ESIT: WASHINGTON'’S FIRST LINE OF DEFENSE
AGAINST LIFELONG DISABILITY

WHAT IS ESIT?

Children with developmental delays or disabilities and their parents often require specialized interventions. Early Support
for Infants and Toddlers (ESIT) is the only place families can get these services and supports. ESIT does one thing that NO
other program does: it prevents even mild delays from becoming lifelong disabilities.

Families are connected to specialists who work primarily in the child’'s daily environments. Services equip parents with
research-based strategies that change a child’'s developmental path.

WHY ESIT IS CRITICAL 44
Washington'’s ESIT program provides urgent intervention for children whose
developmental needs cannot wait. We serve babies born with severe medical and genetic PROVIDERS

conditions such as Down syndrome, cerebral palsy, rare syndromes and complications of
extreme prematurity - as well as those with emerging delays that, without early support,
can become lifelong disabilities and autism. No other system provides this level of 2" 300 +C:|;I§I\3/EEDN
medically informed intervention during the brain’s most critical stage of development. ? ANNUALLY

o Pediatricians, hospitals/NICUs, and other child serving partners refer to ESIT when children are suspected of needing

support.
o Difficulty feeding; delays in commmunication, motor skills, and cognitive development; and diagnosed medical conditions

are the most common developmental delays and disabilities that result in referral.

WHY EARLY INTERVENTION WORKS

The first three years are critical to lifelong development. When children receive support early:
¢ Mild delays do not become permanent disabilities.
¢ Families gain tools they cannot access anywhere else.
¢ Delays are less likely to grow into complex learning or behavioral challenges, that will need to be addressed in school

settings.
« Noted national studies (RAND) suggest, early support/intervention services lead to long-term savings of up to $17

for every $1 invested.

WHY FAMILIES DEPEND ON ESIT

Intervention that reverses delays, not just treats them.

Life saving intervention such as feeding therapy to prevent aspiration
& feeding tube placement

Speech therapy for early communication

PT/OT for safe mobility & daily function

Special instruction for cognitive, vision & hearing development
Behavioral support for early mental health

System navigation and coordination for continuity of care

ESIT OUTCOMES: PROVEN PREVENTION
100% of children enter ESIT with a qualifying disability or delay.

With early intervention:
« Joya Child & Family Development (Spokane): 64% exit meeting age milestones at age 3.
« Wonderland Child & Family Services (King/Snohomish), Kindering (King/South Snohomish): Over 50% of children
served in each agency make so much developmental progress they no longer need special education services after age 3.

Nationally, as a result of early intervention services, 42% of young children did not need special education by the time they
reached kindergarten, saving the states millions of special education dollars every year.
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WHY STATE FUNDING MATTERS

ESIT requires a combination of special education, public health and social
services.

Insurance only applies to certain individual therapy appointments.

It does not cover the coordinated, often in-home, interdisciplinary support

that maximizes the child’s chances of success in school and life. ESIT CANNOT BE
REPLACED BY PRIVATE
State funding covers the critical parts that make early intervention work, THERAPY.
including:
Developmental evaluations FAMILIES CANNOT
System navigation & coordination “SHOP” FOR
Parent coaching, interdisciplinary therapies and early development teams COORDINATED, IN-
(eg. team coordination, parent coaching, mileage and travel time) HOME, MEDICALLY
Non-billable therapy time (team planning, coaching, collaboration) INFORMED CARE THAT
Special instruction for cognitive, vision, and hearing development REVERSES DELAYS.
Transition planning (ESIT to school districts/community programs at age 3) WITHOUT ESIT,
Culturally responsive access, including interpreters and collaboration with CHILDREN GO
medical, childcare, and educational partners WITHOUT IT.

HOW ESIT SERVICES ARE FUNDED

This pie chart shows how one ESIT provider funds ESIT programming. Each agency’s mix
looks different, but all depend on state dollars to make services possible. Insurance
(private + Medicaid) covers about 20% of the true cost.

Even with public and insurance funds, this agency must raise $1.6M annually to deliver
ESIT as designed and required by state contract, law or RCW.

1 State Contracts: 73.06% . .. . .
® Medicaid: 8.6% ESIT relies on public investment. Insurance can't replace it, and philanthropy can't
@® Private Insurance: 9.96% sustain it.

Spokane County Funds: 8.38%

- LIFE-SAVING IMPACT

Being born at 25 weeks, Tommy struggled to swallow
safely and was repeatedly hospitalized with aspiration
pneumonia. Doctors warned he was at high risk for a
feeding tube if he couldn't safely take nutrition by mouth.
ESIT feeding specialists began working with his family at
home, training them in techniques to protect his airway
and keep him out of the hospital. With ongoing early
intervention, Tommy avoided tube placement, stabilized
medically and eventually learned to feed himself
independently.

BOTTOM LINE

ESIT is Washington’s front line for identifying developmental concerns early, and preventing more intensive
and costly interventions later. Protecting and sustaining ESIT is an investment in children’s futures and the
long-term health of our communities.
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