
Section 10: Service Coordination 

 
Definition Service coordination is an active, ongoing process that involves: 

1) Assisting parents of infants and toddlers with disabilities in gaining access 

to, and coordinating the provision of, the early intervention services; 

2) Using family-centered practices in all contacts with families; and 

3) Coordinating the other services identified in the IFSP that are needed by, 

or are being provided to, the eligible infant or toddler and that child’s 

family. 

 
Appointment of 

service 

coordinator 

A service coordinator shall be appointed to a family as soon as possible after 

a referral is received.  Continuity of services for the child and the child’s 

family shall be a consideration in the determination of whether a change is 

made in the service coordinator at any time following the initial appointment 

[120.34(4)].  See Section 4: Intake, Service coordinator assigned. 

 
Role of service 

coordinator  
Service coordinators serve as a representative of the Early ACCESS system 

of early intervention services.  They have five major roles: 

1. Partner with each family in continuously seeking the appropriate 

services, resources and supports necessary to benefit the development of 

each child being served for the duration of the child’s eligibility.   

2. Assist the family in accessing early intervention services and resources 

from a variety of formal and informal community agencies or providers.   

3. Facilitate communication among early intervention service providers 

across agencies, resulting in a more coordinated and responsive delivery 

system.   

4. Use family-centered practices in all contacts with families. 

5. Assure the development and implementation of the IFSP within required 

timelines. 

 

Continued on next page 
 

Introduction The overall purpose of Early ACCESS service coordination is to assist and 

enable an eligible infant or toddler and the child’s family to receive the 

services and rights, including procedural safeguards, required in the Early 

ACCESS Administrative Rules [120.34(1)]. 
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Family centered 

principles and  

practices 

The relationship between the service coordinator and the family demonstrates 

family-centered practice as described in the Early ACCESS document, 

Family Centered Services: Guiding Principles and Practices for Delivery of 

Family Centered Services.  The principles are: 

1) The overriding purpose of providing family-centered help is family 

empowerment, which in turn benefits the well-being and development 

of the child. 

2) Mutual trust, respect, honesty, and open communication characterize 

the family-provider relationship. 

3) Families are active participants in all aspects of decision making. 

They are the ultimate decision-makers in the amount, type of 

assistance, and the support they seek to use. 

4) The ongoing work between families and providers is about 

identifying family concerns (priorities, hopes, needs, goals, or 

wishes), finding family strengths, and the services and supports that 

will provide necessary resources to meet those needs. 

5) Efforts are made to build upon and use families’ informal community 

support systems before relying solely on professional, formal 

services.  

6) Providers across all disciplines collaborate with families to provide 

resources that best match what the family needs. 

7) Support and resources need to be flexible, individualized and 

responsive to the changing needs of families. 

8) Providers are cognizant and respectful of families’ culture, beliefs, 

and attitudes as they plan and carry out all interventions. 

 

See guiding document for more details: FAMILY CENTERED SERVICES: 

GUIDING PRINCIPLES AND PRACTICES FOR DELIVERY OF FAMILY 

CENTRED SERVICES. 

 
Federal 

indicator family 

outcomes 

 

Survey data from families in Early ACCESS are collected and analyzed to 

assess the impact of early intervention services on families. Data are reported 

annually in order to show Regional and State performance. All states collect 

data on a family survey and have set targets.  Each Early ACCESS Region is 

to meet the state target, which is reported in the Part C Annual Performance 

Report.  Iowa collects Indicator C4 data using the Early ACCESS Family 

Survey.  The Early ACCESS system uses this indicator as a general means to 

evaluate the overall effectiveness of its service coordination system. 

Continued on next page 
  

 

C4 

Family 

Outcome 
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Service 

coordinator 

competency 

training 

There are six components in the training process of all new Early ACCESS 

Service Coordinators (SC), including: 1) shadowing experienced SCs, 2) 

learning essential content online, 3) completing and turning-in five activities 

from the online modules, 4) two face-to-face workshops separated by four 

months, 5) mentoring, and 6) being observed and receiving feedback on a 

home visit. 

 

The training program includes different training formats to reflect the 

background and knowledge of trainees, including those persons who are 

state-licensed professionals whose scope of practice includes service 

coordination [120.34(5)]. 

 

The online modules constitute a competency-based training program with 

content related to knowledge and understanding of eligible children, Part C 

Administrative Rules, the nature and scope of Early ACCESS services in the 

state, and service coordination responsibilities and strategies [120.34(5)]. The 

purpose of the face-to-face workshops is to apply the content learned in the 

online modules to case examples and scenarios. 

 

To access the online modules, go to: http://www.earlyaccesstraining.com 

 

Service providers and others who would like to utilize the modules as a 

resource, but are not required to complete the quizzes should log-in using the 

following username: EAprovider@gmail.com; and password: 

EarlyACCESS. 

 

There are two guidance documents available for this training - one that 

overviews all six components and one that is specific to facilitators of the 

face-to-face workshops. To get a copy of the guidance documents, contact 

melissa.schnurr@iowa.gov.    

Continued on next page 
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Service 

coordinator 

responsibilities 

Each eligible infant and toddler and their families must have one service 

coordinator who is responsible for: 

1) Coordinating all early intervention and other services required under Early 

ACCESS across agency lines; and 

2) Serving as the single point of contact for carrying out the following 

specific service coordination services listed in the following table 

[120.34(2)]. 

# Service Coordinator Responsibilities 

1 Explaining the system of services and resources called Early 

ACCESS 

2 Assisting parents of infants and toddlers with disabilities in 

obtaining access to needed early intervention services and other 

services identified in the IFSP, including making referrals to 

providers for needed services and scheduling appointments for 

infants and toddlers with disabilities and their families 

3 Coordinating the provision of early intervention services and 

other services (such as educational, social, and medical services 

that are not provided for diagnostic or evaluative purposes) that 

the child needs or is being provided 

4 Coordinating evaluations and assessments 

5 Facilitating and participating in the development, review, and 

evaluation of IFSPs 

6 Conducting referral and other activities to assist families in 

identifying available EIS providers 

7 Coordinating, facilitating, and monitoring the delivery of 

required services to ensure that the services are provided in a 

timely manner 

8 Conducting follow-up activities to determine that appropriate 

Part C services are being provided 

9 Informing families of their rights and procedural safeguards 

10 Coordinating the funding sources for required services 

11 Facilitating the development of a transition plan to preschool, 

school, or, if appropriate, to other services. 
 

Continued on next page 
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Service 

coordination at 

transition 

The service coordinator is responsible for initiating discussion with the 

family about transition within the timelines established by IDEA Part C, 

which are within 9 months prior to and not fewer than 90 days before the 

third birthday of the child.  Responsibilities include development of a 

transition plan, as appropriate. 

 

Service coordination activities at the time of transition include:  

● Preparation of the child and family for transition; 

● Notification of the AEA if data indicates that the child may potentially be 

eligible for preschool services under Part B of IDEA; 

● Preparation for the transition planning meeting; 

● Facilitation of the transition planning meeting; and 

● Implementation of the transition plan. 

 

Note: More specific information and procedures for transition 

responsibilities can be found in the Section 16: Transition Planning.  

 
Minimum 

service 

coordination 

requirement 

Service coordination varies both among families and within any given family 

over time. Service coordination frequency and intensity is to be responsive to 

the changing child and family needs.  

 

Medicaid has established a policy for the minimum amount of service 

coordination to be provided each eligible child and their family: 

● One face-to-face contact with the child and family every three months; and 

● Telephone, text, email or video (e.g., FaceTime, Skype) contact occurs in 

the months in which a face-to-face contact does not occur.  

        Continued on next page 
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Documentation 

of service 

coordination 

current 

requirements 

Ongoing, accurate and timely documentation of service coordination 

activities for each child/family is maintained by using the Service 

Coordination Log/Notes. Log/Notes include: 

● Child’s name and date of birth 

● Date of service 

● Beginning and ending time of activity or service 

● Location of activity or service 

● Summary of activity or service and/or result of activity or service 

 

Note: When the SC is also a service provider for the family, documentation 

needs to be provided for each service.  One log note can contain both SC and 

service notes.  However, the log note needs to be entered into both the SC 

and service part of the IFSP log notes. 

 

Note: The service logs, although housed in the web IFSP, are not part of the 

IFSP itself meaning they are not printed and given as part of the IFSP 

document.  However, each service log is a part of the child’s record that 

parents have the right to inspect if they make a request to see their child’s 

record. 

 

Workloads and 

family contact 
Each AEA and Signatory Agency establishes local procedures for assignment 

of service coordinators, within the AEA and across agencies, including 

consistent practice for monitoring case workloads of service coordinators.  

 

It is important for workloads to allow a service coordinator to build a 

relationship with families and understand their concerns, priorities and 

resources. Service coordinators and their supervisors work collaboratively to 

monitor workloads to ensure adequate support is available. Flexibility in 

workload is necessary to allow a range of support from intensive to minimal 

services. Service coordination varies both among families and within any 

given family over time.  

 

Continued on next page 
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CHSC service 

coordination 
The Early ACCESS system was designed to support and to meet the 

priority needs of the child and family. Child Health Specialty Clinics 

(CHSC), as a Signatory Agency of the Early ACCESS system, has 

committed to provide service coordination to children with special health 

care needs.   

 

A child with critical health concerns may benefit from and need service 

coordination from CHSC.  CHSC and each AEA collaborate to provide 

service coordination for children identified as drug exposed, premature or 

medically fragile. If CHSC is providing service coordination and a child’s 

health needs stabilize, other developmental needs may take priority and 

service coordination may transfer to the AEA. 

 
 


