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Preamble

TheProcedures for Early Intervention Programs in N&eotiais a culmination of an
immense body of work that has occurred in the N@yHatervention Programs.

As a result of past research compiled by the Hatgrvention Association of NS

(EINS), a meeting was held in March 2005 betweeecktve Members of EINS

(Brenda Putnam, Isabel den Heyer, Patricia Auchl@eny Gillis, and Sarah Melanson)
and the Deputy Minister of the Department of Comityu&ervices, the Honorable

Marian Tyson (and staff). At this meeting, thenfation of the Early Intervention
Working Group was agreed upon. The group woulthbked with developing
recommendations around four key areas: reviewentigervices, establish core services,
develop an accountability framework (Logic Modalhd recommend a funding model.

As the Working Group progressed through their wiarkecame apparent that members
of the profession were needed to formulate thevitiess that were to become part of the
Logic Model. On July 14, 2005, in New Glasgow raup came together and put
together a most impressive document. In it coethall the key activities that Early
Interventionists do as part of their professiome §roup was chaired by Brenda Putnam,
Chair of EINS; group members were:

« Donna Dexter Co-Executive Director, Queen’s Early Childhood DAssociation

+ Isabel den Heyer  Educator and EINS Past Chair

- Valerie Donovan  Executive Director, All Kids EIP

« Nicole Fraser Acting Executive Director, Pictou County EIP

« Margaret Ann GreenEarly Interventionist, All Kids EIP

« Carol Langille Executive Director, First Steps

« Brenda Maclnnis  Executive Director, Antigonish Guysborough ECIP

« Tricia Morse Executive Director, Progress Centre for Earbgivention
« Tarrah Gibbon Board Membeigtou Co. EIP

« Dennise Sorette Executive Director, Bright Beginnings EIP

While this document was much too large for the tddodel, it became obvious that a
useful piece of information had been created. @batiment was the foundation for the
Procedures for Early Intervention Programs in N&®&eotia Following the
implementation of Service Agreements, a draft efRlocedures for Early Intervention
Programs in Nova Scotas developed by Sarah Melanson as a directey stumbr
MA in Child and Youth Studies. From there, Earlyehvention Nova Scotia formed a
working group consisting of:

« Brenda Putnam, Chair of EINS

« Dennise Sorette&xecutive Director, Bright Beginnings EIP

« Carol Langille Executive Director, First Steps

« Donna DextercCo-Executive Director, Queen’s Early Childhood DAgsociation

« Tricia Morse Executive Director, Progress Centre for Early mgtion

« Brenda MaclnnisExecutive Director, Antigonish Guysborough ECIP

« Caroline GallopExecutive Director, Sackville Bedford EIP

« Lisa SmithExecutive Director, Pictou County EIP
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In December 2006, the Procedures Development Cdeefitst met and continued to
meet quarterly at Caroline Gallop’s dining tabletilwJune 2009. It is intended that the
resulting Procedures Manual will continue to evagewve work toward standardization

in the province. This copy notes the need forddash forms. Additional appendices will
continue to be added, as we move towards provistaaldardization. This manual will
only be as useful as we make it. The Proceduresibdas been created to provide new
and seasoned Early Interventionists with a fram&wod a standard resource to
implement EIl programs in keeping wiest Practice

Gratitude and recognition is extended to the InRewelopment Programs of British
Columbia, who we are in awe of, for always beingéstep ahead”. Their manual,
Infant Development Program of British Columbia, iBpland Procedures Manualwas
a phenomenal resource in preparation of our guide.

We would also like to acknowledge the efforts oharMarie Pearle, Program
Administrator with Bright Beginnings Early Intervisan Program, and Tina Little,
Executive Assistant with Progress Centre for Ebrigrvention, who donated their time
and talents to the editing and formatting of tresument.

! Brynelsen, D. (2004).Infant Development Program of British Columbia, iepland Procedures
Manual. Retrieved fronwww.idpofbc.ca/manual




6/9/2009 6

Chapter 1: Introduction

Purpose
The Procedures for Early Intervention Programs $wis prepared to formalize the

procedures that all Early Interventionists are entliy performing. This manual will
allow for orientations of new staff in the prograrasd be a reminder to existing staff.

Other Manuals / References

This manual is a complement to tBarly Intervention Policy Manuas provided by the
Department of Community Services. Further, thdyHatervention Association of NS
has prepareBersonnel Policy Guidelines for Early InterventiBrograms in NS
Together, these three documents underlie the operand service delivery of early
intervention in NS.

The EINS website (www.eins.c&s a useful tool in gathering more general infation,
as well as contact information for the Early Intmtion programs in NS.

Orientation and Use

All staff will need an opportunity to read and rewithe manual. All new staff should be
provided ample time to review this, and debrietwitie Executive Director/Program
Coordinator.

While these procedures are suggestions for pradtischoped that they will be closely
followed, as they represent Best Practice. Pdliftiemn the Department of Community
Services are required through each Program’s SeAgteement. These Procedures are
intended to provide techniques that allow for imnpéaitation of the Policies.

Early Intervention staff in a sole charge positawa encouraged to network with staff in
other programs for support, information and merriprs

Structure

The manual is divided into 7 sections, based oWtheking Group’s agreed upon Core
Services. The additional section, Other, was adoledver any outstanding items.
Introduction

Home Visit

Family Support

Individual Family Service Planning (IFSP)

Transition Planning

Program Related Resources

Other

NooswbE
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Numbering & Layout

Multiples of ten have been used for sequentialgulaces. Nine reserve numbers are
then available for new procedures that may be added

Approval
Procedures are approved by the Early Interventisspgiation of NS.

Reviews and Revisions

In order for this manual to remain useful, reguériew and revision needs to occur.
Early Intervention Programs in the province musttaot EINS in writing when they feel
a procedure is no longer useful or needs reviskormal review will be conducted
annually by EINS.

Storage of outdated procedures

The Chair of EINS will maintain one master copyttaé manual with all original
policies. Additions or revisions will be addedarnihe master, always maintaining
originals. Early Intervention Programs will destad procedures as new ones are
provided.

Definitions

Unless identified otherwise, the following definitis have been taken from the EINS
Personnel Policy and Procedures Manual 2005.

Early Intervention is the provision of specialized services to famsilgth children
between birth and school age who are either abriglave a diagnosis of developmental
delay. Services emphasize the continued developafi¢anctional skills through

planned interactions to minimize the effects of¢héd’s condition. Consultation,
information, support and services designed to iieeindividual needs of each child and
family are delivered in the child’s home and mayektended to community-based
programs.

An Early Interventionist is trained to work with young children in partr@swith their
parents and a variety of community-based professsotunder this partnership, an early
interventionist prepares a developmental profilé belps to design and implement a
program to address the child’s individual developtabneeds. The early interventionist
is knowledgeable in typical and atypical infanthgahildhood development, the
importance of play, family systems theory and comitytbased resources and
programming.
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Family Systems Theoryis a system that enables a family to identify geds, locate the
formal and informal resources and supports to iiesste needs, and develop decision-
making and problem-solving abilities to effectivelgcess these resources. The focus is
on building the family's capabilities to cope meftectively on its own. (Dunst 1988)

Family-Centred Practiceis the sum total of the philosophies, principled practices
that put the family at the heart of the services®pproach to service delivery
recognizes the strengths and competencies thatugaiamily members bring to the
discussion, and it encourages the capacity to |atalities and make informed
decisions.

A Family is any configuration of adults and children thgbgort and nurture one
another. The term “caregiver” is used to indicatg adult who is responsible for
providing care to the child at that particular time

TheIndividual Family Service Plan (IFSP)is the ongoing process and documentation
that combines information provided by the childisnily and professional team

members, identifies the child and family’s stresgéimd needs and describes agreed upon
outcomes. The IFSP also identifies who will hedpanplish specific tasks, what
resources are required and time frames for congpletind is reviewed on an ongoing
basis to ensure it contains current information.

Core Serviceqtaken from the Early Intervention Working Groupcdment 2006) are
the overall activities identified as being corette delivery of service in all provincial
early intervention programs. The funding for ceeevices is shared by the Department
of Community Services and Early Intervention BoavtiBirectors. The core services
funded are:

* Home Visits

* Family Support

» Development of Individual Family Service Plans

» Transition Planning

The Core Services Defined
Home Visits

e Initial Contact/Intake Referral

Referral to an Early Intervention Program (EIP) barmade directly by the family
or, with the consent of the family, a referral ¢tenmade on their behalf. Common
referral sources include health service profes$soisacial services personnel and
family members. If the child meets the eligibildsiteria, the Early Interventionist
arranges to visit the family in their home. Durthgs visit, the Early Interventionist
explains the purpose and specific services of thgram, and reviews the
services/resources available in the community whiliéding an interpersonal rapport
with the family. The Interventionist also obtamsre detailed information about the
child’s needs and family’s priorities and estal#isla next step.
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Regularly Scheduled, At Least Bi-Weekly Based onilifaand Child’s Needs

During these visits, the family and Interventior@ebperatively decide on goals for the child
and family. The Interventionist plans activitiesenhance the skills and abilities of the child
and to promote development. Early Interventionisepare and bring information to
promote family capacity. By engaging the childaitivities and building rapport with the
family, Early Interventionists are able to providéormation, support, encouragement and
suggestions to family and caregivers to encouragehild’s development.

Information Gathering and Observing

Upon obtaining the child’s profile, the family aBerly Interventionist cooperatively develop
an Individual Family Service Plan (IFSP). The IF&Rlines the plan for follow-through for
family members and other team members until thé heme visit. This is left with the
family and may be distributed to other membersefc¢hild’s team. The IFSP is reviewed
and revised as appropriate to changes for the ohifdmily. The information contained in
the planning documents and IFSP includes:

* The identified child’s abilities and needs

» The identified family needs, interests and priesti

» The outcomes that the family wishes to achievalfeir child and/or the family

» Actions to be taken to achieve the outcomes anttift&tion of who is

responsible for follow-through
» A plan for review
« Documentation of progress towards the achieventethiecoutcomes

To support the family in achieving the outcomes/thave identified in the IFSP, the Early
Interventionist provides encouragement to the faiml well as information and suggestions
about ways to enhance their child’s developmeng dirrent needs of the child and interests
of the family determine the specific content oftehome visit.

Modeling Activities

The Early Interventionist selects developmentatigrapriate materials to lend to the family
and also develops activities to utilize the sel@ctmterials that can be modeled for the
family. The family follows through with the reconemded activities between visits and
reports on the child’s progress during the next.vis

Family Support

Facilitates Service Co-ordination

The EIP is part of a range of community-based ses/and supports designed to
strengthen families, improve parenting skills aostér healthy child development.
The EIP actively assists the family to identify awtess other services that would
benefit their child or family.

The Early Interventionist will support and fullynbaipate in ongoing service
coordination and/or consultation with or on belwdlthe child and family. The Early
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Interventionists collaborate with team membersdiwaly working together to share
information and resources, to identify and impletrss=vice options and
interventions most appropriate for the child andifp. Consistent communication
between team members supports the family's rotle@ision-maker. This
collaboration serves to maximize the utilizatiorpocious financial and personnel
resources for the child and family while achievingh quality outcomes.

For children in their last year of the EIP, thes@icommitment to assist the family to
identify and plan for the transfer to other progsafrappropriate and available in
their community.

* Resources, Information

The EIP organizes and maintains a resource lenidliragy of books and toys that are
made available for loan to the family. The progi@so maintains an up-to-date
collection of handouts and pamphlets on serviceg@pics relevant to families
active in the program. The family is encourageddek referral to appropriate
educational, social and health or disability-redadervices in order to broaden their
knowledge base.

» Family Connections (Formal and Informal) and Ediicat

The EIP provides opportunities to meet other fagailvho share common
experiences and information that may be of supfdw. program will connect
families with other sources of information eitherrhal or informal through
workshops, playgroups and family support groupstther, the program may provide
information on family playgroups and information @fiamily with a child with a
similar disability. The EIP encourages familiesattend workshops, lectures and
family meetings which will further their understamgl and knowledge of child
development.

e Family Capacity Building /Advocacy

At the heart of this family-centred process isreognition that families can identify
their own concerns, resources and priorities. Beedamilies are the ones affected
by the outcomes of all efforts related to theildhihe Early Interventionist will
ultimately support the family’s role as the fina@aision-maker throughout the
process. The Early Intervention Program will offerkshops that promote
developmentally appropriate quality parenting skalhd teach advocacy skills. Early
Interventionists will also work to support the fdyrand promote independent,
informed decisions and also introduce familiestteeofamilies who are successful
advocates.

Develop and Implement Individual Family Services Rin (IFSP)
Individual Family Service Planning establishes atrdngthens the partnership between parents

and professionals. In developing an IFSP, thelfaamd Early Interventionist build rapport and
clarify expectations about their working relatioishThe IFSP is a flexible document that is
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responsive to the declared needs, priorities atealasts of the family. It identifies child and
family information and develops an action planvarking toward achieving outcomes. The
family and Early Interventionist will use the IF&Pguide their activities together. This is a
process that supports the family’s progress towHre®utcomes they wish to achieve.

* IFSP Preparation

Early Interventionists explain the purpose and essof the IFSP. They discuss how
the IFSP information will be used as a foundatmsupport and guide the subsequent
activities with the family. Further, they ensunattthe family has the opportunity to
choose who is invited to participate in the IFSBcpss. Participants may extend to
family members, friends, service providers or atiheoperson the family identifies

as providing emotional support or practical assista

e Compile Child Profile

Upon observing the child in various settings, tlagl¥Interventionist will gather
information regarding the child’s strength and reeledsed on the family report,
observation, developmental checklist and repoaisfream members and
professionals involved with the child.

» Family-ldentified Priorities/Goals Based on Familgd Child Need

The family is encouraged to indicate their intesdet each home visit or other
service activity. Upon summary of the key childidamily information, the Early
Interventionist will discuss the implications ofghnformation on child development,
family wellness and service delivery. This faeilés the family’s work to further
identify their priorities. The Early Interventiaticollaborates with the family to
develop strategies that best fit their child andonily priorities and ensures that
these are tailored to the family’s environment daily routines.

* Routine Based Intervention Planning (RBIP)

Routines are functional events of daily living ihieh the consistent procedures
provide a familiar framework for caregivers anddten to engage in teaching and
learning. Routines are valued as a context feruatntion with children who have
special needs because they are so repetitive adicfable. Given that factors such
as family history, culture, values, personalityysibal and mental health and abilities
and disabilities impact routines, these variabteseasential for families and Early
Interventionists to consider when identifying rowas for intervention. The Early
Interventionists help the family to identify theautine through focused discussion,
brainstorming and joint problem-solving. Plannbaged on those variables ensures
that EIPs remain responsive to the family and imitialized for the child’s priorities.
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Regular Review and Revision with Family and Pog&fiteam Members

At least every 6 months, the Early Interventiodistusses progress towards achieving the
desired outcomes and how well the activities atsgies are meeting the family's
expectations. The Early Interventionist observes actively listens to the family at each
contact for any emerging needs or potential chatg#se IFSP and re-confirms the family's
interests and priorities on a regular basis. Furtthe Early Interventionist identifies any
new information pertinent to the IFSP from otheurses. This information is incorporated
and intervention activities and strategies are equently adapted as necessary.

Transition Planning

From home to childcare program, from home/childcaregram to school

When a child moves from home to a childcare progoarfinom one program to another, both
the family and the child experience a transitidimese experiences are different for each
family; they commonly include missing the child wiscaway from home, dealing with the
child’s adjustment and their own personal respotsésis transition. The EIP can assist
families by providing appropriate materials andamiging services in ways to reduce
pressures on the family. Early Interventionistenfassist the family in understanding the
benefit of childcare programs, identification of@wpropriate childcare program and assist
the family in developing advocacy skills.

When a child matures, the family may want to lookd childcare program/school. Early
Interventionists provide families with informatidor the childcare program or school
transition process. With a family-centred phildspphe Early Interventionists arrange,
prepare for and attend meetings with the receighogiram/school personnel. Other services
provided by the EIP include assistance with gatigecurrent information from the team to
prepare reports for the receiving childcare progsahool, supporting the child and family in
the childcare program/school orientation and follmpup with the child, family and

childcare program/school personnel after entry antildcare program/school.

Modeling activities/Promoting Skill Development

The Early Interventionists develop a plan and sgias for the child and family
before they enter a childcare program. The Eatrientionist models activities
and outlines and explains methodology for familg ataff within the daily routine of
the home or childcare program or school includibgrggs and peers, if appropriate.
In a collaborative fashion, based on feedback ath@umodeled activity, Early
Interventionists will evaluate, modify or adapiaségies as needed.

Early Interventionists also assist in the desigfeafning environments and activities
that promote the child's acquisition of skills invariety of developmental areas,
including cognitive processes and social interactidhe Early Interventionist works
with the child to enhance development. Team mesmbio engage in curriculum
planning, including the planned interaction of parsel, materials, and time and
space, that leads to achieving the outcomes inchilel's Individualized Family
Service Plan and providing families with informatjcskills, and support related to
enhancing the skill development of the child.



6/9/2009 13

Chapter 2: Home Visits

14 Court Street, Suite 200, Unit 12

@ f:'?L;V rioN Truro, Nova Scotia B2N 3H7
NO\EASEC,OTIA www.earlyintervention.com

E.l.P PROCEDURES IN NS
Initial Contact

| CHAPTER: Home Visit || NUMBER: 2.10 \

| PAGE: 1o0f1 | DATE: JUNE 2009 |

PERSON RESPONSIBLE: Executive Director (or their designate)

PROCEDURE:
* Receive referral to program, ensuring that allimfation is correct and complete
» Ensure that parent consent has occurred with eg¢ferr
* Make initial contact, within one week accordinggarly Intervention Policy
Manual,with family to schedule initial home visit
» During contact, provide a brief description of tely intervention program,
discuss the family’s knowledge of the program, ang questions they may have.
Schedule an initial home visit.
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14 Court Street, Suite 2000 129
6 E:r?LY NTZON Truro, Nova Scotia B2N 3H7
f\,o\'fifwil A www.earlyintervention.com

E.l.P PROCEDURES IN NS

Intake
| CHAPTER: Home Visit || NUMBER: 2.20 |
| PAGE: 10f2 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Executive Director (or their designate)

PROCEDURE:

* The intake home visit(s) lays the foundation fa thlationship with the EIP;
families may be nervous about this first visit. elihtake home visit(s) should be
made within one month accordingEarly Intervention Policy Manual.

» Positive responses to the family and their chigl@ucial. In some cases,
families have been told repeatedly what is wrontp wieir child, therefore,
positive acceptance is very important.

* Some families may need to tell their ‘story’; bepared for a longer visit. Othe
families may not be ready to share; be sensititbd¢o needs. Only give as mugh
information as they are ready to hear. Others megyl to know all details of the
program.

» Be courteous: prompt on arriving, not early, phdrygu are running late. It
may be helpful to give families an approximate engtime for your arrival ie.,
if you are coming from another visit (between 10a3@ 10:40).

» Discuss the confidentiality of the program. Expltiat all information is kept
confidential except, or until:

o the family signs “Consent to Share Informationnfor
o for cases of suspected abuse

o for cases of harm to themselves or others

0 in matters of legal proceedings

* The Intake Form is completed, obtaining all reqiirdormation. Some families
may feel uncomfortable to have a professional akindepth notes as they
speak. Reassure them that they will receive a obpjl notes that are taken.
Ensure that all details are written down, as wellree plan that was created with
the family.

* Information that may be shared between the fanmtythe Early Intervention
Program should include. (Suggested reference: WBRLP Family Centered
Interview form)

o0 introductions and background in early intervention

0 a definition of their family: descriptions of theihild, their hopes and
dreams for their child, what they can hope to rezand expect from
early intervention.
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E.l.P. Procedures Manual [NUMBER: 2.20 |
Home Visit: Intake

| PAGE: 20f2 |

o family concerns for their child, their knowledgetbéir child’s
delay/disorder.
0 written material on the program, waiting list sees (if appropriate).
o discuss with the family the need for service cammton with other team
members.
0 Ask the family to sign relevant program forms irdihg “Consent to
Share Information” form.
0 Introduce Individual Family Service Planning.
Discuss the Admissions & Review Process
0 Wait list or active service delivery
o Priority for service
0 Role of Admission and Review Committee as outlimehdividual policy
of El programs
Offer to schedule another intake visit, if apprafei
Offer to visit the child in child’s Early Learnirend Childcare program, if
appropriate.
Explain family/caregiver role during a home visutline the format of a typical
home visit (ie., time spent directly with the chddd family, time spent with
family and/or caregiver, time spent recording haisé notes to be left with the
family).
Thank the family for their time.
Contact referral source via phone or form lettentbcate that you have met with
the family and what the plan will be. Copy to fandoctor and/or pediatrician, if
appropriate.
Make appropriate referrals as necessary ie., NowticBHearing and Speech,
Occupational Therapy, etc.
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14 Court Street, Suite 2000 129
6 E:r?LY NTZON Truro, Nova Scotia B2N 3H7
Pt il e www.earlyintervention.com

NOVA SCOTIA
E..P PROCEDURES IN NS
Admissions & Review
| CHAPTER: Home Visit || NUMBER: 2.30 |
| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Executive Director (or their designate)

PROCEDURE:

* Prepare relevant family information to be sharetthwthe Admissions & Review
Committee. This information is limited to datereferral, age of child at time of
referral, child’s developmental delay or reasonréferral, needs of the family,
availability of alternative support services to tamily and the family's
geographic location.

* Following the policy of the Admissions & Review Conittee of the EI Program,
the relevant family information will be reviewed.

» Once decision regarding service delivery is madéfynfamily via telephone
and/or form letter to indicate service deliveryiops.

» Admissions and Review Committee also reviews orgjoaseloads and wait list]
as needed.
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14 Court StreeSuite 200, Unit 129

6 [E:r?L;V rion Truro, Nova Scotia B2N 3H7
NO\EASEC,OTIA www.earlyintervention.com

E.l.P PROCEDURES IN NS
Active Caseload: Initial Home Visit

| CHAPTER: Home Visit || NUMBER: 2.40 |

| PAGE:  10f2 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Executive Director and Early Interventionist

PROCEDURE:

Depending on the nature and size of the earlyvatéion program, a transfer visit with
the Early Interventionist may be needed. In sbkerge programs, the family would
have previously met their Early Interventionistidgrintake Home Visit. Further, if the
family has waited an extended period of time, arteoduction’ to the program may be
necessary. This procedure may not apply to alinaros.

Executive Director
» Contact the family, via form letter, to indicate @mening exists in the program
for them.
* Arrange a transfer visit with the new Early Intartienist.
» Share information with Early Interventionist regagithe family.
» Attend visit with Early Interventionist (depending program).

Early Interventionist
» Gather program information and consent forms feitvi
* Be prompt in arriving, not early.
» Take appropriate toys for any children at homéhely will be present for first
visit.
* Be aware that meeting another new person can peagludety. Refer to
Procedure 2.30 on Initial Visit.
» There are many topics that could be covered infifsisvisit. Sensitivity is
crucial in ensuring family comfort level is maimad.
* Topics could include:
o Format/length of typical home visits
o Family goals, dreams, hopes
o Nature of visits — do they want visits at Early tréag and Childcare
program?
o0 Service coordination
o Individual Family Service Plan
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E.l.P. Procedures Manual
Home Visit: Active Caseload: | PAGE: 20f2 |

| NUMBER: 2.40 |

Initial Home Visit

o Discuss home visit notes, action plans, informasibaring sheets, which
are often provided in duplicate format
o Ideal times for home visits

Review nature of confidentiality, and its limitat®
Update “Consent to Share Information” form
Sign relevant forms (ie., Toy Lending/Resource argri_iability, Program
Agreement, permission to take photographs, etc.)
Schedule next visit
Leave copy of home visit notes (Action Plan, Wodg®) which may include
strategies and recommendations for follow-up at#isj follow-up plans for Early
Interventionist, family members and/or team mentbgosoming appointments;
updates from last visit; any current concerns coaplishments the family may
wish to share; toys or resources the family isredted in borrowing (take note g
what is being borrowed). If applicable, copy of heowisit notes may be
forwarded to other service providers, other familgmbers, with
family/caregiver consent, etc. Currently variousiats are being used by
programs: duplicate copies using NCR paper; t@té copies on pre-printed
forms; forms with columns/sections; forms with gaephs.
Upon return to office:

o Contact team members, via form letter, to shars@anform and indicate

that Early Intervention services have begun.
o0 Indicate in program’s library system what matertase been borrowed.

=




6/9/2009 19

14 Court Street, Suite 2000 129
6 EARLY Truro, Nova Scotia B2N 3H7

INTERVENTION . .
NO\EA 5E(;0T1A WWW.earIylnterventlon.com

E.l.P PROCEDURES IN NS
Active Caseload: Ongoing Visits

| CHAPTER: Home Visit || NUMBER: 2.50 \

| PAGE:  10f2 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist

PROCEDURE:

All visits with families are part of a process efationship building. Mutual respect,
trust, and comfort are ultimate goals of every eigpee. The first visits may look
significantly different from subsequent/traditiomvaits. What follows is a “traditional/
typical” plan for a visit. There are many situasovhen things do not go as planned. |n
the early stages with a new infant, families matyb®ready for play-based visits. Those
visits may be more conversational than activitydoa@elationship building). There are
other visits when challenging situations have arised the family would like to talk
instead of a typical visit. Flexibility is crucial providing family-centred service.

* Plan visit to target developmentally appropriatévéees for the child.
Depending on the child’s need, activities may cowany domains of learning, or
focus on a select few. Prepare to introduce neiwvities that will appropriately
challenge the child according to the family’s irated goals. Incorporate
activities that address the goals of various te@mbers. Demonstrate how ong
activity can address many domains.

» Engage families actively in the visit; model and@mrage practicing of new
activities as they are introduced.

* The family is an integral and active part of evesjt. Activities should be
planned to provide the families with new ideasearching strategies.

» All visits should have time built in for discuss®with the family. Depending or
the arrangement with the family, some childrenesrger to play at the beginning,
and thus, discussion can occur as part of a detwiat the end (it is helpful to
have toys that will occupy the child(ren) duringsttime). Other families may
prefer to discuss at the beginning. Regardlesgheh the conversation occurs,
key points may include:

0 Progress since last visit, or concerns that arose.

o Other appointments, visits, or hospital encourttess are approaching or
recently occurred.

o Challenges the parent may be encountering an@égteatto respond to
these challenges, keeping in mind the scope of/laervention practice
and other resources that may be more appropriate.

o Early Interventionist supports the family by prawnig positive feedback.

\1%
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PROCEDURE (continued):

E.l.P. Procedures Manual
Active Caseload: On-going Visits

| NUMBER: 2.50

| PAGE: 20f2 |

Families should feel comfortable to discuss anyceoms related to the early
intervention program, or the home visit. Earlyehventionists can ask open
ended questions: “What else would you like to se@aus on?”, “Can you tell
me if there were other things you expected?”
In closing the visit:
o Review the visit, including the action plan frone thisit (i.e., Who will do
what?).
0 Schedule next visit.
o Take note of any resources/toys the family is beimg and inspect to
make sure all pieces are there.
Leave a copy of home visit notes (Action Plan, WiBdge) with the family.
Home visit notes may include strategies and recomdiaigons for follow-up
activities; follow-up plans for Early Interventianj family members and/or team
members; upcoming appointments; updates from lagf &ny current concerns
or accomplishments the family may wish to share.
Upon returning to the office:
o Return any previously borrowed materials.
o0 Make a list of what needs to be accomplished baf@eext visit.
0 Make sure toys and resources are cleaned and f@agse on next visit,
following method recommended by Dept of Health.
0 Return toys and resource materials to appropriaieis Toy/Resource
Library.
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14 Court Street, Suite 2000 129

6 E:ﬂf_?LY rion Truro, Nova Scotia B2N 3H7
fvoxfifcoim www.earlyintervention.com

E.l.P PROCEDURES IN NS
Information Gathering

| CHAPTER: Home Visit || NUMBER: 2.60 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist

PROCEDURE:
* Information gathering is an on-going process. fmi@tion can be attained
through a variety of sources:

o From families during home visits. Families caniie both the
immediate members in the home, as well as visitieghbers
(grandparents, aunts, uncles, etc.).

o From collaboration with other team members sucBld3 OT, PSY, via
phone contact, team meetings, clinic appointmemisreports.

o From Early Learning and Childcare programs, FaRigource Centres,
Healthy Beginnings, home visitors.
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14 Court Street, Suite 2000 129
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INTERVENTION

NOVA SCOTLA www.earlyintervention.com

E.l.P PROCEDURES IN NS
Modeling Activities

| CHAPTER: Home Visit || NUMBER: 2.70 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist

PROCEDURE:

Using the IFSP (home visit notes, work sheet, agbian, routine-based plan),
identify the activity to be modeled during homeitgis

Using techniques appropriate to the child and éteng, demonstrate how the
child can become engaged in the activity.

Strategies will vary depending on the child’s |eagn
style/temperament/personality such as the soc@ble, the reluctant child, the
child with his own agenda and the passive chilkeftiafrom Learning Language
and Loving It, Elaine Weitzman).

Strategies will also vary depending on the strengftthe family. Family
members will be encouraged to participate. It @erabout teaching parents to
play and interact positively with the child thansitabout learning to “put the
blocks in the bucket”. Model for the family mem{ggr but always allow the
child time to experiment and explore the activiti&blings may be encouraged
to participate in the modeling process.

Other considerations for every activity should tab#ity of posture, adequate
space, appropriate lighting, and other distractions

During each activity, there should be ongoing eataun as to the appropriatene
of the activity

U
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Chapter 3: Family Support

14 Court Street, Suite 2000 129

@ Ay Truro, Nova Scotia B2N 3H7
NO\EA,SEC,OTIA www.earlyintervention.com

E.l.P PROCEDURES IN NS
Service Coordination

| CHAPTER: Family Support || NUMBER: 3.10 |

| PAGE: 1o0f1 | DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist or Family Designate
PROCEDURE:

Service coordination can mean different thingsdifferent families, according to their
strengths and needs. Before any service coordgaticurs, the family should be aske

if they would like to coordinate services themssva have the Early Interventionist of

family designate coordinate on their behalf.

Service Coordination can involve:
* Providing information regarding other programs, amaking appropriate
referrals, if necessary.
* Arranging and organizing larger team meetings daborative visits.
» Ensuring that other team members are aware obthéyfs schedule and wishes
of the family for intervention.
* Preparing for future transitions (ie., Early Leagnand Childcare, school).

d
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E.l.P PROCEDURES IN NS
Clinic/Agency Visits

| CHAPTER: Family Support || NUMBER: 3.20 \

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:

Early Interventionists should inquire whether ot tie family would like them to
attend clinic/agency visits with them.

When attending clinic/agency visits, Early Interttenists need to be sensitive t(
their role in these appointments. A focus on buaddihe family’s capacity is
recommended.
o Ways to build the family’s capacity for the cliragency visit may include
encouraging the family to:
complete the required paperkw
find out the expected lengtlthe appointment
make arrangements for meals
make arrangements for trartsgpion
arrange for adequate timenaifk
arrange for child care fdlisigs
consider what support pensonlld be best able to assist then
organize the paperwork thatytwill need to take to the
appointrhe
write down their questionavimg space to record the answer
define the roles of the vas@eople attending the meeting in
advance
review the importance of theeting to their child’s care and
devaiognt
Professional courtesy would include the Early Weationist or the family
notifying the professional(s) involved that you Maé attending. When necessar
the Early Interventionist will clarify with the o professional(s) the role they
will assume in the appointment.
Debrief with the family, reviewing the appointmemd resulting follow up or
paperwork. This may happen over a period of weetsths following the

A4

U7r

clinic/agency appointment.
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14 Court Street, Suite 200, Wri29

Em Truro, Nova Scotia B2N 3H7
INTERVENTION

NOVASCOTIA www.earlyintervention.com

E.|.P PROCEDURHBS NS
Resources & Information

| CHAPTER: Family Support || NUMBER: 3.30 \|
| PAGE:  1o0f1 || DATE: JUNE 2009 H

PERSON RESPONSIBLE: Executive Director (or their designate
PROCEDURE:
A lending library may contain, but is not limiteat t
» Developmentally appropriate toys, in good conditi@n children aged birth to
school entry.

e Children’s books including:
o  picture books

board books

rhyming

repetitive

textured

diversity

special needs

early literacy

early numeracy

0 emotions & behaviours, etc...

* Adaptive equipment
» Resources (written, video and DVD) on the followtngics:
o Emotional support for families
0 Specific disabilities or disorders including: AutisDown Syndrome,
Cerebral Palsy, FAS/FAE, Spina Bifida, ADHD, Geodlisorders, etc.
o Siblings in families of children with special needs
0 Sharing information with family and friends abowuy child and his/her
special needs
0 Typical and atypical child development
0 Inclusion of children with special needs into conmityiprograms, Early
Learning and Childcare programs, and school
0 Grief and loss
o Financial Supports (ie., Disability Tax Credit infwation, Direct Family
Support program, Supported Childcare funding, Retmeal funding,
EINS Parent funding)
» Reference materials for staff including:
0 Assessment and curriculum tools (see Tricia’s d@niron assessments
0 Research journals
0 Best practice information
0 Adult education
» A system should be developed to ensure the inyegnd continued maintenanct
of the library. Larger programs have investedamputer software (InMagic),
smaller programs have developed their own metliRehardless, a system to
track materials is essential.

Oo0Oo0ooo0oo0oo0o
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14 Courtr&et, Suite 200, Unit 129

6 [E:r?L;V rion Truro, Nova Scotia B2N 3H7
NO\EASEC,OTIA www.earlyintervention.com

E.I.P PROCEDURES IN NS
Family Connections

| CHAPTER: Family Support || NUMBER: 3.40 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:

* Family connections are made through a variety ehaes: In El Program
playgroups and workshops, El Program special ey&ntsly support groups,
community events, or through the Early Interverison

» Connections arranged through the Early Intervergt@hould be cautiously
arranged. Factors to consider include:

o Inter-personal skills of each family

0 The goals of the connection for each family (i family in need of, or
looking to give, support)

o Family personality styles. (Are there characterssivithin the family that
would cause this family to judge them?)

o Does the family want to meet a family with an oldkild? Same age
child?

0 Ensure both families are aware that initial intrctthn is the role of the
Early Interventionist. Early Interventionists skibghare only information
which they have consent to share.

* Some families may need support in attending a conitpnprogram for the first
time. The Early Interventionist’s presence at sagnogram may give needed
support.
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14 Court Street, Suite 2000 129

6 [E:r?L;V rion Truro, Nova Scotia B2N 3H7
NO\EASEC,OTIA www.earlyintervention.com

E.l.P PROCEDURES IN NS
Family Education

| CHAPTER: Family Support || NUMBER: 3.50 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:

» Educational materials should be selected with @dugi@n and sensitivity.
Depending on the family, some information has tbieptial to be either helpful
or upsetting. Typically, the most reliable checkinformation is for the Early
Interventionist to read it first. Factors to catesiinclude:

o Is material laden with negative/unrealistic outcerfa the child?

o Does the information place great pressure on timdyfao embark on
specific therapies? If so, can this family harttlis information
objectively?

o Is the information from a reputable source?

o Feedback from other parents who may have read it.

* Evening/daytime workshops may be an avenue to éel@@mailies. Topics can
cover a wide range of issues. Some may includesot limited to:

o Family support

Transition to school/Early Learning & Childcare grams

Disability specific

Wills, trusts, disability tax credit

Adapting toys and books

Toy safety

Toilet training

Service coordination

Respite options

Behaviour guidance

Feeding Issues

* The best method to identify family interests forrieghops is to ask them
informally during visits or on a survey.

O OO0OO0OO0OO0OO0OO0OO0ODOo
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14 Court Street, Suite 2000 129

6 [E:r?L;V rion Truro, Nova Scotia B2N 3H7
NO\EASEC,OTIA www.earlyintervention.com

E.l.P PROCEDURES IN NS
Capacity Building/Advocacy

| CHAPTER: Family Support || NUMBER: 3.60 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist

PROCEDURE:

In keeping with family-centred service deliveryaxiety of means exists to target
capacity building/advocacy. These include, butrenteimited to:

* At every encounter with the family, ensuring tha tamily is an equal member
of the partnership.

* Reminding the family constantly that they are tthever’ of the Early
Intervention services. Early Intervention shoutdydocus on what the family
feels needs to be focused on.

o Itis important to note that there may be occaswinen families are
‘stuck’ in a pattern of behaviour. Early Interviemists have a very
important role to ‘plant seeds’ of new ideas oatglgies. Families should
be able to make educated choices. Early Intermeists may need to
provide alternate views so that educated choicedeanade.

» Assisting families in learning how to critically @neflectively make decisions
regarding their child and their family. This couhdolve assisting the family in
finding research on a topic, weighing the pros ems, speaking with other
parents or professionals.

» Reflecting with families on past decisions, postor negative, to evaluate what
might have been done differently. Guiding familiesealizing what they have
already accomplished. Noting past accomplishmealfds/s future decision
making to feel more comfortable as confidence dpel

* Promoting partnerships and actively working to preva dependency on the
Early Intervention Program. Dependency on protesss lessens families’ belie
in their own advocacy skills.

» Assisting with preparation for clinic appointmebisdiscussing possible

situations or questions. Preparation will allow tamily to take a lead role in the

appointment.
» Sharing information on advocacy skills, offer wdr&ps on advocacy, connect
with other parents who are strong advocates.

—h
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NOVA SCOTIA
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E.Il.P PROCEDURES IN NS
Playgroups — with parent participation

| CHAPTER: Family Support || NUMBER: 3.70 |

| PAGE: 1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE:
Executive Director/Playgroup Coordinator/Early hentionist
PROCEDURE:

The purpose of an Early Intervention Playgroup \wiéinent/guardian
participation, is to provide a play-based smallugrexperience to facilitate skill
development for children and parents/guardiana,sapportive and fun
environment. Families may use this experience ¢pae their child for other
community based programs. Staff will model andsaskiring planned activities
with children and family members. This will alsmpide opportunity for family

members to network with other families, by shaengeriences and information|

Early Intervention Playgroups may vary in the atigg provided and in their
level of structure.

Inform family members of schedule of Playgroup thesi during Intake or prior
to a Playgroup beginning.

An orientation to the Playgroup space can be ae@dat the request of the
family/caregiver and/or to meet the needs of thklch

Even though staff is present, parents/guardianseaponsible for supervision ar
care of their child(ren). Where space is limitiéds advisable for the
family/caregiver to call ahead to notify stafflifely are planning to attend on a
particular day.

Playgroups must be staffed by an Early Intervergioor hired staff member for
the purpose of running a playgroup (ie., Playgr@oprdinator/ hired Summer
Students). The Playgroup may also be supportewloymteers or by students on
practicum placements. Ratios are often 1 adultabil?iren, depending on the
needs of the children. Practicum students and weéus should not be left
unattended in a facility while caring for the chéd.

At the time of orientation, the family/caregivemndae provided with an
Orientation Package: Playgroup schedule, formgdoent/guardian to fill out
regarding contact information (including emergeonaogtact information);
permission for child and/or parent/guardian to betpgraphed; child’s and/or
parent/guardian’s relevant medical needs (permdsiochild and/or
family/caregiver to receive emergency medical tresatt, family doctor, health
card #). See Appendix A (sample forms, documeses! by SBEIP).

All playgroup forms must be completed and on sitdfifst day of playgroup.
They should be kept in the playgroup room, in d wajanized and easily
accessible format.

d
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E.I.P. Procedures Manual | NUMBER: 3.70 |
Family Support: Playgroups with Paren
Participation

| PAGE: 20f2 |

* Prepare an Orientation Package for
students/volunteers who will be assisting with Brayp. Include duties and
responsibilities of the student/volunteer suchwre of daily schedule,
procedures for implementation of each part of thié/doutine (ie., Circle Time,
Snack Time, etc.), daily reporting sheets (ie lydaiogram schedule, summary of
day), daily responsibilities, developmental mileste resource document (include
links to websites re: specific developmental disos)l and strategies for
following the behaviour management philosophy ef playgroup.

» Students/volunteers should also fill out contafiinimation sheet, sign
confidentiality form and provide up-to-date Chiltbdse Registry and Criminal
Records checks.

* Mentoring, supervising and modeling will be prowdde the student/volunteer.
» Depending on your liability insurance requiremegits) may need to notify your
insurance company to inform them of any changegtladd in staff, including

students/volunteers.

* Secure community partners, space, materials, sneftks
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E.l.P PROCEDURES IN NS
Playgroups — without parent participation

| CHAPTER: Family Support || NUMBER: 3.80 \

| PAGE:  10f2 || DATE: JUNE 2009 |

PERSON RESPONSIBLE:
Executive Director/ Playgroup Coordinator or Edniierventionist
PROCEDURE:

The purpose of an Early Intervention Playgroumiprovide a small group
experience that is play-based and will foster imelence, communication and
social skills. Families may use this experiencprapare their child for other
community based programs. This will also provideopportunity for parents to
have a brief respite and/or network with other pese

Early Intervention Playgroups may vary in the atigg provided and in their
level of structure.

Playgroups without parents present fall under #tegory of short-term child
focused programs of less than 10 weeks duratiahaarsuch are not under the
jurisdiction of the Day Care Act. In keeping whikst practices, it is
recommended that playgroups meet Community Sergaieelines for
unlicensed childcare programs. However, typicibsaor playgroups are often
adult to 2 children, depending on the needs othildren.

Playgroups must be staffed by an Early Intervenioor hired staff member for
the purpose of running a playgroup (ie., Playgr@oprdinator/ hired Summer
Students). The Playgroup may also be supportewloymteers or by students on
practicum placements. Practicum students and vedusitshould not be left
unattended in a facility while caring for the chéd.

Inform family members of schedule of Playgroup thei during Intake or prior
to a Playgroup beginning.

Parent is invited to bring child to the Playgrouyvieonment for orientation prior
to starting Playgroup. At that time, parent camptmided with an Orientation
Package: Playgroup schedule, form for parentltout regarding contact
information (including emergency contact informajiopermission for child to
attend the Playground and for staff to provide suipmn, pick up permission,
permission for child to be photographed, child’sdmal needs (permission for
child to receive emergency medical treatment, fiachilctor, health card #). See
Appendix A (sample forms, documents used by SBEA30 included in the
Orientation Package: information of separatingifour child, behaviour
management philosophy of the Playgroup, suppliasgarent should send each
day (clean set of clothes, snack for child withcspledietary needs).

=
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NUMBER: 3.80
E.l.P. Procedures Manual | |
Family Support: Playgroups without

Parent Participation [PAGE: 20f2 |

» Prepare an Orientation Package for students/vaunigho will be assisting with
Playgroup. Include duties and responsibilitieshef student/volunteer such as
outline of daily schedule, procedures for impleraéioh of each part of the daily
routine (ie., Circle Time, Snack Time etc.), da#yporting sheets (ie., daily
program schedule, summary of day), daily respolitséisi, developmental
milestones resource document (include links to wwebse: specific
developmental disorders), strategies for followedpaviour management
philosophy of the Playgroup.

» Students/volunteers should also fill out contafdrimation sheet, sign
confidentiality form and provide up-to-date Childbdse Registry and Criminal
Records checks.

* Depending on your liability insurance requiremegits) may need to notify your
insurance company to inform them of any changegtladd in staff, including
students/volunteers.

* Mentoring, supervising and modeling will be prowdde the student/volunteer.

* Secure community partners, space, materials, snettks
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E.l.P PROCEDURES IN NS
Modeling Activities
| CHAPTER: Family Support || NUMBER: 3.90 |
| PAGE: 1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist

PROCEDURE:

Using the IFSP (home visit notes, work sheet, agbian, routine-based plan),
identify the activity to be modeled during homefeervisits.

Using techniques appropriate to the child ands#tgng, demonstrate how the
child can become engaged in the activity.

Strategies will vary depending on the child’s teag
style/temperament/personality such as the soc@ble, the reluctant child, the
child with his own agenda and the passive chilkeftiafrom Learning Language
and Loving It, Elaine Weitzman).

Strategies will also vary depending on the strengfithe family/ELCC. Family
members and ELCC staff will be encouraged to padte. It is more about
teaching parents/ELCC staff to play and interasitpely with the child than it ig
about learning to “put the blocks in the buckdodel for the adult, but always
allow the child time to experiment and explore dlevities.

Other considerations for every activity should tabgity of posture, adequate
space, appropriate lighting, and other distractions
During each activity, there should be ongoing eatitun as to the appropriatene
of the activity.
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Chapter 4: IFSP

The Individual Family Service Plan is not a sindggeument but rather a compilation of
the documents used with the family, including flsgidocumentation such as the formal
IFSP form, home visit records, action/work planBJRs written for home and/or in
conjunction with early learning and childcare peogs.

14 Court Street, Suite 2000 129

@ IE:'?L;V rioN Truro, Nova Scotia B2N 3H7
NO\EASEC,OTIA www.earlyintervention.com

E.l.P PROCEDURES IN NS
Identify Family Participants

| CHAPTER: IFSP || NUMBER: 4.10 \

| PAGE: 10f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:

» Discussion of IFSP process and document is on-doamg the first home visit.

* Ensure that families are aware that any persorbeancluded in the IFSP
process, as this is their process/plan. Family begaican be traditional members
(grandparents, aunts, siblings), or less traditiom&ambers (church members,
neighbors, friends, etc.). Encourage familiess® their “family” as those to
whom they turn for support or nurturing.

» |dentification of family members is an integral fpaf the IFSP process.
Professionals are typically only involved for spiec periods of time, therefore,
families need to have ongoing supports. Earlyrugetionists will ask families tq
identify people who can provide them with ongoingsort.
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E.l.P PROCEDURES IN NS
Collaborate with Team Members

| CHAPTER: IFSP || NUMBER: 4.20 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:

» Asthe IFSP process is an ongoing, family-drivescpss, how we collaborate is
determined by the family. Team meetings, clinip@ptments, joint home visits
distribution of updated documentation (ie., actiems, home visit summary) can
all be means of collaboration.

* A communication plan must be established betwesm t®embers, taking into
consideration the challenges of schedules, geogragency protocols, etc.
Some options for communicating might be: phonéscamail, fax, sharing
reports, team meetings, joint home visits, shal@ic@ppointments.
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E.l.P PROCEDURES IN NS
Complete Child Profile

| CHAPTER: IFSP || NUMBER: 4.30 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:
» Observations of the child in multiple settings aseful to establish a
comprehensive profile of the child.

o Family members and Early Childhood Educators amawkedgeable and
can provide information about the child.

o Connect with other team members for their perspeston the child

» Utilize an appropriate developmental checklist/snneg tool to assist in
gathering the most accurate picture of the child.

o Some examples of developmental checklist/scrednoivlg are the
Nipissing District, the Hawaii Early Learning Piefi Ages & Stages
Questionnaire, Ages & Stages Questionnaire - Sécradtional, Early
Intervention Developmental Profile, Carolina Cuutian. Other tools
may be also available that have proven validity suag be suitable for
use.

» Discuss with the family during the collection ofarmation, as well as at the en
to ensure that they feel the profile provides aueate description of their child.

o The family has final say in anything that is inaddidn the child profile
and can decide to have specific sections addethitteal. Any
information that is gathered for the child’s prefiend the profile itself,
will be shared only with those individuals idergdi by the family.
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E.I.P PROCEDURES IN NS
Family Identifies Priorities/Outcomes

| CHAPTER: IFSP || NUMBER: 4.40 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:

Discussion and prioritizing of goals begins witkake. Families have priorities

and goals that must be respected. These priocaitidoutcomes are to be

recorded on such forms as the intake form, actiangy home visit summaries of

information sharing sheets.

The IFSP is a process that evolves over a seriesroé visits and conversations.

The Early Interventionist’s role is to place theseent-identified roles and

priorities into a written framework (IFSP documeita) or plan that reflects the

family’s wishes, goals and priorities typically lo@ee more apparent.

The IFSP may include a range of outcomes and pesielated to family, child

and other areas of interest.

As families identify their priorities and goalbgly will also identify what level of

assistance they may want with the outcomes. Saaks ghay be prioritized by

parents as needing immediate attention, othersbmaleferred at the parents’

request. Respect for family’s priorities is impgera.

Each family has unique strengths and skills they thring to the IFSP process.

Early Interventionists need to be aware of theestiyld type of questions used td

engage the family in this process and pay attentamhere the family may be in

their level of adjusting to having a child with sp# needs. Sample questions:
0 When itis quiet, and there is time to think, wHatyou wish for?

What is the greatest thing about your family?

What are your hopes and dreams for the future of family?

What is the toughest thing about your family rigbtv?

If there was one thing you could change aboutdghithat would that bep

O O0Ooo
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E.l.P PROCEDURES IN NS
Writing Outcomes & Filling Out IFSP Form

| CHAPTER: IFSP || NUMBER: 4.50 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:

* AIllIFSP’s should include sections in which to regtthe following information:
The family’s priorities for their child, what tharhily or child will do now and over
the next month or two in order to accomplish aipalar outcome? The written
format should read “the family will. . . or theilchwill . . .in order to” . This
includes, all the real tasks that all individugisggrams/agencies, the family and
informal supports can do to get the “what” accosipd and who will perform the
action.

* Refer to Appendix B: Sample IFSP template, SarRé>, Blank IFSP, Blank
RBIP
* Refer to Appendix C. Sample questions for IFSRetigyment
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E.l.P PROCEDURES IN NS
Regular review and revision

| CHAPTER: IFSP || NUMBER: 4.60 |

| PAGE: 1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:

As the IFSP process is ongoing, review and revigitinnformally happen at
every visit. Some outcomes will be achieved quickihereas others will take
longer. When outcomes are achieved, new outcoragdmdeveloped in
collaboration with the family.

Team members will be informed following the agre@dn communication plan.
The IFSP process also requires formal review avidiom on a regular basis. At
that time team members, as identified by the fariit be asked to contribute t¢
the review.

The date to reconvene and formally review the I6&&uld be set when it is
created.

At the review, both past achievements and fututeaues will be identified.
The family can request a formal review or revisabrany time.
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Routine based intervention planning
| CHAPTER: IFSP || NUMBER: 4.70 |
| PAGE:  10f2 || DATE: JUNE 2009 |
PROCEDURE:

Routine based planning can be done within the hauine or at the ECP. A
meeting may be scheduled to initiate this procése.RBIP is a part of
Individual Family Service Planning.

RBIPs can be created within the first few monthbedinning the ECP.

Both the family and the ECP may need preparatiowloat a RBIP is and how it
is created and put into practice.

0 A preparation form can be helpful for ECP stafassist them in
identifying areas of the routine that are more leimging than others.
Depending on the staff’s training and comfort lewleé form may be used
as a conversation guide with the Early IntervensionOther ECPs may
be able to take the form and fill it out.

o Families may need preparation by reflecting on whey want for their
child in the ECP. These outcomes may be similaviat was reflected
on what an ECP was being sought out. As familiesudate their
outcomes, Early Interventionists can assist ini§gpeg the outcomes and
encouraging families to think about those outcomigisin an ECP
routine.

Depending on the Early Intervention Program’s reteghip with the Early
Childhood Program, either the El or ECP staff wdbrdinate the meeting date
and location. Due to staff constraints in an E€me may choose to have the
meeting at the EIP (depending on substitutes’ alidity at the ECP). Flexibility
is important on the part of the Early Interventgini

Some families may choose to invite other team mesabBepending on their job
flexibility, some may attend. Others may send sstjgns through the Early
Interventionist.

Typically the Early Interventionist will chair tHeBIP meeting. Again, flexibility
is crucial, as depending on the team dynamics, samiies or ECPs.

An agenda for the meeting may be useful for soramse Items on the agenda to
cover during the meeting may include:

o Family-identified areas of concern
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IFSP: Routine Based Intervention
Planning
| PAGE: 20f2 |

o ECP identified areas of strength and concern wittnroutines

o Group brainstorm to create outcomes/strategiendraentified areas

0 Other team members add in remaining outcomes/points

0 Review plan as identified by team with identificatiof ‘who will help’

0 Set review date

* Atthe end of every meeting, ask the family if #h@ras anything else they wanted
to accomplish or discuss during the meeting.

» Facilitating a meeting of this type has the potdrnt be very challenging. Side
conversations are a common occurrence but arerdgttal to the main goal of
the meeting. Often various professionals and B@fPIsave not seen each other
recently, and ‘catch up’ needs to occur. Helpfatdifor this include:

o Establishing group defined ‘rules’

0 An agenda

o Putting a deadline or end time on the meetingexab#ginning will remind
people about the need to stay on topic.

» Often, ECP staff do not have a great deal of titnemost cases they are giving
up their lunch hour for the meeting, therefore thegd to feel that their time is
being well spent on useful goals for their centés. goals are discussed, it is
helpful to continually ask the ECP staff if the bisaddoable’ within their routine.
If this is a first experience at RBIP, some staffymnot feel comfortable speaking
up unless the Early Interventionist asks directstjoas of them.

» Typically when the meeting is finished, there Wil editing needed for the final
document. Prepare a draft version of the goalseiéing on the team, approva
of the draft plan may be helpful.

* When the plan is finished, send copies to the fgrBiCP, and team members. It
can be very helpful for some ECPs to hand deliverpian and go through it
together to ensure the comfort with it. A discaasof how the plan will remain
‘living’ and not in a drawer is useful.

* During subsequent visits, discussing the progré#iseagoals and any
modifications will remind the team of the plan.

» As confidentiality always remains a priority, thenme adaptations to the plan that
can make it ‘more living’:

0 Create a second plan that has no names on it. Mdkeef and easy to
read. It can be tacked on the wall for reminders.

0 Take the strategies for each goal and put thenowpn(a table) in the area
that the goal will occur in.

Refer to Appendix B: sample Routine Based Plarptata
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E.l.P PROCEDURES IN NS
Home to: Early Learning and Child Care program

| CHAPTER: Transition Planning || NUMBER: 5.10 |

| PAGE: 10f2 | DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:
Locating an appropriate Early Learning and Childdarogram:

Discuss with the family the benefits of early leaghand childcare.
Discuss with the family the issues around waisletd the cost of early learning
and childcare.

Discuss with families the benefits of being on at\Wst even if they refuse the
spot when it is available.

Families may need support in locating the appré@paogram for them.
Families should be encouraged to look at more tim&nprogram, as they need t
consider comfort, logistics and availability.

Discuss with the family what they are looking farl day, part day), why (social
experience, care, learning school type routinegs),vehen (maternity leave, back
to work, school entry).

Provide families with checklists on what to look &md what to ask of programs:

o0 DCS checklist: Choosing Quality Day Care
Wait list
Cost
Inclusion policy
Experience including children with exceptionalities
Staff training
Supported child care
Ability to accommodate any supports needed
Collaboration with other professionals

o Ability to drop in to observe
Assist families by discussing the strengths andisie the child prior to meeting
with program directors. Brainstorm with the famlgw and when the child
might need extra support during the day. Examihatwdaptations to the day tf

O O0OO0OO0OO0OO0OO0OOo

|}

ne

child might need to be successful, including infation about DCS supports.
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Transition Planning: Home to: Early
Learning and Childcare Program

Attend program tours/orientation with the familythiey feel they need support
but encourage them to attend independently.

Preparing to begin at a new Early Learning anddchile Program can produce
anxiety for both family and the program. The fallng suggestions may assist |
alleviating some stress:

o

o

o

| PAGE: 20f2 |

Assist the family in gathering relevant reportstfoe program. These wil
help the program gain a clear picture of who thilah.

Offer support for program staff that will assisthwvihe inclusion of the
child.

Plan for a gradual orientation for the program.véithe child visit when
it is empty or when numbers are as low as possiole then with children
in it.

Take pictures of the program to allow the childlevelop familiarity at
home.

Attend with the parents on the child’s first visits

Discuss with program staff how changes to theistéxgy environment and
routines may facilitate successful inclusion of thdd.
Update forms for consent and sharing of information
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E.I.P PROCEDURES IN NS
Early Learning and Childcare Program: to School or
Home: to School

| CHAPTER: Transition Planning || NUMBER: 5.20 \

| PAGE: 1o0f2 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist

PR OCEDURE:

The following steps flow most smoothly when beguiseptember one year prior to
school entry:

* Timelines would vary according to program, schamdial or private school
policies.

* In some school boards there is a Primary Trans@ioardinator for Children with
Autism who will actively participate in the transi process. S/he should be
informed of children within the early interventiprogram who will be entering
school.

* Begin discussions with the family, surrounding Tmansition Planning. Discuss
with the family their concerns or fears (if any¥yasiated with beginning school.

» Discuss the process that will occur throughouttivet year and provide transitig
information and documents.

* Transition documents can include:

o Documents from regional school boards and/or NS BERducation, in hard
copy or links to website (Samples: Transition Piagrior Students with
Special Needs: The Early Years through to Adui LThe Program Planning
Process: A Guide for Paren8upporting Student Success Fact She€hese
documents are published by the NS Department of&dn.

o Names and contact information for school personnel

* Options of transitioning activities that parentsyrparticipate in

* Individual programs who may have developed thein &amily Transition
Binders should reference them here.

» Connect with the school principal later in the fall an introductory meeting.
This introductory meeting is a brief opportunityltegin the relationship building
process with the new school. Families may waihritog a picture of their child,
get a tour of the school, and discuss the nexssteamilies are encouraged to
arrange this meeting. If they would prefer, tlael§£Interventionist can on their
behalf.

n

)
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Early Learning and Childcare
Program/Home to school

| PAGE: 20f2 |

PROCEDURE (continued):

* Guide the family in preparing for the introductongeting by contemplating wha
they would like to share at this introduction.

» Attend the introductory meeting with the familythiey would like the support.

—+

The following steps flow most smoothly when begudanuary or February:

» Connect with the school again, invite the Learr@antre teacher and/or grade
primary teacher to visit the child in the Early biag and Childcare Program (if
appropriate) or at home.

» Begin to prepare a developmental summary of thie ehth family input to be
shared with the school.

» Discuss with the family what they consider to bengbortance to share with the
school.

Assist the school in arranging a larger case cenfw/school transition meeting. This
meeting would be typically held at the school. Fbkool personnel would chair the
meeting. In addition to the family and the Earlerventionist, preschool team members
invited may include: Early Childhood Educator, Sgekanguage Pathologist,
Physiotherapist, Occupational Therapist, Psychstpgic.

» Discuss with the family, prior to the meeting, whiay hope to achieve. Assist
the family in preparing notes to ensure that tleegember the key points.
Families need to share the child’s strengths, needktheir outcomes for school.

» At the meeting, consider seating arrangementgigahr The Early
Interventionist should sit with the family, and pims themselves across from the
school personnel for ease in conversation.

* Near the conclusion to the meeting, ask the farhtlyere was anything else they
wanted to address during the meeting.

» Share the role of Early Intervention services dythre transition.

* Leave the meeting with a plan for the next step:

o Orientation to grade primary. Will it happen witte other children? Is
there an option for a gradual orientation, ie.itwig when the school is
empty?

o Can pictures of the school and the personnel baged to the family to
prepare the child?

o0 Are there any clinic appointments that school pemgbcan attend to learn
more about the child?

o Orientation to the bus and/or other forms of tramtgtion to the school.
Can this be arranged? If so, when and who is respie.
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E.I.P PROCEDURES IN NS
Staff support/information

| CHAPTER: Transition Planning || NUMBER: 5.30 |
| PAGE: 10f2 || DATE: JUNE 2009 |
PROCEDURE:

Early Learning and Childcafrogram:

» Ongoing consultative support will assist the E&hjldhood Educators in
providing developmentally appropriate inclusivegramming.

» Depending on the early intervention program’s retethip with the ECP, visits
may be once per month. The visit will replace ohthe home visits in the
month.

» Establishing a relationship is the first task whkesiting a new ECP. The first
visits should be that of observation and recognitibpositive adaptations and
quality programming.

* Having a new professional visit their centre maydpice anxiety for the ECP
staff. Being aware of training backgrounds of $tedf as well as their comfort
level with inclusion and having consultants in tregntre will facilitate
relationship building.

* As the relationship progresses, offering constvediieedback on the
programming will be received better.

» Support for the ECP can occur in a variety of ways:

0 Lending resources or toys

0 Suggesting other ECPs who have similar childreridib

o Connecting with the Early Childhood Developmenti€f (ECDO) to
support a referral to Supported Childcare funding & establish a team
relationship.

0 Suggesting the ECP staff attend a clinic appointrtenbserve
(depending on the ECP, substitutes, etc.)

o Offering workshops on inclusion, disability specifssues, etc.

o On site visits, demonstrations for the ELCC staffpast successful
methods to engage the child in activities.

* On site visits are typically one to two hours indgéh. Depending on the nature
the program, observation and direct participati@nthe typical methods to

obtain/share information.
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Staff Support / Information

| PAGE: 20f2 |

PROCEDURE:
Elementary School:

* Support to the receiving elementary school vargssitlerably on the existing
relationship between school and early intervenpicgram.

» As with ECPs, relationship building is the firstaj@vhen providing support.
Early Interventionists will point out successful ments that are occurring in the
classroom.

» Support for the school may occur in a variety ofsva

o Direct observation in the primary or learning cerglassroom.

0 Meeting with teachers at school to brainstorm adodifficult situations.

0 Attend Individual Program Planning (IPP) meetingdhe parents.

o Demonstrations for the Learning Centre teachemé#my teacher or
Educational Program Assistant (EPA) on past sutdes®thods to
engage the child in activities.

o Offer mini workshops on issues of relevance tocthiéd.

0 Lend resources or toys.

* Support to the school is typically only for a tréilas period of time. As the
support is only temporary, it is important to calesiand suggest other avenues| of
support for the school after the transition persfinished.

* The role the Early Interventionist at school ishet discretion of the family.
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EIP to EIP:
| CHAPTER: Transition Planning || NUMBER: 5.40 |
| PAGE: 10f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Early Interventionist
PROCEDURE:
* Once a family indicates a re-location out of sexwdelivery area, the Early
Interventionist shall explore service options aalalé to the family.
» Information will be shared with the family and tdiger a decision will be made as
to who will make contact with the receiving Eantdrvention Program.
* With the permission of the family, the Early Intentionist may assist in
gathering information to the receiving Early Inteméon Program.
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E.l.P PROCEDURES IN NS
Library Maintenance

CHAPTER: Program Related

NUMBER 6.1
Resources

PAGE: 1lofl || DATE: JUNE 2009

PERSON RESPONSIBLE: Executive Director or designat
PROCEDURE:

Library materials may include a combination of itefar circulation and reference
materials for staff use only. Examples of libraems: toys/games, DVD’s, equipment,
printed reference materials, curriculum materialsystem should be developed to ens
the integrity and continued maintenance of thealar Larger programs have invested
computer software (InMagic), smaller programs hdereeloped their own method.
Regardless, a system to track materials is eskentia
*  Key elements of the system should include:

o Cataloguing

o0 Storage and organization of materials

o Sign in/sign out procedures
*  Programs should establish policies around:

0 circulation (ie., number of items, length of loan)
o0 responsibility for lost or damaged items

0 cleaning (refer to Cleaning Section below)

o safety

o personal liability

o staff use

0

student/community use

ure
n
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E.l.P PROCEDURES IN NS
Community Awareness

| CHAPTER: Other || NUMBER: 7.10 |

| PAGE:  1o0f1 || DATE: JUNE 2009 |

PERSON RESPONSIBLE: Executive Director

PROCEDURE: Early Intervention Programs play an important inleromoting an
accepting community climate for children with deoahental delays and their families.

» Objectives of community awareness may include:
o Provision of consultation and education to commuagencies on typica
and exceptional child development.
0 Increasing awareness and understanding of develdphuelays by
providing information to the general populationamld development.
o0 Educating the community about the role of earlgimention and the
presence of their local Early Intervention Program.

* There are numerous methods to promote this awa@m@scommunity.
Articles published in local newspapers

Public service announcements on television or radio

Displays set up at community events

Brochures and posters distributed around the contynun
Presentations to service organizations, governoféntals, parent
groups, and professionals.

(@)

0]
0]
0]
0]

* The materials needed and the costs to purchasef@ddem will vary. If an
early intervention program is doing a large nundfguresentations it may wish
to invest in technology such as a laptop and mettii projector.

* When preparing a presentation it is important tepkéihe purpose and the
intended audience in mind. Information should tesented clearly and in
language the audience can understand. Time sbeukft for questions to
entertain questions.




6/9/2009 51

Educate sponsoring agencies on the importancerlgfiestervention and the
benefits it provides when requesting funding agerse. Those who financially
support early intervention usually like to see wdiffierences their contributions
have made. Photographs and reports should berpceaad shared, making su
the necessary consents have been obtained.

Sometimes having a member of a family who is pigditng in early
intervention services share their story can makgthmore “real” to those
listening.

[€
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APPENDIX A:

Play Group: Sample forms and documents
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Sackville-Bedford Early Intervention

Program

Playgroup/School

Readiness Group
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Playgroups/ School Readiness Groups
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Toddler/Preschool Playgroup
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Circle Songs

Welcome Song:
§ §
§ § D
§ §

Wheels on the Bus:

( }
E b

(

*Continue with various actions such as wipers, doors, people, babies etc...
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School Readiness Group
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School Readiness Group

What are the rules?

HH
M
11
~

Things to prepare before school readiness group:

- - « /
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Things to do:

Things to prepare before the summer playgroup/school readiness groups
start:

( 234

1

) Things to prepare for playgroup the day before"
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3. Things to prepare the day of playgroup:
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4. Things to do after playgroup:
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BA more detailed cleaning schedule can be found on the following page.
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Playgroup Planning
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Sackville-Bedford Early Intervention Program

PLAYGROUP SCHEDULE/PLAN
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School Readiness Group Schedule/ Planning
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Playgroup/ School Readiness Group Write Up
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Sackville Bedford Early Intervention Playgroup

Playgroup/ School readiness group Summary
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Parent Letters and Information
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Sackville-Bedford Early Intervention Program
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PARENTS PRESENT
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Sackville/Bedford Early Intervention Program
Authoization to Administer Medicine

I hereby authorize the staff of the Sackville Bedford Early Intervention Program

to give:

1) (Name of Medication) at (Time)
2) (Name of Medication) at (Time)
3) (Name of Medication) at (Time)
to my child according to the written

directions of my Physician.

Special Instructions:

(Child’s Name)

In Case of Emergency Please Contact:

1)

(Name) (Telephone Number)
2)

(Name) (Telephone Number)
3)

(Name) (Telephone Number)

(Parent/Guardian Signature )

(Date)




6/9/2009 106

Sackville/Bedford Early Intervention Program

RELEASE/REQUEST OF INFORMATION

In order to ensure quality programming for your family, it will be necessary to share
information about you and your child. The sharing of information will be undertaken
with the highest of respect for the privacy of your family.

Some of the individuals, agencies, or medical professionals are listed as follows:
Physicians, Physiotherapist, Speech Language Pathologist, Audiologists,
Optometrists, Psychologist, Social Worker, Early Childhood Educators, etc.

I (we) , parent/guardian of,

give permission for staff employed by

Sackville-Bedford Early Intervention to release or request copies of or discuss
information relating to:
__ Individual Family Service Plan
Routine Based Intervention Plan
Developmental Progress Report
Medical/Developmental Concern
Playgroup

To professionals:

This information is confidential and will be retained in your child’s confidential file.

Parent/Guardian Signature:

Witness Signature:

Date:
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Sackville-Bedford Early Intervention

P.O. Box 617

Lr. Sackville, NS

B4C 3J1

Phone: 864-5251

E-mail: sbeip@ns.aliantzinc.ca
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Personal Information: Sackville-Bedford Early Intervention Program

Employee Name: Tel.:

Address:

Date of Birth (mm/dd/yy): S.I.N

Marital Status: [ ]Single [ ] Married [ ] Sexated
[ ] Divorced [ ] Widowed [ ] Other

In Case of Emergency - Contact:

Name: Tel.:

Relationship to Employee: |I/Rge./Other:

Address:

In Case of Emergency - Contact:

Name: Tel.:

Relationship to Employee: |/Fel/Other:

Address:

Medical Information

Family Doctor: Tel.:

Address:

Health Card Number:

Allergies - Please List:

Are you presently taking any medication(s)? If,y#ease list:

Other relevant medical history:




Student /Volunteer Orientation
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Meet with Supervisor and Students from the desegh&ducational Program.

1. Topics of discussion - Program Overview

a) Number of Early Interventionists
b) Caseloads

c) Services we provide

d) Home Visits

e) Playgroup

f) Professional Appointments

g) School Transition Meeting

h) Pre-school Transition

i) Community Outreach - Consultative
j) Tour of Premises

k) Board of Directors

[) Policies

m) Introduce Staff

n) Binders

0) Referral Process

2. Forms to be Completed

a) Confidentiality

b) Personal Information Form

¢) Practicum Questionnaire Form

3. Playgroup

a) Read children’s binders

b) Read Student Practicum Hand Book , re: Playgreaponsibilities
¢) Review Playgroup binders with past plans and r8arg write up.
4. Program History

5. Articles on Family Centered Practice

6. Resource Files and Toy Lending Library

7. Board Maker Program

a) Schedules
b) Social Stories

8. Centre Based Programs

a) Playgroup

b) Sibling Group

c) Parent Workshops/Discussion Groups
d) Student Practicums

e) Volunteers
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APPENDIX B:

Sample IFSP document
Sample RBIP document
Blank Sample IFSP document
Blank Sample RBIP document



PROGRESS CENTRE FOR EARLY INTERVENTION
INDIVIDUAL FAMILY SERVICE PLAN

DEVELOPED FOR:  The Smith Family- Sara & Paul, Jojo and older sibling, Sammy
MAILING ADDRESS: 1234 Main Street, Anytown, NS
PHONE NUMBERS: (daytime) 555-1234
(evening) 555-6789
DEVELOPED BY: Ms. Jane Doe, Early Interventionist, EIP Name
Ms. Sara Smith, Parent

DATE DEVELOPED: d/m/y

PROJECTED REVIEW DATE: as indicated, semi annually or annually (options reviewed and agreed upon with
parent)

CHILD’'S NAME: Jojo Smith

BIRTH DATE: d/m/y

ENTRY DATE TO EIP: d/m/y
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DEVELOPMENTAL CONCERNS: global developmental delay of unknown etiology

INFORMAL FAMILY SUPPORTS

SITUATION(S)

Grandparents (maternal) live in area and provide regular emotional support and babysitting for 2/1/2 year old
Jojo and older sibling, Sammy.

Sara and Paul share in daily activities and care of the children.

Sara has several friends who get together for play-dates and shared child care.

Family has one vehicle that is not available during Paul's work hours. Sara uses public transportation.
Neighbours are friendly and could be called upon for emergencies.

Sara enjoys crafts and sewing and has made connections with local sewing circles that have offered support for
drives, take over food is child is ill or in hospital.




6/9/2009 3

FORMAL FAMILY SUPPORTS

SITUATION(S)

Sara & Paul are connected with a Social Worker at the local health centre.

Sara attends weekly craft sessions at the Family Resource Centre.

Jojo is followed by Developmental Clinic and the Preschool Special Needs Program at the local health centre.
Sarah anticipates accessing a child care setting (TBE)

Early Intervention Program provides regular services.

FAMILY SERVICE COORDINATOR: Ms. Sara Smith, parent



CONTACT INFORMATION: 555-1234

IFSP TEAM MEMBERS
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NAME PROFESSIONAL - AGENCY FREQ. OF TELEPHONE E-MAIL
SERVICE

Ms. Jane Doe Early Interventionist- EIP Bi-monthly 555-6675 jdoe@eip.ca

Dr. Jane Pediatrician- Developmental Clinic Every 6 months | 555-3456 jsomeone@dclhc.

Someone ca

Ms. Susan Fox Nurse Coordinator-Developmental Every 6 months | 555-3456 sfox@dclhc.ca
Clinic

Dr. John Doe Psychologist - Preschool Special Needs | Assessment and | 555-6345 jdoe@psnplhc.ca
Program consult as

needed
Ms. Mary Jones | Physical Therapist - Preschool Special | Monthly 555-8907 mjones@ptlhc.ca

Needs Program




CHILD AND FAMILY PROFILE
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ACCOMPLISHMENTS

HOW WE ACCOMPLISHED THIS

(Section can be completed as part of first meetings to
acknowledge what parents have done prior to services; can
also be completed at a review of an IFSP to provide a
running record of what families continue to do. This
example is at a review point and could be added in follow
up to the action plans set up in the original IFSP
document)

(outlines how this was done and when)

Sara explored and selected a local child care program for
JoJo to go to twice a week in the mornings.

Jane (El) provided Sara with resources and listing
of child care options based on feedback from
discussion re; parent need for a break and JoJo
needing some structure.

Sara made contacts, visited programs and started
JoJo Jan/09.

Sara developed an emergency plan and contact list should
she become ill or one of the children becomes ill when her
husband is away at work.

Sara identified this as a concern and made follow up
contacts to secure the plan. This is now posted on
the side of the fridge for easy access and Sara has
shared copies with grandparents and one trusted
neighbour.

Paul researched weekend activities for the family e.g.
family hike, swimming

Jane (EI) provided recreation options and contact
information;

Mary (PT) recommended some adaptations to
support JoJo’s participation.
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Paul & Sara worked together to help JoJo develop a bed
time routine.

Jane(EIl) provided resources and strategies for
developing routines, Dr. Jones (Psychologist)
provided support regarding some challenging
bedtime behaviors, Sammy helped with bed time
stories to relax JoJo and avoid TV right before
bed.
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CHILD'S STRENGTHS

CHILD’S CONCERNS

OUTCOMES

Happy, pleasant child who is
willing to try most activities
Loves music and books

Good attention span

Eats large variety of foods

Creative in getting point across

to adults

Takes long time to learn new
skills

Bed time can be challenging
Prefers to crawl

Messy eater, lots of spills
Grasp and hand use is weak
Has few words; mainly uses
sounds and points

Break strategies into
smaller steps to support
learning and document all
successes or need for
adjustments in activities
Continue to support
family in bed time
routine

PT will provide strategies
to work on the transition
to independent walking
Referral will be made to
OT to address hand use
Nurse Coordinator will
request Speech consult
and follow up to support
language development
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FAMILY'S STRENGTHS FAMILY CONCERNS OUTCOMES
Positive outlook * Mom needs time for self * Mother and EI will
Enjoys children explore child care
Strong family supports » Father worried about finances options
Resourceful and creative * Father to meet with
Social Worker to discuss
» Both parents concerned about options
the future and Jojo’s needs/care » EI to set up connection
e Sammy wants JoJo to play more with another family to
with him provide experience and
mentorship
» EI will set up activities
that include both
children and that Sammy
can do when EI is not at
home




ACTION PLAN
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IFSP COORDINATOR: Jane Doe , El

What will we do and why?

How will we do this?

Who will help? Frequency
of involvement.

Action/Comments

JoJo will go to bed at a
regular time in order to
get the rest she needs.

Family will develop a
consistent bedtime
routine with support from
El and psychologist.
Family will try to leave
JoJo in her bed if she
cries for at least 5
minutes.

At next 4 home visits,
Jane (EI) will provide
resources and materials to
support parents in this
process.

Dr. Jones will provide
specific strategies to help
with crying, picking JoJo
up, ease the transition to
bed (see attachments)

Jane will bring bed time
information and
review/problem solve with
parents. Jane will connect
with Dr. Jones to
collaborate on strategies
in home environment.
Together, parents will
develop a realistic routine
and trial it for at least 3
weeks.

Jane, parents & Dr. Jones
will review effectiveness 1
month after
implementation.
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JoJo will increase standing
and using transition
movements in play in order
to promote independent
walking.

We will create many
opportunities throughout
the day for JoJo to stand
and move from one object
to another.

Mary(PT) will model
activities and provide
handouts on transition
movements during
upcoming PT sessions.
Jane and Sara will observe
and place activities in the
daily routine at home ( see
PT Report attached)

Jane & Sara will place PT
recommendations onto
small cards on fridge.
Sara will set up kitchen
chairs, living room
ottoman near sofa to
encourage moving back
and forth. Use hula hoops
when in yard to support
standing and walking.
Review 3 months after
implementation.

Team Members will make
referrals to services for
language development and
hand use.

Team members follow up
on identified concerns
regarding speech and
feeding.

Nurse Coordinator for
developmental Clinic will
make referral to Speech
Services within 1 month.
PT will request a consult
from OT at the next
physio appointment
scheduled in June.

Sara will ensure referrals
have been completed and
make arrangements to
attend appointments. Jane
will attend as available and
will receive
recommendations from
assessments/consults,
incorporating these into
home visits supporting
follow up in home
environment.
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Sara will explore child care
options and get a break
from JoJo’s daily care.

Sara will receive
information on selecting a
child care program, child
acre options in area,
contact and view possible
programs of interest.

Jane will provide listing of
options, questions to ask,
and information from DCS
on quality programs. Jane
will meet to discuss
options and explore any
related topics such as
transportation, proximity,
funding, wait lists, JoJo’s
needs in group care, over
the next 3 home visits.
Jane will follow up and
assist with the transition
to child care over the
next 6 months.

Sara would like to have
child care in place within
the next 6 months. Sara
will start with phone
contacts re openings and
follow up with site visits.
Sarah will prepare a series
of questions and take
notes to compare,
following up with Jane as
needed. Sara will have
final decision on program.
Jane will assist Sara in
the transition to child
care once a program is
selected.

C

2

3.
4.
5

omments Legend:

Just started

Still working

New strategies needed

No longer a priority

Action completed with success
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ATTACHMENT SUGGESTIONS:

X EIP work page
IPP

X Home visiting planning sheets

“  Assessment information/reports
X Hand outs/ References

“  Strategies

X Routine Based Intervention Plan
“  Other

- PT Report & Strategies
- Psychology Recommendations re Bedtime Routine
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“We have had the opportunity to participate in the development of this report and agree that this is
an
accurate image of our family, child and current plans.”

PARENT SIGNATURE: DATE:

EARLY INTERVENTIONIST
SIGNATURE: DATE:

TEAM MEMBER SIGNATURES:

DATE:

DATE:

DATE:

CC:




PROGRESS CENTRE FOR EARLY INTERVENTION
ROUTINE BASED INTERVENTION PLAN
RE: JoJo Smith
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DOB:
ROUTINE GOAL STRATEGIES PERSONS | REVIEW
INVOLVED DATE

Breakfast Decrease spills Observe JoJo feed selpaovide adapted spoon as needed. Provide cenefdeds that are | OT/El/Sara/Pg Two months
thicker and easier to pick up e.g. oatmeal, eggsns of wheat. Praise for scooping and sel ul
feeding. Decrease attention to spills and let JeJp wipe up.

Outdoor Play in | Increase weight transfers | Using hula hoop, have JoJo walk holding onto thephiostead of a hand. Place lawn chairs| PT/El/Sara/Pa Three
Yard and promote walking near each other and play a game moving from onie tthanother, could use toys on each chaiul/Sammy or months
as reinforces. Place toys on ground near chaiea¢ourage reaching down and stooping to playmates
pick up and place on next chair.
Play Time with | Support increased Pick out specific toys/materials that support tiaking and interaction and place in a baskef iBammy/Sara/J Three
Sammy after | interactions and play for | living room/play area. Sample activities includesl up hats, puppets, balls Sit with both 0jo/El months
lunch both Sammy and Jojo children and model
Bath Time Increase strength in grasp Place spomageskey baster, and face cloth in tub with JModel how to squeeze out a wetSara/Paul/OT/ Three
sponge, wring out a face cloth and squirt the balteeeded, provided hand over hand support  El months
to introduce squeezing action and fade out asll®jomes more independent. Add boats tq
sink or rubber ducks to chase/squeeze.

Bedtime Develop a Routine Decide on a specific routine taat be done every night e.g. night time snacly,hammies | Sara/Paul/El/ Three
on, brush teeth, read 3 quiet books in bed, kisslgight and leave bedroom. See specific Psychology | Weeks after
strategies from Dr. Jones regarding bed time behsiarying implementat

ion

Prepared by:

CC:.
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PROGRESS CENTRE FOR EARLY INTERVENTION
INDIVIDUAL FAMILY SERVICE PLAN

DEVELOPED FOR:

MAILING ADDRESS:

PHONE NUMBERS: (daytime)
(evening)

DEVELOPED BY:

DATE DEVELOPED:

PROJECTED REVIEW DATE:

CHILD’'S NAME:

BIRTH DATE:

ENTRY DATE TO EIP:

DEVELOPMENTAL CONCERNS:



INFORMAL FAMILY SUPPORTS
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SITUATION(S)

FORMAL FAMILY SUPPORTS

SITUATION(S)




FAMILY SERVICE COORDINATOR:
CONTACT INFORMATION:

IFSP TEAM MEMBERS
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NAME

PROFESSIONAL - AGENCY

FREQ. OF
SERVICE

TELEPHONE

E-MAIL
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CHILD AND FAMILY PROFILE

ACCOMPLISHMENTS HOW WE ACCOMPLISHED THIS
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CHILD'S STRENGTHS

CHILD’S CONCERNS

OUTCOMES
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FAMILY'S STRENGTHS

FAMILY CONCERNS

OUTCOMES




ACTION PLAN

IFSP COORDINATOR:
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What will we do and why?

How will we do this?

Who will help? Frequency
of involvement.

Action/Comments




Comments Legend:
Just started
2 Still working
3. New strategies needed
4. Action completed with success
5

No longer a priority

ATTACHMENT SUGGESTIONS:

EIP work page
“ IPP
Home visiting planning sheets
Assessment information/reports
Hand outs/ References
Strategies
Routine Based Intervention Plan
< Other
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“We have had the opportunity to participate in the development of this report and agree that this is
an
accurate image of our family, child and current plans.”

PARENT SIGNATURE: DATE:

EARLY INTERVENTIONIST
SIGNATURE: DATE:

TEAM MEMBER SIGNATURES:

DATE:

DATE:

DATE:

CC:
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PROGRESS CENTRE FOR EARLY INTERVENTION
ROUTINE BASED INTERVENTION PLAN

RE:
ROUTINE GOAL STRATEGIES PERSONS | REVIEW
INVOLVED DATE
DOB:
ROUTINE GOAL STRATEGIES PERSONS REVIEW
INVOLVED DATE

Prepared by:

CC:
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APPENDIX C:
Sample Questions for IFSP Development
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KEY QUESTIONS TO CONSIDER
WHEN DEVELOPING IFSP’S
WITH FAMILIES

Support Needs:

Informal Supports:

How often do you & your partner go out without yatild/children?

Would you like to have the opportunity to go oudether? How could you make this happen? How coeldchelp?
How would you feel about going out without yourldRi

What do you like to do as a couple? As a family® Has changed since (child) is in your life andaf in what way?

How does your work schedule impact your family? Yh@ions might be available to address issuesel@ your work schedule?
What do you think could be changed?

Is this a short term or long term concern?

Who would you call if you needed help? What kinchefp would you most likely need? (re: child/fanily
How often do you connect with your family membe#g@ you able to discuss (child) with your family?
What comforts you when you are stressed/sad/afie has comforted you in the past?

How does your family deal with an emergency?



6/9/2009

Siblings:

What is the best part of having (child) as paryair family? What is the hardest part of havingl(dhas part of your family?
What concerns do you have about (child’s) brotiste’s? How is he/she adjusting to her brother/giste

What questions has (sibling) asked about her brfsister?

How do you talk about (child’s) special need witk $ibling?

Tell me about how the children play together?

How do you find having e.g. 2 children? In what wénas this changed your interactions with (chisi)l{ing)?

How does (sibling) feel about (child)?

Transportation:

Do you have any concerns getting to appointmemtgdor child/family? If so, what are they?
How do manage day to day trips/outings with chitdtren?
Who could you call if you needed to arrange a driva meeting/appointment?

What forms of public transportation might work fau and your family?

27



Individual Needs:

What do you do to relax?

What do you like to do?

How do you manage the many tasks of parenting?

What would you find helpful in meeting the needyaidir child/family?
What do you do if you get angry?

What helps you cope with challenges?...with dargrgs?
(can also discuss spiritual/religious supports)

Has your coping style changed at all since youae child) in your life?
What goals do you have for yourself /would you litedp exploring this?

Communication Style:

How do you like to receive information?

Tell me how you share information?

How easy is it for you to take a telephone call/enakelephone call?
What forms of communication do you prefer? (emhipe/written/DVD’s)

How does your family/do you problem solve?
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Formal Supports:

Who do you see for services/who is involved withil@? Anyone at the health centre? Speech? Chile provider?

How often do you see e.g. the OT?

Are you involved with other programs or services(fdhild), sibling, yourself, family?

Are there services or programs you think | showaldnect with regarding program planning for (chibd)family?

Discuss concept of a service or IFSP coordinatdragutions regarding who could help with this rahejuding family members.

Accomplishments:

Conversations at service entry/developing firstHRSupports concept that family is already acti@e/been doing good work prior to
El):

What have you done to support (child) as a fammlyle past year?
What have you found helpful to your family/childgrto EI becoming involved?

Give me an example of something you did for youldédtamily that you felt proud of?
Describe something that your family does that makesfeel good.

What changes have you made over the past 6 mdrahkdve helped (child)/family/sibling?

Do you set goals/have dreams/hopes for yourseliiffarif so, have you met those goals/had thosermdsezome true in the past year?
E.g. take a family trip; have a night out alonehwiit children? Go back to school to upgrade?



How did you make these things happen? Who helpedlang the way?

Review of IFSP-Accomplishment Section:

What changes have you seen since we last discties#eSP re child/family/yourself?
What do you think needs adjusting/what may needtpgiwhat has been completed?

Child Strengths:

What does (child) like to do? /What makes him hamoyivates him?
What do you like about (child)?
Tell me about his play? How does she figure out tasks? Situations?

Child Concerns:

What things worry you/do you have concerns abdutds) development?
Name 3 main areas you would like to see (child) er@dme changes in?
What are your priorities for (child)? How can wdpheith this?

Family Strengths/Concerns:

Some strengths may be identified using similar joles to identify family support/individual suppaoréeds
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