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NEGTAC Mission
for Providing Early Intervention
Services In Natural Environments

Part C early intervention builds upon and
provides supports and resources to assist family
members and caregivers to enhance children’ s
learning and development through everyday
leaming opportunities.

{htip:ifweny.reclac.orgfopics/familiesfamilies.asp)

NECTAC Key Principles
; for Providing Early Intervention
4% Serulces in Nalural Environments

Infants and toddlers learn best through everyda
experiences and interactions with famifiar péople in
famffiar contexts.

. Allfamilies, with the necessarr supports and resources,

; can enhance thefr children’ s leaming and development.
* V3. Theprimary role of a service provider In early inlervention
j is to work with and support family members and
caregivers in children s fives,

(hitp:ftwwwnectac.orgloplcsifamibesifamilies.asp)




NECTAC Key Principles
for Providing Early Intervention
Services in Natural Environments

4. The early intervention process, from initial contacts

through transition, must be dynamic and individualized to
reflect famify members’ leaming styles and cultusal
beliefs and practices.

IFSP oulcomes must be functional and based on
children” s and families” needs and family-identified
priosities.

The family” s priorities, needs and interests are
addressed most approprialoly by a primary provider who
represents and receives feam and communify support.

{hitp:tAwew.nectac orghopicsifamitesffamities. asp)

NEGTAC Key Principles
for Providing Early Intervention
Services In Natural Environments

7. Interventions with young children and family
members must be based on explicit principles,
validated practices, best available research, and
relevant laws and regulations.

(Bltp:ihveww nectac.orghopicsfamitesfamiies.asp)




Operational Definition of Goaching

Coaching is an aduft learning slrategy In which
the coach promotes the learner’ s ability to
reflect on his or her actions as a means to
determine the effectiveness of an action or
practice and develop a plan for refinement and
1 use of the action in immediate and future

5 | silualions,

{Rush & Sheiden, 2004)

Characteristics of Coaching

+» Joint Planning
*%+ Observation

s Action/Practice
++Refleclion

“+Feedback

Gommon Team Models

» Multidisciplinary

* Interdisciplinary




Research Founidations

+ Use of a defined team

+ Use of a primary service provider as team liaison
to the family

+ Team support for the primary service provider

Muitiple Provlders

“The total amount of child and family
services received was negatively related to
both personal and family well-being; the
‘more services received, the poorer parent
and farnily functioning.’

(Dunst, Brookfield, & Epsteln, 1996)

Muitiple Providers

Preliminary survey data of a parent report of the
heEopfuIness of early intervention providers indicate that
96% of the parents having one provider rated him/her
as helplul, ¥7% of the parents having two providers
rated them as helplul, and 69% of parents having three
or more providers rated them as helpful (p<.001).

Dunst & Brudesr, 2004 Findings from Nafional Sunvey of Sendcs Coordhatcn

In Early Interventon {Resaarch end Tralning Center on Senice
naon)




; Multiple Providers

Families with mulliple providers experienced:
+ |ncreased parental stress

+ Unmet needs

¢ Confusicn

+ General lack of coordination of services
{Stoper & Tumer, 1992)

Primary Service Provider

+ Longitudinal Study (190 infants & their famllies)
« Services from a single provider resulted in less
parenting stress
+ Child developmentat outcomes were better when
services provided by a single provider
{Shonkoff, Hauser-Cram, Krauss, & Upshur, 1892)

Shelden, M. L. & Rush, D. D. {2007).
Characteristics of a primary coach approach to
teaming In early childhood programs.

CASEinPoint, 3{1), 1-8.

http:fivavw.fippcase.org/caselnpeint/
caseinpoint_vo!3_no1.pdf




Checklists for Implementing a Primary
Coach Approach to Teaming

Shelden, M. L. & Rush, D. D. {2009), Checklists
for implementing a primary coach approach to
teaming. CASE{oofs, 5(1), 1-8.

hitp:/fvwaw.fippcase.orgicasetools/
casetool_volb_no1.pdf

Operational Definition of a Primary
Service Provider Approachto
Teaming

The primary service provider approach fo teaming is a
family-centered process for supporting families of young
chifdren with disabilities in which one member of an
identified multidisciplinary team is selected as the
primary service provider, receives ongeing coaching
from other team members, and uses coaching as an
Inferaction styie fo build the capasity of parents and
ofher care providers to use everyday learning
opportunities 1o promote chikd development.

Characteristics of the Pximary
i Serice Provider Approachto
; Teaming

« An identified team of individuats from multiple
disciplines having expertise in child development, family
support, and coaching Is assigned to each family in the
program.

+ One team member serves as prmary provider to the

care provider(s).

The primary provider recsives coaching from other team

members through ongeing planned and spontanacus

Interactions.




Primary Service Provider—
Implementation Conditions

+ All team members attend regular team meetings
for the purpose of colleague-to-colleague
support. Topics at team meatings are varied and
Include specific information for supporting team
members in their role as a primary provider to
the families in the program.

Primary Service Provider—
Implementation Gonditions

+ The primary service provider is selected based
upon desired outcomes of the family, rapport/
relationship between coach and leamner, and
knovdedge and availability of the primary
provider and family.

% Primary Service Provider -
" Implementation Conditions

+ Joint visits should occur at the same place and
time whenever possible with/by other team
members to support the primary service
provider,




¢ Primary Service Provider ~
. Implementation Conditions

+ The primary provider for a family should change
as infrequently as possible. Justifiable reasons
for changing the primary provider include a
request by a family merber or other care
provider dug to a personality conflict; or when a
primary provider beligves that even with ongoing
support from other team members he or she is
ineffective in supporling the care providers.

¢ Components of a Primary Service
; Provider Approach to Teaming

+ Role Expectation

+ Role Overlap

i + Role Gap

* Role Assistance

Fwseton XY

¢ Primary Service Provider
. Anproach to Teaming

Role Expactation Checklists &
Role Expectation Checklist — Administrators Guide




Service Delivery Statements

Team Meetings

+ Guidelines for Effective Team Meetings
{CASEtool)

+ Individual Family Staffing Report (revised)
+ Coaching during team meetings

: Guidelines for Team Meetinys

Rush, D. D. & Shelden, M. L. (2008}, Guidelines
for team mestings when using a primary-coach
approach to teaming practices. CASEtools, 4{2),
1-9.

hitp:fheerw fippease.org/caselools/
casetools_vold_no2.pdf
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/

Role Expectation Checklists

Practitioner's name: Date:

Evidence-based practices

Knowledge and skills are characterized by the following:

Yes

Examples/notes/plan

~Practitioner can ensure that the practices he or:she uses from his or her -
‘own discipline are evidence based. :

Practitioner has an underetanding of Part C of the Individuals with
Disabilities Education Act Amendments (IDEA) of 1997 (PL105-17).

o Practltloner has reviewed the mission and key pnncuples for prowdmg
“early intervention-services in natural environments.

Practitioner implements practices in accordance with the mission and key
prsncnples

- Pfactltioner demonstrates knowledge of typlcal Chlld development across.

the five domains (adaptjve .cognitive, commumcatlon phyStcal and

* social-emotional); -

Practitioner demonstrates the ability to assess child functioning across the
three global child outcomes {positive social-emotional skills, acquisition
and use of knowledge and skills, and use of appropriate behaviors to meat
his or her needs).

Parent support

Knowledge and skills are characterized by the followmg

| Yes

No

Examples/notes/plan

:Practqttoner supporis. famiiy members in adent:fymg, gaining access to, '

and-evaluating'informal arid formal resources needed to a55|s_t them in
meeting their desired outcomes (e.g., employment, housing, medical/ '
dental care, transportation).

Practitioner implements evidence-based parenting support practices to
assist family members and other care providers to achieve their desired
cutcomes {e.g., toileting, helping the child sleep through the night in his or
her own bed, providing positive behavior support, eliminating the use of a
pacifier, teaching basic nutrition),

\

Adult interaction/

adult learning

Knowledge and skills are characterized by the following:

Yes

No

Examples/notes/plan

Practitioner uses methods and strategies when working with the adults
in young children’s lives that are likely to strengthen individual or family
capacity to accomplish the family's desired outcomes.

Practitioner recognizes and builds on what the family and other care
providers already know and are doing related to child learning and parent
support,

Practitioners demonstrate respect for individual adult learning styles,
preferred interaction methaods, and cultural influences,

22
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APPENDIX 1B

(page 1of 3}

-

Role Expectation Checklists—Administrator’s Guide

Practitioner’s name: Date:
Knowledge and skills are characterized by the followmg Examples/notes/plan
.:_’:-.indrcator S : L T

Evidence-based practices

;Prachtroner can ensure that the practrces he ar she uses from hrs or her
:-"own drscrplrne are, evrdehce based T

' --_Aa‘mmrstrator probe queshons _ - _
e gWhat research does the practrhoner have o support the pract;ces that

“How is the'research relevant to chrldren from brrth to 3 years of age? ,
~* How does the research c0n5|der the rmportance of parents/careglvers R
. -.-and everyday contexts? - o :

’ “How does the practltloner vary s of her treatment methods or:

fchlid/famrly neecls actwrty settings, and so forth? .°

~“heor she uses7 o

:' strategres wrth chrldren/famrlres based on current research and the :'-

Indicator
Practitioner has an understanding of Part C of the Individuals with
Disabilities Education Act Amendments (IDEA) of 1997 (PL 105-17).

Administrator probe questions -

*  How recently has the practitioner reviewed |DEA Part C regulations
and/or state policies and procedures for early intervention?

*  What were the topics discussed when the administrator, team Ieader
or supervisor had a conversation with the practitioner about how
IDEA Part C regulations and state policies and procedures for early
intervention are implemented in the program?

*  How does the practitioner demonstrate understanding of IDEA Part C?

: r‘ndrcator _ :
: Practrhoner has rewewed the mission and key pnncaples for provrdmg
: -eariy mterventlon Serwces in natural enwrenments o

g Admmrstrator probe questrons

What were  the. toplcs dlscussed when the adm:nrstrater team Ieader qoa
o or. Supervisor had a conversat:on wsth the practttroner about how the DA A
| “mission and key prmcrptes are: applred in the pro gram’) 7 o
e What is the practitioner’s current level of understandmg and

" How does, thrs £ompare with the practitioner's prior work expenences?* El

* How does this compare with the practltloner s prior work experiences?

How recently has {he: practi'troner revrewed the m;ssion and key
o prmcrples’r’ - :

: agreement wsth the mission. and key pr:ncrp]es?

- fcontinu_ed) '

\

The Eorly Intervention Teaming Hondbook: The Primaory Service Provider Approoch by M'Lisa L. Shelden, PT, Ph.D, and Dathan D, Rush, £d.D., CCC-SLP
Copyright @ 2013 by Paul H. Brookes Publishing Co,, Inc. Al rights reserved,
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APPENDIX 1B (continued)

{page 20f 3)

-

ﬂ

Evidence-based practices

Knowledge and skills are characterized by the followrng

Examples/hotes/plan

indmator : :
F Practitioner implements practices in accordance W1th the mis
_ prmmples

E How doss the practitiorier demonstrate practices Jn acc

Admrmstrator probe quesnons

~ the mission and key principles?
What does the practitioner do when conﬂlcted about implementin

practu:es in accordance w1th the mission and key | pnnca

Indicator _

Practitioner demonstrates knowledge of typical child development across

the five domains (adaptive, cognitive, communication, physical, and

soctal-emctional).

Adrninistrator probe questions

* How does the practitioner demonstrate knowledge of typical child
development across the five domains?

* Does the practitioner competently and confidently provide supports
to families within the context of everyday activities regarding topics

: Admmlstrator pmbe questmns

_» " "How does the practitioner collect and share mformatlon related it i

outside of their own area of expertise?

fndicator .
Practitioner demonstrates the ability to assess child: functlonlng a

three global child outcomes (positive social-emotional skills, acqu:s;tlon '_ :' .

and use of knowledge and skllls and use of appropnate beha\nors
h1s orher needs) ' . £

* Whatis the practitioner's know[edge of the three globa[ outcom
areas and how the global outcomes are used? B

three global outcome areas?

Parent support

Knowledge and skills are characterized by the following:

Examples/notes/plan

: :Admm;strator probe questions

+ Indicator . . o
' Practatuoner supports family members in identifying, gammg aCCeSS to S
and evaluating informal and formal resources needed to assist them m
‘meeting their desired outcomes (e.g,, employment housmg, medlc:al/

dental care, transportation).

* What is the practitioner’s kriowledge about rasource- based practrces?

- What is the practitioner's knowledge of formal and mformal :
commumty resources?

»  How does the practitioner build the family’s capacity to identify, galn
access to, and evaluate resources rather than giving or procunng

(continued)

- needed resources for farnlly?
The Early Intervention Teaming Hondbook: The Primory Service Provider Approach by M'Lisz L. Shelden, PT, Ph.D, and Dathan D. Rush, £d.0:, CCC-SEP
24 Copyright © 2013 by Paul H. Brookes Publishing Co., Inc. All rights reserved,




APPENDIX 1B (continued)

(page30f3)

-~

Parent support

Knowledge and skills are characterized by the following:

Examples/notes/plan

Indicator

Practitioner implemenis evidence-based parenting support practices to
assistfamily members and other care providers to achieve their desired
outcomes (e.g., toileting, helping the child sleep through the night in his or

her.own bed, providing positive behavior supports, eliminating the use of a .

pacifier, teaching basic nutrition).

Administrator probe questions .

»  What basic evidence-based knowledge does the practitioner have
regarding typical parenting needs for support?

»  What evidence does the practitioner use for parenting supports?

»  Mow does the practitioner implement evidence-based parenting
support practices?

Adult interaction/adult learning

Knowledge and skiils are characterized by the following:

Examples/notes/plan

Indicator ‘

Practitioner uses methods and sirategies when working with the adult_s

in young children’s lives that are likely to strengthen individual or family

capacity to accomplish the family's desired outcomes.

Administrator probe guestions

«  What experience does the practitioner have using adult learning
methods to support the adults in the child's life rather than only
focusing on working directly with the child?

»  What metheds and strategies does the practitioner use to build parent
capacity to achieve his or her desired outcomes? '

»  What is the evidence to support the methods and strategies the -

 practitioner uses?

Indicator

Practitioner recognizes and builds on what the family and other care

providers already know and are doing related to child learning and parent

support.

Administrator probe questions

«  How does the practitioner obtain information about what family and
care providers already know?

+ How does the practitioner use this information to guide the supports
he or she provides?

Indicator _ _

Practitioners der’n'ons't_rat'e respect for individual adult learning styles,

preferred interaction methods, and cultural influences.

Administrator probe questions

+  How does the practitioner gather information about the adult's
learning style, preferred interaction methods, and cultural influences?

+  How does the practitioner use information about adult preferences
within the context of interactions?

~

The Eorly Intervention Teoming Hondbook: The Primary Service Provider Approach by M'Lisa 1. Shelden, PT, Ph.D, and Dathan D. Rush, £d.D. CCC-5LP

Copyright ® 2013 by Paul H. Brookes Publishing Co, Inc. All rights reserved.
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APPENDIX 2C {page 1of 4)
)

(

Checklists for Implementing a Primary
Service Provider Approach to Teaming

Team or practitioner’s name: Date:

- Check[ist-Deséript_ions

These checklists include practice indicators of the key characteristics of a primary service provider approach to teaming

in early childhood intervention, A primary service provider approach to teaming is using a multidisciplinary team in which
one member is selected as the primary service provider, receives coaching from other tearn members, and uses coaching
with parents and other primary care providers to support and strengthen parenting competence and confidence in promot-
ing child learning and development and obtaining desired supports and resources.

The four checklists describe different areas of primary service provider teaming practices: 1) preparing for a team-based
approach, 2) using a primary service provider, 3) coordinating joint visits, and 4) conducting team meetings. Each section
contains indicators of a specific area of a primary service provider approach to teaming practices. For each indicator,
determine whether the program is adhering to the aspect of the practice described. Space is afso available for notes or
examples of adherence. .

e _Use ofthe Check[iﬁté- o

The four checklists include 30 indicators that are the foundation for implerenting a primary service provider approach to
teaming. The checklists can be used for a number of different purposes.

* They can be used to help a program learn and master the key characteristics of evidence-based teaming practices in
early childhood intervention.

* Teamn leadership and supervisors can use the checklists as observational tools for determining the extent to which
the program implements a primary service provider approach to teaming, They can be used to provide feedback and
guidance about which practices are consistent or inconsistent with the practice indicators and what the team members
can do to improve their practices. The team leadership and/or supervisor can use the Program Planning section with the
team to develop plans for changing practices to better mirror the practice indicators.

* Apractitioner can use the checkfists to conduct a self-assessment to examine his or her use of a primary service
provider approach to teaming practices. A self-assessment could be accomplished by the practitioner reflecting on his
or her practices as a tearn member and determining whether the practices are consistent or inconsistent with each
practice indicator,

* The Program Planning section can be used to develop plans for changing practices and identifying the supports needed
to make practices consistent with the practice indicators. They can be used for program evaluation purposes by
monitoring consistency in the use of the practices and improvements over time.

(continued)

From The Farnily, Infant and Preschoo! Program (FIPP) Center for the Advanced Study of Excellence (CASED, part of the ). lverson
Riddie Developmental Center (JIRDC) In Morganton, NC; reprinted by permission. Copyright © 2013 Family, Infant and Preschool Program.

In The Early intervention Teaming Hondbook: The Primory Service Provider Approach by MiLisa L. Shelden & Dathan D, Rush
62 (2013; Paul H. Brookes Publishing Co.)




APPENDIX 2C (continued)

(page 2 of 4)

/

Team or practitioner’s name:

Date:

Preparing for a team-based approach

Are practices characterized by the foliowing?

Yes

No

Examples/notes

Program leadership determrnes the number and specmc iocatlon of
‘families served by the local program. : '

Program leadership determines the fewest number of teams necessary
to cover the program area based on the premise that a team of four full-
time practitioners can serve approximately 100-125 families when drive
time does not exceed 30-45 minutes for a one-way trip.

Program: Ieadersh|p |dent|f|es the geographic area ‘that each team wrll

.cover based on famlly distribution within a given catchment area, "
geographlc region (e. g county) Zip code portlon of a school drstrlct

and so forth.

Program leadership ensures that each team mmlmally consists of an early
childnood educator and/or early childhood special educator, occupational
therapist, physical therapist, and speech-language pathologist.

“Program leadershlp ehsures that the role of service coordrnatron is

_fulfilled gither: by one of the dlscrphnes prewously listed (i, blended _
model) or: by an mdwsdual sole[y responsable for serwce coordmatron T
(e, dedicated model). - s

Custodial family rmembers are always members of their ch||ds team.

'Program leadershrp asmgns avar]able practrt:oners fo teams beglnmng b

wrth those whoare empioyed or contracted wrth the program for the i
-greatest amount: of trme R S R R

Using a primary service provider

the family and other care providers.

Teams have an identified team Ieader Y
‘Program leadership assigns each new referral to the team responsrble s Y 5 N
for the geographic areain which the child resides. i IS R i
§ ) 4 ) 4 & $ L 4
Are practices characterized by the following? Yes | No Examples/hotes
Al therapists and educators on the team are avallabie to serve asa; Yl N ThE e
primary service prmrrder v . o o AR it
One team member is selected to serve as the primary service prowder to v | N

The prlmary service prowder is selected based on four factors 1) parent/

famaiy, 2) child, 3) environmental, 4. practitioner.

The primary service provider assigned to a family uses a coachlng
interaction style to build the capacity of the parents and other care

providers to support child learning as well as to identify and obtain needed YN
resources and supports

The prrmary service provrder receives coachlng support from other team o
members through ongoing formal (planned) and informal, rnteractlons S
The primary service provider for a family changes as infrequently as v N

3

possible (i.e., rarely changes). Gontinued)
A
From The Family, Infant and Preschool Program (FIPP) Center for the Advanced Study of Excellence (CASE), part of the J. verson
Riddle Develcpmental Center (IRDC) in Morganton, NC; reprinted by permission. Copyright © 2013 Family, Infant and Preschool Program.
In The Farly intervention Teaming Handbook: The Primory Service Provider Approach by M'Lisa L. Shelden & Dathan D. Rush 3
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APPENDIX 2C (continued) ' {page 3of 4)

r ™
Team or practitioner's name: Date:
Are practices characterized by the following? Yes { No Examples/notes
._Teao’i"hie"mber'sf Suooortthe pri.ma'ry'se'rvi_ce provider through joint visits. | Y | N AR

The primary service provider and other team members conduct joint
visits at the same place and time.

: The prlmary serwce prowder along with the parents and/or other care _ '_ _
: prowders predetermine’ questions, expected outcomes and SpECIfIC Y I'N
“actions to be taken during the joint visit.

The primary service provider and other team members define their roles
for the joint visit based on questions, expected outcomes, and specific VR
actions to be taken as related to the priarities of the primary service
prov;der and parent

Coordinating joint visits

The pnmary service prowder debriefs the joint visit with the parents
and/or other.care providers to evaluate the usefulness of the joint visit .
~and determine next steps. : :

—<
=

The primary service provider and other team members debrief the joint
visitto evaluate the usefulness of the joint visit and determine next steps,

~<
=z

P

§ g L ¥ §

Are prac’nces charactertzed by the foIIowmg7 Yes | No Examples/notes

<an

?The team teader ensures that the purpose of the team meeting is to share -
'mformatron among team members as famifies move through the early v I'N
mterventlon process and for primary service provnders to receive coachmg
fromy their team rmembers: :

All tearn members attend the weekly team meeting. Y | N

A]l_team rhem_bers are pteeent for the entire team rheetin’g. - 1Y | N

The primary service provider informs the parents of the dates and times
of team meetings when their name is on the agenda and invites them to Y | N
attend if they desire,

The p. prlmary serwce prowder mwtes the parents to send questions or .
updates to the team meetlngs via the prlmary serwce prowder andensures | Y | N
timely feedback

Conducting team meetings

The team leader ensures that the team meeting is led by a competent
and consistent facilitator. The team meeting facilitator may or may not be Y I N
sorneone other than the formal team leader

The team meetrng facmtator develops a meetmg agénda with time limits '
1Y ' N
‘that have been prepublished.:

The team has clearly defined roles of the facilitator and other meeting v I N
participants,

Program leadership compensates team members for team meeting time. | Y | N : ' (continved J

From The Family, Infant and Preschool Program (FIPP) Center for the Advanced Study of Excellence {CASE), part of the 1. lverson
Ridd!e Davelopmental Center (JIRDC) in Morganton, NC; reprinted by permission. Copyright @ 2013 Family, Infant and Preschool Program.

In The Early Intervention Teaming Hendbook: The Primory Service Provider Approech by M'Lisa L, Shelden & Dathan D. Rush
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APPENDIX 2C (continued)

(page 4 6{4)

/_

Team or practitioner's name: Date:

Program Planning

Prepare a plan for making changes and/or ensuring sustainability based on analysis of the primary service provider approach
to teaming practice indicators. Describe the specific action steps that will be taken and identify the particular experiences and
opportunities that will be used to make the needed programimatic changes.

2 Needed change
_@ Action steps (i.e., what will be done; by when):
[ L
- '
g%
@9
S g
pp ©
£
5
jo 3
[
a
Needed change
Action steps (i.e, what will be done; by when):
Fall
§ O
£%
Qg
T @
?:0 =
" MNeeded change
:E Action steps (i.e, what will be done; by when):
2z
=
S,
o0
=
o
1]
=
5
o
O
Q
9 Needed change
-.,§ Action steps (i.e,, what will be done; by when):
@
=
£
[13]
2
)
.=
k]
=
3
=
o
]

~

From The Famtly, Infant and Preschool Program (FIPP) Center for the Advanced Study of Excellence (CASE), part of the J. Iverson

Riddle Developmental Center (JIRDC) in Morganton, NC; reprinted by permission. Copyright © 2013 Family, Infant and Preschoo! Program.

1n The Early Intervention Teoming Hondbook: The Primary Service Provider Approach by M'Lisa L. Shelden & Dathan D. Rush
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