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Conceptual statements

“It is common for interventions to focus on ‘fixing the 
child,’ as opposed to fixing the systems” which negatively 
affect them (Meek et al., 2020, p. 121). In the United States, 
there are many ways early intervention systems pathologize 
children and their experiences through diagnoses and labels. 
From categorizing young children as “at-risk” for school 
failure to subjective eligibility criteria for access to early 
educational settings and services and more recently attribut-
ing childhood trauma to undesirable behaviors, systems are 
often designed with an outward focus on fixing children 
who are outside of the “norm” with the goal of having them 
included into those systems (Annamma, Connor, & Ferri, 
2013). However, this singular focus on what is wrong within 
the child or their family distracts teachers from seeing the 
larger systemic issues that affect a child’s educational expe-
rience. By redirecting our focus, we will create equitable, 
empowering systems while acknowledging the systemic 
racism and biases (e.g., implicit, ableism) inherent in all 
systems and proposing ways to change current practices 
that prevent children’s progress and inclusion. This refocus-
ing of our systems will help us to reimagine early interven-
tion systems to become truly welcoming and inclusive of all 
children and their families.

We consider young children, along with their families, 
within systems as complete and valuable. The systems 

they enter are the places to push for more flexibility, 
empathy, responsiveness, and change. In this article, we 
will describe our focus on early intervention, discuss 
inclusion as an equity issue, consider bioecological sys-
tems and blaming, labeling, and racism within them, and 
then acknowledge the role of trauma-informed approaches 
and bias on child and family access to those systems. We 
will conclude by proposing a new modus operandi and 
framework for systems change centered around creating 
systems, policies, and programs that are equity-empow-
ered. Within this approach, we will discuss how attention 
to disparities in our systems, acknowledging bias (e.g., 
implicit, ableism) and actively addressing it, and celebrat-
ing the vast variety of young children and families can 
build more equitable systems.
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Early Intervention

We focus our discussion on the early intervention system 
to illustrate how systems might shift toward a more equity-
empowered focus. We align our definition of early inter-
vention with the Topics in Early Childhood Special 
Education: Author Guidelines (Hammill Institute on 
Disabilities, 2019), “includes services provided to (a) 
infants, toddlers, and preschoolers who are at risk for or 
display developmental delays and disabilities and (b) their 
families.” We recognize the age group of infants through 
preschoolers spans two federal service delivery systems—
Part C under Individuals with Disabilities Education Act 
(IDEA) (typically referred to as early intervention and 
serving infants and toddlers before their third birthday) 
and early childhood special education (Section 619 of Part 
B of IDEA) which serves children aged 3 to 5 years 
(IDEA, 2004). The law states that, once deemed eligible 
for services, infants, toddlers, and their families will have 
an Individualized Family Service Plan (IFSP) based on 
familial needs and concerns with the primary service set-
ting as the natural environment (the typical location of 
nondisabled children or children without an IFSP) (PACER 
Center, 2011). For 3 to 5 year olds, once eligibility deter-
mination is complete, the Individual Education Program 
(IEP) focuses the location of special education and related 
services in the least restrictive environment (educational 
settings where children without an IEP, typically develop-
ing, learn to the greatest extent possible) through a Free 
Appropriate Public Education (or FAPE) (PACER Center, 
2011; U.S. Department of Education, Office for Civil 
Rights, 2010). Both processes stress the importance of 
children identified eligible for services and supports in the 
IFSP and IEP receive them in a setting common for chil-
dren who have not been identified (PACER Center, 2011). 
Therefore, the goal of early childhood inclusion is inher-
ent for this age span of children 0 to 5 years, or infants, 
toddlers, and preschoolers (Odom et al., 2011).

Inclusion and Belonging: An Equity 
Issue

One of the primary purposes of identifying young children 
as eligible for early intervention and early childhood special 
education (herein referred to as early intervention collec-
tively) is to “enhance the development of infants and tod-
dlers with disabilities” and support preschoolers to receive 
an appropriate education—ideally in the least restrictive 
environment (IDEA, 2004; Odom et  al., 2011; U.S. 
Department of Education, Office for Civil Rights, 2010) 
and “all young children with disabilities should have access 
to inclusive high-quality early childhood programs where 
they are provided with individualized and appropriate sup-
ports to enable them to meet high expectations” (Ryder, 

2017, p. 1). The Division for Early Childhood and National 
Association for the Education of Young Children Joint 
Position Statement (DEC/NAEYC, 2009) on early child-
hood inclusion defines it as:

Early childhood inclusion embodies the values, policies, and 
practices that support the right of every infant and young child 
and his or her family, regardless of ability, to participate in a 
broad range of activities and contexts as full members of 
families, communities, and society. The desired results of 
inclusive experiences for children with and without disabilities 
and their families include a sense of belonging and membership, 
positive social relationships and friendships, and development 
and learning to reach their full potential. The defining features 
of inclusion that can be used to identify high quality early 
childhood programs and services are access, participation, and 
supports. (p. 2)

Based on this definition, concepts of belonging, member-
ship, access, participation, and supports are deemed impor-
tant, yet today they remain elusive in many early intervention 
settings. In 2018–2019, early intervention for infants and 
toddlers occurred in the home 90% of the time and com-
munity settings 7%, primarily in locations where children 
without a disability would spend time (Meek et al., 2020). 
However, for preschoolers, younger children tended to be in 
more restrictive environments with 35% of 3 year olds 
receiving most services in “regular early childhood pro-
grams” compared with 44% of 4 year olds and 53% of 5 
year olds with a great deal of variability across states (Meek 
et  al., 2020). Furthermore, racial/ethnic disproportionate 
representation is low for infants and toddlers, but higher for 
preschools with Latinx children “least likely” to receive 
services and American Indian/Alaska Native and “White 
children most likely to be served” (Meek et al., 2020, p. 65). 
Racial/ethnic discrepancies extend to other areas. For 
example, “Black and Latinx children also have the lowest 
rates of spending 80% or more of the school day in regular 
classes” (Meek et al., 2020, p. 67). These stark realities are 
counter to inclusion, participation, access, and membership 
for many children of color.

As the United States has moved further into the 21st cen-
tury, perhaps spurred by an awakening to racial injustice 
(Norris, 2020), many have acknowledged the existence of 
bias (e.g., implicit, ableism) and structural racism which 
can help us to understand these disparate outcomes. 
Structural racism is defined as,

A system in which public policies, institutional practices, 
cultural representations, and other norms work in various, 
often reinforcing ways to perpetuate racial group inequity. It 
identifies dimensions of our history and culture that have 
allowed privileges associated with “whiteness” and disad
vantages associated with “color” to endure and adapt over 
time. Structural racism is not something that a few people or 
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institutions choose to practice. Instead it has been a feature of 
the social, economic and political systems in which we all 
exist. (Aspen Institute, 2016)

Furthermore, structural racism is a broader term than sys-
temic racism and is inclusive of considerations within sys-
tems and institutions. The Aspen Institute (2016) describes 
the differences between the terms: “If there is a difference 
between the terms, it can be said to exist in the fact that a 
structural racism analysis pays more attention to the histori-
cal, cultural and social psychological aspects of our cur-
rently racialized society” (para. 5). Through acknowledging 
racism, bias (i.e., ableism), and other social stratification 
mechanisms within our systems, we can focus on ways to 
target and reduce its impact in early intervention systems. If 
we truly believe inclusion and belonging is a human right or 
an equity issue, how can we dismantle the barriers to achiev-
ing it?

Acknowledging Racism Within 
Systems

To target change within systems, we must have a clear 
understanding of those systems in which the young child 
grows and develops. We frame our position within the con-
ceptualization of a child’s existence in systems and through 

an acknowledgment that proximal processes are important 
in systemic approaches, such as early intervention (Table 
1). The bioecological theory provides a framework regard-
ing children’s development and outcomes based on the 
interplay of context, interactions, and early intervention 
systems (Bronfenbrenner & Morris, 1998, 2006; Griffore & 
Phenice, 2016; Tudge, 2008). The four systems (i.e., micro-
system, mesosystem, exosystem, and macrosystem) each 
provide important contexts for designing and implementing 
strategies and services within each system (Bronfenbrenner, 
1992). Bronfenbrenner and Morris (2006) expanded the 
model to include an additional framework providing four 
elements clarifying the complexity of child development—
proximal process, person, context, and time (PPCT).

To elaborate on the systems, the initial four (i.e., micro-
system, mesosystem, exosystem, and macrosystem) are 
part of the context, the third element and “c” in the model. 
The environments, or systems, in which the child is born, 
grows, and develops are interrelated. The microsystem 
includes the environments most directly affecting the child 
and where the child engages the most, such as home and 
school. The mesosystem covers the relationships between 
different microsystems such as caregivers and early educa-
tors. In the exosystem, the child is not an active participant, 
but takes part in bidirectional influence such as through the 
caregivers’ place of employment. Finally, the macrosystem 

Table 1.  Bioecological Model of Development and Early Intervention.

Elements of bioecological 
systems theory General description Early intervention considerations

P—Proximal Process Reciprocal and considers how the interaction 
between the individual (child) and environment 
influence one another (Tudge et al., 2016).

How early intervention systems interact 
with the child to bidirectionally impact 
development (Bronfenbrenner & Morris, 
2006; Rosa & Tudge, 2013).

P—Person Includes individual characteristics such as 
skin color or age (visible), “biopsychological 
liabilities and assets” that are emotional, mental, 
material or social resources, and differences in 
“temperament, motivation, and persistence”  
(An & Blanchard, 2020, p. 269; Bronfenbrenner 
& Morris, 2006; Tudge et al., 2009).

Systemic approaches to educating 
and supporting young children with 
disabilities must consider how aspects of 
the person (i.e., child) interact with the 
environment and result in learning and 
development.

C—Context The environments, or systems, in which the child 
is born, grows, and develops are interrelated 
(i.e., microsystem, mesosystem, exosystem, and 
macrosystem).

Organizations advocating for early 
intervention or trauma-informed 
approaches should delineate strategies 
that are inclusive of taking a systems 
approach in which multiple systems 
consider changes that might be needed 
to build equitable systems.

T—Time Initially included as the chronosystem, the 
time dimension has evolved to include levels 
of time including microtime, mesotime, and 
macrotime (An & Blanchard, 2020). Together, 
they represent time within interactions and 
episodes, during intervals (such as days) and how 
expectations change over time.

Time within an early intervention system 
(Part B or C) or the transition time 
across systems, these are the day to 
day and moment to moment intervals in 
which children develop with attention 
to how federal, state, and local laws and 
policies change over time.
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covers societal values and beliefs including laws, the econ-
omy, and cultural expectations (Bronfenbrenner & Morris, 
2006; Rosa & Tudge, 2013). Early intervention organiza-
tions and programs should delineate strategies that are 
inclusive of taking a systems approach in which multiple 
systems consider changes that might be needed to build 
equitable systems.

Child at the Center of System

Bronfenbrenner’s most recent version of the bioecological 
theory included consideration for proximal processes (as 
described above) which recognize “person characteristics” 
such as race, age, and gender (Bronfenbrenner & Morris, 
2006, p. 795). The person characteristics could also include 
disability. However, a framework that includes acknowl-
edgment of social stratification, segregation, and other fac-
tors affecting children of color is imperative to fully 
understand and support learning and development as well 
as to build equity-empowered systems. The effects of sys-
temic racism on child development are not directly acknowl-
edged or addressed in the context element of the 
bioecological systems theory. However, García Coll and 
colleagues provide a comprehensive developmental frame-
work explicitly including social position factors (García & 
Weiss, 2017; García Coll et al., 1996).

The socioeconomic class children are born into, com-
bined with considerations such as the child’s disability sta-
tus, gender, race, and ethnicity, can predetermine health and 
educational outcomes from the birth. Although this is true 
for all children, we focus primarily on children of color—
Black children and children who are members of the global 
majority—due to the disproportionate impact of social posi-
tion factors (e.g., race, gender, ethnicity) and social stratifi-
cation mechanisms (e.g., racism, oppression, discrimination) 
on development. In addition, children of color have devel-
opmental outcomes that are more often negatively affected 
by these factors and mechanisms (García Coll et al., 1996). 
We must acknowledge that discrimination, racism, and 
oppression negatively influence the opportunities and expe-
riences for Black children and all children of color. For 
example, one recent report from The Children’s Equity 
Project and the Bipartisan Policy Center (Meek et al., 2020), 
“Start with equity: From the early years to the early grades,” 
explains how the impact of racism and social class can play 
out in the development of children of color. In addition, 
children from families who are of lower social class are 
more likely to experience traumatic events within the 
microsystem resulting in stress reactions. Furthermore, 
Black children are more likely to experience more of these 
traumatic events leading to compounded trauma responses 
(Morsey & Rothstein, 2019). This can lead to detrimental 
effects on physical functioning and later academic achieve-
ment. This model acknowledges the ways these constructs 

and variables must be considered in an equity-focused, sys-
temic approach along with how systems can impact one 
another.

García Coll and colleagues (1996) developed an “inte-
grative model for the study of developmental competen-
cies in minority children.” Traditional models, such as the 
bioecological theory, often focus on the last four sections 
of the integrative model, four through eight (see García 
Coll et al., 1996): (4) promoting/inhibiting environments, 
(5) adaptive culture, (6) child characteristics, (7) family, 
and (8) developmental competencies (García Coll et  al., 
1996, p. 1896), while the integrative model prefaces 
development of children of color with three additional and 
crucial considerations for societal impact: (1) social posi-
tion variables (i.e., race, social class, ethnicity, gender), 
(2) social stratification mechanisms (i.e., racism, preju-
dice, discrimination, oppression), and (3) segregation (i.e., 
residential, economic, social, and psychological). Any 
early intervention approach or research that does not con-
sider these three additional areas is insufficient and poten-
tially underscores deficit framing of children and families 
rather than focusing on systems change toward equity.

Furthermore, omission of the first three parts of the 
model ignores several factors important for understanding 
the complex nature of development. For example, section 2 
focuses on acknowledging that children of color experience 
racism, discrimination, and oppression. Racism and dis-
crimination are traumatic and exist in all systems and there-
fore affect children of color in many, often inconspicuous, 
ways (García Coll et al., 1996). To understand how racism 
functions at this level (and is different from other social 
stratification systems like oppression), the following defini-
tion is provided:

Racism refers to the pervasive and systematic assumptions of 
the inherent superiority of certain races, and consequent 
discrimination against other races. Racism occurs when the 
ideology and concepts of social stratification are actualized and 
persons are deemed to be more or less inferior solely on the 
basis of their membership in a racial group (Essed, 1991; 
Montague, 1942). In Western societies, the preferred group is 
Caucasoid. Persons who are descendants of all other racial 
groups are placed into an inferior class status. Whereas an 
individual’s position can be modified or buffered through the 
acquisition of wealth or higher social status, it can never be 
completely changed. Racism is considered to be the primary 
mechanism of influence within this categorization system, as it 
refers to different social attitudes and treatment based solely on 
race. In contrast, prejudice, discrimination, and oppression 
may be experienced not only as a function of race, but also on 
the basis of social class, ethnicity, and gender. (García Coll 
et al., 1996, p. 1899)

Although research shows nurturing and responsive teachers 
are important in children’s lives, an individual school/cen-
ter, classroom, interventionist, and/or teacher is not enough 
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to offset the impacts of racism on children of color 
(Chafouleas et  al., 2016; Morsey & Rothstein, 2019). 
Finally, one way to illustrate social stratification in early 
intervention is to look at how young children of color are 
referred, qualified, and labeled for special education at 
higher rates and are overrepresented in suspension and 
expulsion data (Gilliam et al., 2016; Meek et al., 2020).

Understanding Early Childhood 
Intervention Systems

Before we can reimagine our early intervention system, we 
need a shared understanding of the current early interven-
tion landscape through extending the earlier overview of 
Part C of IDEA or early childhood special education 
(Section 619 of Part B of IDEA). From birth, children are 
identified as belonging in a variety of categories that may 
describe their mental and physical strengths and needs such 
as typically developing, developmentally delayed, having a 
medical disability, or at-risk for developing a disability. 
When a child is born with a medically diagnosed disability 
(e.g., Down syndrome, spina bifida), they are immediately 
referred to Part C services under IDEA. Children may also 
qualify for services due to an educational need. With this 
approach to special education, physical, medical, and devel-
opmental disabilities have a biological or environmental 
cause and should be addressed through remediation toward 
“correcting the physical state,” traits, or attributes of the 
child such as hearing or mental ability (Mehan et al., 1986, 
p. 70). This often leads to a focus on “fixing” the child.

For children with developmental disabilities of any kind, 
referrals to Part C of IDEA or early childhood special edu-
cation (Section 619 of Part B of IDEA) initiate the process 
of determining educational eligibility for services and sup-
port. Multiple means of evaluation are gathered and ana-
lyzed to determine the appropriate eligibility category under 
IDEA; the child is labeled so that they can receive early 
intervention or special education services. However, eligi-
bility categories such as developmental delay and learning 

disability may not be as clear as intended; they can be sub-
jective and influenced by implicit biases (Saatcioglu & 
Skrtic, 2019).

Despite the challenges with labeling, a label may impact 
access certain services and programs. For example, due to 
the lack of universal preschool in the United States, a child’s 
label may give them access to a funded early childhood 
classroom. Some children who are determined to be at-risk 
for school failure may also gain access to state-funded pre-
school services from this label. The current systems often 
result in inequitable early educational experiences for all 
learners while segregating some young children with dis-
abilities and developmental delays into exclusive, separate 
programs comprised of other children with disabilities 
(Meek et al., 2020), despite a strong research base support-
ing the importance of inclusive environments for young 
children (Odom et al., 2011).

Figures 1 and 2 outline the ways current systems may 
blame young children and families for qualifying for early 
intervention or remain focused on identifying children as in 
need of services and supports through intervention. Societal 
and systemic expectations for normality are deeply privi-
leged to White, able-bodied young children, also referred to 
as dominant standards, which can be antithetical to inclu-
sion, belonging, and equity (Annamma, Boelé et al., 2013). 
In other words, the systems have developed ways to narrow 
behaviors and developmental outcomes considered “nor-
mal,” often pathologizing many young children of color 
(Annamma, Connor, & Ferri, 2013). For example, Figures 1 
and 2 outline the ways systems justify this mechanism of 
othering young children and families through blaming or 
labeling. In the blaming example, Figure 1, systems have a 
primary focus on labeling children so they can be fixed to fit 
into the system, often without robust data or information 
and in the absence of having a relationship with the child or 
family. This outward focus works to blame the child and 
family for “being different” or being outside of the “norm” 
while ignoring the ways our systems perpetuate inequities. 
In Figure 2, labeling, one or more adults in the child’s life 

Child born into 
systems

Systems and adults in them believe:
Realist explanation of difference

Children and families are their label.
Medical model: Children and families 
who do not fit into systems should be 
fixed so they do.

Adults and systems assume and 
decide:
The label will fix the child.

Focus on the label and not on the 
systems and the adults in them.

May label children and families in 
absence of data or relationship.

To ignore systemic racism and other 
inequities in systems and adults.

Figure 1.  Modus operandum 1: Blaming.
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determines that there may be a possible diagnosis, medical 
condition, or developmental delay and initiates a referral for 
screening, diagnosis, or evaluation. The child’s pathway to 
medical or educational labeling or categorizing begins. 
While there is variability across the United States related to 
how children are identified as fitting into one or more of the 
early intervention and special education eligibility catego-
ries in the IDEA, the hope is that the label will provide 
resources, services, or supports to reinforce child and fam-
ily outcomes or provide special education and related ser-
vices for learning and development. Furthermore, the extent 
to which these labels help or pathologize children can also 
vary.

Reimagining Equitable Early 
Intervention Systems

To provoke systemic change in early intervention, we high-
light the National Institute for Children’s Health Quality 
Global Infant Safe Sleep Center’s Equity Evolution 
Framework (Scott & Desrosiers, 2020). This framework 
also aligns with the integrative model because two of the 
three systems acknowledge racism, bias, and other social 
position factors and push toward addressing them through 
systems change. To rebuild equitable systems, we must 
address the inequities inherent in the current systems.

The Equity Evolution Framework (Scott & Desrosiers, 
2020) includes three categorizations for systems: (a) savior-
designed systems, (b) ally-designed systems, and (c) equity-
empowered systems (Table 2).

Figures 1 (blaming) and 2 (labeling) align most 
closely to savior-designed and ally-designed systems. 
When systems and individuals in them (e.g., administra-
tors, early educators, or interventionists) blame families 
or have a deficit lens, they may feel early intervention 
“rescues” young children and their families with the 
“right” services, program, or plan. Similarly, through 
labeling, some in early intervention may consider aspects 
of their own privilege and push against injustice without 

completely taking on systems (ally-designed). Neither 
stance embodies the aspects of the last category, an 
equity-empowered mind-set.

Transition to Equity-Empowered 
Systems

The goal for early intervention is to move toward equity-
empowered systems (Scott & Desrosiers, 2020). This 
acknowledges social positions and stratifications, and builds 
a service delivery model on centering disparity groups. In 
the health field, if a health outcome is seen to a greater or 
lesser extent between populations, there is disparity 
(Healthy People, 2020). Disparities often exist within and 
across all identity categories, “race or ethnicity, sex, sexual 
identity, age, disability, socioeconomic status, and geo-
graphic location” (Healthy People, 2020). Relatedly, dis-
parities exist in early intervention. The residual impact of 
equity-empowered systems includes attention to systems 
and care models that address bias and understand trauma. 
Such systems celebrate and affirm the “race, culture, lan-
guage, and identities” of young children and families. For 
an example of how an equity-empowered early intervention 
system could be created, we highlight how the trauma-
informed approach and addressing biases, residual impacts 
of this kind of system, are important in equity-focused early 
intervention systems.

The Promise of Trauma-Informed Approaches

While the decades-long movement toward trauma-informed 
approaches has gained momentum, targeted interventions 
to support children who have experienced trauma remain 
understudied or undiscovered (Thomas et  al., 2019). 
Therefore, to understand the overarching term, “trauma 
informed,” we must also understand what trauma is and 
what it is not, particularly within the context of intervention 
and education. According to the Substance Abuse and 
Mental Health Services Administration (2014),

Systems and adults in them believe:
Young children may qualify for special    
education and related services because 
they have an inborn condition or 
qualify for services based on 
characteristics, needs.

We should use existing systems and 
laws to identify and diagnose children 
with disabilities.

Adults and systems decide:
Child qualifies for early intervention or 
early childhood special education due 
to a diagnosable condition, being at-
risk, or having experienced trauma.

Child would benefit for EI/ECSE and 
related services.

Systems and settings should adjust to 
include child.

Child born into 
systems

Figure 2.  Modus operandum 2: Identification within systems. EI/ECSE: early intervention and early childhood special education.
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Individual trauma results from an event, series of events, or 
set of circumstances that is experienced by an individual as 
physically or emotionally harmful or life-threatening and 
that has lasting adverse effects on the individual’s functioning 
and mental, physical, social, emotional, or spiritual well-
being. (p. 7)

At least 55% of children in the United States experience 
trauma prior to kindergarten (Jimenez et  al., 2016). 
Acknowledging children experience trauma does not, in 
and of itself, provide the tools for supporting those children 
with interventions in classrooms just as determining a child 
has a disability does not automatically result in the services 
and supports the child needs to be successful (Anda et al., 
2020). Therefore, it is critical that professionals within early 
intervention systems consider implementation of systemic 
trauma-informed educational approaches and interventions 
implemented to support children who experience trauma. A 
critical component of trauma-informed approaches is ongo-
ing interrogation of implicit biases.

Reducing Bias

To reduce bias (e.g., implicit, ableism) in systems, we have 
to acknowledge it exists and have a clear understanding of 
how it operates. Implicit biases activate involuntarily and 
are generally in conflict with our stated beliefs. Therefore, 
consistent practice of bringing awareness to our biases and 

actively working to overcome them is essential to imple-
menting trauma-informed approaches (Clark & Zygmunt, 
2014). Gilliam and colleagues’ (2016) findings suggest that 
biases may operate in implicit ways:

When the preschool teacher and child were of the same race, 
knowing about family stressors increased teacher empathy for 
the preschooler and decreased how severe the behaviors 
appeared to the teacher. But when the teacher and child were of 
a different race, the same family information seemed to 
overwhelm the teachers and the behaviors were perceived as 
more severe. (Hathaway, 2016, para 7)

Extensive research documents other areas of teacher bias 
including based on child characteristics (i.e., race/ethnic-
ity, Harber et al., 2012; disability label, Shifrer, 2013; gen-
der, Carlana, 2019) and perceptions of the student (i.e., 
behavior, Gilliam et  al., 2016; effort, Kozlowski, 2015). 
Therefore, it is critical to consider how information about 
traumatic experiences may affect early interventionists 
and educators’ negative assumptions about children and 
families. A more comprehensive view of the young child 
through the integrative model and equity-empowered sys-
tems is important to mitigate teacher bias. For example, 
systems may acknowledge how racism or ableism affects 
a child’s development. In addition to providing services 
and supports for inclusion, programs may look at dispari-
ties in identification and placement.

Table 2.  Equity Evolution Framework (Scott & Desrosiers, 2020).

Systems

System Component Savior-designed Ally-designed Equity-empowered

Services Services designed to 
“rescue, save or deliver” 
to oppressed or 
vulnerable communities

Services acknowledge 
limitations of ability to 
understand oppressed and 
vulnerable communities

Services built and “center(ed) on 
experiences of disparity groups”

Social position Social position and 
stratification impact not 
considered

Social position and 
stratification impact 
considered

Acknowledge social position and 
stratification; emphasize addressing 
causes of inequitable outcomes

Policies and practices Policies and practices 
harm some racial 
groups, benefit or 
center others

Reflective of own lived 
experience, privilege and 
oppression within policies 
and practices

“Share power, ensure diversity 
representation, and redistribute 
resources to establish equitable 
decision-making, design, and 
implementation processes.”

Impacts and comfort 
with bias and 
oppression

Impacted by segregation “Unites with disparity 
groups”; pushes for 
justice; challenges 
institutional oppression

“Deconstruct institutional racism 
and systematic oppression and 
reconstruct systems that are 
rooted in and advance equity of the 
historically marginalized group.”

Residual Impact Top-down expertise
Victim-blaming
Gate-keeping
Labeling

Paternalism
Monological (one-sided) 

approaches
Tokenism

Provide trauma and bias reducing care
Amplify lived experiences
Unapologetically name root causes
Prioritize wellness
Promote economic equity
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Looking Toward System Responsibility

To more broadly shift focus from “fixing” children to the 
responsibilities of adults and systems, we propose revising 
the mechanisms as explained in Figures 1 and 2. We focus 
on strategies that celebrate each individual child, honor dif-
ference, and embolden adults to be the change agents who 
fight to protect children by challenging and rebuilding ineq-
uitable systems into equity-empowered systems (Figure 3).

By acknowledging and naming inequities, bias, racism, 
and social stratification mechanisms within systems, we 
can work toward building true partnerships with families 
and rebuilding systems that work for all young children and 
families. The systems in place were not built for the com-
plex needs of racially, ethnically, linguistically diverse chil-
dren and families. Rebuilding systems that work for all 
young children and families must be our priority.

The United States often supports systems that continue to 
perpetuate and reinforce inequities, many starting before a 
child is born, particularly for children of color. Improving 
outcomes for children will take a commitment from our sys-
tems including federal, state, and local cross-sector stake-
holders. In 2019–2020, over 70 early childhood experts, led 
by The Children’s Equity Project and the Bipartisan Policy 
Center, convened to develop a report focused on early child-
hood equity. The report, released in July 2020, connected the 
importance of having a policy agenda to tackle inequities for 
young children, specifically children of color (Meek et al., 
2020). The report is framed acknowledging the following:

Our systems have created barriers that stack the deck against 
many children—and they have to climb over those barriers 

before they are out of diapers. We have a system that is unequal, 
unfair, and unsustainable . . . fixing child serving systems must 
be part of the solution. If all children are given access to the 
academic and social-emotional supports they need—instead of 
being kicked out of school, floundering in ineffective and 
ideologically driven teaching models, and separated into sub-
par learning settings—young children who have been locked 
out of opportunity for generations could get closer to reaching 
their full potential. (p. 7)

Early intervention and early childhood special education 
are designed to identify children with disabilities for 
access to early intervention. IDEA, at its core, is a civil 
rights law, guaranteeing access to services and supports 
for traditionally underserved children and families. To 
ensure it lives up to that promise, we have to interrogate 
the implementation of our system and ask who it is work-
ing for and who is it harming. Within early childhood spe-
cial education and early intervention systems, adults and 
systems themselves have a responsibility to help all chil-
dren to realize their full potential.

Another aspect of the Start with Equity Report (Meek 
et al., 2020) is grounded in the following belief relevant to 
focusing on policy and systems-level change:

We believe that implementing the reforms in this child equity 
policy agenda can help us progress toward bridging 
opportunity gaps in a comprehensive, specific, and measurable 
way, and can ultimately begin to transform children’s learning 
experiences. (p. 109)

This perspective is helpful for grounding our work in 
rebuilding equitable early intervention systems. Equity is at 

Figure 3.  Preferred modus operandum: Responsible systems and adults. EI/ECSE: early intervention and early childhood special 
education.
Source. Adapted from Scott and Desrosiers (2020).
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the forefront of our purpose and the need for a systemic 
approach.

Considerations for Early Intervention 
Systems Change

Macrosystem Level

Social stratification systems such as racism, discrimina-
tion, and oppression are present throughout each level and 
mediate child outcomes in the macrosystem level (García 
Coll et  al., 1996). When considering macro-level early 
intervention system change, it is important to give atten-
tion to the existence of social stratification mechanisms. 
The macrosystem also includes institutional belief sys-
tems, laws, political systems, and cultural expectations 
(An & Blanchard, 2020; Tudge, 2008). Early intervention 
(as defined by Topics in Early Childhood Special 
Education) laws and federal and state policies related to 
infants, toddlers, and preschoolers with or at-risk for dis-
abilities should be considered. With a focus on equity and 
reducing bias within our systems, we can take a deeper 
dive into how the macrosystem could better support young 
children and families.

Policy area considerations for governance and leadership.  
Although the need for equity and a systemic focus in early 
intervention systems is dire, discussions about how to influ-
ence this change is building. In April 2019, the National 
Association for the Education of Young Children (2019) 
Governing Board adopted the position statement, Advancing 
Equity in Early Childhood Systems. Although this statement 
does not have an explicit early intervention focus, it more 
broadly provides considerations across settings and systems, 
including policymakers. In the early intervention context, 
we refer to system-level considerations such as federal and 
state early intervention systems, state educational depart-
ments, and school districts. Decisions at these levels then 
affect schools, classrooms, educators, interventionists, and 
children. For trauma-informed early intervention systems to 
be effective, leadership at the state and district levels must 
lead the way in prioritizing and supporting implementation. 
For example, questions to consider in implementation: (a) 
How are funds dispersed and prioritized? (b) How are pro-
viders and educators supported to embody a family-centered 
approach? (c) Is the “at-risk” label included in identification 
for services? If so, how is it defined? (d) How are early inter-
vention needs and priorities communicated to policymak-
ers? and (e) How do eligibility numbers align with population 
demographics statewide and regionally? When they do not, 
what might be to cause of this disparity?

These questions can provide a starting point to inter-
rogate decision making with a focus on equity and sys-
tems change.

Microsystem Level

The microsystem level is where the child’s developmental 
outcomes are more directly impacted (An & Blanchard, 
2020; Bronfenbrenner & Morris, 2006; Tudge et al., 2009). 
These are the immediate environments children engage on 
a frequent basis such as childcare, school, and home. As we 
are focusing on early intervention systems, we will provide 
examples through settings outside of the home, such as 
childcare and school.

Ready childcare centers and schools.  The long-time inequi-
ties—that start before birth—have long-lasting effects; 
within the U.S. educational system, this is often referred to 
as the “achievement gap” (Gwartney, 1970). Given that this 
terminology and its accompanying responses have per-
sisted, it is not surprising that children of color are deemed 
less likely to be ready for school (Burchinal et al., 2011).

This common framing obscures a more sobering real-
ity: schools, and learning systems more broadly, were not 
built and are still not prepared to educate and support chil-
dren from diverse backgrounds, leading to an opportunity 
gap, or more bluntly, a systems failure (Da Silva et  al., 
2007). In 2017, Humphries and Iruka discussed the neces-
sity of moving beyond simply identifying that the gap con-
tinues to exist and instead address the gap’s root causes. 
Such long-standing stagnation in conversation and con-
ceptualization suggests the need to look at the so-called 
achievement gap differently, presenting opportunities for 
cross-sector collaborations, including employment, family 
leave, health care, and social systems.

It is critical to acknowledge and address the systemic 
racism and other inequities that have been upheld and per-
petuated within—but not unique to—our educational sys-
tems within early intervention systems. For example, the 
Centers for Disease Control and Prevention (CDC) concep-
tualize health inequities within the context of social deter-
minants of health, with each determinant (i.e., economic 
stability, neighborhood and built environment, health and 
health care, social and community context, and education) 
playing a key role in affecting health and well-being, qual-
ity-of-life outcomes, and risks (Institute of Medicine, 2002). 
These determinants are larger than interpersonal interac-
tions and instead are based on large systemic and structural 
components of society and our economic structures (CDC, 
2019); when considered as a group, these determinants are 
responsible for explaining the majority of health disparities 
(World Health Organization, 2020).

Using concepts and data from a related discipline, Iruka 
(2020) suggests that a similar framework should be utilized 
within the context of education with the development of 
Social Determinants of Early Learning—accounting for 
two main components: (a) socioeconomic and political 
contexts (i.e., governance, microeconomic policies, social 
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policies, public policies, and culture and societal values) 
and (b) socioeconomic position (i.e., social class, gender, 
ethnicity and racism, equation, occupation, income, and 
experience) of children. Although none of these determi-
nants are the “fault” of the children, they actively affect 
children and their families; therefore, educators have a 
responsibility to address these Determinants of Early 
Learning to maximize their role. Maximizing their role 
means acknowledging and actively working to dismantle 
the persistent and prevalent existence of racism and dis-
crimination within educational settings (Foundation for 
Child Development, 2020). If early intervention systems 
are expected to address and work within a trauma-informed, 
equity-empowered framework, as has been suggested by 
Loomis (2018) with preschools, it is essential to simultane-
ously include anti-racist practices to promote child/student 
well-being from a systemic level. Questions to consider for 
implementation in schools and classrooms might include 
the following: (a) How does the childcare center, school, or 
classroom prepare for the children enrolled (ongoing 
enrollment or newly enrolled who may transition such as 
from a childcare center to public school prekindergarten)? 
(b) What are discipline policies and are there discrepancies 
in suspension and expulsion rates (e.g., Is one racial/ethnic 
group or gender suspended or expelled at higher rates)? If 
so, what are they and why might they occur? What changes 
can be made to improve these discrepancies?

Conclusion

The instability of the current economy, demands for racial 
justice, and COVID-19 virus crisis provide a unique oppor-
tunity for redesigning systems so they serve, support, and 
honor all children:

The early learning and education systems, like all systems in 
the U.S., were not designed with all children in mind, and in 
some cases, explicitly designed to exclude, stunt outcomes, 
and prevent children from reaching their potential. As a result, 
these systems can exacerbate—rather than diminish—
inequality. COVID-19 adds to the already flawed and 
inequitable American status quo, making equity issues, 
including those discussed here, all the more urgent to address. 
(Meek et al., 2020, p. 121)

The systems as they stand create undo barriers for young 
children and families’ inclusion and belonging. Now is the 
time for early intervention to capitalize on the moment and 
rebuild equity-empowered, inclusive, trauma-informed 
systems.
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