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This Milemarkers bibliography includes selected references to outreach practices and re-
search useful for locating children eligible for early intervention or preschool special educa-
tion. Sources of information about outreach to physicians, outreach to hospitals, and com-
munity outreach are included. Sources about information on educational outreach (academic
detailing) and the use of opinion leaders for conducting outreach activities are also included.
The information should be useful for practitioners who have responsibility for conducting

child-find activities.

The conduct of an outreach program that focuses on
provision of information to primary referral sources and
the early identification of children who are eligible for
early intervention or preschool special education services
is an explicit requirement of the Individuals with Disabili-
ties Education Act (1997). Primary referral sources in-
clude, but are not limited to, physicians, nurses, hospital
personnel, Early Head Start and Head Start staff, child-
care programs, etc. Outreach to these primary referral
sources serves a number of functions, including child find
and informing referral sources about the services avail-
able from early intervention and preschool special educa-
tion programs.

A review of the outreach program literature finds
that outreach program research and practice can be or-
ganized into several major, non-mutually exclusive cat-
egories: physician outreach, hospital outreach, commu-
nity outreach, educational outreach (academic detailing),
and opinion leader outreach. This Milemarkers includes
selected references to research and practice in each of
these categories that practitioners responsible for locat-
ing eligible children should find informative and useful
for improving child find. Outreach program practices are
one type of child-find activity (Dunst & Trivette, 2004)
that constitutes the focus of research and practice at the
Tracking, Referral and Assessment Center for Excellence
(www.tracecenter.info).

Outreach Practices

Outreach to Physicians

Inasmuch as physicians and other health-care pro-
viders are primary sources of referrals to early interven-
tion and preschool programs, outreach to physicians
and other health-care providers constitutes one particu-
lar kind of child-find activity. According to Berman and

November 2004

Melner (1992), outreach strategies such as the provision
of information through mailings and newsletters, invita-
tions to physicians to participate on early intervention
or preschool special education program committees, and
feedback to primary referral sources regarding referred
children constitutes outreach efforts that can keep phy-
sicians and other health-care providers informed about
early intervention and preschool special education pro-
grams. One key to the success of outreach to physician
activities is regular and periodic contacts with these pri-
mary referral sources (e.g., Soumerai & Avorn, 1987).

Berman, C., & Melner, J. (1992). Communicating with
primary referral sources: A synthesis report. Cha-
pel Hill, NC: National Early Childhood Technical
Assistance System (ERIC Document Reproduction
Service No. ED349754).

Buck, D. M., Cox, A. W., Shannon, P., & Hash, K.
(2001). Building collaboration among physicians
and other early intervention providers: Practices that
work. Infants and Young Children, 13(4), 11-20.

Helm, D. T., & Shishmanian, E. (1997). Information pe-
diatricians need about early intervention. Children’s
Health Care, 26, 255-264.
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ferrals: The mental health professional’s guide to
strategic marketing. New York: Wiley.

Shackelford, J. (1994). Health services for young chil-
dren under IDEA: Finding and referring infants
and preschoolers with developmental and health
needs. (Paper No. 2). Chapel Hill, NC: National
Early Childhood Technical Assistance System (ERIC
Document Reproduction Service No. ED452668).

Soumerai, S. B., & Avorn, J. (1987). Predictors of phy-
sician prescribing change in an educational experi-
ment to improve medication use. Medical Care, 25,
210-221.

Outreach to Hospitals

Outreach to hospitals constitutes a second kind of
child-find activity that can promote referrals to early in-
tervention or preschool special education. The effective-
ness of outreach to hospitals is increased markedly when
outreach strategies capitalize on hospital staffs’ preferred
style of interacting with early intervention and preschool
program personnel. According to Gilkerson, Gorski, and
Panitz (1990), this typically includes brief, social exchanges
providing feedback about families referred from an NICU
or other hospital unit to an early childhood intervention
program.

Berman, C., & Melner, J. (1992). Communicating with
primary referral sources: A synthesis report. Cha-
pel Hill, NC: National Early Childhood Technical
Assistance System (ERIC Document Reproduction
Service No. ED349754).

Boone, H. A., Freund, P. J., Barlow, J. H., Van Ark, G.
G., & Wilson, T. K. (2004). Community Pathways:
Hospital-based services that individualize supports
for families and children. Young Exceptional Chil-
dren, 7(2), 10-19.

Browne, J. V., Langlois, A., Ross, E. S., & Smith-Sharp,
S. (2001). Beginnings: An interim individualized fam-
ily service plan for use in the intensive care nursery.
Infants and Young Children, 14(2), 19-30.

Bruns, D. A., & Steeples, T. (2001). Partners from the
beginning: Guidelines for encouraging partnerships
between parents and NICU and EI professionals. In-
fant-Toddler Intervention: The Transdisciplinary
Journal, 11, 237-247.

Gilkerson, L., Gorski, P. A., & Panitz, P. (1990). Hospi-
tal-based intervention for preterm infants and their
families. In S. J. Meisels & J. P. Shonkoff (Eds.),
Handbook of early childhood intervention (pp.
445-468). New York: Cambridge University Press.

Hussey-Gardner, B., McNinch, A., Anastasi, J. M., &
Miller, M. (2002). Early intervention best practice:
Collaboration among an NICU, an early intervention
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program, and an NICU follow-up program. Neona-
tal Network: The Journal of Neonatal Nursing,
21(3), 15-22.

Krehbiel, R., Munsick-Bruno, G., & Lowe, J. R. (1991).
NICU infants born at developmental risk and the in-
dividualized family service plan/process (IFSP). Chil-
dren’s Health Care, 20, 26-33.

Long, C. E., Artis, N. E., & Dobbins, N. J. (1993). The
hospital: An important site for family-centered early
intervention. Topics in Early Childhood Special
Education, 13(1), 106-120.

Smith, A. V. (1986). Parent outreach in a neonatal inten-
sive care nursery [Electronic version]. Social Work,
31, 69-71.

Tien, C. L., Peterson, C. A., & Shelley, M. C., II. (2002).
Postdischarge service use by families of neonatal in-
tensive care unit graduates. Journal of Early Inter-
vention, 25, 42-57.

Community Outreach

Community outreach to child-care programs, Early
Head Start and Head Start programs, preschool pro-
grams, and other programs and organizations serving in-
fants, toddlers, and preschoolers constitutes a third kind
of child-find activity. Evidence indicates that collaborative
efforts with these and other programs are more likely to
result in the early identification of eligible children (Clay-
ton, Lee, Buckelew, & Brindis, 2002; Kiger, 2003).

Community outreach also includes efforts to inform
parents and other community members about the avail-
ability and benefits of early intervention, preschool spe-
cial education, and other supports and services (Atkins,
1986). Efforts to improve awareness of early intervention
and preschool special education, and referrals of eligible
children, is most likely to be effective using a multifac-
eted approach to child find (O’'Donnell & Giovannoni,
2000).

Atkins, M. (1986). The Welcome Baby program: A com-
munity-based volunteer prevention model of caring,
sharing, and support for new parents. Infant Mental
Health Journal, 7, 156-167.

Clayton, S., Lee, C., Buckelew, S., & Brindis, C. (2002).
Innovations, issues, and ideas for investing in
adolescent health: Improving health care access
through teen-oriented outreach. Los Angeles: Cali-
fornia Adolescent Health Collaborative.

Kiger, H. (2003). Outreach to multiethnic, multicultural,
and multilingual women for breast cancer and cer-
vical cancer education and screening. Family and
Community Health, 26, 307-318.

O’Donnell J., & Giovannoni, J. M. (2000). Consumer
perceptions of outreach and marketing strategies
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for family resource centers. Journal of Community
Practice, 8(2), 71-89.

Reisinger, J. J., & Lavigne, J. V. (1980). An early in-
tervention model for pediatric settings. Professional
Psychology: Research and Practice, 11, 582-590.

Sinclair, E. (1993). Early identification of preschoolers
with special needs in Head Start [Electronic version].
Topics in Early Childhood Special Education, 13,
184-201.

Solomon, R., Clougherty, S. L., Shaffer, D., Hofkosh,
D., & Edwards, M. (1994). Community-based devel-
opmental assessment sites: A new model for pediat-
ric “child-find” activities. Infants and Young Chil-
dren, 7(2), 67-7.

Wilcox, S. A., Koepke, C. P., Levenson, R., & Thal-
heimer, J. C. (2001). Registry-driven, community-
based immunization outreach: A randomized con-
trolled trial [Electronic version]. American Journal
of Public Health, 91, 1507-1511.

Educational Outreach (Academic Detailing)

Academic detailing is a one-to-one educational out-
reach practice characterized by specific principles and
guidelines that have been shown to be associated with
changing physician prescribing practices. The practice is
characterized by brief, face-to-face educational outreach
visits to physicians or other health-care providers by
credible professionals (academic detailers) within physi-
cians’ practice settings to provide information and mate-
rials in order to change prescribing and referral practices
(Soumerai & Avorn, 1990). An important characteristic
of this outreach practice is follow-up visits after the initial
educational outreach session (Valente & Rogers, 1995).
Research by Soumerai and his colleagues consistently
found that ongoing follow-up visits over extended periods
of time are most effective in producing and sustaining
desired change (Soumerai & Avorn, 1987).

Avorn, J., & Soumerai, S. B. (1983). Improving drug-
therapy decisions through educational outreach: A
randomized controlled trial of academically based
“detailing.” New England Journal of Medicine,
308, 1457-1463.

Daly, M. B., Balshem, M., Sands, C., James, J., Work-
man, S., & Engstrom, P. F. (1993). Academic detail-
ing: A model for in-office CME. Journal of Cancer
Education, 8, 273-280.

O’Brien, M. A. T., Oxman, A. D., Davis, D. A., Haynes,
R. B., Freemantle, N., & Harvey, E. L. (1997). Edu-
cational outreach visits: Effects on professional prac-
tice and health care outcomes (Review). Cochrane
Database of Systematic Reviews, Issue 4. Art. No.:
CD000409.
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Ofman, J. J., Segal, R., Russell, W. L., Cook, D. J., Sand-
hu, M., Maue, S. K., et al. (2003). A randomized trial
of an acid-peptic disease management program in a
managed care environment. American Journal of
Managed Care, 9, 425-433.

Soumerai, S. B. (1998). Principles and uses of academic
detailing to improve the management of psychiatric
disorders. International Journal of Psychiatry in
Medicine, 28, 81-96.

Soumerai, S. B., & Avorn, J. (1986). Economic and
policy analysis of university-based drug “detailing.”
Medical Care, 24, 313-331.

Soumerai, S. B., & Avorn, J. (1987). Predictors of phy-
sician prescribing change in an educational experi-
ment to improve medication use. Medical Care, 25,
210-221..

Soumerai, S. B., & Avorn, J. (1990). Principles of edu-
cational outreach (‘academic detailing’) to improve
clinical decision making. Journal of the American
Medical Association, 263, 549-556.

Soumerai, S. B., McLaughlin, T. J., & Avorn, dJ. (1990).
Quality assurance for drug prescribing. Quality As-
surance in Health Care, 2, 37-58.

Stern, C. S. (1996). Academic detailing: What's in a
name? Journal of Managed Care Pharmacy, 2, 88-
90.

Valente, T. W., & Rogers, E. M. (1995). The origins and
development of the diffusion of innovations para-
digm as an example of scientific growth. Science
Communication, 16, 242-273.

Opinion Leader Outreach

Opinion leaders are individuals trusted by their col-
leagues to evaluate new information and research and to
assess the value of indicated practices in the context of
local group norms (Greer, 1988). The influence of opin-
ion leaders in the diffusion and adoption of new medical
treatments has been recognized for almost half a century
(Coleman, Katz, & Menzel, 1957; Rogers & Cartano,
1962). Opinion leaders often play an important role in
educational outreach (academic detailing) practices and
community outreach (Soumerai, 1998; Valente & Davis,
1999).

Booth, A., & Babchuk, N. (1972). Informal medical opin-
ion leadership among the middle aged and elderly
[Electronic version]. Public Opinion Quarterly, 36,
87-94.

Borbas, C., Morris, N., McLaughlin, B., Asinger, R., &
Gobel, F. (2000). The role of clinical opinion lead-
ers in guideline implementation and quality improve-
ment. Chest, 118, 245-32S.

Burt, R. S. (1999). The social capital of opinion leaders.
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Annals of the American Academy of Political and
Social Science, 566, 37-54.

Chan, K. K., & Misra, S. (1990). Characteristics of the
opinion leader: A new dimension [Electronic ver-
sion]. Journal of Advertising, 19(3), 53-60.

Coleman, J., Katz, E., & Menzel, H. (1957). The dif-
fusion of an innovation among physicians. Sociom-
etry, 20, 253-270.

Dopson, S., Locock, L., Chambers, D., & Gabbay, J.
(2001). Implementation of evidence-based medicine:
Evaluation of the promoting action on clinical effec-
tiveness programme. Journal of Health Services
and Research Policy, 6(1), 23-31.

Fleming, M. F. (1997). Strategies to increase alcohol
screening in health care settings. Alcohol Health
and Research World, 21, 340-347.

Flynn, L. R., Goldsmith, R. E., & Eastman, J. K. (1994).
The King and Summers Opinion Leadership Scale:
Revision and refinement. Journal of Business Re-
search, 31, 55-64.

Greer, A. L. (1988). The state of the art versus the state
of the science: The diffusion of new medical technol-
ogies into practice. International Journal of Tech-
nology Assessment in Health Care, 4, 5-26.

Gruppen, L. D., Wolf, F. M., van Voorhees, C., & Stross,
J. K. (1987). Information-seeking strategies and dif-
ferences among primary care physicians. Mobius,
7(3), 18-26.

Harvey, G., Loftus-Hills, A., Rycroft-Malone, J., Titchen,
A., Kitson, A., McCormack, B., et al. (2002). Get-
ting evidence into practice: The role and function of
facilitation [Electronic version). Journal of Advanced
Nursing, 37, 577-588.

Hiss, R. G., MacDonald, R., & Davis, W. K. (1978). Iden-
tification of physician education influentials (EI's) in
small community hospitals. Annual Conference on
Research in Medical Education, 17, 283-288.

Hiss, R. G., Stross, J. K., Wayne, M. D., Davis, W. K., &
Macdonald, R. (1979). Development and evaluation
of a community-based pulmonary education system.
Annual Conference on Research in Medical Edu-
cation, 18, 264-269.

Jacoby, J. (1974). The construct validity of opinion lead-
ership [Electronic version]. Public Opinion Quar-
terly, 38, 81-88.

Lam, S. S. K., & Schaubroeck, J. (2000). A field ex-
periment testing frontline opinion leaders as change
agents. Journal of Applied Psychology, 85, 987-
995,

Lomas, J., Enkin, M., Anderson, G. M., Hannah, W. J.,
Vayda, E., & Singer, J. (1991). Opinion leaders vs au-
dit and feedback to implement practice guidelines: De-
livery after previous cesarean section. Journal of the
American Medical Association, 265, 2202-2207.
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Rogers, E. M. (1995). Diffusion of innovations (4th
ed.). New York: Free Press.

Rogers, E. M., & Cartano, D. G. (1962). Methods of
measuring opinion leadership. Public Opinion Quar-
terly, 26, 435-441.

Soumerai, S. B., McLaughlin, T. J., Gurwitz, J. H.,
Guadagnoli, E., Hauptman, P. J., Borbas, C., et al.
(1998). Effect of local medical opinion leaders on
quality of care for acute myocardial infarction: A ran-
domized controlled trial. Journal of the American
Medical Association, 279, 1358-1363.

Stross, J. K. (1996). The educationally influential phy-
sician. Journal of Continuing Education in the
Health Professions, 16, 167-172.

Valente, T. W., & Davis, R. L. (1999). Accelerating the
diffusion of innovations using opinion leaders. An-
nals of the American Academy of Political and
Social Science, 566, 55-67.

Summary

Practitioners responsible for child find have at their
disposal many options for conducting activities for locat-
ing infants, toddlers, and preschoolers eligible for early
intervention or preschool special education. This Mile-
markers included selected references to practice descrip-
tions and research on the characteristics of outreach
program activities found to be effective for informing
primary referral sources about available services and for
influencing changes in beliefs and attitudes toward the
need for these services. The source material included in
the bibliography should be useful to practitioners respon-
sible for conducting child find.
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