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OBSERVATION CHECKLIST MANUAL

Introduction/Purpose

The Connecticut Birth to Three System Observation Checklist was developed as a result of consensus among early intervention leaders that observation must be an integral part of a program to credential early interventionists. However, a national survey of Part C programs indicated that there was a great need and interest in an observation tool, but none to date existed. The Checklist was designed to determine the extent to which early interventionists use best practices in their work with families of infants and toddlers with disabilities. The Checklist is wide-ranging, and can be used in any early intervention setting (e.g., home, child care, grocery store) and in visits where families are new to early intervention as well as those who have been participating in early intervention. Therefore, there should be very few instances where the Checklist cannot be used to conduct observations as a supervisor, peer mentor or credential evaluator. 

A cadre of early intervention stakeholders – an interventionist-administrator, the Connecticut CSPD Coordinator, and a university professor – endeavored to create a tool that would be useful for the purpose of observing staff for credential purposes, but also to educate staff about the differences between an outstanding interaction with families and a mediocre one. The tool is expected to not only show interventionists where they are in terms of best practices, but also for what they should be striving. 

In developing the Checklist, the team brainstormed items and anchor descriptions to be included in the Checklist. The items and accompanying manual were reviewed by (1) the Connecticut Part C Coordinator and regional managers and (2) Connecticut Birth to Three program administrators. Administrators were also asked to test out the Checklist. Feedback was integrated into the Checklist and manual. The current version of the Checklist has not yet been validated. 

The Checklist is aligned with the current evidence base of early intervention in three main areas of practice: evaluation, IFSP development, and service delivery. The practices comprising the Checklist items are outlined in the Birth to Three Credential Manual and the Division for Early Childhood, Council for Exceptional Children Recommended Practices in Early Intervention/Early Childhood Special Education (2000). Early intervention best practices exemplified in the items include:

· Building on child and family strengths versus focusing on deficits;

· Identifying and achieving both family and child outcomes;

· Assessing and intervening in child functioning within the routine activities of the child’s life;

· Creating and implementing interventions that support child participation in the child’s routine activities across developmental domains which requires transdisciplinary teaming; and 

· Supporting the family in learning and implementing intervention strategies in between visits.

The Connecticut Birth to Three System’s credentialing program requires early interventionists to be observed three times. These observations are tied to the type of endorsement a candidate is seeking:

	ENDORSEMENT
	ROLE

	1.0.0
	Direct services only

	1.2.0
	Direct services and evaluations

	1.0.3
	Direct services and service coordination

	1.2.3
	Direct services, evaluations and service coordination


A candidate seeking the 1.0.0 endorsement is required to demonstrate three successful observations of their work providing direct services. A candidate seeking the 1.2.0 endorsement is required to demonstrate three successful observations, with two of them being either in direct services or evaluations and one in the remaining area. Similarly, a candidate seeking the 1.0.3 endorsement is required to demonstrate three successful observations, with two of them being either in direct services or service coordination and one in the remaining area. A candidate seeking the 1.2.3 endorsement is required to submit evidence of one successful observation in each of the three categories.

In addition to the credential purpose of the Checklist, it is hoped that this instrument will be used as a staff development tool. Please feel free to provide the Connecticut Birth to Three System with any feedback on the tool from either perspective – the one observing or the one being observed!

Instrument and Scoring Description

The Checklist is divided into four sections: General, Evaluation, IFSP, and Home or Community Visit. The items in the General section are used during any observation in conjunction with one of the other three sections. The Evaluation and IFSP sections can be used while observing an initial or subsequent eligibility evaluation or IFSP meeting. In the manual, each item is clarified with a general description including a rationale, a description of each of the three anchor descriptions, and examples. It is suggested that the observer be well versed in the descriptions provided in the manual before using the instrument in observations. 

The items and descriptors use both the terms “family” and “caregiver.” Family is used when specifically the primary caregiver (e.g., parents) should be the recipient of the intervention. For example, IFSP design and review must include the family. Caregiver is used in a general sense when a variety of people in the natural environment might be responsible for the care, development and interactions with the child in early intervention. This would most likely be during home or community visits. Therefore, caregivers, as used in this instrument, can be parents or other relatives, child care providers, or others in the community who directly interact with the child in routine activities.

Each item is scored on a likert scale from 0 to 5. Anchor descriptions are provided at scores 1, 3 and 5 to assist with scoring. A score of 1 suggests that the interventionist is not demonstrating behaviors in accordance with best practices. A score of 3 can be considered “competent” – the interventionist is demonstrating minimal competence expected of an early interventionist. A score of 5 is ideal practice based on the current knowledge of most effective early intervention. In very rare situations, an item may not be applicable for the given observation. 

Each item is marked with either a (1) or an (E). A mark of (1) denotes that the behavior exemplified in the item must occur only once to be scored. A mark of (E) denotes that the behavior should occur every time the opportunity arises during the observation. It is also important to note that the Checklist is scored based on the interventionist’s behaviors, not the final result that can be dependent on more variables than the interventionist can control. For example, while using the behaviors of best practice should result in the family participating in the intervention; success in obtaining family participation is not necessary. It is the interventionist’s attempts for family participation that are being scored.

Scoring Procedures

For each item, start with the anchor description for a score of 3 (refer to the manual for the complete scoring criteria of 3). All behaviors described in the criteria for a score of 3 must be present to receive that score or a higher score. If all behaviors for the criteria of 3 are present, look at the criteria for a score of 5. Again, all behaviors described in the criteria for a score of 5 must be present to receive a score of 5. If some but not all of the criteria for 5 is met, and all of the criteria of 3 is met, then the interventionist receives a score of 4. Alternatively, if all behaviors for the criteria of 3 are not present, look at the criteria for a score of 1. If all the behaviors for a score of 1 are present, the interventionist receives a score of at least one. If in addition to all the behaviors for a score of 1 are present, and some of the behaviors for a score of 3 are present, then the interventionist is scored with a 2. If all the behaviors in 1 are not present, then the interventionist receives a score of 0. In summary, begin with the criteria for a score of 3 on an item, then adjust up or down based on the interventionist’s behavior. If the behaviors represent some of the higher criteria, but not all, score using the points in between the anchors (i.e., 2 and 4). It is important to note that items are scored through the entire observation process, which includes the pre and post conference described in the next section.

Pre and Post-observation Conference Procedures

The entire assessment of the intervention practices occurs in three phases: a meeting prior to the observation (pre-observation conference), the observation, and a meeting after the observation (post-observation conference). Some of the behaviors expected in the observation may not occur because of the diversity of family characteristics and the interventionist’s existing relationship with the family. For example, the family’s culture may have been discussed in previous intervention visits and therefore behaviors around culture have been established. During the pre or post-observation conference, the observer and interventionist can discuss and score certain items. Items on the Checklist marked with two asterisks (**) are items that are most likely to be scored during pre and post-observation conference discussions. However, any item can be scored during the conferences. With this in mind, pre and post-observation conferences are not used to supercede what is observed, but to explain the behaviors that occur. For example, it is not sufficient for an interventionist to explain during the pre observation conference that she will use multiple approaches to encourage the family to try out the intervention strategies during the intervention visit, but then not actually do it during the observation. The purpose of the Checklist is to score best practice behaviors versus knowledge of best practices that were not translated into behavior. With that said, the post-observation conference could be used as a time to discuss why the interventionist did not behave as planned, as there might be a valid reason. The purpose of the pre and post-observation conferences is to examine how the interventionist is a thoughtful practitioner. The Checklist includes pre- and post-observation guide sheets with suggested questions that can be used to structure the pre- and post-observation conferences. It is recommended that the observer use the guide sheets to (1) get a sense of the type of questions to be asked during the conferences and (2) document the rationale of any items scored during the conferences.


Pre-Observation Conference. The first goal of the pre-observation conference is for the observer to gather background information on what will be observed. The main question being discussed is, “What does the observer need to know in order to clearly observe the visit?” Pertinent information includes relevant family information, including the family’s resources, priorities and concerns, and previous interactions between the interventionist and the family, including the strategies used and how well the interactions went. Specific items that can be discussed are: General 1: Informs caregiver of observer attending prior to visit, General 5: Shows respect for the family culture, Evaluation 3: Selects and administers appropriate evaluation/assessment instruments, and Visit 1: Comes with plan for visit. The information derived from the pre-observation conference should be used as evidence in scoring, but should also be reflected in the observation itself. 

The relationship between the interventionist and the family will differ depending on the length of time they have known each other. The items are designed such that the behaviors included should still be present regardless of the duration of the relationship however, the behaviors might look different based on familiarity with the family. While the items should still be scored according to the item and anchor descriptions, it is suggested that the observer discuss with the interventionist the length of the relationship and, relatedly, the type of IFSP (i.e., initial, annual, review) or evaluation (i.e., initial, annual). 


Post-Observation Conference. The goals of the post-observation conference are to: (1) clarify any observed behaviors that were incongruent with expectations based on the pre-observation conference or the observer’s knowledge of the interventionist and (2) score any items that were not scored during the observation. Using the example above, the post-observation conference could be a time to discuss why the interventionist did not encourage the family try out the intervention strategies during the visit and score based on the acceptability of the interventionist’s answer as a reflective practitioner. Certain items may not have been observed. The post-observation conference is an opportunity to discuss such items and score accordingly. While any item could be scored during the post-observation conference, specific items are: General 2: Reads caregiver cues to begin session, Visit 2: Utilizes plan based on caregiver priority at time of visit and Visit 10: Leaves visit note with caregiver, which clearly identifies things to work on between visits. 

During the pre and post-observation conferences, the observer should use open ended questions so that the interventionist can demonstrate her knowledge. The observer should avoid leading questions or statements that provide “hints” to the observer of the “right” answer. Once all the items are scored however, leading and guiding questions can be used while debriefing with the interventionist to support her in improving her practices.

Even if all items were scored prior to the post-observation conference, the meeting should still be held so that the observer can “debrief” with the interventionist regarding the observation. The debriefing should be structured such that the interventionist has an opportunity to reflect on her work and recognize her strengths and areas needing improvement based on the specific observation. The interventionist should be made at ease and supported in this process, rather than defensive of her work. Through open ended questions, the observer should guide the interventionist in understanding her scores. The observer should either elicit from the interventionist specific behaviors that were examples of the score received or provide the specific behaviors herself. The post-observation conference is a time to (1) clarify expectations of the credential, (2) explain best practices in early intervention as specific behaviors in specific situations, and (3) provide a supportive environment where the interventionist can move her practices closer to those of best practices.
General Observation Guidelines

The purpose of the observation is to see how the interventionist performs her responsibilities. Therefore, what is being observed must be as naturalistic as possible. There are some strategies the observer can use to put both the family and interventionist at ease so that the behaviors observed are the usual behaviors. While the interventionist has the responsibility to inform the family of observer’s visit, the observer should also explain to the family why she is there. This explanation should include that the observer is there to observe the interventionist, not the family and that this observation is part of professional development and not because the interventionist is incompetent in her position. The observer should explain to the family that the observer will not be a part of the visit. The observer should remain as quiet as possible but also cordial. The observer should not interfere with the visit or modify the visit in any way. Any suggested changes should occur during the post-observation conference. If the family or child is paying attention to the observer, it is the observer’s responsibility to redirect them back to the interventionist and purpose of the visit. These observation guidelines are critical to ensuring that what is being observed is what a real visit “looks like.”  

While these guidelines assist the observer in obtaining as valid an observation as possible, there are common “pitfalls” that can occur during the observation. Ideally, these pitfalls can be avoided through preventive strategies. Sometimes however, observers will have to implement strategies to address the pitfalls once they occur. Table 1 identifies potential pitfalls that could occur while conducting an observation, as well as preventive strategies and strategies to address the pitfalls should they occur. Note that many of the preventive strategies occur during the pre-observation conference where clear expectations are set.

The remainder of the manual details each item in the Checklist with a rationale, and descriptions and examples for each anchor in the item. The observer should be fully knowledgeable in these descriptions in order to accurately score the Checklist. 

Table 1 

Pitfalls and Solutions in Conducting Observations

	Potential Pitfalls
	Strategies to Prevent Pitfall
	Strategies to Address Pitfall

	Baby is completely focused on observer.
	When first entering the observation, avoid overly engaging with the child to be less “interesting” to the child.
	Reposition as far out of child’s field of vision without compromising the ability to observe.

	Caregiver talks to the observer rather than the interventionist.
	Discuss observer’s role prior to the observation beginning and the expected interactions between caregiver and observer. Tell caregiver that there can be discussion after the observation.
	Tell caregiver that the “point can be discussed at the end of the visit.”

Redirect the question/statement to the interventionist.

	Other children in home are focused on the observer. 
	During the pre-observation conference, ask what the other children usually do during the visit. Set expectations with interventionist for the children to be doing what is usual.
	Redirect the children to do what they usually do during the visit. Avoid interacting or enticing them, which can continue the behaviors.

	Baby is sleeping at the time of the visit.
	Interventionists can certainly address IFSP goals with only the caregiver. Therefore, this “pitfall” is actually a good opportunity to see what the interventionist does in this situation. Set the expectation during the pre-observation conference that the interventionist should address any situations as she usually would if the observer was not present.
	If the interventionist appears unsure what to do, reiterate that she should do whatever she usually does in this situation.

	There is a safety or marital issue that arises during the observation.
	Set the expectation during the pre-observation conference that the interventionist should address any situations as she usually would if the observer was not present.
	Give the interventionist time to respond as she normally would. However, she might stay longer than usual due to the observation. Individually judge when to intervene.

	Visit is obviously different than usual (e.g., caregiver asks where the toy bag is).
	Set the expectation during the pre-observation conference that the interventionist should behave as she normally does during the observation.
	Ask the caregiver after the observation how the visit reflected what usually occurs. Discuss during the post-observation conference how the visit was same/different than usual.

	Potential Pitfalls
	Strategies to Prevent Pitfall
	Strategies to Address Pitfall

	Interventionist explains to the observer what is occurring/asks for observer’s thoughts/ideas.
	Set ground rules during the pre-observation conference. Discuss what is and is not “allowed” and the role as an observer versus as participant. Use this situation as an example of “what not to do” and provide suggestions of what can be done instead (e.g., discuss any ideas after the observation).
	Acknowledge the comment (e.g., nodding) but do not elaborate that might keep the conversation going. Redirect back to the interaction with the caregiver and child. 

	Interventionist is obviously nervous.
	During the pre-observation conference, try to put the interventionist at ease with the process. Address any worry or anxiety at that time. Build a trusting relationship with interventionist.
	Observe from afar and avoid hovering. Give some reassurance in subtle ways or verbally if possible without interrupting the visit (e.g., caregiver leaves the room for a moment). 

	Caregiver is not available for visit (e.g., on the phone, leaves the room).
	During the pre-observation conference, discuss the expectations based on the instrument – what a “3” and a “5” would look like in terms of attempts at family participation. 
	This behavior is actually indicative of what occurs during the intervention visit and should be scored as such. If an initial visit, IFSP, evaluation, score the interventionist’s attempts at gaining caregiver engagement. Discuss with the interventionist during the post-observation conference the critical role of the caregiver in the visit.


Item Descriptions

The following provides an elaborated description of each of the items in the instrument and the anchor criteria (i.e., scores of 1, 3 and 5), with examples for each anchor in the item. When interpreting an observation of an interventionist, the observer must use the elaborated descriptions in this manual so that she is accurately interpreting each item and the respective anchor criteria.

General Section

General 1. Informs the caregiver of the observer attending prior to the visit (1)

General Description: It would be expected that during the pre conference there would be some discussion to determine if the interventionist has informed the family that someone else would be attending the session. Even if there has been prior notification, there should be another conversation to ensure that nothing has changed. The family understands the purpose of the observation is to observe the interventionist’s work, not the family’s interactions with their child.

Description of Criteria:

1. Briefly introduces caregiver and observer.

Criteria. The interventionist provides a general introduction, but no explanation regarding the reason of visit or requesting permission for the observer to be present.

Example. “This is my supervisor Linda. Linda, this is Mrs. Smith.”

3. Introduces caregiver and observer and reminds caregiver of the observation.


Criteria. The introduction includes the purpose of visit, but does not evaluate the 
comfort level of the caregiver in participating in the observation.

Example. “This is my supervisor Linda. Linda, this is Mrs. Smith. Remember we talked last week about her coming to observe today as part of my supervision.”

5. Introduces caregiver and observer, reminds caregiver of the purpose of the observation and asks for questions/concerns.

Criteria. The introduction includes the purpose of the observation and questions caregiver to see if observation can occur as planned.

Example. “This is my supervisor Linda. Remember I mentioned that she would be coming with me today? She is going to observe our session today as part of my supervision. Is it okay with you that she joins us today?”

General 2:  Reads caregiver cues to begin session

General Description: Staff is sensitive to any issues the family may be facing and is looking for non-verbal cues/indications that the family is engaged and ready to participate.

Pre/Post:  What indicated to you that it was time to start the session?

Description of Criteria. 

1. Determines when to begin session without caregiver.

Criteria. The interventionist begins session despite caregiver concerns.

Example. The caregiver states, “My husband left me this morning” and the interventionist states, “I am sorry to hear that. Where is Johnny?”

3. Begins session when caregiver states s/he is ready despite other contrary cues.

Criteria. The interventionist begins session when caregiver says to start besides cues that s/he might not be truly ready.

Example. The caregiver is crying and says, “It’s okay, let’s start.” The interventionist says, “Ok, let’s start.”

5. Responds to caregiver’s behavior and requests to start session, wait or reschedule.

Criteria. The interventionist listens to caregiver and reads cues to decide whether the caregiver is really ready to start session.

Example. The caregiver is crying and says,”Let’s start.”  The interventionist says, “Are you sure you want to start? Would you like to talk for a few minutes before we start or would you like to reschedule?”

General 3. Briefly recaps last visit/discussion (1)
General Description: Interventionist reminds the caregiver of what happened at the last visit which lets the caregiver know that the interventionist remembered what happened. Additionally, this is an opportunity to check in on what the caregiver understood. This may be woven into the discussion throughout the visit, not necessarily up front.

Description of Criteria.

1. Begins visit by acknowledging there was a previous visit/discussion.

Criteria. The interventionist acknowledges the last visit or discussion.

Example.  “Last week we worked on Joey using the fork during meals. This week we will work on cup drinking.”

3. Recaps information from previous visit/discussion, including child progress.

Criteria. The interventionist discusses last visit, what was worked on or discussed and asks about general progress during the week.

Example. ”Last week we worked on Joey using the fork for meals. Did you let him try that during the week?  How did it go?”

5. Reviews information from last visit/discussion to gain a sense of family understanding.

Criteria.  The interventionist reviews the previous intervention visit and strategies suggested during the last visit. The interventionist discusses whether the caregiver used the strategies during the week, what happened when using the strategies and the caregiver’s comfort with strategies.

Example. “Last week we worked on Joey using the fork during meals. We tried the overhand grasp for spearing the food. We discussed trying to let him do the first 3 bites of each meal. Were you able to let him do that?  How many bites did he take at each meal? Did you put it on the refrigerator chart?”  

General 4. Inquires about caregiver needs and concerns (1)

General Description: The interventionist views the caregivers’ concerns as on-going needs and addresses them as part of every visit. Once a concern is identified, the interventionist supports the caregiver in problem solving.

Description of Criteria.
1. Listens but intent on carrying out own agenda.


Criteria. The interventionist listens politely to concerns but carries out plan as 
written.

Example. During the initial conversation about the events since the last visit, Mr. Jiminez tells the interventionist that Jose is having trouble going to sleep at night. The interventionist acknowledges how stressful that can be and suggests giving it time, then asks about how eating, the goal on the IFSP, has been going.

3. Provides support but no real problem solving.

Criteria. The interventionist listens to concerns and may give general suggestions or comments but no action plan is devised or implemented.

Example. During the initial conversation about the events since the last visit, Mr. Jiminez tells the interventionist that Jose is having trouble going to sleep at night. The interventionist explains that children sometimes go through phases of changing their sleep patterns. She suggests either having him nap earlier or for less amount of time, making sure he’s not hungry, and doing something calming with him right before putting him down to sleep.

5. Collaborates with caregiver to clearly define steps to address newly identified needs and concerns.


Criteria. The interventionist listens, clarifies concerns and collaborates with the 
caregiver to delineate next steps.

Example. During the initial conversation about the events since the last visit, Mr. 
Jiminez tells the interventionist that Jose is having trouble going to sleep at night. 
The interventionist asks how this is impacting the family and whether it is 
something he would like to think through with her. Mr. Jiminez is thankful for any 
suggestions. The interventionist explains that the first thing to do is to look at 
what has been happening that might have changed Jose’s sleep habits. After 
finding no initial reason, the team decides to track the times of naps, eating 
schedule and what happens before, during and after falling asleep, which might 
uncover the reason.

General 5. Shows respect for the family culture (E)** 

General Description: Culture spans beyond ethnicity, but includes any patterns of a family, such as taking off one’s shoes when entering the house. Each family culture is unique. One cannot assume culture is  based on socio-economic status or ethnicity. Some conversation must take place regarding the unique culture, which is then reflected in visits.
Pre/Post:  During the pre-observation conference, the observer should discuss what the interventionist knows about the family’s individual culture, and how the culture is considered and integrated into the visit. A question that the observer can ask during the pre-observation conference is, “What should I see in this visit that indicates that you know this family’s culture and consider it in the visit?”  The observer should look for congruence between the cultural characteristics discussed in the pre-observation conference and the behaviors during the observation, and discuss during the post-observation conference.

Description of Criteria.
1. Assumes family culture and customs based on family ethnicity.


Criteria. The interventionist, recognizing the responsibility to be sensitive to 
family culture, familiarizes herself with different ethnic cultures. The 
interventionist uses this information to structure how to interact with families.


Example. During the pre-observation conference, the interventionist describes to 
the observer, “The family has moved here from Mexico. At every visit, the 
father 
leaves the house so I can work with the mother and child. This occurs in many 
Latino families where it is the role of the mother to take care of the child rearing.”

3. Identifies individual family’s culture and customs but does not incorporate them in early intervention work.


Criteria. The interventionist describes how she asked about the family’s 
individual culture and the resulting information received. The interventionist does 
not identify any specific strategies she uses to consider culture in the intervention 
work.

Example. During the pre-observation conference, the interventionist describes to 
the observer, “The family has moved here from Mexico. At the first visit, the 
father left the house when I got there. I didn’t want to make any assumptions of 
why. When I asked the mother, she said that the father is very involved in the 
child’s life and wants to participate in intervention, because he watches him while 
she works in the morning. But the time I come is the same time the father leaves 
for work. So the mother tells the father about the intervention strategies.”  

5. Incorporates individual family’s culture and customs into early intervention work.


Criteria. The interventionist describes how she asked about the family’s individual 
culture and the resulting information received. She identifies what has happened 
in the past that has resulted in how interventions are structured based on the 
family 
culture and what will be seen during the visit that exemplifies the culture.

Example. During the pre-observation conference, the interventionist describes to 
the observer, “The family has moved here from Mexico. At the first visit, the 
father left the house when I got there. I didn’t want to make any assumptions of 
why. When I asked the mother, she said that the father is very involved in the 
child’s life and wants to participate in intervention, because he watches him while 
she works in the morning. But the time I came was the same time the father 
leaves for work. After discussing with the mother how it would work best for 
intervention, she said that she prefers that I come and discuss the strategies with 
the father during a time that is convenient for him, instead of her being the one to 
tell him what to do. So the visit you will see today is very specific to the routine 
activities important during the times of day the mother is with the child. The visit 
with the father, next Tuesday, is very specific to the routine activities identified as 
important during the times of day the father is with the child.”

General 6. Uses a variety of communication techniques (E)

General Description: The interventionist is aware of how the caregiver processes information and uses active listening and rephrasing techniques to ensure the caregiver’s understanding of information presented.
Description of Criteria.

1. Explains technical jargon then continues to use terms without further explanation.


Criteria. The interventionist uses technical jargon but explains what the jargon 
means in more family friendly terms.

Example. “It is not good for Daniel to sit with his hips internally rotated, or stretching in like they are here, and for his knees in such torsion, or stretched too far. This position is called “W-sitting” because of the shape of his legs. 
Any time you see him in W-sitting, the best thing do is get his legs out like this or crossed. 

3. States information in a family friendly manner.

Criteria. The interventionist uses family friendly terms. If technical jargon is occasionally used, the interventionist explains and clarifies to ensure caregiver understanding.

Example. “When Daniel sits with his legs in a W position like he is it is bad for the muscles in his hips and knees. So when he sits on the floor, we want to get his legs out like this or crossed like this. Does that make sense?”  

5. Ensures family understanding through rephrasing, questioning, use of everyday language and/or examples.

Criteria. The interventionist uses family friendly terms and clarifies caregiver understanding through questioning, examples and rephrasing.

Example. “When Daniel sits with his legs in a W position like he is it is bad for the muscles in his hips and knees. So when he sits on the floor we want to get his legs out like this (demonstrates) or crossed like this (demonstrate). What more can I tell you about this?  He uses this position because it makes it more stable for him to play and interact. Lets try together to work on helping him get out of that position. See how much more he’s working to hold himself up. You can help him stay stable by putting pillows around his hips while he plays. Can you try that?  What times during the day do you think you can try this out?”

Evaluation Section

Note that the interventionist being observed should take the lead in conducting the evaluation so that the observer can fully determine the behaviors of the observed interventionist.

Evaluation 1. Asks about period since last visit/conversation (1)

General Description:  Children continue to develop, and caregivers continue to interact with and support their child’s development during the times between referral, intake and evaluation. Interventionists must update any information previously received, which includes changes in caregiver concerns, priorities and resources, child changes in development and participation in routine activities, and strategies the caregiver has already tried.

Description of Criteria. 
1. Asks about family and child’s well being.

Criteria. The interventionist asks very general questions about the family, lacking 
specificity with regard to the child’s development or family’s concerns.


Example. “What have you and Johnny been doing?”

3. Asks about child’s progress since last visit/conversation.

Criteria. The interventionist is focused on the family’s concerns and recognizes 
that  changes might have occurred since the last conversation.


Example. “What has Johnny learned to do since we last spoke?  How has 
walking been going?”

5. Reviews previous notes with family, discusses child progress since last conversation, strategies attempted and child participation in routine activities.

Criteria. The interventionist recognizes that changes might have occurred for the 
family, as well as the child’s progress. Questions are specific to previous 
conversations and strength-based by examining what the family has done or tried 
since the last conversation to address their concerns.


Example. “Last time we spoke, you were very concerned about Johnny walking. 
Is this still a priority for you?  How is he doing with walking?  What have you tried 
to help him try to walk?  When does he have opportunities to try walking?”

Evaluation 2. Discusses/explains plan for this visit (1)

General Description: For the family to participate fully in the evaluation, they must understand what will occur, their rights and responsibilities, the importance of their participation and the process of standardized assessments. The interventionist should promote caregiver comfort with this process by ensuring that s/he understands the purpose and procedure of the evaluation as well as their rights including due process.

Description of Criteria.

1. Briefly describes what will occur during visit.


Criteria. The interventionist gives brief overview of plan for evaluation, skims 
through Staying in Charge.

Example. “What we are going to do today is present some items to your child to 
see how he is developing in a variety of areas. Before we start, here is a booklet 
that explains your rights with regard to early intervention, like written consent, 
service coordination, and confidentiality. You can read this when you get a 
chance.” 

3. Briefly describes procedures for evaluation and caregiver’s role.
Criteria. The interventionist discusses steps of the evaluation process, rights as delineated in Staying in Charge, and how the family may participate and questions regarding how they would like to participate.

Example. “Today, we will be determining if you are eligible for early intervention based on your child’s current developmental status. To do this, we will be observing your child’s development and, sometimes be asking him to do certain items, as well as asking you questions about what you see in your routine activities. Before we start, this is a booklet called Staying in Charge, which explains your rights with regard to early intervention. It is my responsibility to make sure that these rights are understood by you, so let’s go through each of them one by one.”

5. Clearly reviews Staying in Charge, procedures for evaluation, eligibility criteria, standardized assessments and caregiver role in the evaluation.
Criteria. The interventionist discusses steps of the evaluation process, the evaluation tool(s) and eligibility criteria. The interventionist clearly reviews each section of Staying in Charge, asking for questions and clarifying understanding. The interventionist reviews the family’s role and asks how they would like to participate. The interventionist asks the family how they would like to proceed.

Example. “Today, we will be evaluating your child’s development, based on the concerns you’ve shared with us, and determining if you are eligible for early intervention based on your child’s current development. There are many ways families can be eligible for early intervention. Sometimes families are automatically eligible for early intervention because the child has a biological condition that puts him at risk for developmental delays. Another way a family is eligible is if the child is delayed in one or more areas of development that meets our state’s eligibility criteria. To determine this, we must administer an assessment that gives us a score of the child’s development relative to other children. (The strengths and limitations of the evaluations to be used are discussed, depending on the evaluation instrument(s) chosen). To get a “score” we will be asking about skills and abilities that are higher than what we would expect a child of his age to be able to do. So, if you see that he cannot do certain things or we ask about things that he is not yet doing, we don’t expect him to do everything we are asking about. In addition to a standard score, a family might also be eligible for early intervention if there is sufficient evidence that early intervention could benefit the child’s development, even if the child is not eligible based on the evaluation instrument. Does this make sense?  Before we start, this is a booklet called Staying in Charge, which explains your rights with regard to early intervention. It is my responsibility to make sure that these rights are understood by you, so let’s go through each of them one by one. There are many ways families are asked to be involved in the evaluation. Because your child is much more comfortable with you than us, and that we would like to get a clear picture of how your child is developing and participating in your everyday life rather than in the strange situation of a stranger presenting items to the child, it would be best if you would participate in the evaluation by interacting with your child and having us guide you in what we need to see to determine eligibility. Other ways you can participate is for us to ask you questions about your child’s development in routine activities. Ideally, we would like to do both. Would you be comfortable in these two roles?  Before we start the evaluation, what else do we need to know about your child and family?  How would you like to start the evaluation so that you and your child are most comfortable?”  

Evaluation 3. Selects and administers appropriate evaluation/assessment methods (1)**

General Description:  All children and families are different with different needs and concerns. A child may not "fit" into a standard evaluation tool. The interventionist should choose the correct evaluation/assessment tool based on whether it is an eligibility evaluation or an annual assessment. The interventionist should have additional evaluation/assessment tools available at the evaluation or suggest follow-up assessment methods based on child/family needs. Supplemental evaluations may include the PLS, Sensory Profile, family needs assessment or functional assessment, nutrition checklist, MCHAT or others.

Pre-/Post-Observation Conference:  During the pre-observation conference, the observer should discuss with the interventionist her initial selection of assessment methods and why she has chosen them. If there were any changes during the observation, the observer should discuss those changes with the interventionist to understand her rationale for using the methods she did during the post-observation conference. 

Description of Criteria.

1. Selects and administers generic assessment methods to elicit standardized score.
Criteria. The interventionist selects and administers a general evaluation tool to evaluate eligibility.

Example. During the pre-observation conference, the interventionist, a speech pathologist, always uses the Battelle as the evaluation tool “everyone has to use” and the Sensory Profile to augment even though there is no evidence of sensory concerns. There were no changes in methods during the observation.

3. Selects and administers assessment methods  that are developmentally appropriate and uses additional assessment methods as needed.
Criteria. The interventionist selects and administers tools that are developmentally appropriate and has additional evaluation/assessment methods to supplement based on the team’s perception of child/ family needs

Example. During the pre-observation conference, the interventionist chooses to use the Developmental Assessment for Young Children because it provides the opportunity to see the child during routine activities, and explains it is appropriate because it is individualized for each child. Based on the intake notes of behavior concerns, the interventionist decides to use a functional behavior assessment approach. 

5. Selects and administers assessment methods that are appropriate based on child’s age, ability, and family concerns. Additional assessment methods are used as needed.

Criteria. The interventionist selects and administers age appropriate assessment methods based on family concerns and priorities after discussion with the family. The interventionist uses other methods if needed.

Example. During the pre-observation conference, the interventionist chooses to use the Developmental Assessment for Young Children because it provides the opportunity to see the child during routine activities, and explains it is appropriate because it is individualized for each child. In addition, the intervention explains that she has spoken to the family about their concerns, and decides to use a functional behavior assessment approach as the family has identified multiple behavior issues. During the functional behavior assessment, it appears that sensory issues might be underlying the behaviors. The interventionist has available and uses the Sensory Profile as part of the evaluation and explains during the post-observation conference her suspicions of sensory issues.

Evaluation 4. Encourages and facilitates active family participation, accommodating for learning style of family members (E)

General Description:  Evaluation is a time to elicit as much information as possible regarding the child’s development to make an informed decision of whether the child is eligible for early intervention. The family can provide a lot of insight into the child’s behavior in routine activities. It is also a teaching time for families, regardless of the eligibility decision, in terms of interpreting the meaning of child behaviors, developmental surveillance and increasing family confidence in parenting their child. 

Description of Criteria.

1. Tells family what is being assessed, uses family as an informant, and gives feedback on child performance.
Criteria. The interventionist discusses areas being assessed and asks specific questions pertinent to evaluation and gives general information regarding child’s performance.

Example. While the family sits on the couch and watch, the interventionist describes to the family that, as they see their child banging objects together, she can bring her arms to mid-line, use both hands to play, use a whole-hand grasp and play with objects in an exploratory manner. The interventionist asks the family if they ever saw their child transfer objects from hand to hand. The interventionist explains that these are skills that would be expected of a child her age. 

3. Asks family items on evaluation that are not observed and explains how the information will be used. 
Criteria. The interventionist uses the family as informants throughout evaluation on items not observed and to verify child’s performance on items administered. The interventionist asks for additional information with regard to family concerns.

Example. The interventionist asks the family if they have seen their child banging objects together at other times like she is doing now. She also asks if they have seen their child transfer objects from hand to hand since the interventionist has not yet seen that occur. The interventionist asks if the “stiffness” seen as the child bangs the objects together is the same as the family described as one of their concerns. 

5. Explains to family the importance of their participation, rephrases questions asked when needed, uses family friendly language and reinforces family observations.
Criteria. The interventionist discusses the importance of the family’s participation in the evaluation, asks questions and rephrases to verify answers. The interventionist uses family friendly language and reinforces family observations

Example. The interventionist described that, to see how the child functions in everyday life, it is best to observe routine activities with the family. The interventionist asks that the family interact with their child in family-identified routine activities and asks if the family has any questions about that. The father responds that it is about diaper changing time and the interventionist could watch that, and how would the interventionists like the father to interact. The interventionist restates that the best thing to see is what everyday life looks like, so the father should interact how he usually interacts. While observing diaper time, the interventionist comments on how the father holds the diaper out in front of the child for the child to reach and that she reaches with both hands to get the diaper. She says that she sees the “stiffness” described by the family, but that the child really has a strength in that she can reach and grab the diaper with both hands.

Evaluation 5. Changes or modifies activities per family/child response (E)

General Description: To obtain an accurate picture of a child’s developmental strengths and needs, evaluation practices should ensure that the child is alert and engaged in the activities. In addition, while evaluation procedures for eligibility do require standard scores in each developmental domain, the evaluation should focus on the concerns that brought the family to early intervention, and ensure that this already stressful time for families is not further stressed by any activities that make the family uncomfortable. Taken together, the evaluator should be attentive to the needs of both the child and his/her caregiver. 

Description of Criteria.

1. Completes evaluation as prescribed without attention to family/child response.

Criteria. The interventionist follows protocol procedures for implementation of evaluation instruments and completes the associated paperwork as prescribed. There is no discussion or continual “checking in” of family or child needs, nor is there deviation or individualization of the process based on those needs.


Example. During the evaluation, the family states to the caregiver that the child 
does, in everyday activities, perform the gross motor activities asked of the child. 
While the interventionist sees that the child is probably not interested in following 
the directions rather than exhibiting needs in the gross motor area, she explains 
that the instrument has to be completed and scored as prescribed.

3. Balances interventionist and family/child needs.

Criteria. The interventionist ensures that protocol procedures are implemented as needed and required paperwork is completed. However, her approach includes checking in with the caregiver.


Example. When the child does not perform two items that look like he should be 
able to, the interventionist asks the family about the child’s abilities. The family 
states to the caregiver that the child does, in everyday activities, perform the 
gross motor activities asked of the child. The interventionist explains to the 
family that she agrees that there is not any  gross motor concerns, and will 
include that in the report, but that she has to ask the child to perform the items 
even if they are not completed until a specified 
number of items are not 
performed.

5. Is flexible and prepared to modify activities based on family/child needs and responses.


Criteria. The interventionist recognizes the need to individualize the evaluation 
procedures for each family and child, and that if protocol procedures do not add 
value, assessment methods must be changed. The interventionist continually 
checks in with the caregiver to ensure that the caregiver’s and the child’s needs 
are being addressed. The interventionist identifies when any deviation from the 
protocol occurs. 


Example. When the child does not perform two items that look like he should be 
able to, the interventionist asks the family about the child’s abilities. The family 
states to the caregiver that the child does, in everyday activities, perform the 
gross motor activities asked of the child. The interventionist states to the 
caregiver that how the items on the instrument need to be administered will not 
give a clear picture of the child’s abilities and they should not use the instrument, 
but instead watch him play and see if the caregiver can elicit any abilities the 
interventionist might want to see. In the 
debriefing and report, the interventionist 
states that there are no motor concerns 
and provides a developmental age 
based on her clinical judgment of the behaviors observed, and cites that the 
scoring of the instrument did not occur because the score would not reflect the 
child’s true abilities.     

Evaluation 6. Debriefs with family at the end of the visit and sets the stage for the next visit (1)

General Description: Regardless of child eligibility, the interventionist should ensure that the family has an opportunity to describe their perception of what took place and next steps so there is common agreement. 

Description of Criteria.

1. Briefly explains evaluation and eligibility status.

Criteria. The interventionist reviews the child’s performance in each developmental area and discusses eligibility criteria.

Example. The interventionist tells the family, “Josephine scored within the average range of development in the areas of gross motor, fine motor and cognition. Her scores in the social-emotional and communication domains show moderate delays. Therefore, she is eligible for early intervention. The next step will be to schedule an IFSP. That’s the plan that will be created to provide intervention. “

3. Explains evaluation, eligibility status and next steps. Asks family if there are any questions.
Criteria. The interventionist discusses evaluation, child’s performance on evaluation and how it correlates with family concerns. The interventionist discusses eligibility and next steps, asks questions to clarify family understanding and asks for any questions from the family.

Example. The interventionist tells the family, “Based on the evaluation, Josephine is eligible for early intervention because of delays in the areas of social-emotional and communication. Because she has few words to express herself, it is hard for her to interact with others. This can be frustrating and where the hitting of children in child care is coming from. Do you see how the delays are related to her behaviors?  Since she is eligible, we can create a plan to address your concern of hitting in child care, as well as your concerns of her tantrums at home. The plan that will be created is called an Individualized Family Service Plan, an IFSP. What can I tell you about at this time?”

5. Attempts to elicit from family their perceptions of the evaluation, clarify each other’s perceptions, describe eligibility status and ensure the family understands next steps.

Criteria. The interventionist discusses the evaluation and family perception of evaluation/child behaviors. The interventionist reviews “results” and correlation with caregiver concerns. The interventionist discusses eligibility and next steps and clarifies family’s understanding.

Example. The interventionist tells the family, “We’ve talked a lot about how Josephine participates in everyday activities and have watched her in different activities. We’ve discussed her development, both what we’ve seen and what you have seen. Has this evaluation helped you in terms of understanding your concerns around Josephine’s development?  You made the connection between her limited vocabulary and the unwanted behaviors at child care, when shopping, and at home. What did you think of the evaluation? Did we capture your concerns as well as what you think are Josephine’s strengths?  Based on our conversation, Josephine is eligible for early intervention, where the behavior concerns can be addressed by providing opportunities for her to communicate. Do you feel that early intervention can help you with your concerns?  The next step will be to create a plan to help you with your concerns. Before we have the meeting we discussed previously where we will create that plan, called an Individualized Family Service Plan, spend some time thinking about what you would like to see for Josephine and your family, what things you think Josephine could learn during your family’s routine activities. That’s what we will use to create the plan. Do you have any questions at this time?”

Evaluation 7. Makes recommendations, offers resources and addresses family concerns whether or not the family is eligible for early intervention. (1)

General Description:  The initial IFSP is often an overwhelming and confusing process. In addition there is often a long period of time between evaluation, IFSP and first visit. It is important that the interventionist leaves a written note which clearly summarizes the visit and specific next steps and recommendations.

Description of Criteria.

1. Provides summary of evaluation, eligibility status and what will happen next.
Criteria. The interventionist leaves a summary of the evaluation with the caregiver identifying whether the child is eligible and identifies next steps (e.g., provide written report, IFSP).

Example. At the end of the visit, the interventionist reviews with the family that Josephine is eligible for early intervention and that a report describing her abilities will be mailed to them. The interventionist also verbally states that an IFSP meeting will be scheduled and occur. 

3. Provides summary of child’s development, eligibility and cursory recommendations based on family concerns regarding child’s development.

Criteria. The interventionist explains and leaves a written summary of the evaluation including strengths and needs, if eligible or not, next steps (as above), and recommendations.

Example. At the end of the visit, the interventionist reviews with the family that Josephine is eligible for early intervention and that, while there are communication concerns, Josephine is well coordinated as she plays, can manipulate many toys, and figures out how to get things that she wants. She revisits the IFSP process and provides general recommendations on how to help her be able to express her needs, such as using gestures and modeling words for her. All of this is included in the written summary, including a name and contact person if any questions arise before the next meeting.

5. Clearly summarizes child’s functioning according to family concerns, provides family options and offers specific strategies to try in different routine activities in written format.

Criteria. As in #3 but the interventionist offers specific strategies to attempt between IFSP and first visit to be used during the family’s routine activities

Example. At the end of the visit, the interventionist reviews with the family that they are eligible for early intervention and that the unwanted behaviors her family is concerned about are related to communication needs. She reviewed potential strategies such as using Josephine’s persistence in getting what she wants as a way to help her communicate by translating the behaviors into words or gestures. She specifically discussed the need to get Josephine’s attention before modeling any words or gestures because the interventionist has observed that Josephine is not really focusing on when others communicate with her. The interventionist revisits the IFSP process and asks for any questions. All of this is included in the written summary, including a name and contact person if any questions arise before the next meeting.

IFSP Section

Note that the interventionist being observed should be the service coordinator responsible for facilitating the IFSP.

IFSP 1. Explains early intervention, the IFSP process and families rights under IDEA (1)

General Description: Families frequently do not know what to expect from early intervention. Therefore, what early intervention is and is not needs to be clarified. It is of great importance that families understand all of their rights and responsibilities. Giving the caregiver a booklet describing these is not enough to ensure they fully understand. Interventionists should be knowledgeable in the philosophies, processes and rights in early intervention and be able to explain and discuss them with the family.

Description of Criteria.

1. Briefly reviews the philosophy of early intervention, the IFSP process and family rights.

Criteria. The interventionist gives a brief summary of what happens at the IFSP meeting, quickly reviews Family Handbook II and states the philosophy of early intervention.

Example. “We work with children with developmental delays. We provide services in the home and in the community. We describe what we will do in the IFSP and if you disagree with any part of the plan, there’s a process described in the Handbook.”

3. Explains early intervention, the IFSP process and family rights separately.

Criteria. The interventionist explains more fully but still as unrelated pieces, the IFSP process, rights and responsibilities stated in Family Handbook II and the philosophy of early intervention. The interventionist regularly asks for questions or if there is a need for clarification.

Example. “Birth to Three works with the child and family to address concerns the family has. We are very family focused and want families to be a part of our visits. This might be different from what you expected. Does that make sense?  The IFSP is a legal and working, flexible document between the family and providers that identify needs, outcomes, and services. You have a right to a copy and to make and discuss any changes at any time. If you disagree at any time, there is a process to discuss and address any differences if there are any between the document and what you want. Let’s look at this handbook and discuss specifically.”

5. Explains the philosophy of early intervention and how the IFSP process and family rights fit into the philosophy.

Criteria. As in number 3, but the interventionist clarifies the roles of the participants relevant to the early intervention philosophy, IFSP process and family rights. The interventionist regularly asks the family for questions or if there is a need for clarification as well as how they would like to proceed.


Example. “Because you are the ones who are with your child everyday and that 
children need many opportunities to practice new skills, we will coach you so that 
you can learn strategies that help your child learn and be successful in your 
routine activities. Part of us working together developing the Individualized 
Family Service Plan, an IFSP. This plan will identify goals you want to see for 
your child and family, and the supports and strategies needed to address those 
goals. In the event you disagree with the plan we develop, there is a process to 
voice disagreements. What questions do you have about this?  Does this make 
sense?”

IFSP 2. Discusses the purpose and plan for the meeting (1) 

General Description: For the family to participate fully in the IFSP meeting, they must understand what will occur, their rights and responsibilities, the importance of their participation and the IFSP process. A clear, complete description of the IFSP meeting and the roles of all those attending allows the family to have increased comfort and understanding of the importance of their role and participation in the process.

Description of Criteria.

1. Begins meeting with no overview of purpose or meeting plan.
Criteria. The interventionist begins the meeting without discussing the purpose of the IFSP, the agenda or the roles of participants.

Example. “Okay everyone is here. Let’s start the IFSP meeting.”  

3. Briefly describes the purpose and meeting plan.
Criteria. The interventionist gives a quick overview of the purpose of the IFSP and what will take place in the meeting.

Example. “The IFSP is a document of what you want your child to be able to do and address any concerns you might have for your family. This meeting is a time to discuss the goals you have for your child and family and how we can help. We will identify goals, strategies and services.”

5. Fully describes the purpose of the meeting, the meeting plan, what is expected to be accomplished, and the roles and responsibilities of each meeting participant.
Criteria. The interventionist fully explains the purpose of the IFSP, and the roles and responsibilities of each team member. The interventionist discusses the agenda and asks how the family would like to proceed.

Example. “This IFSP meeting is a time for the entire team, of which you are a contributing member, to come together and create a plan for achieving the goals you have for your child and your family. We will talk to you about your family’s activities and routines, and determine what is important to your family both in terms of what you want your child to be able to do and what you want for your family. From that conversation, we will identify goals and strategies to help you achieve those goals. Then, based on what the goals and strategies are, we will identify the best people to work with you. What questions do you have?  Please tell us what your thoughts on this process are.” 

IFSP 3. Asks about period since last conversation (1)

General Description:  Children continue to develop, and families continue to interact with and support their child’s development during the time between evaluation and IFSP development. Interventionists must update any information previously received, which includes changes in family concerns, priorities and resources, child changes in development and participation in routine activities, and strategies the family has already tried. If the evaluation and IFSP occur during the same visit, score E1 and this item the same. 
Description of Criteria.

1. Asks about family’s and child’s well being.

Criteria. The interventionist asks general questions about the well being of child and family.

Example. “How have you and Johnny been doing?”

3. Asks about child’s abilities since last visit/conversation.

Criteria. The interventionist asks about priorities and concerns stated at evaluation, discusses whether there has been any change or if the family has further information that they would like to share


Example. “During the evaluation, you were concerned about Johnny’s walking. 
Has there been any progress since we last spoke?  What else might you want to 
share before we start?”

5. Reviews previous notes with family, attempts to discuss child abilities since last conversation, strategies attempted and child participation in routine activities.

Criteria. The interventionist reviews notes and strategies given to the family at evaluation. The interventionist discusses concerns and priorities and if there have been changes or progress. The interventionist asks about strategies attempted between visits and if the child’s participation in routine activities has changed.


Example. “During the evaluation, we discussed how it would be a big help for 
you if Johnny could walk because with the new baby it is very hard to get 

everyone out the door when you have to carry both of them. How is Johnny 
walking now?  We also talked about moving from using two hands to help him 
walk to using only one hand, and 
giving him slightly less support in holding him 
up, making him have to keep his balance. Were you able to try those strategies?  
How did they work for you?  For Johnny?  Is this still a priority for you?”  

IFSP 4. Elicits family concerns, priorities and resources (E)

General Description:  Family concerns, priorities and resources are elicited for two reasons. Those directly related to their child’s participation in routine activities and overall development are used to tailor the child-focused components of the IFSP to the individual family. Those more related to overall family characteristics and patterns are elicited and used in early intervention because they are related to child participation and development. For families to feel comfortable discussing family circumstances and deciding what to share with the interventionist, families should understand the connection between the family-focused aspects of early intervention and their child’s participation in routine activities and development.

Description of Criteria.

1. Uses family’s previous concerns, priorities and resources without discussion.

Criteria. Family concerns, priorities and resources are assumed to NOT have changed since the initial conversations (or evaluation) with the family.

Only the family concerns, priorities and resources that are directly related to child participation are elicited. The interventionist does not attempt to elicit those related to overall family characteristics and patterns.

Example. “You came to early intervention because of your concerns about DeWayne’s hearing loss and him not talking. In addition, you were concerned about how you would explain DeWayne’s hearing loss to family and friends. Let’s talk about how we can address these outcomes, which we will outline the IFSP.”  

3. Discusses with family concerns, priorities and resources directly related to child learning and development and uses them in IFSP development.

Criteria. The interventionist discusses with the family the family’s concerns and priorities that are child-specific. The interventionist returns to previously identified child-specific concerns and priorities and discusses with the family whether these continue to be concerns, and explores other possible priorities directly related to child learning and development. The resulting child-specific concerns and priorities are used in the development or revision of the IFSP.

Example. “You came to early intervention because of your concerns about DeWayne’s hearing loss and him not talking. In addition, you were concerned about how you would explain DeWayne’s hearing loss to family and friends. Are these still the areas where early intervention can help you and your family?  What other things about DeWayne’s hearing loss and his development can we help you with?”  

5. Explains to family the relationship between family concerns, priorities, and resources to child learning and attempts to elicit that information to include in IFSP development.

Criteria. The interventionist discusses with the family why overall family characteristics are as important as child-specific concerns and priorities, tries to determine whether the family understands, and elicits child-specific concerns, priorities and resources, which are needed to develop the IFSP, and attempts to elicit any family concerns, priorities and resources. Note that the interventionist does not need to obtain overall family characteristics and patterns, only an attempt is needed. Also, the family stating that they do not have any or do not wish to share is acceptable for a score of 5 once the importance of family concerns, priorities and resources are explained.

Example.  “You came to early intervention because of your concerns about 
DeWayne’s hearing loss and him not talking. In addition, you were concerned 
about how you would explain DeWayne’s hearing loss to family and friends. Are 
these still the areas where early intervention can help you and your family?  What 
other things about DeWayne’s hearing loss and his development can we help 
you with? As we’ve discussed before, early intervention is here to help you in 
helping your child learn from and participate in the things you do everyday. We 
know that this might be hard to do if there are things that are stressful or 
concerning you. Therefore, for you to have the time and energy to help 
DeWayne learn, we can support you in concerns that might be more family-level 
concerns. For example, you mentioned that because you have to take three 
buses to get to work, it’s hard to find time with DeWayne. This is something we 
could talk about and see if there’s a way we can help. Does this make sense?”  

IFSP 5. Reviews integrated assessment report (1)

General Description:  While standard deviations and age equivalents are a necessary part of determining eligibility, an assessment of the child’s participation in routine activities is necessary to plan how early intervention will support the family in the specific routine activities, as well as the family’s concerns, priorities and resources. Children function differently based on what the environment looks like (physical) and how those in the environment interact with the child (social). The assessment should identify the environmental components that either facilitate or impede child participation. This type of assessment is both functional and contextual. 

Description of Criteria.

1. States assessment findings according to developmental domains and age equivalents.

Criteria.  Development is explained by domain, which is neither functional nor contextual.

Example. Cognitive skills are age appropriate as evidenced by Taylor completing a three piece puzzle, putting nine cubes in a cup, placing the top on a container and pointing to two pictures in a book. 

3. States assessment findings relevant to underlying developmental functioning.

Criteria. Development is explained in more functional terms, by developmental process rather than domain however context is not considered.

Example. Taylor’s ability to use trial and error problem solving and combine two objects in relational play are age appropriate. She tried each piece of the puzzle in each hole, starting from left to right, until she found the correct hole. She completed the task of putting nine cubes in a cup using a three finger grasp and figured out how to fit a top to a container by twisting her wrist to turn the top around so it would fit on the container. 

5. Collaborates with family in discussing assessment findings in terms of child participation in routine activities.

Criteria.  Development is explained based on functional behaviors within specific contexts by describing how the child participates in routine activities and the influence of the social and physical environment on child participation.

Example. Taylor’s parents report that she loves to play with toys and would provide an opportunity for her to continue learning about “how the world works.”  When Taylor played with a shape sorter at her house, she first took off the lid by holding the container with one hand and lifting the lid with the other. While sitting long-legged, she took all 12 shapes and placed them into the container using a three-finger grasp and easily releasing each one. Once she put all 12 in, she looked up at her mother and smiled, indicating her understanding that she was successful. Her mother smiled back, further reinforcing her success. Taylor put the lid back on the container by rotating her wrist. She placed each of the shapes into the shape sorter using trial and error problem solving. She tried each piece in each hole until she found the correct hole. She played with the shape sorter on the coffee table of her house. The slippery surface of the coffee table made it hard for her to manipulate the shapes to fit into the hole as the container kept slipping. 

IFSP 6. Supports family in identifying outcomes for themselves and their child (E)

General Description:  The outcomes to be addressed in the IFSP should be the family’s outcomes to support their child’s participation in routine activities and to address the family’s concerns, priorities and use of resources (already existing and needed). It is the responsibility of the interventionist to help the family understand the role of early intervention and to engage in a conversation that leads to family identification of important routine activities for their child to participate and how those activities can support their child’s learning.

Description of Criteria.

1. Asks family for outcomes with no guidance or leads family to interventionist outcomes.

Criteria. The process of identifying outcomes does not occur. The interventionist simply asks for family outcomes, which may not really be theirs (e.g., doctor told them their child was delayed in X area), or changes the family outcome to be more aligned to the interventionist outcome (e.g., family wants their child to make choices; interventionist explains that the child must first learn the cause-effect relationship between his/her communicative intent and the social response).

Example. “You were referred to early intervention because of concerns in language. As we design the IFSP, we need to identify outcomes. What would you like your child to be able to do?”

3. Asks family for outcomes related to assessment findings but not to family concerns, priorities or resources or child participation in routine activities.
Criteria. The resulting outcomes are developmentally related but are out of the context of routine activities and the concerns, priorities and resources identified earlier in the IFSP process.

Example. “The assessment results indicate that Peter is delayed in communication because he does not use any words that are understandable. This can be an outcome, or you can have any other outcome you might want.”

5. Supports family in formulating outcomes that are functional to the family and child’s routine activities and the family’s concerns, priorities and resources.

Criteria. The process of identifying outcomes begins with the identification of routine activities the child participates in and what the child can learn within those activities. Outcomes are derived from what the child can learn in those activities, which are naturally related to the caregiver’s concerns, priorities and resources.

Example. “As we discussed during the assessment, your concern regarding Peter’s limited language is really based in your family’s priority of making sure that Peter can socialize with other children. And we did see a difference in Peter’s ability to communicate with adults versus kids his age because his family and his child care providers know what he means even though his words are hard to understand, and can also understand his gestures. But the children are not able to decipher this. As we think about the outcomes to include in the IFSP, we will want to keep in mind that the “real” goal is to interact with other children by helping Peter be more understood. Does that make sense?”

IFSP 7. Creates objectives that are sequentially appropriate and incorporated into routine activities (E)

General Description:  Objectives are steps of the larger outcome to be achieved on the way to meeting the larger outcome. They sequentially start with where the child is currently functioning and end at the larger outcome. The objectives can be sequenced developmentally (e.g., crawl, stand, walk) or by levels of assistance (e.g., hand over hand, physical prompt, verbal prompts). The strategies should be related to the objectives. 

The objectives should also be functional – child behaviors that increase the child’s functioning within routine activities – where multiple developmental domains are necessary to function. As such, the objectives should include at least two domains. Objectives should be measured in a manner that the family can identify whether the behavior has occurred, and should happen across people, places and over time as a measure of mastery.

Description of Criteria.

1. Task analyzes domain-specific objectives.
Criteria. Objectives are sequentially appropriate but domain specific, not measurable and do not address daily function. 

Example. Objectives:

1.
Child will imitate one word utterances.

2.
Child will spontaneously use one word utterances.

3.
Child will imitate two word utterances.

4.
Child will spontaneously use two word utterances.

3. Task analyzes objectives that are measurable but does not address functioning.
Criteria. Objectives are measurable but do not address daily routines. 


Example. Objectives:


1.
Child will imitate 10 one-word utterances.


2.
Child will spontaneously use 5 one-word utterances.


3.
Child will imitate 10 two-word utterances.


4.
Child will spontaneously use 5 two-word utterances.

5. Task analyzes objectives that are functional for participating in routine activities, measurable, integrated across domains and generalizable.

Criteria. Objectives are functional, measurable and integrated across domains. 

Example. Objectives:

1.
Child will imitate 10 single words of objects he sees while interacting with 
his mother or father as they play ball or feed the ducks.

2.
Child will say 5 single words all by himself when interacting with his 
mother or father as 
they play ball and feed the ducks.

3.
Child with imitate 10 two-word phrases his mother says while interacting 
with his mother or father as they play ball or feed the ducks at the park.

4.
Child will say 5 two-word phrases all by himself when interacting with his 
mother or father as 
they play ball and feed the ducks.

The child will meet these objectives whenever he is interested in the activities with his mother or father at the park or when playing ball in his backyard or family room for a two-week period.

IFSP 8. Incorporates strategies into family routines (E)

General Description: Children learn best with continuous practice. Caregivers are best able to provide this practice if strategies correspond with their routine activities in which they already participate. The interventionist must be aware of family routine activities, difficulties they might have during those routines and be able to provide strategies that will be easily incorporated into the child/family’s day.

Description of Criteria.

 1. Creates therapeutic strategies that do not reflect family routine activities.

Criteria. Objectives and strategies are more therapeutic limiting the family’s confidence in using the strategies.

Example.  Charlie will squat to the floor and return to stand 10 times 3 times per day to increase his leg strength.

3. Creates strategies that are play-based and/or functional but not individualized to family routine activities.

Criteria. Objectives and strategies fit into “playtime” or “therapy time” but are not generalized into the routine activities.

Example. During playtime have Charlie squat to pick up a toy and then stand up again to place in a basket on the couch. 
5. Creates strategies related to participating in the family’s routine activities.

Criteria. Strategies become a natural part of routine activities in the home and community.

Example.  After play, have Charlie help clean up by helping him squat to pick up the toys and then return to stand to place them in the toybox. And, since Charlie sits and watches you during laundry time, he can participate by helping him squat to pick up a piece of clothing and return to stand to hand it to you for folding.
IFSP 9. Collaboratively identifies roles of team members (1)

General Description:  The responsibilities of all team members should be identified, with the family members and community providers who already participate in the routine activities as the actual implementers of the adaptations, supports and strategies that will be used. Early interventionists serve as consultants (as defined by IDEA regulation), with one primary interventionist who can address all outcomes, and other necessary interventionists as consultants to the primary interventionist. These other interventionists may consult indirectly, by working with the primary interventionist, or directly, by “co-treating” or observing during the routine activity.

Description of Criteria.

1. Identifies early interventionists and frequency and intensity of services.
Criteria. The interventionist identifies who the service coordinator will be, other intervention interventionists and frequency/intensity of services.


Example. “So, as we talked about what would work best for your family in 
meeting the objectives outlined, we identified that physical therapy would be the 
primary intervention, which will be provided by Julie twice a week. Since Julie 
will be working with you most frequently, she will also be the service coordinator. 
Speech-language services will be provided every other week by Sarah through 
co-treatment, where Sarah will come out with Julie during her visits.”

3. Identifies primary interventionist and consulting interventionists and respective responsibilities.
Criteria. The interventionist identifies service coordinator and primary interventionist and explains primary interventionist model. Explains how other interventionists may consult with the primary interventionist and family.


Example. “So, as we talked about what would work best for your family in 
meeting the objectives outlined, we identified that physical therapy would be the 
primary intervention, which will be provided by Julie twice a week. Since Julie 
will be working with you most frequently, she will also be the service coordinator. 
While Julie is a physical therapist, she will be working on all aspects of your 
child’s development, not just gross motor goals. Speech-language services will 
be provided every other week by Sarah who will come out with Julie during her 
visits. At this time, Sarah will be consulting with Julie by giving her additional 
strategies to address the language concerns and discuss any concerns you 
might have. Again, since Julie will be working on all areas of development twice 
a week, Sarah will be coming out to provide some guidance, which will be time 
better spent than working only with your child once every two weeks. In addition, 
Lori, the special educator, will be available to consult with Julie and Sarah 
outside of the home visits if they have any questions. Lori can also come in if 
needed, but she will mostly help out by being available for Julie and Sarah. That 
will limit the number of people involved with you and your child.”

5. Clearly identifies and explains primary interventionist, roles of other interventionists, family members and community providers and their respective responsibilities.
Criteria. The interventionist clearly defines the role of the primary interventionist including service coordination, identifies other team members as consultants and what their roles and responsibilities will be. The interventionist identifies family and community members as team members and discusses their role as equal interventionists with the rest of the team.


Example. “So, as we talked about what would work best for your family in 
meeting the objectives outlined, we identified that physical therapy would be the 
primary intervention, which will be provided by Julie twice a week. As we 
described before, the primary interventionist will be coaching you in learning the 
strategies so you can use them in between intervention visits, which is really the 
time that child learning occurs. So during the intervention visits, you will be trying 
out different strategies and talking about how comfortable you are in using the 
strategies to help your child learn. Since Julie 
will be working with you most 
frequently, she will also be the service coordinator. While Julie is a physical 
therapist, she will be working on all aspects of your child’s development, not just 
gross motor goals. Speech-language services will be provided every other week 
by Sarah who will come out with Julie during her visits. At this time, Sarah will be 
consulting with you and Julie by giving additional strategies to address the 
language concerns and discuss any concerns you might have. Again, since Julie 
and you will be working on all areas of development twice a week, Sarah will be 
coming out to provide guidance, which will be time better spent than 
working only with your child once every two weeks. In addition, Lori, the special 
educator, will be available to consult with Julie and Sarah outside of the home 
visits if they have any questions. Lori can also come in if needed, but she will 
mostly help out by being available for Julie and Sarah. That 
will limit the number 
of people involved with you and your child.”

IFSP 10. Encourages active family participation, accommodating for learning style (E)

General Description:  The IFSP meeting should be driven by the family’s concerns, priorities, and resources, centered on routine activities. It is the role of the service coordinator to moderate the IFSP process so that the family makes informed decisions in all aspects, with guidance from the service coordinator, early interventionists, and others involved in the meeting. The service coordinator facilitates the process based on the individual characteristics of the family. Note that the interventionist only needs to attempt to guide the family, which includes explaining to the family why they should be driving the IFSP process, to receive a “5”. 

Description of Criteria.

1. Drives the meeting with little input from the family.


Criteria. The service coordinator takes the lead in running the IFSP meeting, 
asks leading questions to the family and, while taking the family’s input in 
creating the IFSP, creates the IFSP while the family “agrees” (verbally or silently) 
with the team. 

Example. The service coordinator tells the family that the concerns primarily lay 
in the cognitive domain, then asks the family if they would want the outcome to 
be related to cognition and lists some examples from the evaluation results. The 
family agrees to the outcomes identified, and then the team identifies objectives. 
The service coordinator asks the family what they think of the objectives. The 
family agrees. The service coordinator states that, since the delays are primarily 
cognitive, a special educator should be the primary interventionist, which usually 
comes out once a week. The family says that that sounds okay to them. 

3. Asks family questions to elicit information but does not guide the family through the decision-making process.


Criteria. The service coordinator gathers information about the family’s interests 
and either (1) uses their interests to determine services, frequency, intensity and 
other IFSP matters or (2) asks the family to make decisions regarding the IFSP 
matters without guidance from the service coordinator or other team members.

Example. The service coordinator tells the family that the outcome is whatever 
they want for their child or their family and asks the family what it would be. The 
family identifies an outcome, which the service coordinator writes verbatim. The 
service coordinator asks the family what might be the first step in meeting the 
outcome. The family identifies a step, which the service coordinator writes down. 
While filling out the services page, the service coordinator asks the family how 
frequently they would the like the special educator to come out to their home.

5. Attempts to guide the family to make decisions and provides pertinent information to family.

Criteria. The service coordinator, through open-ended questioning, guidance from all team members, and providing the rationale for decision-making, attempts to support the family in making informed decisions on all IFSP matters. There is an equal team effort in all decisions made by building consensus.
Example. See IFSP 6, criteria 5 for description of creating outcomes. The service coordinator explained objectives to the family and asked members of the team who conducted the evaluation what they thought were appropriate objectives to meet the outcome. The service coordinator checked with the family if the child was already meeting any of these objectives and if the objectives made sense to them. The service coordinator described the primary interventionist model and the reasons for choosing a primary interventionist. She then asked the family if they had a specific interventionist or discipline that they thought would be best and why. The other team members were asked for their opinions. The service coordinator talked about frequency and intensity of services as the amount of time that the family felt they needed to learn the strategies and receive input in their use of strategies. The family identified the frequency and intensity they thought would work. Then the other team members were asked for their opinions.     

IFSP 11. Changes/modifies meeting process based on family response (E)

General Description: The IFSP is the family’s meeting, process and document. Family statements should be considered and incorporated throughout the IFSP. The interventionist is expected to be sensitive to each individual family and use family responses across the IFSP process rather than the family reiterating their responses.

Description of Criteria.

1. Acknowledges family response but returns to interventionist’s meeting process.
Criteria. The service coordinator drives the meeting based on the process and order of pages on the IFSP, rather than the family’s needs. The service coordinator does not incorporate family responses into IFSP development.

Example. Mrs. Johnson states that, since her husband travels all week and she just started a part-time position, she is unsure how frequently they can participate in intervention. The service coordinator states that it can be hard to add something extra into very busy family lives and the intervention will be as unintrusive as possible. She states that they can work out the frequency of intervention later and returns to reviewing the evaluation information. 

3. Uses family response in one item during the meeting process but does not apply the response to other items on the meeting process.

Criteria. The service coordinator asks the family questions related to specific sections of the IFSP and uses family responses in that section of the IFSP. However, the responses are not used in other aspects of the IFSP. 

Example. During the discussion on family resources, priorities and concerns, Mrs. Johnson states that, since her husband travels all week and she just started a part-time position, she is unsure how frequently they can participate in early intervention. The service coordinator states that it can be hard to add something extra into very busy family lives and the intervention will be as unintrusive as possible. She writes down the statement in the family assessment section and asks Mrs. Johnson if there is anything early intervention can do to help with this situation. Mrs. Johnson said that this is “just the way life is right now.”  When discussing child outcomes, the service coordinator talks about all the different times during the day the family can embed the intervention strategies into the day.

5. Incorporates family response into all aspects of the IFSP meeting process.

Criteria. Throughout the IFSP discussion, the service coordinator uses statements the family made earlier and incorporates them throughout the IFSP process.

Example. During the discussion on family resources, priorities and concerns, Mrs. Johnson states that, since her husband travels all week and she just started a part-time position, she is unsure how frequently they can participate in early intervention. The service coordinator states that it can be hard to add something extra into very busy family lives and the intervention will be as unintrusive as possible. She writes down the statement in the family assessment section and asks Mrs. Johnson if there is anything early intervention can do to help with this situation. Mrs. Johnson said that this is “just the way life is right now.”  When discussing child outcomes, the service coordinator returned to Mrs. Johnson’s comment and the routine activities previously identified as possible sources of learning opportunities. She asked Mrs. Johnson how many and which routine activities would be realistic for her to think about embedding intervention strategies.     

IFSP 12. Debriefs with the family at the end of the meeting and sets stage for the next visit (1)

General Description: Again, the IFSP is often overwhelming for a family. The process may be confusing. The interventionist should be able to discuss what has transpired and clarify with the family what was discussed and decided during the IFSP. Next steps, recommendations and strategies should be reviewed and there should be clarification that this is what the family wants and needs.

Description of Criteria.

1. Tells family about next steps. Leaves Birth to Three brochures and/or other generic material.

Criteria. The service coordinator talks about the logistics of next steps-getting doctor signature, making next visit, and setting up any other needed consults.

Example. The service coordinator gets ready to leave and tells the family that the service coordinator will call to schedule the first visit after the doctor signs off on the IFSP. The service coordinator asks the family to sign the visit note.

3. Summarizes meeting in written note and next steps. Asks if there are any questions.

Criteria. The service coordinator summarizes what happened during the meeting and makes sure there are no further concerns. The service coordinator asks if there are any questions and describes the logistics of next steps (see criteria 1).

Example. The service coordinator reviews the IFSP outcomes and services, and asks yes/no questions regarding how the family feels about the plan. The service coordinator explains the process of the doctor’s signature and asks the family to sign the visit note.

5. Attempts to elicit from family members their impression of the meeting and clarifies perceptions. Provides note of service coordinator contact information, next steps and suggested strategies to try until first visit, ensuring all family members understand next steps.

Criteria. The interventionist attempts to discuss with the family what happened during the meeting. The interventionist asks open-ended questions, and for clarification to make sure the family is comfortable with the meeting. The interventionist discusses the next steps including strategies to try between the IFSP and next visit.


Example. The service coordinator reviews the meeting results (IFSP plan) and 
process in obtaining the results using open-ended questions with the family to 
ensure that they are okay with the plan and understand what was written. The 
service coordinator makes sure that the family understands the entire process 
and next steps, including the doctor’s signature. The service coordinator writes 
all of this on a session note, and includes strategies to work on the outcomes 
before the first intervention visit. The service coordinator reviews the entire 
session note with the family and asks the family to sign the note if they agree.

Home or Community Visit Section

Visit 1. Comes with plan for visit (1)**

General Description:  The interventionist should have a plan in mind for a scheduled visit. The plan may be modified based on caregiver priorities (See Visit 2). The plan should include strategies to address the IFSP objectives, a plan for measuring progress and appropriate strategies for the individual child and family. 

Pre/Post:  The observer should discuss the plan with the interventionist during the pre observation conference.

Description of Criteria.

1. Creates plan with objectives and strategies that enhance general development.


Criteria. The interventionist has a written plan with general objectives and 
activities for the visit that cover general developmental outcomes and strategies.


Example. IFSP Objective: Ella will run errands with her mother or father and 
play games with the children in her house by walking without any help and saying 
two words together to talk to them. Visit Plan Objective: Ella will walk. 
Strategies: Discuss with the caregiver how children progress toward walking. 
Demonstrate cruising the furniture as next step for Ella.

3. Creates written plan with objectives and strategies that are aligned with the IFSP and allows for flexibility.


Criteria. The interventionist has a written plan with objectives that are aligned 
with the IFSP and strategies that will be easily carried out in home or community.


Example. IFSP Objective: Ella will run errands with her mother or father and 
play games with the children in her house by walking without any help and saying 
two words together to talk to them. Visit Plan Objective: Ella will walk from 
the 
house to the car with one hand held. Strategies: The visit ends right before 
the family takes their weekly trip to the grocery store. At the end of the visit, 
demonstrate how the family should start using two hands to support Ella, then 
let go of her right hand as she allows. Practice with the family at the end of the 
visit, resulting in getting in the car for the trip to the store. Observe and provide 
suggestions for getting Ella into the car seat. 

5. Creates plan with objectives and strategies that are functional and measurable based on caregiver-identified priorities using criteria for measurement that is easily identified by the family, with data collection procedures for visit. 


Criteria. The interventionist has a written plan with objectives that are aligned 
with the IFSP and caregivers’ priority for the session. Strategies are easily 
carried out in home or community and data collection procedures are in place.


Example. IFSP Objective: Ella will run errands with her mother or father and 
play games with the children in her house by walking without any help and saying 
two words together to talk to them. Visit Plan Objective: Ella will walk from 
the 
house to the car with one hand held. Strategies: The visit ends right before the 
family takes their weekly trip to the grocery store. At the end of the visit, 
demonstrate how the family should start using two hands to support Ella, then let 
go of her right hand as he allows. Practice with the family at the end of the visit, 
resulting in getting in the car for the trip to the store. Walk slowly allowing Ella to 
set the pace. Put a chart nearby to mark where in the living room he started and 
where he stopped and the level of support needed. Observe and provide 
suggestions for getting Ella into the car seat. 

Visit 2. Utilizes plan based on caregiver priority at time of visit (1)**

General Description:  Early intervention should support families, not becomes a stress or something families “have to do.” In addition, family priorities change over time. The interventionist should be flexible in whether the created plan for the visit should be implemented and how, based on caregiver priorities at the time of visit. This could include rescheduling a visit or creating new outcomes or objectives.

Pre/Post:  The observer should discuss any modification made to the plan during the post-observation conference.

Description of Criteria.

1. Acknowledges caregiver priorities but does not integrate into plan.

Criteria. The interventionist discusses concerns with caregiver but carries out 
activities as planned


Example. “So you say that Mary is doing well with dressing except for pulling up 
her pants. Maybe you could try that with her sitting instead of standing. OK let’s 
move on to eating.”

3. Determines how to utilize plan independently depending on caregiver statement of priority.


Criteria. The interventionist blends caregiver concerns and original plan to 
structure visit.


Example. “So you say that Mary is doing well with dressing except for pulling up 
her pants. We talked about working on eating last week. Let’s do that first and if 
we have time we will work on dressing.” 

5. Improvises how to utilize plan, if at all, based on conversation regarding caregiver priority.


Criteria. The interventionist decides how to proceed based on caregiver’s 
concerns and priorities.


Example. “So you say that Mary is doing well with dressing except for pulling up 
her pants. We talked about working on eating last week. Which would you like 
to work on today, or start with first?”

Visit 3. Asks about period since last visit (1)

General Description:  The “real” intervention occurs between interventionist visits. If the family does not use the intervention strategies during routine activities, or the strategies do not promote child participation in routine activities, then the interventionist visits are less effective. Information to be collected includes whether (1) the family used the intervention strategies and where, (2) the strategies were used accurately, and (3) the use of the strategies resulted in child learning and participation across routine activities. Collecting specific data tells the interventionist whether the intervention strategies are appropriate for the individual family and whether the strategies are effective and generalized across routine activities. 

Description of Criteria.

1. Asks general questions.


Criteria. The interventionist asks general, open-ended questions about the 
period since last visit.


Example. “How did things go this week?”

3. Reviews with caregiver routine activities engaged in and strategies used since last visit.


Criteria. The interventionist questions include child’s performance in routine 
activities and strategies used by caregiver since last visit.


Example. “So how did Jessie do with drinking out of the cup during meals this 
week?  Did you try using the sippy cup I left?”

5. Reviews with caregiver any formal or informal data collected, including strategies used between visits.


Criteria. The discussion includes child’s behavior in routine activities, strategies 
used by caregiver and review of data, either formal or informal


Example. “So how did Jessie do with drinking out of the cup during meals this 
week?  Did you try using the sippy cup I left?  How many meals did you have him 
drink out of it?  Wow, look at the chart. He drank from the sippy 2 out of 3 meals 
4 days this week. That’s great!”

Visit 4. Assesses child’s ability to participate in routine activities at time of visit (E)

General Description:  Children learn best when the intervention is in a routine activity of the individual family. Also, families are more likely to follow-through. The interventionist should assess the child’s participation in functional routine activities  during the visit through discussion and observation in order to provide appropriate intervention strategies within those routine activities.

Description of Criteria

1. Assesses the child through activities other than the child’s routine activities.


Criteria. The interventionist assesses child’s ability through therapeutic means.


Example. The interventionist has the child step up on a phone book to assess 
whether they can step up on a curb or stool.

3. Asks caregiver about child’s participation in routine activities.


Criteria. The interventionist discusses routine activities that the family participates 
in and inquires whether there are difficulties.


Example. “I noticed that there are five steps into the house. How does Ali do 
going up and down them?”

5. Observes child participation in routine activities as the basis for intervention.


Criteria. The interventionist discusses routine activities with caregiver and 
observes activities that the family says are a concern or priority for them.


Example. “You say it is difficult for you to get up the stairs with both Ali and the 
baby. Can I see how you do it?”

Visit 5. Integrates activities into family and community routine activities (E)

General Description: Caregivers best participate and use strategies when they occur within routine activities, which can facilitate the child's participation. The interventionist must be able to give the caregiver strategies that are easily integrated into family and community routine activities.

Description of Criteria.

1. Brings toy bag and explains properties of activity.


Criteria. The interventionist uses his/her own toys but tells the caregiver what 
skills are being facilitated.


Example. “Today we will be using these flashcards to work on Jennifer’s 
vocabulary.”

3. Uses toys or objects in the house/community in intervention activities and gives suggestions how activity can be carried out using similar materials.


Criteria. The interventionist uses the family’s toys/objects around the house, 
explains what skills are being facilitated and explains how to work on the same 
skills using different objects in the house.


Example. “This baby book you have about food is good for labeling pictures so 
that Jennifer will become familiar with the names of different foods. You can 
really use any of these books to begin labeling pictures.”

5. Embeds strategies into what is naturally occurring in the home/community at the time of the visit using child and family materials.


Criteria. The interventionist embeds intervention strategies into routine activities 
which are a natural part of the family’s day. 

Example. “You mentioned that breakfast was a quiet time when you and Jenny 
have a chance to “talk” to each other without interruptions. When you are putting 
breakfast on the table in the morning, label everything as you give it to her. It is a 
good time to give her choices so she can point or say which one she would like.”

Visit 6. Uses appropriate adaptations, supports and intervention strategies based on ability and level of engagement (models, least prompt) (E)

General Description:  Chosen strategies should be based on current research and individualized for the child to increase development and his/her participation in routine activities. The strategies should promote competence and independence by beginning with adaptations to the environment and considering least intrusive strategies. The strategies used and expected behaviors should be measured through formal or informal data collection methods to ensure that the strategies are effective for the individual child and family. 

Description of Criteria.

1. Implements generic intervention strategies specific to a discrete developmental milestone with no evidence of a research base.

Criteria. The strategies used are general developmental suggestions that could 
be given to any parent through developmental promotion programs, versus 
strategies known to be effective and specific to the individual interests and needs 
of the child. 

Example.  Relaxation mat activities are taught to parents to increase flexibility in 
a child with a diagnosis of cerebral palsy.
3. Individualizes intervention strategies to child’s ability using appropriate (evidence based) methods.

Criteria.  The strategies used are individualized to the interests and needs of the 
child and known to be effective.

Example.  Mikael has difficulty taking steps with his walker due to stiffness in his 
legs.  Parents are taught to help him take steps with walker by helping him 
weight shift and rotating his trunk to break up the tone in his legs.
5. Uses appropriate (evidence-based) adaptations, supports and intervention strategies with criteria for measurement that is easily understood by the family, sequentially appropriate, individually based and promote competency and participation in routine activities.

Criteria. The strategies used are individualized to the interests and needs of the 
child, known to be effective, and fit within the family’s characteristics, including 
their routine activities. There are criteria set regarding what the child is expected 
to be able to do if the strategy was considered effective.

Example.  Mikael has difficulty taking steps with his walker due to stiffness in his 
legs.  His parents are coached to help Mikael take steps with his walker when 
walking from the kitchen set to the couch (about 10 steps) to read a story in 
the playroom.  They are coached to help him weight shift and rotate his trunk to 
break up the tone in his legs.  A data sheet on how many steps Mikael was able 
to take and the amount of assistance needed is kept by his parents.  This 
strategy is used whenever Mikael is playing in the playroom and interested in 
walking from the kitchen set to the couch.
Visit 7. Engages the caregiver in activity (E)

General Description:  Since the caregiver (family or community interventionist) has the responsibility of using the intervention strategies between visits, which is essential to maximizing early intervention effectiveness, the interventionist has to know that the family understands and appreciates the strategies, implements the strategies accurately and is comfortable with the strategies. As known in adult learning, one best learns by hearing, seeing, and doing what is to be performed. Therefore, the interventionist should explain the strategy and why it is important (so the caregiver can hear the strategy), model (so the caregiver can see the strategy) and encourage the caregiver to perform the strategy with interventionist feedback. Note that the caregiver does not need to perform the behavior for the interventionist to receive a “5”. The interventionist only needs to encourage the caregiver to perform the behavior, ensuring that the family understands why this is being asked of them.

Description of Criteria.

1. Verbally debriefs at the end of the session.

Criteria. The interventionist reviews activities and strategies implemented by the interventionist during the visit and asks the caregiver if s/he has any questions.


Example. “Today we worked on eating with a fork. I found that she did better if 
she held the fork in a fist. Try that during the week. Do you have any questions?”

3. Encourages caregiver to observe while modeling and explaining strategies.


Criteria. The interventionist encourages the caregiver to observe while the 
interventionist uses strategies to perform activities with the child. Continuous 
dialogue with caregiver occurs to verify understanding of the strategies.

Example. “When she holds her fork with the tines down like this in her fist she 
seems to do better. See how it makes it easier for her to spear the food. Then 
she doesn’t have to turn her wrist so much to bring it to her mouth. What do you 
think?”

5. Encourages caregiver to implement the strategies while the interventionist coaches through modeling, explaining and providing feedback.


Criteria. The interventionist encourages caregiver to implement strategies with 
the child while the interventionist coaches and models. There is continuous 
dialogue to assure that the caregiver is comfortable with activities and strategies.


Example. “It seems like she is having problems with holding the fork upright in 
her fist like that. Try having her hold it with the tines down she may be able to get 
more force to spear the food like that. Does that seem better?  Let’s see if she’ll 
keep it that way for the next bite.”

Visit 8. Changes/modifies activity based on child response (E) 
General Description:  Interventionist flexibility is critical during intervention visits. As well as an interventionist may know a child, there can always be unexpected responses. For example, the child might no longer be interested in an activity s/he once enjoyed. Child engagement in intervention activities is critical to learning new behaviors. The interventionist should support the child by reading and maintaining his/her interest and engagement. 

Description of Criteria.

1. Acknowledges child response and proceeds with activity.


Criteria. The interventionist acknowledges that the child may not enjoy or wish to 
participate in activity or is not responding to a particular strategy but continues 
with activity/strategy as planned.


Example. “Oh Molly, don’t throw the play-doh. What you can do here is model 
for Molly how to roll the play-doh as an alternative to throwing it and get her 
attention to what you’re doing.”   

3. Attempts to interest and engage the child in the activity.


Criteria. The interventionist tries different strategies to interest the child in the 
same activity. 


Example. “What you can do to make playing with play-doh more exciting for 
Molly is to hide these cars under the play-doh.”

5. Attempts to interest and engage child in the activity and modifies as needed based on child response.


Criteria. The interventionist modifies or changes the activity to gain the child’s 
interest and engagement. If no modification is needed because the child is 
already interested and engaged, score the behavior a “5”.


Example. “Well, it’s obvious that Molly is not interested in playing with play-doh, 
which is no big deal. What ‘play-time’ activities do you think Molly would like to 
do?”
   

Visit 9. Changes/modifies activities based on caregiver response (E)
General Description:  Interventionist flexibility is critical during intervention visits. As well as an interventionist may know a family, or a community provider, there can always be unexpected responses. This could include the caregiver appearing uncomfortable with a suggested strategy that the interventionist thought the caregiver would appreciate. The interventionist should support the caregiver by reading and maintaining his/her interest and engagement so that the caregiver learns the strategies to be used in between intervention visits. This includes childcare providers who may not understand that they are expected to participate during the visit. 

Description of Criteria.

1. Acknowledges caregiver response and proceeds with activity.


Criteria. The interventionist acknowledges that the caregiver might be 
uncomfortable or not interested in participating in the activity or strategy but 
continues with activity as planned

Example. “I can tell you feel a little unbalanced holding him in the position I 
suggested as you swing with him on this park swing. But I think with practice 
you’ll get it. So let’s keep trying.”

3. Attempts to interest and engage caregiver in the activity.


Criteria. The interventionist tries different strategies to interest the caregiver in 
the same activity.


Example. “I can tell you feel a little unbalanced holding him in the position I 
suggested as you swing with him on this park swing. What feels uncomfortable 
about this to you?  How about wrapping your arms around the chains before 
holding onto him?  Does that help at all?”


5. Attempts to interest and engage caregiver in the activity and modifies as needed based on caregiver’s response.


Criteria. The interventionist discusses the reasons behind the activity or 
strategies, then elicits feedback from the family. The interventionist might 
provide different options to modify the activity or strategy based on the family 
response.  


Example. “I can tell you feel a little unbalanced holding him in the position I 
suggested as you swing with him on this park swing. You identified wanting him 
to be able to participate at the park and I thought the swing might be a good 
place to start because it does not require a lot of physical effort on his part and 
it’s a nice bonding time for you and him. But if you don’t feel comfortable, I don’t 
want to force this, especially since you would be doing this without me here next 
time you come to the park. We can try strategies to make you feel more 
comfortable, or we can move to another activity in the park if this is really not 
feeling good to you.”

Visit 10. Debriefs with caregiver at the end of the visit and sets the stage for the next visit (1)

General Description: Practice of the activities and strategies discussed during the early intervention visit will help the child achieve success in the targeted behavior. Caregivers need to fully understand the strategies used during the visit and feel competent in using those strategies during the time between visits.

Description of Criteria.

1. Briefly summarizes visit and recommendations to try between visits.


Criteria. The interventionist reviews activities and suggests strategies to try 
during the period between visits.


Example. “We worked on walking with the walker today. See if you can have 
Joey walk with the walker at least 2 times per day.

3. Explains what occurred during visit, asks caregiver if there are questions and provides recommendations to try during same activity routine. Tells the caregiver what will happen next visit.


Criteria. The interventionist reviews the strategies and skills facilitated by those
strategies and asks for questions. The interventionist recommends ways to use 
those strategies during routine activities and reviews what will be worked on in 
the next visit.


Example. “Today we tried walking with the walker with support at the shoulders 
to help Joey get his weight over on that left foot so that he could take a bigger 
step with the right. Do you think you can try that when he walks to the kitchen for 
lunch and dinner?  We’ll see how that works and then maybe lessen the assist as 
he gets better at walking. Next week I’ll show you ways to help him get into the 
walker by himself as well.”

5. Attempts to discuss caregiver’s comfort with visit and competence in using the strategies between visits across multiple routine activities, together determining the expected plan for the next visit.


Criteria. The interventionist attempts to discuss strategies with the caregiver and 
asks for questions, need for further clarification or demonstration of those 
strategies. The strategies discussed should address objectives both during the 
specific routine activity that occurred during the visit as well as during other 
routine activities. The interventionist should attempt to find strategies that “work” 
for the individual family as well as discuss what the caregiver would like to 
address during the next visit.


Example. “Today we tried walking with the walker to the kitchen for lunch, giving 
support at the shoulders to help Joey get his weight over on that left foot so that 
he could take a bigger step with the right. Did it feel ok to you when you tried it? 
Do you want me to 
watch you one more time before I leave? Do you think you 
can try that whenever he walks to the kitchen for lunch and dinner. You could 
also try it when he goes to his room for nap if you’re comfortable with that. 
We’ll 
see how that works and then maybe lessen the assist as he gets better at 
walking. Is there anything special you would like to work on next week?” 

Visit 11. Leaves visit note with caregiver, which clearly identifies things to work on between visits (1)

General Description:  When most people are learning something or hearing information that might be “foreign,” it is helpful to have written guidance as a reference. As caregivers attempt strategies between visits, having written recommendations and strategies will increase the likelihood that they will become engaged and continue to use those recommendations.

Description of Criteria.

1. Provides note summarizing visit and cursory recommendations.

Criteria. The interventionist leaves a general note describing activities engaged in and general 
suggestions for caregiver to try until next session.


Example. The note explains, “Missy ate part of her lunch by herself with a fork. 
Try to get Missy to eat part of her meals by herself.”

3. Provides note on strategies and identifies different routine activities in which to use the strategies.


Criteria. The interventionist leaves a note on activities engaged in, strategies 
used around those activities and suggestions on how to implement those 
strategies in routine activities that the family will participate in between visits.


Example. The note explains, “Missy ate three bites of food by herself with the 
fork when her hand 
was positioned for the tines to be down. During mealtime, 
help Missy turn the tines down by changing her grasp and using the words we 
used in the visit (“turn your hand”) so that she understands what she is expected 
to learn. Try to have her use the fork to eat at least 5 bites of her favorite food.”

5. Provides note on strategies to use across a variety of routine activities with formal or informal data collection procedures appropriate to activity and family preference.


Criteria. The interventionist leaves a note on activities engaged in, strategies 
used around those activities and suggestions on how to implement those 
strategies in routine activities that the family will participate in between visits. 
The note includes informal or formal data collection for family to perform. 


Example. “The note explains, “Missy ate three bites of food by herself with the 
fork when her hand 
was positioned for the tines to be down. During mealtime, 
help Missy turn the tines down by changing her grasp and using the words we 
used in the visit (“turn your hand”) so that she understands what she is expected 
to learn. Try to have her use the fork to eat at least 5 bites of her favorite food. 
Write down the food eaten 
and how many bites she ate by herself with a fork on 
the chart on fridge as we discussed.”


OBSERVATION CHECKLIST
General

G1.  Informs the caregiver of the observer attending prior to the visit (1) **

	0
	1
	2
	3
	4
	5

	
	Briefly introduces caregiver and observer.
	
	Introduces caregiver and observer and reminds caregiver of the observation.
	
	Introduces caregiver and observer, reminds caregiver of the purpose of the observation and asks for questions/ concerns.


G2.  Reads caregiver cues to begin session (1)**

	0
	1
	2
	3
	4
	5

	
	Determines when to begin session without caregiver.
	
	Begins session when caregiver states s/he is ready despite other contrary cues.
	
	Responds to caregiver’s behavior and requests to start session, wait, or reschedule.


G3.  Briefly recaps last visit/discussion (1)

	0
	1
	2
	3
	4
	5

	
	Begins visit by acknowledging there was a previous visit/ discussion.
	
	Recaps information from previous visit/ discussion, including child progress.
	
	Reviews information from last visit/discussion to gain a sense of family understanding.


G4.  Inquires about caregiver needs and concerns (1)

	0
	1
	2
	3
	4
	5

	
	Listens but intent on carrying out own agenda.
	
	Provides support but no real problem solving.
	
	Collaborates with caregiver to clearly define steps to address newly identified needs and concerns.


G5.  Shows respect for the family culture (E)**

	0
	1
	2
	3
	4
	5

	
	Assumes family culture and customs based on family ethnicity.
	
	Identifies individual family’s culture and customs but does not incorporate them in early intervention work.
	
	Incorporates individual family’s culture and customs into early intervention work.


G6.  Uses a variety of communication techniques (E)

	0
	1
	2
	3
	4
	5

	
	Explains technical jargon then continues to use terms without further explanation.
	
	States information in a family friendly manner.
	
	Ensures family understanding through rephrasing, questioning, use of everyday language and/or examples.


Evaluation

E1.  Asks about period since last visit/conversation (1)

	0
	1
	2
	3
	4
	5

	
	Asks about family and child’s well being.
	
	Asks about child’s progress since last visit/conversation.
	
	Reviews previous notes with family, discusses child progress since last conversation, strategies attempted and child participation in routine activities.


E2.  Discusses/explains plan for this visit (1)

	0
	1
	2
	3
	4
	5

	
	Briefly describes what will occur during visit.
	
	Briefly describes procedures for evaluation and family’s role.
	
	Clearly reviews Staying in Charge, procedures for evaluation, eligibility criteria, standardized assessments and caregiver role in the evaluation.


E3.  Selects and administers appropriate evaluation/assessment methods (1) **

	0
	1
	2
	3
	4
	5

	
	Selects and administers generic assessment methods to elicit standardized score.
	
	Selects and administers assessment methods that are developmentally appropriate and uses additional assessment methods as needed.
	
	Selects and administers assessment methods appropriate for age, ability, and family concerns.  Additional assessment methods are used as needed. 


E4.  Encourages and facilitates active family participation, accommodating for learning style of family members (E)

	0
	1
	2
	3
	4
	5

	
	Tells family what is being assessed, uses family as informant, and gives feedback on child performance.
	
	Asks family items on evaluation that are not observed and explains how the information will be used.  
	
	Explains to family the importance of their participation, rephrases questions asked when needed, uses family friendly language and reinforces family observations.


E5.  Changes or modifies activities per family /child response (E) 

	0
	1
	2
	3
	4
	5

	
	Completes evaluation as prescribed without attention to family/ child response.
	
	Balances interventionist and family/child needs.
	
	Is flexible and prepared to modify activities based on family/child needs and responses.


E6.  Debriefs with family at the end of the visit and sets the stage for the next visit (1)

	0
	1
	2
	3
	4
	5

	
	Briefly explains evaluation and eligibility status.
	
	Explains evaluation, eligibility status and next steps.  Asks family if there are any questions.
	
	Attempts to elicit from family their perceptions of the evaluation, clarify each other’s perceptions, describe eligibility status and ensure the family understands next steps.


E7.  Makes recommendations, offers resources and addresses family concerns whether or not the family is eligible for early intervention (1) 

	0
	1
	2
	3
	4
	5

	
	Provides summary of evaluation, eligibility status and what will happen next.  
	
	Provides summary of child’s development, eligibility and cursory recommendations based on family concerns regarding child’s development.
	
	Clearly summarizes child’s functioning according to family concerns, provides family options and offers next steps and specific strategies to try in different routine activities in written format. 


IFSP

I1.  Explains early intervention, the IFSP process and family rights under IDEA (1)

	0
	1
	2
	3
	4
	5

	
	Briefly reviews the philosophy of early intervention, the IFSP process and family rights.
	
	Explains early intervention, the IFSP process and family rights separately.
	
	Explains the philosophy of early intervention and how the IFSP process and family rights fit into the philosophy.


I2.  Discusses purpose and plan for meeting (1)

	0
	1
	2
	3
	4
	5

	
	Begins meeting with no overview of purpose or meeting plan.
	agenda
	Briefly describes the purpose and meeting plan.
	
	Fully describes the purpose of the meeting, the meeting plan, what is expected to be accomplished, and the roles and responsibilities of each meeting participant.


I3.  Asks about period since last conversation (1)

	0
	1
	2
	3
	4
	5

	
	Asks about family’s and child’s well being.
	
	Asks about child’s abilities since last visit/conversation.
	
	Reviews previous notes with family, attempts to discuss child abilities since last conversation, strategies attempted and child participation in routine activities.


I4.  Elicits family concerns, priorities and resources (E)

	0
	1
	2
	3
	4
	5

	
	Uses family’s previous concerns, priorities and resources without discussion.
	
	Discusses with family concerns, priorities and resources directly related to child learning and development and uses them in IFSP development.
	
	Explains to family the relationship between family concerns, priorities, and resources to child learning and attempts to elicit that information to include in IFSP development.


I5.  Reviews integrated assessment report (1)

	0
	1
	2
	3
	4
	5

	
	States assessment findings according to developmental domains and age equivalents.
	
	States assessment findings relevant to underlying developmental functioning.
	
	Collaborates with family in discussing assessment findings in terms of child participation in routine activities.


I6.  Supports family in identifying outcomes for themselves and their child (E)

	0
	1
	2
	3
	4
	5

	
	Asks family for outcomes with no guidance or leads family to interventionist outcomes.
	
	Asks family for outcomes related to assessment findings but not to family concerns, priorities or resources or child participation in routine activities.
	
	Supports family in formulating outcomes that are functional to the family and child’s routine activities and the family’s concerns, priorities and resources.


I7.  Creates objectives that are sequentially appropriate and incorporated into routine activities (E)

	0
	1
	2
	3
	4
	5

	
	Task analyzes domain-specific objectives.
	
	Task analyzes objectives that are measurable but does not address functioning.
	
	Task analyzes objectives that are functional for participating in routine activities, measurable, integrated across domains and generalizable.


I8.  Incorporates strategies into family routines (E)

	0
	1
	2
	3
	4
	5

	
	Creates therapeutic strategies that do not reflect family routine activities.
	
	Creates strategies that are play-based and/or functional but not individualized to family routine activities.
	
	Creates strategies related to participating in the family’s routine activities.


I9.  Collaboratively identifies roles of team members (1)

	0
	1
	2
	3
	4
	5

	
	Identifies early interventionists and frequency and intensity of services.
	
	Identifies primary interventionist and consulting interventionists and respective responsibilities.
	
	Clearly identifies and explains primary interventionist, roles of other interventionists, family members and community providers and their respective responsibilities.


I10.  Encourages active family participation, accommodating for learning style (E)

	0
	1
	2
	3
	4
	5

	
	Drives the meeting with little input from the family.
	
	Asks family questions to elicit information but does not guide the family through the decision-making process.
	
	Attempts to guide the family to make decisions and provides pertinent information to family.


I11.  Changes/modifies meeting process based on family response (E)

	0
	1
	2
	3
	4
	5

	
	Acknowledges family response but returns to interventionist’s meeting process.
	
	Uses family response in one item during the meeting process but does not apply the response to other items.
	
	Incorporates family response into all aspects of the IFSP meeting process.


I12.  Debriefs with family at the end of the meeting and sets the stage for the next visit (1)

	0
	1
	2
	3
	4
	5

	
	Tells family about next steps.  Leaves Birth to Three brochures and/or other generic material.
	
	Summarizes meeting in written note and next steps.  Asks if there are any questions.  
	
	Attempts to elicit from family members their impression of the meeting and clarifies perceptions.  Provides note of service coordinator contact information, next steps and suggested strategies to try until first visit, ensuring all family members understand next steps.


Home or Community Visit

V1.  Comes with plan for visit (1) **

	0
	1
	2
	3
	4
	5

	
	Creates plan with objectives and strategies that enhance general development.
	
	Creates written plan with objectives and strategies that are aligned with the IFSP and allows for flexibility.
	
	Creates plan with objectives and strategies that are functional and measurable based on caregiver-identified priorities using criteria for measurement that is easily identified by the family, with data collection procedures for visit.


V2.  Utilizes plan based on caregiver priority at time of visit (1)**

	0
	1
	2
	3
	4
	5

	
	Acknowledges caregiver priorities but does not integrate into plan.
	
	Determines how to utilize plan independently depending on caregiver statement of priority.
	
	Improvises how to utilize plan, if at all, based on conversation regarding caregiver priority.


V3.  Asks about period since last visit (1)

	0
	1
	2
	3
	4
	5

	
	Asks general questions.
	
	Reviews with caregiver routine activities engaged in and strategies used since last visit.
	
	Reviews with caregiver any formal or informal data collected, including strategies used between visits.


V4.  Assesses child’s ability to participate in routine activities at time of visit (E)

	0
	1
	2
	3
	4
	5

	
	Assesses child through activities other than the child’s routine activities.
	
	Asks caregiver about child’s participation in routine activities.
	
	Observes child participation in routine activities as the basis for intervention.


V5.  Integrates activities into family and community routine activities (E)

	0
	1
	2
	3
	4
	5

	
	Brings toy bag and explains properties of activity.
	
	Uses toys or objects in the house/community in intervention activities and gives suggestions how activity can be carried over using similar materials.
	
	Embeds strategies into what is naturally occurring in the home/ community at the time of visit using child and family materials.


V6.  Uses appropriate adaptations, supports and intervention strategies based on ability and level of engagement (models, least prompt) (E)

	0
	1
	2
	3
	4
	5

	
	Implements generic intervention strategies specific to a discrete developmental milestone with no evidence of a research base.
	
	Individualizes intervention strategies to child’s ability using appropriate (evidence based) methods.
	
	Uses appropriate (evidence-based) adaptations, supports and intervention strategies with criteria for measurement that is easily understood by the family, sequentially appropriate, individually based and promote competency and participation in routine activities.


V7.  Engages the caregiver in activity (E)

	0
	1
	2
	3
	4
	5

	
	Verbally debriefs at the end of the session.
	
	Encourages caregiver to observe while modeling and explaining strategies.
	
	Encourages caregiver to implement intervention strategies while the interventionist coaches through modeling, explaining and providing feedback.


V8.  Changes/modifies activity based on child response (E) 
	0
	1
	2
	3
	4
	5

	
	Acknowledges child response and proceeds with activity.
	
	Attempts to interest and engage child in the activity.  
	
	Attempts to interest and engage child in the activity and modifies as needed based on child’s response.


V9.  Changes/modifies activity based on caregiver response (E) 
	0
	1
	2
	3
	4
	5

	
	Acknowledges caregiver response and proceeds with activity.
	
	Attempts to interest and engage caregiver in the activity.  
	
	Attempts to interest and engage caregiver in the activity and modifies as needed based on caregiver’s response.


V10.  Debriefs with caregiver at the end of the visit and sets the stage for the next visit (1)

	0
	1
	2
	3
	4
	5

	
	Briefly summarizes visit and recommendations to try between visits.
	
	Explains what occurred during visit, asks caregiver if there are questions and provides recommendations to try during same activity routine.  Tells caregiver what will happen next visit.
	
	Attempts to discuss caregiver’s comfort with visit and competence in using the strategies between visits across multiple routine activities, together determining the expected plan for next visit.


V11.  Leaves visit note with caregiver, which clearly identifies things to work on between visits (1) **

	0
	1
	2
	3
	4
	5

	
	Provides note summarizing visit and cursory recommendations.
	
	Provides note on strategies and identifies different routine activities in which to use the strategies.
	
	Provides note on strategies to use across a variety of routine activities with formal or informal data collection procedures appropriate to activity and family preference.


 Observation Checklist

Post-Observation Worksheet
Staff Member: ____________________ Observation Type: _________________ Date: __________________

General

· How did you know that the caregiver was ready to start the visit?

Home or Community Visit

· What modifications did you make to your visit plan and why?

Reminder:

· Review items discussed in pre-observation visit

· Review any other items on the observation checklist that were not scored during pre-observation or observation

· Debrief regarding entire observation checklist

NOTES:

 Observation Checklist


Pre-Observation Worksheet
Staff Member: ____________________ Observation Type: _________________ Date: __________________

General

· Has the caregiver been informed that you are being observed today? What have you told them?

· How have you considered the family’s culture in planning your visit?

· Is there anything else about this family or visit that would be helpful for me to know before the visit?

Evaluation

· What assessment and/or evaluation tools will you be using and why did you choose them?

Home or Community Visit

· What is your plan for the visit?

NOTES:
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