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Bridging the gap: A qualitative study examining collaboration between schools and 
medical providers when implementing IEP services. 

● The 2007 American Academy of Pediatrics (AAP) Committee on 
Children with Disabilities policy statement outlines the 
recommendations for the Pediatrician’s role in the Individualized 
Education Program (IEP) process. It states that Pediatricians should 
appraise the special needs of children and balance the priorities of 
the family and the school.1

● Studies have shown that Pediatricians perceive several barriers to 
collaboration in the IEP process including financial limitations, lack 
of educational training, and variable comfort levels.2,3

● An identifiable disconnect exists between AAP recommendations 
and the reality of Pediatrician practice and interaction with schools.

• Preliminary results suggest that clear barriers in school 
administrator/physician communication for collaborative IEP 
development exist.

• Some of the barriers identified, such as disagreement, may be easy 
to address while others may require process changes and shifts in 
the current culture around IEP development and implementation.

• Addressing these barriers would likely result in better 
collaboration between Developmental Pediatricians and School 
Administrators and, likely, improve IEP development for children 
with disabilities.  

Conclusions

● Twenty semi-structured interviews are being conducted including 
ten Developmental Pediatricians and ten School Administrators.

● Interview topics include barriers to communication and the role of 
the physician in the IEP process.

● All interviews are being transcribed and coded independently and 
themes are being identified. Coders are resolving differences to 
ensure inter-coder reliability.

Methods

The purpose of this study is to examine the perceived barriers 
surrounding collaboration during the IEP process from the perspectives 
of Developmental Pediatricians and School Administrators.
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Aims

Preliminary Results* 
Reported Barriers 

= Physician Quotes                = School Administrator Quotes

Time
“I think I could totally do better with this but I think my biggest barrier is time. It’s time”
“If you’re trying to get he support of the administrators, we are stretched thin so it makes it challenging to take the time that is needed 
and I think that’s a big part of the problem.”

Availability
“They’re not at their desks all the time. We’re never at our desks. How do you communicate?”

Disagreement
“Usually it’s sort of a disagreement in terms of diagnosis is what I’ve found.”

Reimbursement
“So I think people recognize the need for us but we’re not bringing in the big bucks. So I think we would need to be able to advocate 
for reimbursement for our time. I think that’s a barrier.”
“Does it cost money for that physician to come to the meeting because the other people at the table are paid?”

Boundaries
“Then I think we’re also walking a line too. What’s our role to recommend things to school and what’s their role to recommend things 
to us? I think sometimes it’s lopsided where we think we can do it more than they can do it to us”

Resources
”If you’re in a school that has greater resources or a larger school that may have a case manager who is acting as administrator versus 
what happens in a lot of our elementary schools where the principle is the case manager….. then that administrator is not likely to 
make the time because they are trying to juggle so many other things.”

Bureaucracy
“I think they understand that if they share to much that can be used against them in a legal situation so I think there can definitely be 
times when they feel like they shouldn’t talk to anyone else or they shouldn’t share”
“So I think there are all these different, maybe bureaucratic, things in the way.”
“I think the law that is meant to protect the process also inhibits the process”
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• The remaining interviews will be conducted, transcribed and 
coded. Themes will continue to be identified. 

• This study could potentially be expanded to include parent 
interviews or examination of differences between Developmental 
Pediatrics practice types and/or school districts. 

• A quantitative study could be developed based on the hypothesis 
derived from this study.

Future Directions

*Results reflect 4 interviews, including 2 Developmental Pediatricians and 2 School Administrators, which had been conducted 
at the time of analysis. 
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