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	Terms You Need to Know


ADL - Activities of Daily Living (feeding, dressing, toileting, etc.) 

APE - Adapted Physical Education (individualized to meet child’s needs) 

Alternate Assessment - A Method of assessing progress of students who are not addressing high school graduation standards. 

BDI - Battelle Developmental Inventory 

BDI-2 - Battelle Developmental Inventory, 2nd Edition Benchmark-A general statement relating to a specific subject area 
C.A – Chronological age (example:  2 years old = C.A 24 months)


CBA - Curriculum Based Assessment

CDA - Comprehensive Developmental Assessment

CAPTA - Child Abuse Prevention and Treatment Act 

CRT- Criterion referenced testing 

DD - Developmentally Delayed 

DEC - Division of Early Childhood
DHH - Department of Heath and Hospitals 

ECE - Early Childhood Education (refer to pages 10-13) 

ESYP - Extended School Year Program –refers to education services provided over the summer months; designed to maintain school year services; eligibility requirements must be met 

FAPE - Free Appropriate Public Education 

FERPA – Family Educational Rights and Privacy Act

FSC - Family Support Coordinator 

HIPAA – Health Insurance Portability and Accountability Act

IDEA - Individuals with Disabilities Act 

IEP - Individualized Education Program – a document written annually to determine special education services and placement; developed jointly by family and school personnel 

IFSP - Individualized Family Service Plan – a document written annually and updated every six months by families and personnel serving infants and toddlers in the Early Intervention system 

LA4 - One of Louisiana’s 4-year-old Pre-K Programs  Other programs include:  Title 1, Starting Points, Even Start, and  8(g)  

LEA - Local Education Agency (local school system) 
LEAP - Louisiana’s Educational Assessment Program – a standardized test given annually to students 

LRE - Least Restrictive environment 

MDE - Multi-disciplinary evaluation – used by Pupil Appraisal to determine eligibility for services  

NRT - Norm-referenced testing   

OCDD - Office for Citizens with Developmental Disabilities 

OCDD/HSA/D - Office for Citizens with Developmental Disabilities/Human Service Authority/District
ODR - Officially Designated Representative –the school board employee with the authority to sign and 
           EIP, generally includes the school principal and designee(s)
OPH - Office of Public Health 

OSEP – Office of Special Education Programs

OT - Occupational Therapy – a service for students whose fine motor, perceptual, and/or sensory integration impairments significantly interfere with learning 

PAS - Pupil Appraisal Services – school board assessment personnel  

PT - Physical Therapy – a service for students whose gross motor limitations interfere significantly with academic development 

SBLC - School Building Level Committee – a committee of faculty members and other school personnel who review referrals for school-based and special education services for school-age children 

Self-Contained Classroom - Special education placement option 

SDE - State Department of Education  

SP, SLP, ST - Speech-speech therapy is provided to students who have been evaluated and determined to have mis-articulated speech sounds; inappropriate voice and fluency disorders and/or impaired understanding or expression of their thoughts
SPOE - System Point of Entry

SPP – State Performance Plan

Additional acronyms can be found at:  http://www.parentpals.com/2.0dictionary/dictnewsindex.html

	Additional Information


The State Performance Plan is posted on the website. It outlines Louisiana’s quality management process on14 indicators implementing IDEA.  The Annual Performance Report is an annual report of the state’s ability to meet its targets.  
The Application for Federal Part C funds is also posted to the website.  It includes the federal portion of the EarlySteps budget as well as assurances of mixing federal requirements and Louisiana’s policies and policy changes.  The application is submitted for public comment for 60 days prior to submission.  Changes to the application require public hearings.  It is due in May of each year to OSEP.
The Practice Manual is a comprehensive document, which includes policies and procedures.

Each provider is responsible for being familiar with the Practice Manual and adhering to the policies and procedures outlined therein. 

Periodically, Procedural Clarifications are posted to the website. Each Provider is responsible for being aware of any procedural clarifications and incorporating the information contained therein into his/her practice. 
Websites for the Practice Acts 
· Physical Therapy:   www.laptboard.org/PracticeActRulesReg.htm 

· Occupational Therapy: www.lsbme.louisiana.gov/allied_health.htm 

· Speech-Language Pathology and Audiology: www.lbespa.org/super_agree.pdf 

· Registered Nurse: www.lsbn.state.la.us

· Licensed Practical Nurse: www.lsbn.state.la.us 

· Licensed Social Work:  www.labswe.org
Website for Language Development and Pre-literacy Skills
Several websites are available that provide strategies to promote language development and pre-literacy skills.  Examples of websites with literacy and language development activities for parents are listed below.  Note:  This is not an exhaustive list.

· Zero to Three, a national organization that focuses on infant and toddler development, has a section devoted to parenting activities that promote language development  http://www.zerotothree.org/ztt parents.html
· Parents as Teachers National Center, a national organization that focuses on parent education, has parent education newsletters and activities that describe activities to promote language development and literacy skills

              http://www.parentsasteachers.org/site/pp.asp?c=eklRlcMZJxE&b=313179
· The American Speech and Hearing Association, the national organization for audiology and speech/language, also provides activities and strategies for parents to enhance language development

                          http://www.asha.org/public/speech/development/Parent-Stim-Activities.htm
· The Public Broadcasting System (PBS) has a section devoted to public education on child development that includes strategies and activities related to language development and literacy

             http:/www.pbs.org/parents/readinglanguage/baby/main.html

Early Childhood Websites
Battelle Developmental Inventory (BDI-1 or BDI-2)   www.riverpub.com/products/bdi2
CEC (Council for Exceptional Children) www.cec.sped.org
DEC Council for Exceptional Children, Division for Early Childhood  www.cec.sped.org
EarlySteps  www.earlysteps.dhh.louisiana.gov
HCPCS Code—Indicate the HCPCS code for the device.  This is found on the provider matrix website:  www.eikids.com/la/matrix/default.asp  The HCPCS codes are under the Help tab.

NAEYC (National Association for the Education of Young Children) www.naeyc.org
NECTAC (National Early Childhood Technical Assistance Center)  www.nectac.org
Nichcy The National Dissemination Center for Children with Disabilities  www.nichcy.org
OSEP (Office of Special Education Populations) www.ed.gov/about/offices/list/osers/osep/index.hmtl
Resources for Transdisciplinary/Primary Service Provider Approach to Service Delivery

http://www.coachinginearlychildhood.org/index.php
http://nectac.org/~calls/2004/partcsettings/partcsettings.asp
http://nectac.org/inclusion/default.asp
http://www.vanderbiltchildrens.com/interior.php?mid=3551
http://www.vanderbiltchildrens.com/uploads/documents/ccd_primary_for_web.pdf
http://www.vanderbiltchildrens.com/interior.php?mid=1218
http://www.evidencebasedpractices.org/centerscope/centerscope_vol1_no1.pdf
http://www.researchtopractice.info/whatisebp.php
http://www.acei.org/inclusivefall03.htm



http://www.nectac.org/~pdfs/calls/2004/partcsettings/3-24call/PresentingTDModeltoFamily.pdf
http://www.ncrel.org/sdrs/areas/issues/students/earlycld/ea4lk28.htm
http://www.dec-sped.org/images/word_documents/InterdisciplinaryStrand.doc
PSP AZ.ppt
C:\Documents and Settings\martinj.OCPDOM\My Documents\PSP jungYEC63.pdf
C:\Documents and Settings\martinj.OCPDOM\My Documents\PSP CanWeFit.pdf
C:\Documents and Settings\martinj.OCPDOM\My Documents\PSP IndividualizedSupportsandServices9-10-03.doc
C:\Documents and Settings\martinj.OCPDOM\My Documents\Service Delivery Committee\Interdisciplinary Service Delivery.doc
C:\Documents and Settings\martinj.OCPDOM\My Documents\Service Delivery Committee\PrimaryServiceProvider-Transdiciplinary 4-7-06 draft.doc
	Family Survey


In order to get data to report on indicator # 4, Early Intervention families will be asked to participate in a voluntary survey.  

This Family Survey will ask each family about their perspectives on their participation in the early intervention system.  The survey will capture information in areas such as the system’s efforts to create meaningful partnerships with them, the services, which were provided to children and families, and the ways in which parents and families were involved in the early intervention process.  Data from the Family Survey will be included in the State’s APR to OSEP. The ultimate goal of this project is to improve accountability for services for infants and toddlers and their families, who receive early intervention.

	Indicator 4:  Percent of families participating in Part C who report that early intervention services have helped the family:

A.
Know their rights;

B.
Effectively communicate their children's needs; and

C.
Help their children develop and learn.




	How EarlySteps Services are Determined












	Personal Safety Guidelines


As some communities report an increase in street crime, gang activity and drug use, there is an increased concern regarding personal safety for the individual practitioners conducting a home/field visit.  There are steps to take that will minimize the hazards that may be present in the field.  The threat to personal safety on a home visit is not new, and the following recommendations have been derived from guidelines established over the years by public health nurses.  The home visit has never been, nor ever will be, a totally controlled situation.  The responsibility for personal safety rests with the individual practitioner making safe choices during the home visit.  The following guidelines are designed to assist each practitioner in making an informed decision, thereby decreasing any threats to personal safety.  Planning ahead and being prepared for difficult situations can decrease your risk.

· Keep an appointment calendar at your agency/home office listing which participants you plan to visit and stick to the order.  If you have major changes in your itinerary during the day, call in a revised schedule to your agency or advise a family member if you are an independent provider.

· Arrange your work schedule so new or questionable visits are early in the day.  You will be less likely to find loiterers congregating on street corners, and you won’t get stuck in a potentially unsafe neighborhood after dark.

· Let your agency/home office know when you leave and when you return.  If you plan to go home after your last visit, call your agency/home office when you finish.

· If possible, call ahead to be sure your participant will be home for your visit.

· Know your neighborhoods.  Be aware of locations where you can seek help.  Go and introduce 

      yourself.  Example:  fire station, police station, gas station, community buildings, apartment  

      complex office.

· Lock or conceal your purse in the trunk of your car before leaving the office.  Take only the items necessary to do your job.  Select brochures, etc., that you will need each day and arrange them to fit in a briefcase or tote bag.

· Wear sensible clothes and shoes.

· Avoid wearing expensive jewelry or any accessory that could be dangerous:  necklace, scarves, etc.

· Carry a minimal amount of cash.  Have change for a pay phone.

· Carry two sets of car keys: one set to use and one set to have in reserve and hidden in your briefcase or tote bag.

· Make sure the cellular phone is fully charged.

Use of a Car

· Keep your car in good repair.  Know who to call if it should break down.

· Always have enough gas.

· Carry an emergency flat tire repair kit or spare tire with you.

· Keep a flashlight in your car.

· Always wear your seatbelt.

· Always lock your car.  Drive with car doors locked and windows rolled up.

· Carry your keys in your hand when leaving the office and the home visit.

Neighborhood Surveillance

While in your car:

· Pay attention to what’s happening around you.  Drive around the area and/or block where the client lives observing potential hiding places (e.g., bushes, fences, etc.).

· Avoid groups of people who appear to be loitering, drinking, fighting, etc.

· Pay attention to signs like “No Trespassing”, “Beware of Dog”; they may be an indicator of the attitude of the resident toward strangers.

· Signs in windows like “Neighborhood Watch” are indicators that others in the community 

       have an increased awareness of crime in the neighborhood.
Parking and Leaving the Car

· Choose a parking place that is in the open and near a light source that offers the safest walking 

       route to the dwelling.

· It is always better to park on the street than in a driveway or alley.  

· Back your car into o driveways.

· Park in the direction you want to go when you leave the home visit.

· Beware of dead-end streets.

· Do not leave anything of value inside your car.

· Always lock your car.  Do not open your trunk prior to going inside the client’s house.  Onlookers may be tempted by the contents.

· Be cautious of animals:  dogs, geese, etc., even if they appear to be restrained in some manner.  Attract the attention of the homeowner if animals might be loose and/or pose a threat to your safety.

· Watch for rubble and broken glass when you park to avoid chances of getting a flat tire.
      Approaching the Residence

· Maintain a self-confident, self-assured posture and attitude.

· Whenever possible, keep to the middle of the sidewalk and avoid dark alleyways or groups of loiterers.

· If a group is blocking the doorway to the participant’s dwelling, look for another entrance.  If there is not another entrance and the group seems hostile, walk away and reschedule your visit.

· If you are verbally confronted, maintain a professional manner.  Repeat your response directly and don’t attempt to answer verbal challenges.

· Pause at the door before knocking and listen.  If you hear loud quarreling, sounds of fighting, or some other disturbance, leave immediately.

· Knock at the door, identify yourself, and use the participant’s family name.

· Do not enter a home unless there is an adult present.  If a child answers the door, tell the child to get his/her mother.  If their mother or another adult caregiver is not in the home, you will then have to decide if Child Protective Services needs to be called.

· TRUST YOUR INSTINCTS.  Do not enter homes when you suspect that an unsafe situation exists.  Leave immediately if you ever feel yourself to be in danger.  Always remember you are a guest in the participant’s home.

  Home Visiting

· Plan your visits in advance.  If possible, make sure that the participant is expecting you and understands the general purpose of your visit.  Carry any supplies with you that you plan to use on the home visit.

· Check the visits you scheduled to be sure you have the address, phone number, driving directions, and correct time of appointment.

· The participant is under no obligation to answer the door and let you in if you arrive unannounced.

· If you arrive and it appears that it is not a convenient time for your home visit, offer to reschedule the visit for another time.

· If other family members are present, you may ask if they want to go into another part of the house for your visit.

· If using an elevator, always send it to the basement before getting on so you don’t end up with a stranger in a deserted basement.  Stand next to the control panel and push all floors if you feel you need more chances to escape.

· Trust your instincts about people waiting to get on the elevator with you, or person already on the elevator.  Wait for another elevator if necessary.  If someone suspicious gets on with you, get off as soon as possible.

    While in the Home

· Be alert to signs of violence or any sexual advances towards you, however subtle, from either a client or other persons in the home.

· Be courteous and professional when introducing yourself to the client.  Tell them your name, the agency/home office you represent, and why you are there.  Give them your business card and show, if necessary, official identification.

· Ask permission to be seated.  Try to sit in a hard chair if possible to avoid wet stuffed chairs and insect infestations.  Try to sit with your back towards a wall and close to a door.

· Ask permission to hold or handle a child before doing so; explain what you are doing so that the family member understands.

· Use the same principle inside the dwelling that you used outside.  Don’t assume a house animal won’t bite.

· Be aware of other people in the dwelling and traffic in and out of the house.  If weapons are visible (guns and knives), you may choose to leave and conduct the visit at another place or time.

· Before going to another room in the house or using a phone or sink, always ask permission. Remember you are a guest in their home.  If it is a dark area of the house, have the client go first and turn on the lights.

· During the home visit, apply interviewing, intervention, and counseling techniques.  Set goals and objectives for the visit and decide when, if necessary, it would be appropriate to make a return visit.

Leaving the Residence

· When you have completed the home visit, thank the participant for allowing you to come into her or his home and visit.

· Be aware of what is going on around you outside the dwelling and if things have changed.  Do the activities affect you and your safety?

· Have your keys in your hand.  

· Check inside and under your car before you get in.

· If someone is leaning up against your car or tampering with your car, return to the home and call for help.

· Get into your car quickly and lock the doors.

· Watch for small animals and children playing around or under your car before driving away.

· Watch for cars following when you leave.  NEVER stop if someone tries to stop you or indicates you should pull over.  Proceed to a well-lighted business or the nearest police or fire station for assistance.

If You Are In An Uncomfortable Situation

· Do not show fear.

· Try not to show any facial expression.

· Control your breathing.

· Speak slowly and lower the pitch of your voice.

· Maintain eye contact, but do not try to stare anyone down.

· Don’t challenge, but be assertive, especially if crude comments are made.

· Check your watch; say you need to call your office because they are waiting for you to check in.

· Do not tolerate nonsense or crazy behavior, rudeness, or name -calling.

· Repeat why you are there.

· Stand up and leave.

· If you are in trouble, attract help any way you can.  Scream or blow your car horn.

· Call 9-1-1 or police and tell them the type of incident, time of occurrence and location.

Conclusion

Rehearse ahead of time what you would do or say in an unsafe situation.  You do not have to go alone 

into a neighborhood or home with which you are not familiar or comfortable.  You and your team members are the best resource for one another.

	Referral to IFSP Process


	Referral received at the SPOE

Day 1
	Intake Activities by Day 20


	Eligibility Activities by Day 35
	IFSP Development by Day 45

	Intake Coordinator makes Initial contact with family by

Day 4
	By Day 10

Meet with Family:

-share information about EarlySteps in writing and verbally

-obtain written consent to proceed

-Conduct ASQ

-Notice of Action:  Eligibility and IFSP Development

-If family refuses consent, review parent’s rights.

	Step 1

Preparation for Eligibility 

Determination Meeting

-Confer with parents regarding Eligibility Team, if needed (use Service      Matrix); E&A Provider must serve on team

-Send Team Meeting Announcement & copies of pertinent records (provider & Parent)

-Complete requests for Authorization
	IFSP developed at team meeting

	Schedule meeting for an interview at the family’s convenience
	Complete and/or obtain :

-LA DHH Application

-Health History

-Health Summary

-Health Screenings

-Signature for release of information that will aid with eligibility determination
	Step 2 

Eligibility Determination Team Meeting

-Evaluation completed within 7 days of authorization

-Results from CDA and other information gathered, reviewed, and eligibility determined by team

-Confirm Medical Diagnosis

-Notify the EI Consultant if needed for Informed Clinical Opinion

-Complete Eligibility Determination form

	Obtain written consent for EI services identified on IFSP

	Acknowledge referral in writing by

Day 20
	Assist with completing application forms, appropriate screenings, and interest in other programs including Medicaid Waiver
	If child is eligible for EarlySteps

-Complete Family CPR

-Select FSC
If child is not eligible for EarlySteps

-Make appropriate referrals

-Parent’s Rights

-Notice of Action: Eligibility & IFSP Development (Initial refused/Child Not Eligible)

-Give next 2 ASQ

-Case Closure


	Family selects early intervention providers from matrix

	Begin Electronic

Record
	Family selects a CDA provider

Schedule Eligibility Evaluation
	Step 3

Follow-up Documentation

-Document all information in child’s EI record

-Place all forms/files in child’s EI record
	Authorizations are processed for EI services including FSC

-Services must begin 30 days from parent consent (no later than day 75)

	Begin EI hard copy record
	Notify LEA for children referred after age 2 years, 2 months.
	Annual Re-Determination of Eligibility

Role of the FSC
	6 month Review



	
	
	Prior to Annual Eligibility Determination

Meet with parent:

-Notice of Action: Eligibility & IFSP Development (Annual Proposed)

-Review provider monthly reports

-Discuss child’s level of performance

-Parent’s Rights

-Review DHH Application

-Collect existing information, including Health Summary

-Complete the request for authorization and schedule the CDA
	IFSP must be reviewed within 6 months of initial/annual IFSP date

(prior to expiration of service authorizations)

	
	
	Step 1

Preparation for Eligibility Determination Meeting

-Eligibility Team same as IFSP team. E&A provider must serve on team.

-Send Team Meeting Announcement & copies of pertinent records (provider & Parent)
	Annual IFSP



	
	
	Step 2 

Eligibility Determination Team Meeting

-Multidisciplinary Assessment

-Complete Eligibility Determination form

-Complete the requests for Authorization
	Annual IFSP must be completed within 12 months of initial/annual IFSP date

(prior to expiration of service authorizations)

	
	
	If child eligible for EarlySteps

-Family CPR

If child not eligible for EarlySteps

-Make appropriate referrals

-Parent’s Rights

-Notice of Action: Eligibility & IFSP Development (Annual Refused, child not eligible)

-Give next 2 age-appropriate ASQs

-Schedule transition meeting (before annual IFSP date)

-Schedule Exit BDI-2 (before case closure)

-Case closure (after annual IFSP date)
	

	
	
	Step 3

Follow-up Documentation

-Document all information in child’s EI record
-Forward originals of forms to SPOE
-Place copies of all forms/files in FSC record
	


	EARLY STEPS BEST PRACTICES GUIDELINES 


PURPOSE OF GUIDELINES

The primary purpose of these guidelines is to assist support coordinators, providers and families in designing quality intervention for children using evidence-based best practices.

COMMON THEMES: Review of Literature

Based upon current literature and research in early intervention, there are a number of key themes that underlie the provision of high quality early intervention services. These common themes are as follow:

· Children learn best when:

· participating in natural learning opportunities that occur in everyday routines   and activities of children and families and as part of family and community life; and

· interested and engaged in an activity, which in turn strengthens and promotes competency and mastery of skills.

(Dunst, Bruder, Trivette, Raab & McLean, 2001; Shelden & Rush, 2001; McCollum & Yates, 1994)

· Parents have the greatest impact on their child’s learning since parents know their child best and already intervene in their child’s development everyday through planned or naturally occurring learning opportunities.

(Jung, 2003)

· In translating these concepts into what happens during implementation of early intervention services, research shows that learning opportunities facilitated within the context of family and community life have greater impact on child progress than intervention sessions.
(Jung, 2003; Dunst, 2004; Hanft, Rush & Shelden, 2004)

· Parents prefer interventions that are easy to do, fit into their daily lives, and support their child in learning skills that help them be a part of family and community life.

(Dunst & Bruder, 1999; Dunst, Bruder, Trivette, Hamby, Raab & McLean, 2001; Dunst, Bruder, Trivette, Raab & McLean, 2001;Dunst, Hamby, Trivette, Raab & Bruder, 2002;)

· Embedding instruction in routines selected and preferred by families will greatly increase the likelihood that the family will repeat therapeutic activities independently.    (Hanft & Pilkington, 2000; Woods, 2004)

· There is a direct correlation between families’ perceptions of themselves as competent and empowered with the families’ level of follow-through in facilitating learning opportunities throughout daily activities and routines.     




(Jung, 2003)

· Frequency and intensity of services need to be based on the amount of support the family needs in using natural learning opportunities throughout everyday routines and activities of family and community life since visits provided too frequently can be disempowering or send the message that the parent is not competent.  



(Jung, 2003; Dunst, 2004)

· Providing early intervention through a primary provider approach does not preclude other team members from consulting or interacting with the family or caregivers.    (McWilliam, 2004)

· Team consultation and collaboration, regardless of the service delivery model, are critical to support family and caregiver competence, confidence and empowerment related to child learning.



(Jung, 2003; McWilliam, 2003)

· Supports and services need to be tailored to meet the unique needs and characteristics of every child and family.

(Zhang, C. & Bennett, T., 2000)

· “More is better”. This means more learning opportunities NOT more services. Learning is what happens between intervention visits - through child initiated play everyday routines and activities, through multiple repetitions and lots of practice - in the way that all young children learn and participate with families and friends in their community.







(Jung, 2003)

These themes are not necessarily new to those who have been practicing early intervention. What has changed is how these themes are translated into practice. Effective early intervention services are not achieved by “taking clinical practice” into the child’s home. In fact, the roles of early intervention practitioners have changed. The practitioner is no longer viewed as “the expert with the toy bag” but as a resource and partner for families and caregivers, who are enhancing their child’s development and learning.  In this new role, the practitioner shares his/her knowledge and resources with the child’s key caregivers and provides support to them in their day-to-day responsibilities of caring for their child and in doing the things that are important to them. The focus of each individual intervention session is on enhancing family capacity and competence in facilitating their child’s learning and participation in family and community life. Intervention sessions no longer focus only on the specific skills of the child but on what’s working and what’s challenging for the child and family’s participation in their everyday routines and activities of community life. Therefore, effective early intervention services incorporate opportunities to:

1. reflect with the family on what is working;

2. problem solve challenges;

3. help families adapt interactions, actions, routines, environment, and schedule and apply successful strategies to their challenges whenever possible.

According to Hanft, Rush and Shelden (2004), using these key strategies during intervention sessions can significantly enhance the family’s capacity and competence in successfully implementing strategies to meet IFSP outcomes.

The shift in early intervention practice is reflected throughout all contacts with children and families, beginning with the initial contact and continuing throughout evaluation and assessment, development and implementation of the IFSP, and early intervention services and supports. Implementing high quality IFSP services and supports is dependent on the quality of information gathered from early family contacts, team input during development of the IFSP, and the quality of information contained in the IFSP, especially in choosing outcomes and strategies based on interests and priorities of the child and family. The literature and recommended practices provide numerous frameworks and concepts for ensuring provision of high quality early intervention services. 

(adapted from:  Effective Practice Guidelines, Nevada Early Intervention Services 2005)

PRIMARY SERVICE PROVIDER APPROACH: An Effective Method of Teaming and Providing Early Intervention Services
The approach to service delivery in which one primary direct services provider works with the family is consistently recommended in the literature as the preferred method for the provision of early intervention services. (Hanson & Bruder, 2001; Harbin, Mc William, & Gallagher, 2000; Mc William, 2000; Mc William & Scott, 2001; Schelden & Rush, 2001).  Other team members consult with the primary provider and/or with the family to suggest strategies and techniques to enhance progress towards outcomes.  Determination of service provider is based on a match between the family’s ability, priorities, needs, concerns, and IFSP outcomes and the provider’s ability to assist the family (Guralnick, 1998).

(adapted from:  Individualized Part C Early Intervention Supports and Services in Everyday Routines, Activities and Places, Infant and Toddler Connection of Virginia, September, 2003)

When using the primary service provider approach, team members can play several roles. Usually one member (the primary service provider) will provide direct services and support to the family and other caregivers who are involved with the child. Other team members consult with both the family and each other. They do this by sharing their knowledge and resources and by helping each other, the family, and other caregivers learn new ways to support the child’s learning and functional participation in everyday routines and activities. Current studies have shown that the primary service provider approach works well with young children and families in early intervention services (Shelden & Rush, 2004; McWilliam, 2001).

When families learn new ways to work and play with their child during normal daily activities and routines, new skills can be practiced with the child many times every day. The child and family do not always need to see many different specialists, but those specialists are available when needed as determined through the IFSP process. The IFSP team can decide when specialists are needed to help. This will usually take place when the team needs help in deciding what to work on next or determining what strategies will be most effective to achieve outcomes.

It is important to remember that although the family will be working with one primary service provider, the other team members will also provide support, consultation, and direct services based on the individual needs of the child and the parents, to meet the child’s and family’s outcomes. (adapted from:  Effective Practice Guidelines, Nevada Early Intervention Services 2005)

The frequency of services is individualized to meet each child’s and family’s unique configuration of skills and interests, resources, priorities and needs including the family’s need for guidance in relation to their child’s development and current desired outcomes.  Hanft and Feinberg (1997) note, “Research has been equivocal, and there has been little documentation that specific frequencies of intervention yield particular results on standardized developmental measures “(p. 29).  The Dunst et al.  (2001) example used above illustrates that more of a formal early intervention service may not necessarily led to better outcomes for the child. In fact, frequent visiting and a focus on direct therapy by the service provider with the child can be counterproductive, leading families to believe that only early interventionists can make changes in the development of children with disabilities and that separate instructional time, outside of there daily routine is needed in order to accomplish outcomes (Jung, 2003).  Believing such families is likely to perceive little reason to follow through with strategies suggested by the visiting professional.

A common misconception is that the approach to early intervention services delivery described above somehow means less service or quality service for children and families.  On the contrary, this approach IS real intervention; and research indicates that it leads to real gains in child development; improvement in the family’s feeling of competence in meeting their child’s developmental needs; and attainment of meaningful functional outcomes for children in the context of their family and community 

(adapted from:  Individualized Part C Early Intervention Supports and Services in Everyday Routines, Activities and Places, Infant and Toddler Connection of Virginia, September, 2003)

Guidelines for Best Practice Service Delivery

Using current scientific research, it is not possible to accurately predict the optimal number of hours that will be effective for any given child.  Effective services can and should vary from child to child and family to family.  Additionally, the quality of the instructional exchanges, the competence of the interventionists and the degree of continuity across interventionists and settings may be more important than the total number of hours (Strain. et al., 1998). 

Research does indicate that effective intervention is intense and requires involvement from both professionals and families.  Following recommendations from other states and research, modifying them for Louisiana’s Early Steps System, and with consensus of the SICC Service Delivery System, La. has set the following guidelines regarding service provision. 

The IFSP team must plan Early Steps supports to each eligible child and the family according to this Best Practices Guidelines process:

1. The IFSP team will design the IFSP by utilizing the Family Assessment of Concerns, Priorities and Resources (with parent’s voluntary concurrence) and other developmental assessment information obtained in the eligibility/assessment process.

2. The IFSP team decision-making process for early intervention services delivery will be focused on supports necessary for the family to meet the child’s developmental needs.

3. The IFSP team will follow the “Strategies to Achieve IFSP Outcomes” and “Determining Early Intervention Services” from the EarlySteps Practice Manual (pages 65-66) to determine strategies and activities to achieve IFSP outcomes.  Outcomes are family-directed, based in family routines and in natural environments only.  They are focused on increasing functional capability of the child as a family member, not on skill acquisition.

4. The IFSP team may identity up to 24 hours of service for a 6-month period for all direct early intervention services (excluding those services for which there is no cost to parents, for example, evaluation/assessment for eligibility and support coordination).

5. The IFSP team will utilize the Service Level Justification for adjustments beyond the service delivery levels.  Note:  no service delivery level above the Best Practice level of 24 hours per 6 months will be paid without completion of the justification by the IFSP team at an IFSP meeting.

Questions & Answers

Who determines intensity and frequency needs? 

The members of the IFSP team determine decisions about the intensity and frequency.  Members of the team include families, support coordinators, early intervention providers and evaluation/assessment team members, other Early Steps professionals and persons requested by the family.  Information, assessments and recommendations from physicians, and other professionals outside of Early Steps are considered with all other information and clinical opinions.  Ultimately, the intensity and frequency of services must be what a child needs to meet the outcomes set forth in the IFSP.  Therefore, it will be crucial that teams identify and write appropriate and relevant outcomes and objectively monitor progress for each.   

Intensity/frequency recommendations also must consider the total hours per week that a child and family participate in activities, which in and of themselves provide opportunities for active engagement and learning (e.g. peer play groups, family recreation). 

Why 24 hours per 6 month period? 

The Service Delivery Committee of the SICC undertook a thorough examination of the relevant research on early intervention best practice, discussions with stakeholders and examination of other state recommendations regarding questions of frequency and intensity. It was the conclusion of the committee that for most children in Early Steps, up to 24 hours of direct service per 6 mo. period will constitute an appropriate plan and will be sufficient to meet the outcomes identified by the IFSP team.  Therefore, it is expected that most initial IFSPs will be written for no more than 24 hours of direct service per 6 mo. period. 

If an IFSP team identifies and is in agreement that there is a need for more than 24 hours of service, a justification must be completed.  Once the justification is completed, it is attached to the IFSP service page and a copy of the justification is submitted to EarlySteps Central Office.  The updated IFSP is then in effect. 

The justification format is contained in Appendix A of this document.

(adapted from Service Guidelines for Children with Autism Spectrum Disorders, New Jersey, July 2003).

Appendix A
SERVICES OVER 24 HOURS PER 6 MONTH PERIOD

 Justification of Need Procedure

Child’s Name:  ____________________________________

Date of Meeting:  __________________________________

FSC:  ________________________________________________________________

Providers:____________________________________________________________

In order to establish a need for services over 24 hours per 6 month period the team must meet and answer the following questions.
a) What services are being requested?

b) Do the ASQ results show a delay in this area?     ___ Yes      or     ____No

       If yes, list the results:  

c) Do the BDI-2 results show a delay in this area?     ___ Yes      or     ____No

       If yes, list the results:  

d) Do the Autism Screening results show the child to be at risk?
           ___ Yes     or      ____No

           If yes, list the results:  

Justification for additional services is warranted if any of the above listed questions is yes and there is at least a 1.5 standard deviation delay in the area of concern. 
List the additional service(s), frequency, and intensity:

This document will be completed again if additional services are requested within the IFSP time line.  It is to be attached and submitted with the IFSP.
Child’s functional strengths and developmental needs 





Family’s concerns, priorities and resources related to child’s development





IFSP Outcomes, developed in conjunction with team input





Strategies and interventions to be embedded throughout child and family daily routine





Identification of needed early intervention service 





Frequency and intensity of early intervention service based upon to teach caregivers the strategies and interventions








Identification of actual early intervention provider based upon family’s choice 
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