanline,
2013, p. 4). In other studies, parents who ealmwdncomes reported they could not
participate in the eligibility determination prosdsecause they could not leave their jobs
to attend school meetings (Brown & Brandon, 200&in€s, 1998; Klein, 2009). For
instance, in a comparison of culturally, linguiatlg, and economically diverse parents,
income was the greatest factor related to paratitjpation (Klein, 2009). To further
support income as a factor in the study, a mapetfiam annual income levels in the city
was created to compare with maps of parent conopleti

Child’s race was investigated as a factor becpasents with minority
backgrounds may view patrticipation in their child@ucation differently compared to
service providers (Klein, 2009; Lo, 2008). BlaakAdrican American parents have a
history of being uninvolved in their child’s eduicet for a multitude of reasons (Brandon
& Brown, 2009). Some parents do not feel welcomettie educational system and feel
service providers have a negative attitude towtrels culture (Brandon & Brown, 2009;
Brown & Brandon, 2007). The LEA of this study headiverse child population and
Black children was the largest racial group.

Gender can affect identification for a disabiblyd can be a predictor in referral

completion (Coutinho & Oswald, 2005; Jennings & litaa 2013). Females are
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underrepresented in referrals and identificatiodisébilities before kindergarten entry
(Barton et al., 2012; Delgado & Scott, 2006; Guah al., 2011). Males are
overrepresented in special education in certaiabilisy categories, such as behavioral
disorders, emotional disorders, and learning digigsi (Coutinho & Oswald, 2005).
Researchers are beginning to question whetherraufterceptions of gender influence
the identification of children in special educatigtarry & Anderson, 1994; Oswald,
Best, Coutinho, & Nagle, 2003). Additionally, osteidy reviewed found female gender
to be a predictor for not completing referralsyoung children, birth through five years
of age (Jennings & Hanline, 2013). Given the gragypopulation of families with
diverse backgrounds in the United States, thisyséxglored whether a child’s gender
was related to parent completion of the eligibitistermination process for preschool
children.

Finally, age at time of referral was studied beeaage can be associated with the
likelihood of being identified for a disability (|pg & Kroeker, 1995; Markowitz et al.,
2006). Plus, the developmental delay categorpfeschool children was intended to
reduce the stigma of identifying a young child watkpecific disability (Danaher, 2011).
Investigating this factor provided information abadnether or not parents were likely to
complete the process depending on the child’s age.

Summary

This chapter provided the theoretical foundatimnthe study and background

knowledge about federal and state policies. Tieediure about parent participation in

the process was reviewed to uncover factors whieltted parent completion with
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service providers. Inferences from the literanengew were developed to find targeted

factors for the study.
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Chapter Ill: Methods

The focus of this study was to explore the retatiblocal educational agency
(LEA) factors, parent/child factors, and timefranbi@parent completion of the eligibility
determination process for preschool children.hinltEA of this study, approximately a
third of parents, who agreed to begin the proassiot complete the eligibility
determination process for their preschoolers (JeMipersonal communication,
September 24, 2012). The methodology to studytdipie was a quantitative approach to
analyze a one-year universal sample of archiva ttaanswer three main research
guestions.
Research Questions and Hypotheses

LEA and parent/child factors for parents who cortgdeor did not complete the
eligibility determination process were investigaitedhe first two research questions.
See Table 1 for a list of factors that were exmore

Table 1
LEA Factors and Parent/Child Factors

LEA Factors Parent/Child Factors

e Distance to the Evaluation Center Parent’s primary language

e Referral Time of Year Medicaid Enrollment

e Referral Source Child’s Race

Child’s Gender

Child’s Age at Time of Referral

Timeframes for parents who did not complete the@ss were analyzed for the third
research question and two subsequent questiorsfir§hand third research questions

were exploratory, and the second research questagrinferential.
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First research question. What were the factors of parents who completeddr d
not complete the special education eligibility detmation process for their preschool
children?

Hypothesis. In LEA factors, it was hypothesized that refesalirce would be
statistically significantly related to parent comobn of the process for their preschool
children. Referral sources can be a parent or atldévidual from a public agency, such
as schools, health care, child care, and other agmynsettings (Dunst & Trivette, 2004;
NICHCY, 2014; 34 § C.F.R. 300.300). Although theadd Start School-Wide Model
classrooms are a point of access for referringlodnl to the LEA, parents may feel their
child is already receiving adequate services thnddgad Start and may not pursue
preschool special education services (Barton, $p&aVilliamson, 2012). Other
referral sources, such as professionals from heatid, child care, or other community
settings, sometimes may have cultural beliefs asds that affect parent participation in
the eligibility determination process (Abidin & Riabon, 2002; Caines, 1998; Hardin et
al., 2007; Harry & Anderson, 1994; Klein, 2009)ls@, parents who refer their own
children to the eligibility determination procesayrinfluence whether they decide to
complete the process.

In parent/child factors, it was hypothesized Madicenrollment (to indicate
income) was statistically significantly relatedp@arent completion of the eligibility
determination process. In a study of culturallyguistically, and economically diverse
parents who participated in the process, income@ghed all other factors, including

language and race (Klein, 2009). Furthermore,ajribe main reasons parents reported
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they did not participate in school meetings wasabise they did not have the flexibility
to leave work (Caines, 1998; Flanagan, 2001; KI2299).

The first exploratory research question testedfatistical significance between
each of the independent variables with the depdndgiable of parents completion.

Second research questionWhich factors explained the strongest association
with predicting whether or not parents completesidpecial education eligibility
determination process for their preschool children?

Hypothesis. In LEA factors, referral source was hypothesitteghare the
greatest association with predicting whether orpasents completed the eligibility
determination process. In LEA factors, referralrse may influence parents completion
of the process. One reason for lack of partiogpaihay be because parents felt their
child received adequate services through the Hé&ad School-Wide Model. Parents
who refer their own children to the process or whwe positive or negative experiences
with professionals in the community may influeneetigipation in the process for their
preschoolers (Barton et al., 2012; Caines, 199&]iHat al., 2007; Harry & Anderson,
1994; Klein, 2009).

In parent/child factors, it was hypothesized taticaid enrollment (to indicate
income) would share the greatest associated watligting whether or not parents
completed the eligibility determination procesas.ptevious research, income was found
to affect parent participation more so than languargrace (Klein, 2009). Parents who
live in poverty or in a low socioeconomic statugynmave less flexibility to participate in

the eligibility determination process (Caines, 1.99@&nagan, 2001; Klein, 2009).

60



The second inferential research question expltregredictability of the LEA or
parent/child models, as well as tested for indigidaredictors for the dependent variable
of parent completion.

Third research question.When did parents discontinue participation in the
special education eligibility determination procésstheir preschool children?

Hypothesis. The third research question also was exploratodyimvestigated the
timing of parents to discontinue participation e teligibility determination process.
This research question had two subsequent questi@hbypotheses to investigate the
answer.

First subsequent questioif. parents discontinued participation, what was the
average number of days for parents to discontirugcgpation?

Hypothesis to subsequent questidinwas hypothesized the average number of
days for parents to discontinue participation i éhigibility determination process
would be approximately 60 days after the PareneR&lfto Special Education Date,
which was the date when parents first agreed tontibg process.

Sixty days was selected as meaningful in this tiprebecause it related to the
timeframe suggested in IDEA (2004) and federal laguns (34 C.F.R. §300.301(&Q0
U.S.C. 81414(a)(C)). However, the statute alsonadlfor each state to determine its own
timeframe for eligibility. In IDEA (2004), the “Ealuation Procedures” state:

initial evaluation shall consist of procedures—t@)etermine whether a

child is a child with a disability (as defined ie&ion 602) within 60 days

of receiving parental consent for the evaluationijfdhe State establishes
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a timeframe within which the evaluation must bedwwted, within such

timeframe; and (Il) to determine the educationadseof such child (20

U.S.C. §1414(a)(C)).

Federal regulations clarify that “60 days” in thatste refers to “60 calendar days
and would include school breaks” (34 C.F.R. 8300,3046659). The only
exceptions to the 60-day timeframe (or the statebéished timeframe) is when a
parent and the LEA have a “mutual written agreefhenif a child enrolls in
another public agency before eligibility has beetedmined (NICHCY, 2014; 20
U.S.C. §1414(a)(1)(CB4 C.F.R. §300.301, p. 46659).

Secondsubsequent questioid this average number of days significantlyetif
from the hypothesized value of 60 days?

Hypothesis to subsequent questi@ased on the timeframe suggested in IDEA
(2004), it was hypothesized that parents who wath gervice providers from the LEA
and took longer than 60 days to complete an ingvaluation, would be statistically
significantly related to parents discontinuing p&tion in the eligibility determination
process. This question examined whether the tanmefrrecommended in IDEA (2004)
for initial evaluations was statistically meaninigior parents to complete the eligibility
determination process. The state, in which the k&g\des, established a timeframe of
120 days from the date of parent consent to the afahe eligibility determination
meeting (OSSE, 2011). The goal of service progideithe LEA, which was the focus of
this study, was to finish the initial evaluatiorpaptment by 90 days. Both 90 and 120

days also were analyzed to investigate statissigaiificance related to length of time and
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parent completion of the process. See Table Bekwarch questions, sample selections,
and data analyses.

Table 2
Research Questions, Sample Selection, and Datygewl

Research Questions Sample Selection Data Analyses

All closed cases first referred to Descriptive

l. What the fact f .

parenetls\i/vvehrs co%&gt?e:jsgr did nothe LEA from March 1, 2011 to statistics,
tFebruary 29, 2012 (excluding t-tests/chi-square

complete the special education : o
eligibility determination process chlldrep transitioning from Part tests
C services)

for their preschool children?

All closed cases first referred to Binary logistic
the LEA from March 1, 2011 to regression
February 29, 2012 (excluding analyses
children transitioning from Part

C services)

[I. Which factors explained the
strongest association with
predicting whether or not parents
completed the special education
eligibility determination process
for their preschool children?

Closed cases in which families
did not complete the eligibility
determination process from
March 1, 2011 to February 29,
2012 after the Parent Referral to
Special Education Date

lll. When did families discontinue
participation in the special
education eligibility
determination process for their
preschool children?

A. If parents were going toClosed cases in which parents Descriptive
discontinue participation, did not complete the LEA’s Statistics
what was the average eligibility determination process

number of days that it from March 1, 2011 to February

takes people to 29, 2012 after the Parent
discontinue participation? Referral to Special Education
Date
B. Did this average Closed cases in which parents One Sample
number of days did not complete the LEA’s t-tests

significantly differ from  eligibility determination process
the hypothesized value of when the Parent Referral to

60 days? Special Education Date is from
March 1, 2011 to February 29,
2012
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Participants

The participants for this study were parents ogpheol children who were
referred to the LEA to begin the eligibility detémation process from March 1, 2011 to
February 29, 2012. Class action lawsuits and traia for timely initial evaluations
were the impetus for the creation of two new evibumeacenters in the LEA for
addressing Child Find issues for the preschool |adjom (Anonymous, 2011a). The
historical context of the State Educational Age(®A) and LEA may affect the
participants in the research.

History of the SEA. The SEA was established in 2007, and has one gaugra
LEA, which was the focus of this study (DC Publdugation Reform Act, 2007; D.C.
Official Code 838-2601; Posny, 2009). Administratat the SEA are responsible for
meeting “federal accountability requirements” bpstting annual reports and
monitoring state compliance with IDEA (2004; D.Ctfi@al Code §38-2602, Musgrove,
2012; Posny, 2009)in the LEA’s most recent report to the SEA, senpoeviders failed
to meet compliance for timely initial evaluatioMdusgrove, 2012). This matter was first
identified in a 1998-2001 Compliance Agreement it Department of Education
(ED), and continues to be a challenge for the LEA2009, the ED issued a “needs
intervention” determination to the SEA concernimgdly initial evaluations, as well as
numerous other compliance issues with IDEA (20@%ny, 2009). As a result of this
determination, the ED withheld federal grant futm¢he state and issued a
Memorandum of Agreement (MOA) in which the statd tmachieve specific

benchmarks to obtain the withheld funds. Howethex,ED authorized the state to use
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grant funds to direct the LEA to reduce the baclkdbmitial evaluations in 2010
(Musgrove, 2012). The LEA utilized Part B grandis from 2010 to 2011 to reduce
overdue timely initial evaluations. As of May 1)12, the state reported 94% of children
received a timely initial evaluation, but still diet achieve compliance with initial
evaluations for that year (Mahaley, Maisterra, S&aBught, 2012).

History of the LEA. This study’s LEA had several class action lavsstiied
from parents of children with disabilities who féie LEA violated IDEA (2004;
Blackman Jones Joint Agreement, 2007; Lamberth 20TWo of the lawsuits concerned
timeliness of due process hearings, settlemeneaggets, and hearing decisions. The
most recent lawsuit was about violations with pdiwvj a free appropriate public
education (FAPE) for preschool children in the sdlthstrict (Lamberth, 2011).

Class action lawsuits for due process, settlement agreements and hearing
decisions. One lawsuit was filed against the LEA in 1997 fot holding due process
hearings and not making hearing decisions on tildue process hearing is a method
for parents to resolve disagreements with a LEAllgdTurnbull et al., 2011). A second
lawsuit was filed, and eventually merged with tinstlawsuit, in which parents felt the
LEA did not meet its obligations for settlementegmnents and hearing decisions. The
LEA lost this case and eventually agreed to a Quri3ecree in 2006 (Blackman Jones
Joint Agreement, 2007). Among the major respolisds in the legal agreement, the
LEA was obligated to be more timely in settling guwecess hearings and reducing an
accumulation of approximately 1,000 hearing deaisiand settlement agreements

(Blackman Jones Joint Agreement, 2007; Blackmaesl@atabase, 2012). The lawsuit
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also required the LEA to reduce the number and @oséinsporting children with
disabilities to private placements to receive splemilucation and related services
(Blackman Jones Joint Agreement, 2007). In 2008 EA consisted of approximately
2,300 students attending private special educatiarements and paid about $200
million in private tuition and transportation. ThEA eliminated the accumulation of
due process hearings by 2011, but continues to morkeeting responsibilities for
hearing officer decisions and settlement agreen(@nisjue, 2011).

Class action lawsuit for denying FAPE to preschool children. In 2005, parents
of preschool children filed a class action lawssiserting the LEA “denied or delayed
services” for preschool children (Anonymous, 2011&he judge in the court case
decided the LEA did not meet its Child Find obligas. The Court ruled the LEA
“denied a free appropriate public education [FARE} large number of preschool
children in violation of § 1412(a)(1)(A) in IDEA (®4; Lamberth, 2011, p. 28). In 2008,
the LEA provided special education and relatedisesvto 2.7% of the preschool
population in the community, while the national eage was 6.0% (Lamberth, 2001,
U.S. Department of Education, 2011). In 2009, auistriators in the LEA decided to
create a centralized model to identify, to locatg] to evaluate preschool children in the
school district. The new model established anwatadn center for screenings, referrals,
initial evaluations, and eligibility determinatiomeetings for young children. The LEA
had served 7.4% of the preschool population by ZM.IEvans, personal
communication, October 21, 2011). However, givenrtumber of risk factors in the

community, such as “poverty, teenage pregnancy/AIDS, single-parent households,
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economic hardship, and poor housing,” administeatothe LEA estimate approximately
12.0% of the preschool population should be “patdigteligible” and 8.5% of the
preschool population should be receiving speciatation and related services in the
community (Anonymous, 2011a; Lamberth, 2011, p. e Court also found that the
centralized model of the evaluation center wasnmeaient for parents to travel to the
center and did not improve timely initial evaluaso(Lamberth, 2011). The Court did
not recommend changing the centralized model,dnammended that the LEA open a
second evaluation center to increase access arghohtto a high-risk area of the
community. To meet this legal obligation, the LBfened a second evaluation center in
November of 2011 (Anonymous, 2011b). Other recondagons by the Court were to
improve outreach to referral sources and to impamresistency in data collection at the
LEA (Lamberth, 2011).
Sample

The sampleN = 1,408) included all children referred to the LEAligibility
determination process who had a Parent Referrali@education Date from March 1,
2011 to February 29, 2012. The Parent Referr8pcial Education Date was the date
parents agreed to begin the eligibility determimafprocess and when the state-
established timeframe began. (See Appendices@-@iekcriptions of the eligibility
determination process and attainment of the P&efdrral to Special Education Date).
The time range chosen for the sample was meanibgftduse the LEA began screening
children in the Head Start School-Wide Model classts in March 2011 for the

September 2011 to June 2012 academic year. Semaeilers have a high volume of
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cases when screening and evaluating children iof éfle Head Start School-Wide Model
classrooms (M. Evans, personal communication, @etath, 2011; R. Williams, personal
communication, December 2, 2011). The sample dedwchildren who may have been
referred from a family member or an individual frévealth care, child care, school, or
other community organization. Although the Pafeeterral to Special Education Date
was in the sample date range, completion of tlgghdity determination process may
have been after February 29, 2012.

The dataset included first referrals as well s §ubsequent referrals for some
children. The following are the sample sizes far teferrals: 1h = 1,408; 2)n = 301; 3)
n=57;4)n=14; and 5n = 2. See Figure 1 for the referral frequencyritiation
graphs.

Figure 1
Referral Frequency Distributions
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First referrals were prioritized in the researchawese parent completion of the process
the first time a child is referred to the LEA isstable to avoid delays in the receipt of
special education and related services if fourgil@é. Cases were opened in the LEA
due to classroom screenings (1.3%), Individual&Zddcation Programs (IEPs) from
other LEAs (.2%), parent referrals to special etioog45.2%), and third-party referrals
to the LEA (53.3%). The universe of archival diatem a one-year sample was utilized
for the data analyses to take into account anyingss incomplete data in the dataset.
See Figure 2 for the descriptive statistics fosoe to open a case in the sample.

Figure 2
Reasons to Open a Referral Case

Reasons to Open a Case
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Cases were excluded from the dataset if they witdren who transitioned from
IDEA (2004) Part C early intervention services atHB, Section 619 preschool special
education services. These cases were excludeddeettze LEA participates in

transitioning children from Part C to Part B seedcbut is not the state-appointed lead
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agency responsible for these cases (20 U.S.C. BABJ). As explained in IDEA
(2004), “the local educational agency [LEA] willnfaipate in transition planning
conferences arranged by the designated lead agé2@y).S.C. 1412(B)(9)).
Additionally, the 60-day timeframe in IDEA (20049&s not apply to children
transitioning from Part C early intervention to i3y Section 619 preschool services.
The LEA's service providers must determine eligipifor these children by the child’s
third birthday (20 U.S.C. 1412(B)(9)). Casas=(204) were excluded when the LEA
was not responsible for conducting the eligibitiigtermination process for the child.

After selecting cases for parent who completediddnot complete the eligibility
determination process, case actions from initial@stion appointments resulted in
28.9% of participants completing the first initelaluation appointment. Parents did not
show up or cancelled 23.6% of the time to the Br&tluation appointment. Initial
evaluation appointments were held, but a secondiampent had to be scheduled 19.8%
of the time. Assessments were unable to begin &f¥e time and 24.0% had missing
values for the first initial evaluation appointment

For second initial evaluation appointments, 18df%ppointments were held and
completed. Parents did not show up or cancelle20a®f the time to the second
evaluation appointment. Second appointments welde but not completed, 6.9% of the
time. Assessments were unable to begin 1.6% dirtieefor initial evaluation
appointments that needed a second appointmeng§@faé had missing values for the
second initial evaluation appointment. Missinguesl for the second evaluation

appointment included both missing data for the sd@ppointment and completed first
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appointments. Children who completed their evabmain the first appointment did not
need to return to the evaluation center for a seé@mpointment. Therefore, these cases
did not have any data for the second appointments.

Case actions for eligibility determination meetirwgere the following: 50.2% of
meetings were held, 11.9% of parents cancelleddonat show for the meeting, .7% of
meetings needed to be reconvened, and 37.1% wesingivalues.

Power analysis

The desired level of power was .80, and alphan(as set at .05 for the statistical
analyses. The first binary logistic regression eidthd three independent variables, and
the second binary logistic regression model hagl ifndependent variables. Assuming
that at least 20% of the cases completed the #ifgibetermination process, then at least
250 cases were needed for the data analyses (Med04PR). A power analysis was not
required because the one-year sample had appr@tymrig200 cases, and far exceeded
the least number of cases needed for the statitégts. This sample size met the
minimal number of cases required to attain adeqoeateer to test for statistical
significance foit-tests and chi-square tests, as well as to testvidwall logistic
regression models, to compare models, and to amalgrvidual predictors.

Measures

The dependent variable investigated was parent letiomp (i.e., parents who
completed or did not complete the eligibility det@mation process for their preschool
children). Independent variables analyzed includeA factors, parent/child factors,

and timeframes which may influence parent partiogmain the process.
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Dependent variables.The dependent variable was the completion outcohe.
data was coded as parents who “completed” or “diccomplete” the eligibility
determination process based on the reasons thesL&eAvice providers chose to close a
case in the database.

Each reason was categorized as “excluded,” “comegfeor “did not complete.”
Cases were coded as “excluded” when the LEA’s semroviders could not evaluate a
child. Cases were coded as “completed” when arsagd Stages Questionnaire (ASQ)
screening was passed and did not need an inigdiation. The “completed” code
indicated the parent completed the required protwedstermine if the child needed
special education and related services. For ex@armpptents with children who were
offered services through an Individualized Educattwogram (IEP) or parents who
rejected placement of services were coded as “ceterhl’ See Table 3 for a complete

list of reasons for service providers to closeseca
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Table 3

Reasons to Close a Case in the LEA

Categories for Closed Cases irExcluded/Completed/Not Reason
LEA Completed
Child transferred out of Excluded Not in LEA’s jurisdiction
LEA
Child not in LEA Excluded Not in LEA’s jurisdictio
Child above age range Excluded Local school eveduehild
Child below age range Excluded LEA refers to early
intervention
Child has prior Public Excluded New area of concern for a
School IEP child
Public School completed Excluded Multiple referral for child
evaluation
ASQ screening passed Completed Ineligible for gpeci
education services
Ineligible for special Completed Ineligible for special

education
Consent not given or
withdrawn

Due diligence letter sent*
Parent rejected IEP

Individualized Education
Program (IEP) Signed and
Site Determined

Parent rejected Site of
Services

Child from Part C: School
District Not Selected as
LEA

Individualized Service Plan

(ISP) Signed, Case
Transferred to Non-Public
Unit (NPU)

ISP Created and Service
Location Determined

Not Completed

Not Completed
Completed

Completed

Completed

Excluded

Completed

Completed

education services
Consent withdrawn after
Parent Referral to Special
Education Date
Parentigsponsive to
communication
Eligibility deterndingarent
rejected IEP
Eligibility determined, parent
IEP signed

Eligibility determined, parent
rejected site of services
Not in LEA’s jurisdiction

Service plan signed and case
transferred

Service plan created and
location determined

*Note. Due diligence is when service providerd adhmily three times, use two modes
of communication in five days, and the parent iesponsive. A letter is sent to the

family and the case is closed.
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Cases were coded as “not completed” when 1) pamrgent was not given or
withdrawn or 2) a due diligence letter was sent @oB8ervice providers categorized
these cases as “Consent Not Given or WithdrawriDoe Diligence Letter Sent.”
Because the sample only included parents who Heeady consented to begin the
eligibility determination process, cases closed'@nsent Not Given or Withdrawn”
were only cases in which parents had withdrawrr tesent. Cases were categorized
as “due diligence” when a service provider attemptecontact a parent at least three
times with at least two different modes of commatian within a five-day period of
time. After three failed communication attemptxyvice providers sent a letter to the
parent notifying them their case was closed fore"diigence” (R. Williams, personal
communication, December 2, 2011). See Figure 8dscriptive statistics for closing a

case.
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Figure 3
Descriptive Statistics for Reasons to Close a Case
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Independent variables. Each of the independent variables was chosen lmsed
previous literature about eligibility determinatsofor preschool children, service
providers’ experiences determining eligibility imetLEA, and the availability of data in
the LEA’s database.

LEA factors. The LEA factors were referral source, referral tiofigear, and
distance to the evaluation center.

Distance to the evaluation centeistance to the evaluation center, a continuous
variable, was calculated in miles for the purpdsthis study. The average distance from
a child’s home to a center was 3.014 mieB € 1.630). Distance to one of the two
evaluation centers ranged from .05 miles to 11.¥8sm In previous studies about the

eligibility determination process, parents attenohihl evaluations and eligibility
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determination meetings at the child’s school (&€Cgines, 1998; Flanagan, 2001; Klein,
2009). Because of the centralized model, the LE#is study has two evaluation
centers, and all initial evaluation appointmentd aligibility determination meetings
occur in one of these centers. Both evaluatiomersrcan be reached by public and
private transportation. In the LEA’s class actiawsuit, the judge found that the
centralized model may be inconvenient for parentsdid not assist in the timeliness of
initial evaluations (Lamberth, 2011).

Referral source.Referral source was a parent or individual réfigra child to the
LEA’s eligibility determination process. The cabei@s for referral sources in the LEA’s
database were individuals from: child care, fangjgyernment, health care, organization,
school, or other. Families (25.8%) referred tlshitdren most frequently to the
eligibility determination process, and schools 928) were the next highest referral
source. Referrals from families included thoserfthe Head Start School-Wide Model
program. Teachers from Head Start School-Wide Modssrooms encouraged parents
to refer their own child to the LEA’s eligibilityedermination process.

This unique referral source may influence pareati@pating in the LEA’s
process. For example, researchers from one stighested parents may believe their
child was receiving adequate services through Fetad and may not have felt it was
necessary to pursue the eligibility determinatioocpss for early childhood special
education services (Barton et al., 2012). Somehira can rely on bias or are unaware
of their own cultural perceptions when referringhéld to the process (Hardin et al.,

2007; Harry & Anderson, 1994; Klingner & Harry, )0 Other studies indicated
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teachers may be more objective about who they rewmd for further evaluation
(Abidin & Robinson, 2002; Egyed & Short, 2006). f&eal source was considered an
LEA factor because administrators are responsdslesaching out to families or
professionals to inform them of their process amises (Dunst, 2006a; Dunst, 2006b;
Dunst & Trivette, 2004).

Referral time of yearReferral time of year, a categorical variableswambered
1 to 12 by month based on the Parent Referralpectal Education Date for the case.
Months were further categorized and collapsed byfar seasons. The highest
percentage of referrals occurred in the fall (30.8%d the largest caseload of the year
was in November (13.0%). The lowest volume ofnrads took place in the summer
(20.3%) and the least number of referrals were siidanin July (5.8%).

SEAs reported that one of the reasons for not ¢etmg initial evaluations within
the state-established timeframe was because ofvisigines of referrals (DAC, 2012).
Service providers in this study receive an incrdastux of referrals during specific
times of the year, which affected timeliness oflesions and eligibility determinations
(M. Evans, personal communication, October 21, 201Miller, personal
communication, November 21, 2011). For instartoe HEA begins mandatory
screenings of all children in Head Start School-8\lifodel classrooms in March of each
year (M. Evans, personal communication, OctobelR1]1). Heavier caseloads during
this time of year may affect timely completion nitial evaluations, and consequently,
influenced whether parents completed the eligibdietermination process for their

children.
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Parent/child factors. The parent/child factors were: parent’s primaryglaege,
parent’s health insurance (to indicate income)d&hrace, child’s gender, and child’s
age at time of referral.

Parent’s primary languageCategories in the LEA’s database for primary
language included: Amharic, Bangla, Chinese, Ehgksench, Kazakh, Spanish,
Vietnamese, and Other. Parents spoke nine diffégagtiages in the school district. A
majority of the parents spoke English (68.2%), trednext largest group was Spanish
(13.7%). A parent’s language can sometimes bergebto effective communication
with service providers (Hardin et al., 2007; Lop80Zetlin, et al., 1996). In previous
studies and in this study, service providers weteconsistent with determining a
parent’s proficiency in English (J. Miller, persbcammunication, September 20, 2012;
Hardin et al., 2007). If a parent’s primary langeavas not English, the LEA of this
study reported that an interpreter was availabieugh a language line (over the phone)
to attain verbal parent consent to begin the eligjlletermination process. Translators
were contracted for the initial evaluation to tdate written documents and to assist with
communication during the appointment. Two teamseo¥ice providers who speak
Spanish were available for participants whose myrtenguage was Spanish. Although
interpretations may be in a parent’s primary lamgugarents still may not understand
the communication because of dialect or culturthiénces (Lo, 2008).

Medicaid enrollment (to indicate incomeledicaid enrollment was categorized
as “Yes” for a child enrolled in Medicaid or “Nodif a child not enrolled in Medicaid.

To gather this information, the LEA’s staff matchadld records with the city’s
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Medicaid enrollment identification numbers. Appioately a quarter of parents (25.7%)
enrolled their child in the city’s Medicaid systetaring the time of this study. Medicaid
enrollment indicated if a parent or child was liyibelow the Federal Poverty Level
(FPL). In the city of this study’s LEA, Medicaidigibility included pregnant women

and children, from 0 to 18 years of age, who [i08% below the FPL (Washington,

D.C. Medicaid Eligibility. 2014). Young adults fro19-20 years of age and were 200%
below the FPL also qualified for Medicaid insuran€®r those individuals who were 21
to 64 years of age, were blind, or had a disabilitgy need to be 100% FPL. Individuals
who are elderly or with disabilities must have nmaxim assets of $4,000 for one person
or maximum assets of $6,000 for couples to beldédor Medicaid in the city (D.C.
Medicaid Eligibility, 2014).

Research suggests that parents who live in poeerarn a low income want to
be involved in their child’s education, but panpiaie less compared to parents who earn
higher incomes (Brown & Brandon, 2007; Brandon &W8n, 2009). Also, parents who
live in poverty may not have the flexibility to &awork to attend school meetings, may
be intimidated by service providers, or may lackwledge about the eligibility
determination process (Caines, 1998; Flanagan,;2d@éih, 2009).

Child’s genderCategories for gender were male and female, andg acgounted
for the majority of the sample (62.5%). Culturargeptions of gender can play a role in
referral, identification, and placement of childmeith disabilities (Barton et al., 2012;
Coutinho, & Oswald, 2005; Guarino, Buddin, PhanCBo, 2010; Oswald, Best,

Coutinho, & Nagle, 2003). For example, femalesentess likely to be identified for a

79



disability before kindergarten entry, and malesen@rerrepresented for behavior
disorders, emotional disorders, and learning digigsi (Coutinho, & Oswald, 2005;
Guarino, Buddin, Pham, & Cho, 2010).

Child’'s race. Race refers tod social definition recognized in this country, and
not an attempt to define race biologically, antlmogically, or genetically” (U.S. Census
Bureau, 2012) Categories for race in the dataset were: Amerindrah or Alaskan
Native, Asian, Black, Hispanic, White, and Oth&he dataset contained seven various
races for children referred to the eligibility deténation process. Black (62.6%),
Hispanic (16.4%), and White (7.5%) were the largestps in the sampleChildren of
minority races have been historically over or unelgresented in special education, but
in recent literature, it is inconclusive whethertam races are disproportionately
represented in preschod@drton et al., 2012; Markowitz et al., 2006; Morr&
Gallagher, 2010). However, literature does denratesthat sometimes service
providers’ lack of knowledge about the culture ohamity races can alienate certain
minority groups, as well as affect referral andgpaparticipation (Barton et al., 2012;
Brandon & Brown, 2009; Bempechat, 1992; Klein, 20B&ndon et al., 2010).

Child’s age at time of referralChildren’s at the time of referral varied fron2 2
years to 5.9 yeard{ = 3.9 yearsSD = .797). Age at time of the referral was
investigated because early identification for spleetlucation often depends on the
specific disability and its traits (Epps & Kroek&895; Guarino et al., 2009; Markowitz
et al., 2006). In a national repdP@atterns in the Identification of and Outcomes for

Children and Youth with Disabilitiesesults showed that the percentage of children
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identified for special education services in presthncreased each year from three
through five years of age (Blackorby et al., 201Burthermore, age often impacts
whether physicians diagnose a disability or refehi&d to special education services
(Epps & Kroecker, 1995). Child’s age at time dereal was continuous in the dataset.

Timeframes. Two timeframes, which were continuous variables;ensmmputed
for parents who did not complete the eligibilitytelenination process. The first
timeframe, Referral to Evaluation Timeframe, was tnmber of calendar days from the
Parent Referral to Special Education Date to thi@irevaluation completion date (i.e.,
regardless of the number of appointments requirétie second timeframe, Referral to
Case Closure Timeframe, was the number of caletags from the Parent Referral to
Special Education Date to the case closure date. Referral to Evaluation Timeframe
ranged from 19 to 363 days, and Referral to Casesuté Timeframe varied from O to
302 days for parents who withdrew from the process.
Design

The quasi-experimental design of the study hadlzotbmous dependent variable
and compared two naturally occurring groups indlgibility determination process
(National Research Council, 2001). These groupse wases in which parents completed
or did not complete the eligibility determinatioropess for preschool children. The
independent variables consisted of LEA factorsepichild factors, and timeframes.
The following independent variables were nominales of measurement: referral
source, referral time of year, parent’s primarygiaage, Medicaid enrollment (to indicate

income), child’s race, and child’s gender. Ratialss of measurement for the
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independent variables were: distance to the evatuaenter, child’s age at time of
referral, Referral to Evaluation Timeframe, anddRedl to Case Closure Timeframe.
Procedures

The eligibility determination process for preschobildren in the LEA was the
procedure for obtaining participants for this studyhis process differs in each LEA
across the United States. In the LEA of this stadlychildren referred for an initial
evaluation were processed by service providersatod the two evaluation centers in the
school district. The SEA of this study outlinee #ligibility criteria, timeframe, and
policies that impacted the local eligibility prases for the eligibility determination
process.

SEA Part B timeframe and eligibility criteria. IDEA (2004) allows for SEAs
to decide the timeframe for initial evaluation vifitl60 days or a timeframe of their
choosing (20 U.S.C. 81414(a)(1)(C)). In 2010,3A issued new policies for initial
evaluations (OSSE, 2011). It established a tinmeéraf 120 calendar days from the
referral date to the eligibility determination megt(OSSE, 2011; R. Williams, personal
communication, January 23, 2012). The state-estadii timeframe began on the Parent
Referral to Special Education Date and ends owuldlbe of the eligibility determination
meeting. Similar to federal policies, SEA policregerated that the timeframe did not
apply if:

e The parent of a child repeatedly failed or refusedroduce the child for the

initial evaluation;
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e The parent failed or refused to respond to a redoesonsent for the
evaluation; or

e A child enrolled in a school of another LEA afthetl20-day timeline began,
and prior to the determination by the child’s poais LEA as to whether the
child was a child with a disability under this pyli(OSSE, 2011, p.14-15).

If a parent refused to give consent for an inigluation, then the LEA can pursue
mediation or a due process hearing (OSSE, 2011he LEA does not pursue parent
consent through mediation or a due process hedhiag,the LEA is not in violation of
federal and state policies (OSSE, 2011).

The SEA also provided definitions for each of dedisability categories in

IDEA (2004). Overall, the LEA must decide if: 1¢hild has “one of the specified
disabilities” [in IDEA (2004)] and 2) because oétimpairment, needs special education
and related services” (OSSE, 2011, p. 19). To rineetriteria for the developmental
delay category, a child must be between threeversgears of age, have a
developmental delay for at least two years belawoniher chronological age, or score
two standard deviations below the mean on a stdimat diagnostic instrument (OSSE,
2011, p. 22).

LEA eligibility determination process. This study’s LEA was responsible for
eligibility determinations for children from 2 yesa® months of age through 5 years 10
months of age in the school district. Four maapstexisted in the LEA'’s eligibility

determination process: screening, referral, inéNaluation, and eligibility
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determination. See Appendices C-E for the LEAigikility determination process
based on referral source.

Screening. The evaluation center utilized the ASQ to condoatine screenings
to determine if preschoolers needed further evimngM. Evans, personal
communication, October 21, 2011). Depending ortype of referral, an ASQ screening
was administered before or after the child wasrre€eto the process. If a physician
referred a child to the LEA, then the physiciareatty may have completed an ASQ prior
to the referral. However, if a parent referredhddcto the LEA, then a service provider
may have administered the ASQ at an initial evadaaappointment. If a child in a Head
Start School-Wide Model program did not pass an A8@ening, then the teacher
encouraged the parents to refer their child td_thA’s eligibility determination process
(D. Robinson, personal communication, October 8Q.32.

Referral. To refer a child to the evaluation center, tHemal source can call or
submit a completed referral form to one of the LEAvaluation centers (R. Williams,
personal communication, December 2, 2011). A rafsource can obtain a parent’s
signature on the referral form as consent to baggreligibility determination process. If
a parent’s signature is not on the referral folmntservice providers obtained parent
consent by contacting the parent for their verlalsent or by collecting a parent’s
written signature (R. Williams, personal communmat December 2, 2011).

Initial Evaluation. Initial evaluations were administered by a muliiinary
team of service providers (K. Johnson, personalnsonication, November 1, 2011).

Service providers were chosen based on the clikl/slopmental concerns. Possible

84



service providers were a family care coordinatbildcfind field coordinator, speech-
language pathologists, occupational therapistssiphlytherapists, and/or psychologists
(K. Johnson, personal communication, November 1120

Eligibility Determination. After the initial evaluation completion, an elidiby
determination meeting was scheduled to discuseethdts (K. Johnson, personal
communication, November 1, 2011). The eligibitiigtermination meeting is when a
decision is made about whether a child is a “chilith a disability” under IDEA (2004)
and qualifies to receive special education andedlaervices (20 U.S.C. 81401(3)(i)(ii)).
The results of the initial evaluation had to méet ¢ligibility criteria defined by the SEA.
Data Collection

A variety of multidisciplinary service providersltExted data from parents and
children, then entered the information into the paterized database system (K.
Johnson, personal communication, November 1, 20Cases were opened in the
database when a preschool child was referred thEW#e Service providers were trained
to input data into the computerized system by @&sigor or colleague. Most of the
variables chosen for this study were fields witbpddown categories in the LEA’s
database with the exception of Medicaid enrollmdistance to the evaluation center,
and census tract data for the maps. For the pespafsthis study, the LEA’s
administrators matched child record identificatmrmbers with children enrolled in the
city’s Medicaid system. They also calculated distadata (in miles) from a child’s
home address to the appropriate evaluation centecensus tract data with Geographic

Information Systems (GIS) software.
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Data Analyses

Data was prepared, screened, and tested for assas\pThen, the statistical
tests were implemented to answer the researchigngest

Preparation. Data preparation was calculated for referral tirhgear, Referral
to Evaluation Timeframe, and Referral to Case Gw3Jumeframe. Referral time of year
was determined by month based on the Parent Reter$pecial Education Date.
Referral to Evaluation Timeframe was computed ytrsicting the number of days from
the Parent Referral to Special Education Date fifoeninitial evaluation completion date.
Finally, the difference between the Parent Reféa&pecial Education Date and the
case closure date determined the number of daysedReferral to Case Closure
Timeframe for each case.

Each of the categories within the independent b&sathat resulted in small
sample sizes were collapsed to prepare the datecifially, categories with 5% or
fewer cases in the sample were combined in an fotlagegory for the data analyses. A
researcher can combine variables when buildingiatic regression model to create the
“best estimates of the underlying probabilitied ihdividual observations takes the value
of 0 or 1 on the dependent variable” (Archdeac®941 p. 266; Kleinbaum, 2007).
Also, if a child was above or below the preschayd eange or the LEA was not the
appropriate referral agency, then some parent&q9cbuld not participate in the
process. These parents were excluded from thst&tat analyses to answer the research

guestions.
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Screening. The dataset was screened for duplicate casegossible values,
univariate or multivariate outliers, and missindgues. Duplicate cases were checked by
matching child identification numbers, as well aatching the following independent
variables: referral source, referral time of yelstance to evaluation center, parent’s
primary language, child’s race, child’s gender, ahild’s age. Seven duplicate cases
were found that matched for the following variablegerral time of year, referral source,
distance to the center, parent’s primary langulgglicaid enrollment, child’s race,
child’s gender, child’s age and parent completidhese cases were removed from the
dataset. Non-possible values, such as negatives#br days, were evaluated by
examining frequency distributions and descriptitagistics for each variable. Five non-
possible or negative values were found and deleteithe Referral to Evaluation
Timeframe. All other variables did not have norsgible values.

Univariate outliers were examined by searchingefdreme scores, looking at
standardized scores for continuous variables, and visually yrag box plots and bar
graphs for all variablesZ scores were set 4t3.29 to detect outliers (Hancock &
Mueller, 2010). Outliers were found for distanodhe evaluation center, Referral to
Evaluation Timeframe, and Referral to Case CloJumeeframe. Five cases were
eliminated due to large distance values. Two cases deleted because of outliers in
the Referral to Evaluation Timeframe data, as weHlour cases were removed for
outliers in Referral to Case Closure Timeframe.hiBlanobis Distance value analysis
was utilized to check for multivariate outlierstive LEA and parent/child logistic

regression models. Two regression models wereoeegbfor multivariate outliers using
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Mahalanobis Distance. LEA factors (i.e., refes@alirce, referral time of year, and
distance to the evaluation center) revealed a rémoge 30.177 to 9.470 in Mahalanobis
Distance outlier statistics and the largest diffieesbetween two cases was 4.85.
Parent/child factors showed a range from 25.1722t676 in Mahalanobis Distance and
the largest difference between two cases was .8d&rall, 23 cases were eliminated
from the dataset to ensure the results were nturthsl by duplicate cases, non-possible
values, or univariate and multivariate outliens=(1,384).

After selecting cases for parents who completedidonot complete the eligibility
process, missing values greater than 5% were féamdistance to the evaluation center,
referral source, parent’s primary language, anttichiace. Referral to Evaluation
Timeframe had more than 5% missing data as welltHeumissing data may be
appropriate due to parents withdrawing from thgileility determination process before
initial evaluation completion. See Table 4 for nmgsvalues for all of the variables in

this study.
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Table 4
Missing Values for Variables

Variable Non-missing Missing Values Percent Missing
Values

Referral Source 1,152 232 16.8%

Referral Time of Year 1,384 0 0.0%

Distance to Evaluation 1,091 293 21.2%

Center

Parent’s Primary 1,165 219 15.8%

Language

Medicaid Enrollment 1,384 0 0.0%

Child’s Race 1,233 151 10.9%

Child’s Gender 1,366 18 1.3%

Child’s Age 1,384 0 0.0%

Parent Completion 1,328 56 4.0%

Referral to Evaluation 735 649 46.9%

Timeframe*

Referral to Case 1,328 56 4.0%

Closure Timeframe

*Note. Parents who discontinue the eligibility pess before initial evaluation
completion will not have a Referral to Evaluatiom&frame.

Missing versus non-missing dummy codes were asdignd independent two sample
tests or chi-square tests were conducted to cleectdtistically significant relations
between the two types of values. Non-missing \saluere tested with demographic
variables in the dataset (i.e., parent’s primanglage, child’s race, child’s gender, and
child’s age). Alpha level) was established at .05 and confidence interval sea at
95%.

Referral source and child’s age was statisticgitipificantly related(1,202) = -
4.159,p<.001,d =-.331, 95% CI [-.3420, -.1450]. Child’'s racedarhild’s gender was
statistically significantly related?(1, N = 1,195) = 5.514p = .019,V = .068. Also,
parent’s primary language and child’s age wassttedilly significant(1,202) = -3.189,

p<.001,d=-.258, 95% CI [-.3010, -.0873]. Distance te #valuation center and
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Referral to Evaluation Timeframe was not statigtycsignificant with any of the

demographic variables. See Table 5-6 for the n@@sing value analyses.

Table 5

Chi-square tests for Non-Missing Values

n X p v
Distance Parent’'s 999 329 .848 .018
primary
language
Child’'s 1,099 2.972 .396 .052
race
Child’'s 1,195 312 577 .016
gender
Referral Parent’s 999 1.746 418 .042
Source primary
language
Child’'s 1,099 4.397 222 .063
race
Child’'s 1,195 1.565 211 .036
gender
Parent’s Child’s 1,099 7.117 .068 .080
Primary race
Language
Child’'s 1,195 1.755 .185 .038
gender
Race Parent’'s 999 1.342 511 .037
primary
language
Child’'s 1,195 5.514 .019* .068
gender
Referralto  Parent’s 999 4.295 117 .066
Evaluation  primary
Timeframe language
Child’'s 1,099 3.801 .284 .059
race
Child’'s 1,195 1.342 247 .034
gender

Note. Vis Cramer’sV; *p < .05
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Table 6
T-tests for Non-Missing Value Analysis with Childge

M (SD) F t df p d 95% CI

LL UL

Distance 3.909(.793) .029 -.862 1,202 .389 .069 -.1845 .0718

Referral 3.947(.823) 23.418 -4.159 1,202 .000* -.331 -.3420 -.1450

Source

Parent’'s 3.934(.815) 13.545 -3.189 1,202 .000* -.258 -.3010 -.0873

Primary

Language

Child’s 3.914(.793) .520 -1.849 1,202 .065 -.184 -.310 .009

Race

Referral to 3.890(.793) .003 497 1,202 .619 .025 -.068 118

Evaluation

Timeframe

Note. *p <.001
When analyzed witktests and chi-square tests, the variables witlingsvalues greater
than 5% were not statistically significant withehrof the four demographic variables.
The sample size was large enough to retain powehéodata analyses when the missing
values were dropped. Thus, listwise deletion wgdemented to correct for missing
values in the dataset to answer the research quossti

Assumptions. Statistical assumptions needed for the researcé @@dom
sampling, normality, linearity of the logit, and Hcollinearity (Hancock & Mueller,
2010). Random sampling was ensured in that evamycgpant had an equal opportunity
to be chosen for the study. The cases in the elatgese selected from a universal one-
year sample from the LEA’s database; thus, alligpents from the chosen year had an
equal chance of being selected for the study. éfbe, the assumption of random
sampling was met. Normality was examined withdraphs, histograms and Skew and

Kurtosis values. For categorical variables, bapgs for each of the variables was
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analyzed visually. Histograms for continuous &halés should resemble a bell curve to
meet the assumption of normality (Green & Salkf@fl4). Histograms for each of the
guantitative variables (i.e., distance to the eatun center, child’s age, Referral to
Evaluation Timeframe, and Referral to Case Clo3umeframe) resembled a bell curve;
thus, the visual analysis confirmed the normalriiistion was met. Skew and Kurtosis
values were analyzed for continuous variables e if data falls at the ends of the
distribution curve in a negative or positive sk&brden & Salkind, 2014). The absolute
values for Skew were less than 3 and the absohltes for Kurtosis were less than 8,
which means the assumption for univariate normalag met (Kline, 1999; Lin, 2007).
Linearity of the logit indicated “the relation beten continuous predictors and
the log-odds of the dependent variable (Hancock éeNér, 2010, p. 233). The
Linearity of the logit can be assessed graphidalifhe continuous independent
variables. Multicollinearity was met if Tolerana@s calculated as greater than .10 or
the Variance Inflation Factor (VIF) was less th&Qlfor the independent variables in
the regression models (Klein & Nakamura, 1962).ltMollinearity diagnostics revealed
a Tolerance greater than .90 and a Variance lofidactor (VIF) less than 2.0 for the
LEA regression model. Tolerance was greater th@rand VIF was less than 2.0 for the
parent/child regression model. Because a Tolerbalmv .10 and a VIF above 10.0
demonstrates multicollinearity among the independariables, the factors in the
regression models were not in danger of havingioallinearity (Klein & Nakamura,

1962).
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Research questionsAfter the data was prepared, screened, and tested f
assumptions, the statistical analyses were conditictivestigate the research questions.

First research question. For the first research question, the sample indude
cases of children who were first referred to théls€evaluation center from March 1,
2011 to February 29, 2012. Descriptive statistiese calculated to determine the
frequencies for each of the independent variabletests or chi-square tests were
conducted depending on whether the independerdblas were nominal or ratio scales
of measurement. The statistical tests analyzedhehéhere were statistical significance
between each of the independent variables andegpendlent variable of parent
completion. All alphad) levels were established at .05 and confidenaavats were at
95%.

Second research question. Similar to the first research question, the samae
all cases of preschool children first referredn® LEA from March 1, 2011 to February
29, 2012, excluding cases of children transitiorfnogn early intervention services Part C
to Part B, Section 619 preschool services. Thertbgd variable and categorical
independent variables were dummy coded to anahgddta. Dummy coding is “the
process of transforming discontinuous data intorenfin which it can be entered in a
regression model (Moutinho & Hutcheson, 2011, p. 99 the reference categories
were dummy coded as “0.” Therefore, the “completgdup was coded as “0” and the
“did not complete” group was dummy coded as “1"tfug dependent variable. See
Tables 7 for the dummy codes for the dependenableriand Table 8 for a list of the k-1

dummy codes for the categorical independent vasabl
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Table 7
Dummy Codes for Dependent Variable of Completion

Reasons to Close a Case Completed/Not Completed n)udode
ASQ Screening Passed Completed 0
Consent Not Given or Withdrawn Not Completed 1
Due Diligence Letter Sent* Not Completed 1
IEP Signed and Site Determined Completed 0
Ineligible for Special Education Completed 0
ISP Created and Service Location Completed 0
Determined
ISP Signed, Case Transferred to NPU Completed 0
Parent Rejected IEP Completed 0
Parent Rejected Site of Services Completed 0

*Note. Due diligence is when professionals cdthily three times and using two modes
of communication in five days. A letter is serthfamily and the case is closed. If the
family contacts the evaluation center, then theegase-opened.

Table 8
K-1 Dummy Codes for Independent Variables

Independent Variable Category odes

y

Referral Source Family
Child care
Health care
Other
School

OOOOOO

Referral Time of Year Fall
Spring
Winter
Summer

OO0 O0ORrOoOOOOOoOS

Parent’s Primary Language  English
Spanish
Other

ooon—xoooon—\ooog

Medicaid Enrollment No
Yes

Child’s Race Black
Hispanic
White
Other

— OOO
[eoNoNoNo)

Child’s Gender Male
Female

PO OORRORFRPROOFROOORFrROOOORrOo
OO O0OFrP OO rPOOOFrRr OO O0O0ORrOOoOQg
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Two binary logistic regression models were testednswer the second research
guestion. The first model explored individual potairs for LEA factors and the second
model explored individual predictors for parentldhactors. See Appendix B for the
design of the binary logistic regression modelbe dverall significance of the model
was measured by comparing the overall percentageedifction between the blind model
and the hypothesized model. The Hosmer and Leme$hkst investigated the goodness
of fit for the overall model (Hancock & Mueller, 20). If the test was statistically
significant, then the independent variables ofrtfzelel may not have an overall good fit
for the logistic regression analysis. If the Hos@ed Lemeshow Test was not
statistically significant at p > .05 for LEA factand parent/child factors, then the
observed values and predicted values were nostitatly significantly different in both
models (Hancock & Mueller, 2010).

To compare the LEA model with the parent/child elothe difference of the -
2LogLikelihood scores was utilized to test for istatal difference between the models.
The Odds Ratio for the individual predictors waaraied into a percentage using the
100%*(OR-1) formula to make the interpretation lué results more practical.
Classification rates of the blind model versus eafdine two regression models was
compared to determine the effect sizes for thealverodels. The expected (b) weights
examined the effect sizes for the individual preafie.

Third research question. The sample selected to answer the third research
guestion were all cases in which parents did notpiete the eligibility determination

process in the LEA’s evaluation center from Mar¢RQ11 to February 29, 2012.
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Descriptive statistics andtdest answered the third research question antiiine
subsequent research questions. The overall avatagker of days for parents to
discontinue participation in the eligibility deteimation process after the Parent Referral
to Special Education Date was calculated to an#iveefirst subsequent question. For the
second subsequent question, a one satyiplt compared this average to the
hypothesized value of 60 days. Because the gahkedfEA’s service providers was to
complete the evaluation meeting in 90 days anatoptete the eligibility meeting in 120
days, statistical significance was tested for 9 B20 days as well. All alpha) levels
were established at .05 and confidence intervaie &e95%.

Maps. After the statistical tests were conducted, gadeluesearch assistants in
the university’s geography department producecethmaps for the study based on 2010
census tract data from the U.S. Census Bureau. niaps were created to visually
present where parents, who completed and did moplate the process, lived in relation
to the LEA’s two evaluation centers. A third mapsagenerated to compare parent
completion to median annual income in the citye 8ppendices F-H for the three maps.
Human Participants and Ethics Precautions

Because the data requested was not consideredfia@atinformation under the
Common Rule for research and does not involve husoajects, Institutional Review
Board approval was not necessary to conduct thig ¢4b C.F.R. Part 46). A proposal
to obtain permission to access data from the LEA sudomitted to the LEA’s Office of
Data and Accountability. When permission was grdritom the LEA, then service

providers selected the sample for the dataset plodded the file onto a Secure File
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Transfer Protocol (FTP) site for the researcheamis of children, birth dates, or other
personally identifying information were not in tataset or described in the results of
this research study. Moreover, data was kepttlstconfidential and only utilized for
research purposes. Individuals who had acces$etddta signed confidentiality
agreements to ensure participants’ information wadt be disclosed to any third party.
Data was not transferred through email or sharél wiauthorized users. Data analyses
took place on a password-protected computer. iBleictcopies of the data were stored
on an encrypted flash drive, and hard copies wepe ik a locked closet in a locked
office to ensure the safety and security of pgréinis’ information in the study. All

forms of the data will be destroyed one year aftecessful completion of the

dissertation defense.
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Chapter IV: Results

This chapter contains the results of the reseaftie dataset was screened for
duplicate cases, non-possible values, univariateutivariate outliers, and missing
values. The following assumptions were testedraatl random sampling, normality,
linearity of the logit, and multicollinearity. Desptive statistics, chi-square tests, and
independent two sampteaests were implemented to investigate the firseaech
guestion. Binary logistic regression was utilizegnalyze the second research question.
Descriptive statistics and one samiptests were used to answer the third research
guestion and two subsequent questions. Afterdbearch questions were answered,
maps were created to represent parents who cordmetdid not complete the process in
relationship to the LEA’s two evaluation centersyell as a map of the city with median
annual income to compare with parent completiddiM EPSS Statistics Version 22 from
2013 was the statistical software utilized to cartdhe data analyses for this study.
ArcMap Version 10.1 was used to generate the naphé research. Several follow-up
tests were conducted to further explore if variaiof the logistic regression models
were more strongly associated overall with predgparent completion.
Research Questions

The results for each research question is destribe

First research question. Over half of parents (65.9%) completed the eligipil
determination process for their preschool childrEor those who completed the process
(n=794), 50.4% signed an Individualized EducationgPam (IEP) and 35.5% of

children were found ineligible for special educatidiSome children (9.3%) passed the
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Ages and Stages Questionnaire (ASQ) and 2.4% nesdbdlividualized Service Plan
(ISP). A small percentage of parents (2.4%) regpthe IEP or rejected the site of
services. The mean distance from a child’s hormantevaluation center was 2.660 miles
(SD=1.660). In referral source, 68.8% of childremomvere referred by their families
completed the process. When a teacher from a bodfeored a child, 76.2% completed
the process. March referrals were completed 7mb#te time. A large proportion of
parents who spoke English (65.4%) and Spanish @Rcémpleted the eligibility
process for their preschool children. Of thosédcan enrolled in Medicaid, 81.0% of
children completed the process. A large percenéayehite (79.1%) and Hispanic
(67.8%) children had parents who completed the IsSEgibility process as well. More
than half (66.9%) of males completed the eligipiietermination process. The mean age
of children with parents who completed the proseas 3.909 %D = .807).

About a third (34.1%) of parents did not compkste eligibility determination
process for their preschool children. For thosempis who did not complete € 410),
35.4% of parents withdrew their consent and 64.6%acents received a due diligence
letter. The mean distance from a child’s homentewaluation center was 3.073($
1.557). A little less than half of health careeredl sources (42.2%) and a third of family
referral sources (31.2%) did not complete the meceChildren referred in July (48.6%)
had the largest percentage of parents discontiatieipation during the referral time of
year. Very few parents spoke Chinese or Vietnarfrese3), and all of them did not
complete the process. Approximately a third (34.6%&English-speaking parents and

non-enrolled Medicaid children (39.3%) discontinyediticipation in eligibility
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determinations. Although a small number of Asiasese in the dataseh & 11), 45.5%
of them did not complete the process. Of the femal the samplen(= 442), 35.7% did
not complete the process for their preschool candrFinally, the average age for
children with parents who discontinued participatwas 3.866%D=.778).

See Figure 4 for a graph of the parent complet@srand Table 9 for descriptive
statistics for each variable by parent completion.

Figure 4
Parent Completion Cases

Parent Completion Cases

34.1% or

n=410 ¥ Completed

Did Not Complete
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Table 9

Descriptive Statistics for Categorical Variables

Parent Percent  Parent Not Percent Not  Total Total
Completed Completed Completed Completed Frequency Percent
Referral Source Child Care 96 69.6% 42 30.4% 138 .5%1
Family 214 68.8% 97 31.2% 311 25.8%
Government 39 72.2% 15 27.8% 54 4.5%
Health Care 111 57.8% 81 42.2% 192 15.9%
Organization 36 69.2% 16 30.7% 52 4.3%
Other 4 80.0% 1 20.0% 5 4%
School 173 76.2% 54 23.8% 227 18.9%
Referral Time of Year  January 85 74.6% 29 25.4% 114 9.5%
February 73 63.5% 42 36.5% 115 9.6%
March 62 75.6% 20 24.4% 82 6.8%
April 64 73.6% 23 26.4% 87 7.2%
May 69 62.2% 42 37.8% 111 9.2%
June 60 61.2% 38 38.8% 98 8.1%
July 36 51.4% 34 48.6% 70 5.8%
August 44 57.9% 32 42.1% 76 6.3%
September 55 62.5% 33 37.5% 88 7.3%
October 84 65.6% 44 34.4% 128 10.6%
November 109 69.9% 47 30.1% 156 13.0%
December 53 67.1% 26 32.9% 79 6.6%
Parent’s Language Amharic 6 75.0% 2 25.0% 8 A%
Bangla 1 100.0% 0 0.0% 1 1%
Chinese 0 0.0% 1 100.0% 1 1%
English 529 65.4% 280 34.6% 809 67.2%
French 7 100.0% 0 0.0% 7 .6%
Kazakh 1 100.0% 0 0.0% 1 1%
Other 5 71.4% 2 28.6% 7 .6%
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Medicaid Enrollment

Child’'s Race

Child’s Gender

Spanish 118 72.4% 45 27.6% 163 13.7%
Vietnamese 0 0.0% 2 100.0% 2 2%
No 543 60.7% 351 39.3% 894 4.3
Yes 251 81.0% 59 19.0% 310 25.7%
American Indian/ 6 66.7% 3 33.3% 9 7%

Alaskan Native

Asian 6 54.5% 5 45.5% 11 .9%
Black 501 64.5% 276 35.5% 777 64.5%
Hispanic 137 67.8% 65 32.2% 202 16.8%
Other 6 66.7% 3 33.3% 9 .8%
White 72 79.1% 19 20.9% 91 7.6%

Female 284 64.3% 158 35.7% 442 36.7%

Male 504 66.9% 249 33.1% 753 62.5%
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Chi-square tests showed that referral source arhpeompletion were statistically
significant,X?(4, N = 979) = 16.972p = .002,V = .131, as well as referral time of year
and parent completion were statistically significai(3, N = 1,204) = 10.667% = .014,

V =.094. Additionally, Medicaid enrolimenxj(1, N = 1,204) = 41.946) < .001,V =
.187] and child’s race(3, N = 1,099) = 8.281Y = .087,p = -.041] were statistically
significantly related to parent completion. Distario the evaluation center, parent’s
primary language, child’s gender, and child’s aggeanot statistically significantly
related with whether or not parents completed toegss. See Tables 10 and 11 for the
results of the statistical tests for the first sgst question.

Table 10
Chi-square tests for Categorical Variables

Variable Va df p \Y
Referral Source 16.72 4 .002* .13
1
Referral Time of Year 10.667 3 .014* .09
4
Parent’s Primary 3.667 2 .160 .06
Language 1
Medicaid Enrollment 41.946 1 .000** .18
7
Child’'s Race 8.281 3 -.041* .08
7
Child’'s Gender .890 1 -.345 .02
7

Note. V is Cramer’'sv; *p < .05, **p < .001
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Table 11
T-tests for Continuous Variables

) 95% CI
Variable t df d p n UL
Distance to Center -.760 1,028 -.052 448 -.302 3.13
Child’s Age 476 1,202 .029 .634 -.072 .118

For the first research question, it was hypothekibat referral source would be
statistically significantly related to parent comfpbn in the LEA factors. It also was
hypothesized that Medicaid enrollment would beigiatlly significantly related to
parent completion for parent/child factors. Sittee null hypothesis was rejected for
both of these variables, the alternative hypothbséss true. Referral source and
Medicaid enrollment were related to parent comptebf the eligibility determination
process. Furthermore, referral time of year anldi'shrace also were found to be
statistically significant related to parent comget

Second Research QuestiomBinary logistic regression analyses were utilized t
explore if LEA or parent/child factors were asstetbwith parents who completed or did
not complete the LEA’s process. See Appendix Bafgisual representation of the two
regression models.

The LEA model did statistically significantly bettthan the blind model at
predicting whether or not parent completed thelality determination process by a very
small overall percentage?(= 36.521df = 8,N = 817,p < .001). The overall percentage
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of the blind model was 73.7% and the predicted rmods 74.3%. The -2LogLikelihood
associated with the LEA model was 905.209. Astiatlly significant difference did not
exist between observed values and predicted vaiube blind model and predicted
model HL*= 7.475,p > .001). The parent/child model was not statiiyc

significantly better at predicting whether or nargnts completed the eligibility
determination procesg4 = 50.003df= 8,p < .001). The overall percentage of the blind
model was 67.2% and the overall percentage of ib@igied model was 67.0% (-2LL =
1,107.763). There was not a statistically sigaificdifference between observed values
and predicted values in the blind model and predichodel KILy* = 7.260,p > .05). see

Table 12 for the logistic regression analysestierltEA and parent/child model.

Table 12

Binary Logistic Regression Analyses

Model 2LL df 7 p Ho o overal
Percentage

LEA 905.209 8 36.521 .000* 7.475 74.3%

Parent/ 1,107.763 8 50.003 .000* 7.260 67.0%

Child

Note. p-value is from Omnibus Test for model @efits*p < .001

When the LEA model and the parent/child model veen@apared, the -
2Loglikelihood model difference was 202.554. Faiilog a chi-square distribution with
1 degree of freedom, alpha)(established at .05 and a critical value of 3.84& ,LEA
model fit statistically significantly better thamet parent/child model, since the difference
in -2LogLikelihood exceeded 3.841. This suggesited EA model (i.e., referral source,
referral time of year, and distance to the evatuatienter) may contribute more to parent

completion of the eligibility determination processmpared to the parent/child model
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(i.e., parent’s primary language, Medicaid enroltehild’s race, child’s gender, and
child’s age at time of referral). The classificatitable for the LEA factors predicted
parent completion 74.3% of the time, while pardntdcfactors predicted parent
completion 67.0% of the time. The LEA model caedict parent completion 7.3% more
of the time compared to the parent/child model.

See Table 13 for the results of each predictthenLEA Model.

Table 13
Individual Predictors for LEA Logistic Regressiomdél

Predictor B SE Wald df p Exp (B)
Distance to Eval. 057 .050 1.323 1 250 1.059
Center
Referral Source - 180 .235 .588 1 443 1.197
School
Referral Source- - 760 229 10.982 1 .001* 468
Health Care
Referral Source- - 273 .258 1.118 1 .290 761
Child Care
Referral Source - - 345 .282 1.489 1 222 .709
Other
Referral Time of - 071 .208 117 1 732 931
Year - Winter
Referral Time of 285 246 1.346 1 246 1.330
Year - Spring
Referral Time of . 668 232 8.301 1 .004* 513
Year - Summer
Note. *p < .05

In LEA factors, health care referral source hadgieatest odds of predicting whether
parents completed the eligibility determinationqess. Referrals from health care were
predictive of parent completion by .5 odds or by288 compared to family referrals, and
was statistically significant (p <.001). The oddsummer referrals completing the

process were .5 times or by 48.7% compared todtdtrals, and was statistically

106



significant as wellg = .004). For every increase in distance to treuation center,
parent non-completion increased by a factor oft.3.9% in the LEA model. Spring
referrals were predictive of parents not completimgprocess by an odds of 1.3 or by
33.0% compared to fall referrals.

See Table 14 for results of the individual predigtio the parent/child logistic

regression model.

Table 14
Individual Predictors for Parent/Child Logistic Regsion Model

Predictor B SE Wald df p Exp (B)
ParentLang.- -155 371 175 1 676 .856
Spanish
ParentLang.- -556 528 1.109 1 292 573
Other
Medicaid -1.073  .182  34.725 1 .000* 342
Enrollment
Child's Race -  -247  .356 482 1 .488 .781
Hispanic
Child's Race- -925 208 9.607 1 .002* 397
White
Child’s Race - 425 552 591 1 442 1.529
Other
Child’s Gender 108 .151 514 1 473 1.114
Child’s Age -123  .091 1.814 1 178 .885

Note. *p < .001, **p < .05

In the parent/child logistic regression model, Maal enrollment had .3 times the odds
or 65.8% of predicting parent completion comparcedHildren who were not enrolled in
Medicaid. This variable also was statisticallysigant (p < .001). Parents who spoke a
language other than Spanish had .6 times the aqo#3. % of predicting they would

complete the eligibility determination process. iWithildren also shared .4 times the
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odds or 60.3% of predicting parent completion @&f phocess compared to Black children
and was statistically significantly related to pareompletion | = .002). Hispanic
children shared .8 times the odds or 21.9% of ptexy parent completion compared to
Black children. Races other than White or Hispavece 1.5 times the odds or 53.0%
associated with predicting parents were not gaingpimplete the process compared to
Black children. Female gender was the variablé tie least odds or 11% of predicting
parents who did not complete the process comparathtes.

The hypothesis for the second research questisrthved referral source and
Medicaid enrollment would share the greatest aatioai for predicting whether or not
parents completed the eligibility determinationqess. Referral source, specifically
health care referrals, and Medicaid enroliment wieeendividual predictors with the
greatest association with the dependent variabherefore, the null hypotheses was
rejected and the alternative hypotheses was true.

Third Research Question. The Referral to Evaluation Timeframe and the
Referral to Case Closure Timeframe for parents dikocontinued to participate in the
process was analyzed to investigate the first splesd research question. The average
Referral to Evaluation Timeframa € 52) was 131 days and ranged from 19 to 363 days,
(M =131.06 dayssD= 99.010). The average Referral to Case Closumeffame ( =
410) 72 days for parents to withdraw from the psscand varied from 0 to 302 days (
= 71.80 daysSD= 55.319). The hypothesized value for the averageber of days for
parents to discontinue participation was 60 daitse research did not support this

hypothesis.
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To explore the second subsequent questina,samplé-tests were conducted to
test the hypothesis of 60 days from the timefraeb®@mmended in IDEA (2004), as well
as for 90 days and 120 days based on the LEA's-stttblished timeframe. Referral to
Evaluation Timeframen(= 410) was statistically significant for 60 day®l) = 7.175p
<.001,d = 2.01, 95% CI (43.49, 98.62)] and 90 day5]) = 2.990p = .004,d = .84,
95% CI (13.49, 68.62)]. Referral to Evaluation €imame was not statistically
significant for 120 days. According to Cohen (1p&8fect sizes were large for 60 days
and 90 days, but were small for 120 days.

Referral to Case Closure Timeframe was statigyicignificant for 60 days
[t(409) = 4.319p<.001,d = .43, 95% CI [6.43, 17.17]. Theest also was statistically
significant for 90 dayst{409) = -6.662p < .001,d =-.65, 95% CI (-23.57, -12.83) and
for 120 dayst{409) =-17.643p < .001,d = 1.30, 95% CI (-53.57, -42.83)]. Effect sizes
were moderate for 60 and 90 days, and large fordb®8 (Cohen, 1988). See Table 15

for the results of the one sampitests for 60, 90, and 120 days.

Table 15
One Sample T-test for 60 days, 90 days, and 12€ day
95% ClI
Timeframe Test t df p d LL UL
Value
Referral to 60 days 7.175 51 .000* 201 4349 98.62
Evaluation
M =131.06 90 days 2.990 51 .004** .84 13.49 68.62
SD=99.010 120days .805 51 .424 23 -16.51 38.62
Referral to 60 days 4.319 409 .000* 43 6.43 17.17
Case Closure
M =71.80 90 days -6.662 409 .000* .65 -23.57 -12.83
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SD=55.319 120days-17.643 409 .000* 1.74 -53.57 -42.83

Note. *p<.001, *p < .05

The third research question had two subsequestiqns. The null hypothesis
for the first subsequent question was the averag#er of days to discontinue the
process would not be 60 days. The null hypotheasaccepted, and the alternative
hypothesis was not true. The average number o tiagliscontinue the process was 72
days to case closure.

The null hypothesis for the second subsequenarelseuestion was that the
average timeframe for parents to discontinue tiggbdity determination process would
not be statistically significantly related to tleeommended 60-day timeframe in IDEA
(2004; 20 U.S.C. 1414(a)(1)(C)). The null hypotkegas rejected; thus, the alternative
hypothesis was true. The average number of daiyeiReferral to Evaluation
Timeframe and the Referral to Case Closure Timedrhoth were statistically
significantly related to the 60-day recommendedeframe in IDEA (2004; 20 U.S.C.
1414(a)(1)(C)). The Referral to Evaluation Timefieahad a large effect size and the
Referral to Case Closure Timeframe had a modeftget size when tested with the
hypothesized value of 60 days.

Maps. The following three maps were created based on 26@8us tract data
from the U.S. Census Bureau to supplement thesstaii analyses: 1) parents who
completed the process, 2) parents who did not cetephe process, and 3) median
household income in the city. See Appendices BiHHe three maps. The first

evaluation center is centrally located in the aityl the second evaluation center is
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positioned east of the city. A high concentratdparents who completed the process
lived northwest of the second evaluation centetrniore parents who did not complete
the process lived east and south of the seconércenhe first evaluation center did not
have a high number of parents who completed ondiccomplete the process around its
location. When compared to the map of median Hldancome, a greater number of
cases of parents who did not complete the prooess ih the area of the city (i.e.,
southeast, Ward 7) with the lowest income. Limideth or few cases of parents who
completed or did not complete the process weredanithe highest income areas of the
city (i.e., northwest, Ward 3).
Follow-up Tests

Several variations of the logistic regression medetre tested to explore if any
of the overall models were more strongly associatiéla predicting parent completion.
In one test, variables that were not related temacompletion were removed from the
LEA model and the parent/child model, such as distdo the evaluation center, parent’s
primary language, child’s gender, and child’s agjee results were similar to the
original analyses. Another test was conductedhianging the reference groups in the
dummy codes for each of the independent variablése models. The largest category
was dummy coded as the reference group in thenatitpgistic regression analyses, but
in the follow-up test, the smallest category wasthy coded as the reference group.
However, the models did not prove to be statidiicagnificantly better than the blind

models, which were similar to the findings from treginal analyses.
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Summary

Referral source, referral time of year, Medicaidoiment, and child’s race were
independent variables statistically significan#jated to the dependent variable of parent
completion of the eligibility determination procdss preschool children. The LEA
model resulted in being a better predictable modeipared to the blind model by a
small percentage, and the parent/child model waa better predictable model
compared to the blind model. Overall, the LEA madgealed to be a slightly better
overall model compared to the parent/child model.

Several independent variables in each of the nsaglete strongly associated with
predicting parent completion. Health care refersdlared the greatest association with
predicting the odds of parent completion compaoefdnily referrals, and summer
referrals shared the greatest association of gregicompletion compared to fall
referrals. Moreover, Medicaid enroliment was stjlgrassociated with parent
completion compared to non-Medicaid enrolled cleifdr Hispanic and White children
were both strongly associated with predicting per@rho completed the eligibility
determination process for their preschool childrempared to Black children. Parents
who spoke another language, other than Spanisle, siemgly associated with
predicting completion of the process compared tgliEn-speaking parents. Spring
referrals was a predictor for the odds of parentscompleting the process compared to
fall referrals. Children, who were a race othemthVhite or Hispanic, were associated

with parents who did not complete the process coeapt Black children.
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Referral to Evaluation Timeframe and Referral as€ Closure Timeframe
proved to be statistically significant when the me®aere compared to the recommended
60-day timeframe in IDEA (2004), as well as to @feday timeframe which the LEA
targets for initial evaluation completion. Thef&eal to Case Closure Timeframe was
statistically significantly related to the 120-daiyA timeframe from the Parent Referral
to Special Education Date to the eligibility deteration meeting. The maps showed
that generally families lived around the secondwatéon center in general and parent

completion may not be affected by the locationhef ¢valuation centers.
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Chapter V: Discussion

The purpose of this quantitative study was to @eLEA factors, parent/child
factors, and timeframes in relation to parent catigh of the eligibility determination
process for preschool children. The eligibilityelenination process involves the
procedures to determine if a child qualifies foecpl education and related services as
described in IDEA (2004; 20 U.S.C. 81414(a)(1)phcéal educational agencies (LEAS)
are responsible for the eligibility determinaticiogess for individuals from 3 to 21 years
of age (20 U.S.C. 81412). The federal statuteragdlations outline the legal steps, and
states establish eligibility criteria and timefrafer the process. Service providers must
work with parents to determine a child’s eligibjlfor services. In the LEA of this study,
which was a high-risk urban school district in Mig-Atlantic region of the United
States, administrators and service providers skedgg improve parent participation in
the eligibility determination process for prescholildren (J. Miller, personal
communication, Sept. 24, 2012). Previous eligipilesearch suggested that many
factors, such as LEA and parent/child factors, feailitate and challenge completion of
the eligibility determination process for a chid., Flanagan, 2001; Klein, 2009;
Jennings, 2012).

Timeframes also may be related to parent completichis study’s LEA
completes the eligibility determination procesd #® days. States reported difficulty in
completing eligibility determinations within theag¢-established timeframe (Data and
Accountability Center [DAC], 2012). Timeframes amgortant to avoid delays for a

child to receive a free appropriate public educa{leAPE; Hyatt, 2007). This research
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focused on preschoolers, or children three thrdivghyears of age, because young
children should receive special education andedlaervices as early as possible to
improve long-term educational outcomes (Early Giolod Outcomes Center, 2011).

This chapter provides a summary of the researdhrdaarpretation of the results,
which connects this study to previous eligibilitetature and explains limitations to the
findings. Potential future directions to improverent participation and completion of
the eligibility determination process at the fedlestate, local, and parent ecological
system levels are discussed. Lastly, recommenuatar future research are suggested
to continue to explore this topic.
Summary of Results

This research analyzed a one-year universal saphplechival data, or
approximately 1,400 cases, of children who wes fieferred to one of the LEA’s two
evaluation centers from March 1, 2011 to Febru&2®12. After cases were removed
in which the LEA was not the responsible agencyaiaduct the eligibility determination
process for the child, 1,204 cases of preschoddrem remained for the statistical
analyses. Maps of the city suggested that familieis the lowest incomes lived closer to
the second evaluation center. The maps showeganants who completed or did not
complete the process lived both near and far flmerevvaluation centers. Thus, distance
from a child’s home to an evaluation center didse®m to influence parent completion
of the process.

The first research question explored factors edl& whether or not parents

completed the eligibility determination processtfugir preschool children. LEA factors
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under investigation included: distance to the @atibn center from a child’s home (in
miles), referral source (defined as the individubhb refers a child to the LEA), and
referral time of year. Parent/child factors unideestigation comprised of. parent’s
primary language, Medicaid enroliment (to indicaieome), child’s race, child’s gender,
and child’s age. Descriptive statistics for pamanpletion showed that 66% of parents
completed the eligibility determination processgogeschoolers in this study’s LEA.
Children lived three miles on average from an eatidun center whether their parents
completed or did not complete the process. Trgekirvolume of referrals occurred in
the fall (31%) with November being the greates®f) 3eferral month. A large portion

of children who were referred in November (70%) pteted the process. Most parents
spoke English and of these, 65% completed elitytadeterminations. Many of the
children were not enrolled in Medicaid (74%) andhise 61% of parents completed the
process for their preschoolers. The majority olfdcbn were boys and 67% completed
the process. Black children were the largest rag@lp (65%) and 65% of these children
completed eligibility determinations. Children wdour years of age on average at the
time of referral, and four years of age on avenabether their parents completed or did
not complete the process.

For the first research question, it was hypotlezbsihat referral source and
Medicaid enrollment were statistically significantelated to parent completion.
Results from the data analyses indicated thatypetheses were supported in the
research. Findings showed that referral sourderreg time of year, Medicaid

enrollment, and child’s race were all statisticalignificantly related to parent
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completion of the process. However, the effe@siwere small and ranged from .01 to
.13 for these variables.

The second research question investigated whatbriaexplained the strongest
association with whether parents completed or diccomplete the eligibility
determination process for their preschool childréhe LEA logistic regression model
predicted parent completion by a small percenta&fé) compared to the blind model,
and the parent/child logistic regression modelraitipredict parent completion better
than the blind model. Overall, the LEA model fatsstically significantly better than the
parent/child model by 7.3%.

For individual predictors, it was hypothesized tfederral source and Medicaid
enrollment were strongly associated with predicpagent completion. As hypothesized,
results from the data analyses indicated thatnafsource, specifically health care
referrals, and Medicaid enroliment were the strghgeedictors of parent completion.
Health care referral sources were 53% more likelyave parents complete the process
compared to family referral sources, and was siedity significantly associated with
parent completion. Children who were enrolled iaditaid were 66% more likely to
complete the process compared to non-Medicaid ledrohildren. Medicaid enrollment
also was statistically significantly related to thependent variable.

Other factors were predictors for parent compifetis well. Summer referrals
were 49% more likely to complete the process copptr referrals initiated in the fall
months, and also was statistically significantlyasated with parent completion. White

children were statistically significantly assocthteith parent completion by 60%.
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Parents who spoke a language other than Spani€h48&6 more likely to complete the
process compared to parents who spoke English.odtie of Hispanic children
completing the process was 22% compared to Blaittreh. For every increase in a
child’s age, the odds of a parent completing tleegss increased by .9 times or 12%.

A few of the predictors were associated with pererho discontinued
participation in the process. Specifically, sprieferrals were 33% more likely to not
complete the process compared to fall referralsildé&n who were a race other than
White and Hispanic (e.g., Asian or American Indiaeye 53% more likely to not
complete the process compared to Black childrdme distance to the evaluation center
from a child’s home (in miles) was minimally assded (6%) with parents who did not
complete the eligibility determination processegehool girls were associated with
parents who did not complete the process by 11%.

The third research question had two subsequesares questions. The first
subsequent question examined the average numbaysffor parents to discontinue
participation and the second subsequent questi@stigated if this number was
statistically significantly related to the hypotlresl value of 60-days in IDEA (2004; 20
U.S.C. 81414(a)(1)(C)). The LEA'’s service provilaimed to complete initial
evaluations in 90 days and eligibility determinaton 120 days. The average number of
days for parents to discontinue participation asg tested with the hypothesized values
of 90 and 120 days as well. For the first subsetjgeestion, it was hypothesized that
parents discontinued participation in the procéssia60 days after the Parent Referral

to Special Education Date, which is the date paragteed to begin the process for their
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preschool child. This hypothesis was not suppadrig¢te research. The average Referral
to Evaluation Timeframe, which was from the PaReterral to Special Education Date
to the initial evaluation completion, was 131 dayps the Referral to Case Closure
Timeframe, which was from the Parent Referral tecsd Education Date to the case
closure date, was 72 days.

For the second subsequent question, it was hypiatdtethat parents who
discontinued participation after 60 days would tagistically significantly related to non-
completion of the eligibility determination procdss their preschool children. The
results of this study support this hypothesis. filndings demonstrated that when the
average number of days for parents to discontirucgpation was longer than 60 days,
then it was statistically significantly relatedtte hypothesized value of 60 days from
IDEA (2004; 20 U.S.C. 81414(a)(1)(C)). The datalgses for Referral to Evaluation
Timeframe was statistically significant for 60 &@@ days. Effect sizes were large at
2.01 and .84 for both 60 and 90 days respectiv@bhén, 1988). The tests for Referral
to Case Closure Timeframe yielded statistical $iggmce for all three test values with
moderate effect sizes for 60 dags=(.43) and 90 daysl(= .65) and large effect sizes for
120 daysdq = 1.74).

Interpretation of Results

Referral source, referral time of year, Medicaidoiment, and child’s race were
statistically significantly related to parent combn. However, these results were not
practically significant due to the small effectesz The LEA and parent/child logistic

regression models were not statistically signiftbabetter at explaining parent
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completion compared to the blind models. Thisifigdnay indicate that models of LEA
factors or parent/child factors exclusively do erplain parent completion of the
eligibility determination process. A model witlttambination of factors may better
explain parent completion. Also, other factorsathivere not available for this study
may strengthen the logistic regression models apth@m more variance beyond the

blind models. One promising finding was the LEAdabpredicted parent completion
slightly better than the parent/child model. Tiasult was practically significant because
SEA and LEA administrators may be able to impraaal practices to assist parents and
to complete the eligibility determination process fpreschool children. Overall for the
individual predictors, health care referral souraed Medicaid enrollment shared the
greatest association with parents who completeeltb#bility determination process.
Referrals made in the spring and a child’s raceratiian White or Hispanic shared the
greatest association with predicting parents whlondit complete the process.

The Referral to Evaluation Timeframe and the Rafdéo Case Closure
Timeframe were both statistically significantlyatdd to 60 and 90 days for parents who
did not complete the process. The Referral to Cdssure Timeframe also was
statistically significant with the test value ofQl8ays for parents who discontinued the
process. All the one samphests had moderate to large effect sizes. Thedmfs
were practically significant because SEA and LEAnadstrators may be able to reduce
the length of time to complete the eligibility detenation process to improve parent

participation.
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Similarities and differences to previous studiesIn prior studies, LEA and
parent/child factors influenced parent participaiio the eligibility determination
process. LEA factors in the literature includefénal sources, logistical issues, and
timeliness of initial evaluations (DAC, 2012; Duisfrivette, 2004). Parent/child
factors in the knowledge base about parent paatiicip comprised of language, income,
and race in the previous research (Flanagan, 2Q6iky, 2009, Jennings & Hanline,
2013). Child’s gender and age were demographtofathat affected referrals, referral
completion, and identification of a disability, bués not found in the literature about
parent participation (Coutinho & Oswald, 2005; Cxlg & Scott, 2006; Epps &
Kroeker, 1995; Guarino, Buddin, Pham, & Cho, 20Iéhnings & Hanline, 2013).

LEA factors. Results for LEA factors were both similar andefiént to the
eligibility literature on parent participation. feeral sources were related to parent
completion in this study, but unlike prior researamilies knew they could refer their
children to the LEA for an evaluation (Dunst & Tette, 2004). Families were the
largest referral source in the LEA, but this may lo® representative of other LEAs. If a
child did not pass an ASQ screening in a Head Siarbol-Wide Model classroom, then
the teacher recommended the family to refer thiel ¢bithe LEA. In the dataset
analyzed, 69% of parents completed the eligibd#yermination process when families
referred their own children to the LEA.

Health care referrals were 53% associated witHigtiag parent completion
compared to families who referred their own chifdte the eligibility determination

process. Findings from one study showed that yaildren, birth through five years,
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with health care concerns were negatively assatiaith referral completion, but the
results for this study found that children referfemn health care were more likely to
complete the process (Jennings, 2012; Jenningsr8iriéa 2013). Teacher perceptions
also can sometimes influence referrals to spediatation as well (Crane, Winsler, &
Sands, 2013; Harry & Anderson, 1994). Howevethig study referrals from schools
were 1.2 times or 20% less likely to complete trecpss compared to family referrals.
This result suggests that referrals from teachtessteols was negatively associated with
parent completion in this LEA.

Researchers suggested that logistical issues,asuthnsportation, created
barriers for parents to complete the process (Bra&Brown, 2009; Flanagan, 2001;
Hardin et al., 2009; Klein, 2009; McEvoy, 2013 this study’s LEA, distance from a
child’s home to the evaluation center did not p@s$egistical issue for parent completion
of the process. Distance to the evaluation cemésrminimally associated with parents
who did not complete the process in the logistiression analyses. Parents lived
approximately three miles from one of the evaluatienters whether they completed or
did not complete the process. This result was peebed because the judge in the LEA’s
class action lawsuit felt that opening a seconduat@n center may improve parent
participation in the eligibility determination press for preschoolers (Lamberth, 2011).
The visual representation of parent completiorharhaps showed that parents involved
in the LEA’s process lived in the areas with thedst annual incomes. The maps also
presented the locations of public transportaticer each of the evaluation centers. The

maps showed that parents, who may not have atdbhase access to one of the LEA’s
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evaluation centers. Additionally, a greater numifgrarents lived northwest of the
second evaluation center, but many parents whd begaith and east of the center did not
complete the eligibility determination process asdlw

Timeliness of initial evaluations also was citecstate annual reports as an issue
in the eligibility determination process (DAC, 201Z5ervice providers sometimes did
not complete evaluations in a timely manner or inithe state-established timeframe.
However, the LEA was within the range cited in &maual summary report for Indicator
11, which was 1 to 445 days (DAC, 2012). The Rafdo Evaluation Timeframe varied
from 19 to 363 days, while the Referral to CasesGte Timeframe was from 0 to 302
days. The average number of days for case clostagd?2 days while the average
number of days for initial evaluation completionsai81 days. The Referral to Case
Closure Timeframe may be less than the Referrklit@l Evaluation Timeframe
because parents may have withdrew consent befones@roviders could schedule an
initial evaluation. Another reason for the lengthigial evaluation timeframes and short
case closure timeframes may be due to parentdouwtiisg up for appointments or last
minute cancellations for meetings. In the firsaleration appointment, approximately
24% of parents did not show up or cancelled th@mpment. Of these parents, 13% did
not show up for the second evaluation appointmenteldl. A strong relation existed
between timeframes and non-completion. Prior lelity research did not investigate
guantitatively the relation of timeframes with patsewho did not complete the eligibility

determination process. The results of this rebesgem to support the 60-day timeframe
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in IDEA (2004) as being related to parents whoal$iued participation in the process
(20 U.S.C. §1414(a)(1)(D)).

Parent/child factors. Parent/child factors in the eligibility literatiwere
language, income, and race. Parent’s whose pritaaguage was not English had
difficulty understanding special education termowl and translations (Lo, 2008; Zetlin
et al., 1996). Additionally, LEAs did not have @nsistent method to assess a parent’s
language proficiency in English (Hardin at al., 2ZR0 The LEA of this study also did not
have a consistent method to assess a parent’sdgeguioficiency (J. Miller, personal
communication, September 20, 2012). Service paygidecided a parent’s ability to
understand and communicate in English by talkingrtmeeting with them. However,
the LEA’s administrators had several methods @rprieting information for parents
who did not speak English. Service providers wsthguage line to gather information
about the child and hired a translator for inigahluations (J. Miller, personal
communication, September 20, 2012). The secogesaprimary language category
was Spanish, and the LEA had two teams of serviwégers that spoke Spanish fluently
for these families. A potential reason parents widonot speak Spanish were strongly
associated with parent completion may be becauieedfEA’s strategies in place for
parents who do not speak English. The stratedidtgsoLEA may be different from the
approaches used by service providers in LEAs adradtudies (Lo, 2008; Zetlin, Padron,
& Wilson, 1996). In the studies reviewed, researsmoted parents being challenged by
direct translations and differences in dialect nigiiranslations of special education

terminology (Lo, 2008; Zetlin et. al, 1996).
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The influence of income also was investigated vagety of ways with parent
participation in previous eligibility literatureParents living in poverty experienced more
challenges with attending evaluation appointmentseligibility meetings (Jennings,
2012; Jennings & Hanline, 2013; Klein, 2009). Walother studies, Medicaid
enrollment was strongly associated with predicpagent completion by about 66%
compared to children who were not enrolled in Maitic Because of the LEA'’s history
of a class action lawsuit and compliance violatiafith the Department of Education
(ED), one possible reason for this unexpected resuld be parents’ lack of trust in the
school district (Lamberth, 2011; Musgrove, 201Rarents who were not enrolled in
Medicaid may have chosen not to participate inLfBA’s eligibility determination
process and may be able to afford to pay for peieataluations for their child. The maps
also indicated that areas with higher incomes bacgtf parents who participated in the
process.

Child’s race was associated with parent completahis study. Children who
were White and Hispanic were strong predictorgment completion of the eligibility
determination process compared to Black childi€hildren who were a race other than
Hispanic or White (e.g., Asian or American Indiavgre 53% strongly associated with
the odds of parents not completing the proces®sd hesults suggest that some
minorities may have different cultural expectatidmsparent participation or not feel
welcomed in the LEA compared to others (Brandoal.e2010; Klein, 2009; Lo, 2008).

However, child’s race for “Other” was a very smalimber of casesi(= 29) in the
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dataset. Jennings & Hanline (2013) found that Yirite race was a predictor for
referral non-completion as well.

Although gender and age influenced eligibilitypimor studies, these factors were
only minimally associated with parent completiorttoeé eligibility determination process
for preschool children. Approximately the samecpatage of parents for preschool boys
and girls completed and did not complete the LE#cess. Children also were
approximately four years of age in both groupsp@rent completion. In other studies,
females were less likely to be referred for a diggland males were overrepresented in
specific disability categories, like emotional diders, behavioral disorders, and learning
disabilities (Coutinho & Oswald, 2005; Delgado &8¢ 2006). Females were a strong
predictor for screening referral completion (Jegsir012; Jennings & Hanline, 2013).
In this study, females were only 11% related witbdicting that a parent would not
complete the process. Identification rates inageasarly for preschool children from
three to five years of age, but it was unknown Wwhetge was related to parent
completion of the eligibility determination proce&pps & Kroeker, 1995; Markowitz et
al., 2006). Findings from this research indicagd was only 12% related to predicting
parent completion of the process.

Limitations. The external validity limitations are the uniquecdcteristics of
this study’s LEA and the internal validity limitatis are the data collection procedures
for the research. These limitations should be idensd when generalizing the results of

the study across other populations.
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External validity. The characteristics of this study’s LEA may biéedent from
other LEAs in the United States. This particul&ALis located in an urban area with a
culturally, linguistically, and economically diverpopulation. LEAs in other urban or
rural areas may be serving families with differdetographics, which may influence
parent participation in the eligibility determinai process. Additionally, the centralized
model, eligibility determination procedures, anddframes were specific to this LEA.
Local practices in other school districts may iefiae parent participation and
completion differently compared to this LEA. Filyathe historical context of this LEA
may affect the results of the research. The LE#&f study revised its eligibility
determination procedures in 2009 due to a classraletwsuit and to meet compliance
with the ED (Lamberth, 2011; Musgrove, 2012). S8itlte establishment of the first
evaluation center, the LEA continues to modify angrove its practices to locate, to
evaluate, and to identify preschool children failyeehildhood special education. During
the preparation and implementation of this studyyise providers were modifying their
practices. One example of the changes that oaturréhe school district was the
development of the second evaluation center. €héec was opened in November of
2011 in response to the court case decision antktd the needs of more children in the
school district (Anonymous, 2011b).

Internal validity. Data collection procedures presented internatdinons to this
study. The analyses were based on archival dataws not collected for the purposes
of this research. The variables targeted forghisly were founded on the categorical or

guantitative options available in the LEA’s datata# addition to eligibility practices,
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data collection also was evolving continuouslyhia t EA as well. The database and the
information gathered by service providers changest ime. For instance, service
providers asked parents about Medicaid eligibiktyen the first evaluation center was
established, but presently do not ask families ahealth insurance. Administrators
were able to gather more information about Medieaicbliment for each case by
matching child records with identification numberghe city’s Medicaid system for the
purpose of this study. The 26% Medicaid enrollngatt that the researcher received
does not take into account children who may hawes liselow the Federal Poverty Level
or eligible for Medicaid during the date range lué study (i.e., March 1, 2011 to
February 29, 2012). Approximately 52% of the ctafdin the dataset may have been
eligible for Medicaid during the time of the stu@y Miller, personal communication,
January 9, 2014). Furthermore, about 77% of presathildren, three through five
years old, in the city of this study were enrolied/iedicaid from 2011-2012
(Department of Health Care Finance, personal conwation, January 14, 2014; U.S.
Census Bureau, 2011). Therefore, the Medicaid widltzaed for this study may not be
representative of all the parents and childremg\in poverty during the date range of the
research. Any statistical results concerning Madienroliment should be taken with
caution when generalizing the results.

Furthermore, some of the variables in the studirasing values that were
greater than 5%, such as distance to the evaluegioter, referral source, parent’s
primary language, and child’s race. Numerous serproviders entered information into

the database. When recording information from neasl of families throughout the
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year, some human error is likely and could affeetriesults of this study. Informal
conversations between service providers and paaboist the variables studied may not
have been recorded in the dataset. Consistencgetiadility of the data depended on
the expertise of the service providers collectmfgrimation from parents.
Future Directions

Future federal and state policies should guide LEAseate more active and
meaningful parent participation in the eligibildgtermination process, as well as restrict
the length of timeframes to complete initial evaloles. The eligibility literature and
results from this study suggest that LEAs are medtieir procedural legal
responsibilities, or “due diligence,” in the elidity determination process, but require
more guidance in engaging parents collaborativelhé process (McEvoy, 2013; White,
2013). This study’s LEA should enhance practiedsted to predictors of parent
completion, improve data collection procedures, dectease timeframes in the process.
Parent participation may be increased by develoautbentic parent-service provider
partnerships and informative parent education wargs (FEDC, 2012; Fialka et al.,
2012; Fitzgerald & Watkins, 2006; Hedeen et al12Q@ennings, 2012; Klingner &
Harry, 2006).

Federal and state policies Professional development for meaningful
participation and the establishment of limited tirames for initial evaluations are
recommendations for future directions at the feldmnd state level for the eligibility

determination process.
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Professional development for meaningful participation. In 2004, policymakers
expanded the law to provide more meaningful pgparticipation in the eligibility
determination process in IDEA (2004; Turnbull ef a011). However, previous
research suggested that parents continue to fegldih not have an active role in the
process for their children (Caines, 1998; Flanagany]; Klein, 2009). Although the
legal procedures for parent participation in thgilility determination process are
detailed in the federal statute and regulatiorexetineeds to be more guidance for
administrators and service providers at LEASs toagcke meaningful parent participation
in the eligibility determination process (20 U.S82414(a)(1)(D); 34 C.F.R 300.301).
The federal statute and related regulations redqhaeLEAs obtain parent consent for the
initial evaluation, provide procedural safeguamisgarents, present prior notice for
meetings, and have parents participate in eligypdetermination meetings (20 U.S.C.
§1414(a)(1)(D); 34 C.F.R8 300.301; NICHCY, 2014).

Mandatory professional development for administsaind service providers
about meaningful parent participation is one metivoeihsure that SEA and LEA staff
are aware of strategies to engage parents in authpamticipation in the eligibility
determination process (Hedeen, Moses, & Peter,)204@merous researchers have
provided strategies to develop parent and profeasgartnerships to support a child’s
development in special education (Fialka, Feldngallikus, 2012; Turnbull et al.,

2011; Epstein, 2011). Possible components fonthaedatory professional development
may include: 1) engagement in effective commurocatith parents, 2) cultural

awareness for working with diverse families, angh@paration for parents to be equal
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partners with service providers for their childdueation (Fialka et al., 2012; Flanagan,
2001; Harry, 2008; White, 2013; Zhang & Bennet, 200

First, engagement in effective communication viinents is one way to teach
parents and professionals to be engaged in efeectimversations about a child’s
development and education (Fialka et al., 2012)lk& et al. (2012) contend that
professionals partnering with parents is a “darthat requires specific skills and takes
time (p. 5). Second, administrators and servio®igers must be aware of cultural
perspectives about parent participation and disglHiarry, 2008; Klein, 2009).
Cultural awareness about diverse families may afjlooviders to better support parents
and their children, especially to learn about \ériesponses to the possibly of having a
child with a disability (Harry, 2008; Klingner & Higy, 2006). Third, parents should be
prepared to be equal partners with professionatptinize the effectiveness of the
partnership. Examples of parent resources indRatent Training and Information
Centers, Community Parent Resource Centers, anddtienal Standards for Family-
School Partnerships (Hedeen et al., 2011).

Limited Timeframes. Restricted timeframes are another recommendadion
increase parent participation in the eligibilitytelenination process. IDEA (2004)
recommends a 60-day timeframe from parent consenttial evaluation, but also allows
states to establish their own timeframes (20 U.§1@14(a)(1)(D); 34 C.F.R8 300.301).
State-established timeframes ranged from 30 todd®8 (DAC, 2012). However, the
results of this study suggested that timeframe® weyderately to strongly related to

parent completion of the eligibility determinatiprocess. The average number of days
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for parents to discontinue participation was 72sgayhich was statistically significantly
related to the 60-day recommended timeframe in IHEX04; (20 U.S.C. §81414). On
the federal level, lawmakers should limit statesrfrestablishing lengthy timeframes by
defining a maximum limit to the length of time feervice providers to conduct initial
evaluations and eligibility determinations. Basedthe results of this study, the
maximum timeframe for states to establish shouldebemmended to be 60 days from
the date of parent consent to initial evaluatidhe restricted timeframe of 60 days
would allow service providers to complete initigb&iations before most parents
discontinue participation, which was around 72 daythis study. On the state level,
policymakers could provide more support for seryoaviders at LEAS, which struggle
to meet timely initial evaluations. Support cobklin the form of technical assistance to
help LEAs determine special education eligibilitpma efficiently. Because SEA and
LEA administrators already are struggling to achiesmpliance with initial evaluations,
SEAs may have to help LEAs build capacity to meat mitial evaluation timeframes
(DAC, 2012; Flanagan, 2001). Therefore, a longatptan should be in place to support
LEAs to reduce timeframes gradually and to ach@arapliance for Indicator 11, which
measures timeliness of initial evaluations forEiz Examples of technical assistance
for LEAs may include providing strategies to deseeparent cancellations for evaluation
appointments or managing high volume referralsrppeak periods of the academic
year. States also may encourage the use of tesjpntll engage more parents in the

eligibility determination process (FEDC, 2011).rétds may be able to conference call
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into eligibility determination meetings when theanoot attend due to logistical issues
(Flanagan, 2001; Klein, 2009).

Local practices. Recommendations for future directions for the LEAhis
study include improvements with factors relategdoent participation, timeframes, and
data collection.

Factorsrelated to parent participation. The LEA of this study had
approximately 66% of parents who completed thalelity determination process. This
percentage is similar and within the range of refesompletions for screenings, which
was noted as 52-72%, other LEAs may be experier(dgmgnings, 2012; Jennings &
Hanline, 2013). The results of this study showed the overall LEA model and
parent/child models were not statistically sigrafitly related to parent completion.
Furthermore, most of the individual predictors wassociated with parents who
completed the eligibility determination process pamed to those who did not complete
the process. Spring referral time of year anddéhilace, other than Hispanic or White,
were associated with predicting if a parent didawhplete the process. The LEA’s
administrators should explore eligibility practiahsring the spring months of March,
April, and May to see which practices might be pigahildren at risk for not
completing the eligibility determination proce<3ne potential reason might be because
screenings in the Head Start School-Wide Model aimg begin in the spring. The
LEA’s administrators and service providers mighestigate whether the screenings may
be affecting parent completion of the process duttat time of year. Similarly,

administrators can examine practices connectedriority races, such as Asian or
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American Indian, to see which practices may infaeethese groups to withdraw
participation. Cultural perceptions about speedlcation and participation in the
process may have impacted whether this small gpbparents completed the process for
their preschoolers (Lo, 2008).

Timeframes. Because timeframes were strongly related to pa@npletion in
this study, these findings suggest that serviceigers should work on reducing the
length of time to complete initial evaluations aigibility determinations. One
recommendation is to require service providersotmdact evaluations within 60 days of
a referral as recommended by IDEA (2004). If aiserprovider cannot schedule an
evaluation within the given time, then the caseusthbe passed to another service
provider with more availability. Moreover, provigj additional and more convenient
times for initial evaluations, such as one weeka&maonth or early morning hours during
the week, may help to reduce timeframes. Becdwesaverage number of days for
parents to discontinue participation was 72 dayhisstudy, requiring 60 days for initial
evaluation completion may increase parent partipan the initial evaluation
appointment. The eligibility meeting also shou&dtandardized to 30 days after the
initial evaluation to further reduce lengthy tineafres. Children in the LEA will
complete the eligibility determination process witB0 calendar days or 3 months after
being referred to the LEA.

Data collection. Formal training sessions for service providersriter data into
the LEA’s database will enhance data consistendyralmbility. All the variable in the

database should have clear definitions, such deeiform of a data dictionary or code
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book for each drop down menu in the database. LEAés administrators need to
follow-up with service providers who are inadeqiyatecording data about families into
the computer system. Improvements to data cotledtiill allow the LEA’s
administrators to report outcomes more accuratefgderal and state agencies, as well
as conduct future research on their eligibilityesistination process. Additionally, the
database should be expanded to gather more denhmagajprmation about parents and
children when cases are opened. Based on presigifsility research, suggestions for
parent/child variables to collect are categorigdvelopmental concerns, family
composition, family’s annual income, marital statisiternal and paternal education,
maternal and paternal primary language, or the faresh interpreter (Christenson,
2004; Flanagan, 2001; Jennings & Hanline, 2013inK[2009). Collecting more specific
information from families may allow service providdgo better understand the
population they are serving.

For example, because the Head Start School-WiddeMwogram is a unique
referral source for the LEA, administrators shozddsider differentiating family referral
sources in the database. By doing so, the LEAbeilable to separate data within
referral sources for when families refer their astiidren or when families refer their
children due to failing an ASQ screening in a H&8&att classroom. Referrals from Head
Start are in the database under the category opgse for the referral” currently. Also,
some families may not contact the LEA after théaitccfails an ASQ screening. Head
Start teachers may want to refer children whodailASQ screening directly to an

evaluation center to ensure all children are reteto the LEA’s eligibility determination
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process. In addition to including Head Start asfarral source, administrators may
consider collecting Medicaid enrollment data arfteofamily demographic information
on the referral intake form (Jennings, 2012). Reiog this data at the time of intake
may increase consistency of data collection foepaand child characteristics (Jennings,
2012).

Parent participation. Approximately a third of parents did not compldie t
process in this study’s LEA and of those, more thali (67%) received due diligence
letters. Although the LEA has met their legal ghtions, more parents may participate
in the LEA'’s eligibility determination process #ivice providers connect with parents
authentically at first contact and when parentially agree to begin the eligibility
determination process. Analyzing and enhancingrgeservice-provider partnerships
and parent education workshops may increase pememletion in the process (FEDC,
2012; Fialka et al., 2012; Fitzgerald & WatkinsPB0Hedeen et al., 2011; Jennings,
2012; Klingner & Harry, 2006).

Parent-service provider partnerships. Service providers may benefit from
learning how to develop relationships with pareéatanderstand each family’s unique
life circumstances, understanding of special edoicaand perspective on participation in
the process. Professional development can teacitces@roviders to engage parents in
positive and informative conversations during phoaks, appointments, and meetings
(FEDC, 2012; Jennings, 2012; Klingner & Harry, 2D06taff can learn to invite parents
to participate and treat parents as equal paringhe child’s education (Flanagan,

2001). Turnbull et al. (2011) lists the followisgills to consider when creating
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partnerships with parents during an evaluationstfrcommunication, respect, equality,
commitment, advocacy, and professional skills ()2 Developing trust with families
takes time and practice (Fialka et al., 2012; Heddeal., 2011). These skills may help
build a positive tone to conversations with parehisng the eligibility determination
process (Turnbull et al., 2011).

Parent education workshops. Along with service providers learning to initiate
positive relationships with families, parents havwesponsibility to learn how to
participate constructively in their child’s educatiwith the LEA as well (Hedeen et al.,
2011). A parent education workshop about rolesrasdonsibilities may prepare parents
about the eligibility determination process andmgement the procedural safeguards
provided to parents at the initial evaluation appoient (Fitzgerald & Watkins, 2006).
Because findings from the study demonstrated tars are more likely to withdraw
from the process before attending an initial eviidia opportunities for parent education
should take place during screenings at communigyisvor in Head Start School-Wide
Model classrooms for maximum exposure to parentsarLEA. Parent education about
the benefits of early childhood special educatiod the eligibility determination process
also could be offered online for parents who camtignd workshops in person (Hedeen
et al, 2011). These sessions can be an opporteniyild trust in the community
through individual relationships with parents agdffirm the LEA’s commitment to

better serve preschool children with disabilities.

137



Summary

Future research on this topic could be quantitaiveixed methods. A follow-
up study in this or another school district coubthsist of exploring beyond the variables
of this study to new factors. LEA factors that kcblbe considered are years of
experience and race for service providers. Patigpdirent/child factors to be considered
include parental education, family composition, &dily’s annual income. Future
guantitative studies may focus on older school&glelren to examine if stronger
predictors exist to explain parent completion.

Another possible follow-up study would be to azalypredictors for children
found eligible or ineligible for special educationthe LEA. For example, the ASQ
could be one of the predictors explored for spemiaication eligibility. Moreover, a
mixed methods study would allow service providersnderstand parents’ experiences
and satisfaction of the eligibility determinatioropess in this particular LEA. This type
of study could be composed of a Likert scale suav&y short interview for all parents to
complete in order to evaluate the LEA’s progressigeting the needs of families in the
school district. This study and follow-up reseaach necessary to increase parent
participation and completion of the eligibility @emnination process to ensure children
with disabilities have the opportunity to receipesial education and related services for

a free appropriate public education (FAPE; 20 U.8§12112).
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Appendix A

Ecological Systems Theory Applied to This Study

National/Federal Eligibility
Policies

State/SEA Eligibility
Policies

Local/LEA Eligibility
Determination Practices
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Referral
Referral 3 Time of
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Language (income)
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Child
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for
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Appendix B

Models for Binary Logistic Regression Analyses

IV = Independent Variable
DV = Dependent Variable

LEA Variables

v
Distaney 1o e
Exaluation Cenler
(in miles)

Iy
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Appendix C

LEA Eligibility Determination Process for ParentfReals

Parent Referral
Referral to Special
Education Date

Parent

ASQ Screening Passed
Case Closed

ASQ Screening Not Passed

Evaluation Appointment
Administered and Completed

Evaluation Appointment Not
Completed — Consent
Withdrawn or Due Diligence
Letter Sent Home

Case Closed

Eligibility Meeting Held
Case Closed

Eligibility Meeting Not Held
Consent Withdrawn or Due

Diligence Letter Sent Home
Case Closed
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Appendix D
LEA Eligibility Determination Process for Third RgirReferrals

Third Party Referral —
Pediatrician, Teacher, or Other
Community Member

|

Parent Does Not Give Consent
for Screening (i1f needed) and
Evaluation
— Case Closed

Parent Consent for Screening

(if needed) and Evaluation —

Parent Referral to Special
Education Date

ASQ Screening Not ASQ Screening Passed
Passed — Case Closed

I |

Evaluation Appointment Not
Completed — Consent
Withdrawn or Due Diligence
Letter Sent Home
— Case Closed

Evaluation Appointment
Administered and Completed

Eligibility Meeting Held
— Case Closed

Eligibility Meeting Not Held
— Consent Withdrawn or Due
Diligence Letter Sent Home

— Case Closed
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Appendix E
LEA Eligibility Determination Process for the He&tart School-Wide Model or
Community Event

ASQ Screening at a Head
Start School-Wide Model

Classroom or Community

Event
|
| ]
ASQ Screening Passed ASQ Screening Not
R Passed — Parent Referred
to LEA
|
| |
Parent Gives Consent for an Parent Does Not Give Consent
Evaluation — Parent Referral for an Evaluation
to Special Education Date — Case Closed
|
[ |
Evaluation Appointment
Evaluation Appointment Not Completed — Consent
Administered and Withdrawn or Due
Completed Diligence Letter Sent Home
— Case Closed

Eligibility Meeting Held
— Case Closed

Eligibility Meeting Not
Held - Consent Withdrawn

or Due Diligence Letter
Sent Home

— Case Closed
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Appendix F
Map of Parents Who Completed the Process
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Appendix G
Map of Parents Who Did Not Complete the Process

NV AIR'D 6

* Evaluation Center
m  Metro Station
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Parents Who did not Complete
Eligibility Determination Process
by Census Tract, 2010

DNoData
K
| ERRE
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of 1151 parents surveyed.
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Appendix H
Map of Median Household Income

* Evaluation Center
m  Metro Station

E Ward Boundary

Median Household Income
by Census Tract, 2010
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