Early Intervening Services
Funding Implications for Audiologists
The Individuals with Disabilities Education Improvement Act (IDEA 2004) includes a new provision for the use of
up to 15% of Part B funds for Early Intervening Services. Part B is the grants to states portion of the IDEA
which guarantees a free appropriate public education for identified students ages 3 – 21. Early Intervening
Services allow for the use of these funds for programs and services to non-identified students who are
struggling academically and/or behaviorally, and who could benefit from additional academic and behavioral
support to succeed in a general education environment.
Permissive use of funds for pre-referral activities was allowed under IDEA 1997. The specific provisions
for Early Intervening Services in IDEA 2004 make it very clear that Congress intends for early
intervening services and activities to be provided for the purpose of preventing placement in special
education.
The Early Intervening Services provision addresses concerns about the much criticized “wait until you
fail” model of special education identification, specifically in the area of Learning Disabilities. Through
the use of Early Intervening Services and adoption of Response to Intervention (RtI) models, struggling
students can receive academic and behavioral supports prior to being special education eligible. The
intent of this provision is to prevent ultimate special education identification by supporting and assisting
these students early.
The section of the code of federal regulations, 34CFR300.226(b), which outlines Early Intervening
Services indicates that these services may include:
(1) Professional development (which may be provided by entities other than LEAs) for
teachers and other school staff to enable them to deliver scientifically based academic
instruction and behavioral interventions, including scientifically based literacy
instruction and, when appropriate, instruction on the use of adaptive and instructional
software; and
(2) Providing educational and behavioral evaluations, services, and supports, including
scientifically based literacy instruction.
Commentary by the U.S. Department of Education (ED) in the Federal Register (FR) notice on this clarifies the
following about Early Intervening Services:
x Not to delay an evaluation of a student suspected of having a disability
x Recipients do not have the rights and protections of special education
x Intended for students in grades K – 12
x Emphasis on K – 3
x Cannot be used for preschool
x May be used to purchase instructional materials to support these efforts
x May include related services personnel in the development and delivery of educational and behavioral
evaluations, services, and supports
The following comment is made by ED in relation to the funds and the rationale for allocating special education
funds in this way:
“The authority to use some Part B funds for early intervening services has the potential to
benefit special education, as well as the education of other children, by reducing academic and
behavioral problems in the regular education environment and reducing the number of referrals
to special education interventions. Therefore, we believe the use of Part B funds for early
intervening services should be encouraged, rather than restricted.” (FR, Commentary, pp.
46626 – 46627).
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School districts with significant disproportionality of students in special education based on race and ethnicity
will be required to utilize 15% of their Part B funds for Early Intervening Services to serve children in the LEA
particularly, but not exclusively, children in those groups that were significantly over-identified.
States will be required to identify the specifics of how Early Intervening Services will be provided, including who
will be involved. The FR Commentary provided by the ED states “Nothing in this Act or regulations prevents
States and LEAs from including related services personnel in the development and delivery of educational and
behavioral evaluations, services, and supports for teachers and other school staff to enable them to deliver
coordinated early intervening services.” (FR Commentary, pp. 46627-46628)
Early Intervening Services and Audiologists
Audiology is one of the related services outlined in IDEA 2004 and as such is integral to the provision of free
appropriate public education (FAPE). Early Intervening Services can include audiological services that are
designed to prevent problems that may lead to placement in special education. Since audiology is a related
service in IDEA 2004 and included in the range of allowable Early Intervening Services, it stands to reason that
audiologists should carefully consider school-based programs that prevent hearing impairment in children.
Using special education funds to provide Early Intervening Services to non-identified, but struggling, students is
an example of funding flexibility. Special education personnel have historically limited their work exclusively to
students with identified disabilities in most situations. With Early Intervening Services provisions under IDEA
2004, the resources of special education, including personnel time, can and should be spent in part on
attempting to prevent struggling students from needing special education identification.
Through this new avenue, audiologists have a unique opportunity to engage in prevention activities, including
collaboration and consultation, professional development to teachers, and direct and indirect services through
RtI programs to struggling students.
Because this is a shift in how the audiologist’s time is spent, coordination at the school and district level will be
needed. New reporting requirements will require tracking which students receive Early Intervening Services, so
the process for referral and the type of services provided must be clearly identified.
Practice Implications
The clear intent of the Congress is to utilize the expertise of special education professionals, including
audiologists, to begin work with students who are struggling academically or behaviorally as soon as a concern
is noted, in order to prevent the need for placement in special education. While this concept is readily
understood by both general and special educators, a shift in practice will be required. Audiologists and other
special educators who engage in Early Intervening Services must account for their time to track use of the 15%
Part B funding.
Audiologists play a number of important roles in schools. From identification of auditory impairments, to
consultation with teachers about speech delivery and room acoustics, to consultation with students regarding
self-advocacy for improved listening conditions, audiologists can provide meaningful and effective Early
Intervening Services. All students who are struggling academically and/or behaviorally should be screened,
evaluated, diagnosed, and managed for auditory impairments. School district staff should examine current
models of referral and supports to insure sufficient attention to students’ auditory acuity and behavior.
All students, especially young students in kindergarten – 3rd grade, can benefit from group amplification and
assistive listening technology. Audiologists can provide information for purchase and management of this
equipment, as well as assistance with tracking outcomes (e.g. increased attention to instruction in classrooms
with amplification systems). All students require an optimal listening environment for better ease of listening;
however, due to listening shortcomings associated with auditory maturation, younger students in particular,
need high-quality listening environments. The prevalence of transient hearing loss (conductive hearing loss)
and the high incidence of undiagnosed auditory impairments coupled with poor classroom acoustics
substantiate the focus on young students in grades K – 3. Audiologists can use the increased flexibility available
through Early Intervening Services to contribute their expertise about the importance of quality listening
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environments and the possible adverse impact of auditory impairments on academic and behavioral
performance.
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