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Research Supporting the Birth to Three Practices
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The Connecticut Birth to Three System provides Early Intervention Services to meet the unique needs of each child with a developmental delay or disability and the needs of each caregiver to assist in enhancing the child’s development.   Among others, three evidence-based practices are recognized in the field to be most effective;
· natural learning environment practices, 
· primary service provider approach to teaming, and 
· the use of coaching in interactions with parents in order to increase their confidence and competence in facilitating their child’s developmental outcomes.  

In 2008 a national panel of experts developed key principles for providing Early Intervention Services (EIS).
Infants and toddlers learn best through everyday experiences and interactions with familiar people in familiar contexts. 
1. All families, with the necessary supports and resources, can enhance their children’s learning and development. 
2. The primary role of a service provider in early intervention is to work with and support family members and caregivers in children’s lives. 
3. The early intervention process, from initial contacts through transition, must be dynamic and individualized to reflect the child’s and family members’ preferences, learning styles and cultural beliefs. 
4. IFSP outcomes must be functional and based on children’s and families’ needs and family-identified priorities. 
5. The family’s priorities, needs and interests are addressed most appropriately by a primary provider who represents and receives team and community support. 
6.  Interventions with young children and family members must be based on explicit principles, validated practices, best available research, and relevant laws and regulations. (1)

The paradigm has shifted to a contextual and consultation-based delivery of supports and services to the family and for the benefit of the child. (2)   It has been demonstrated through research that parents are key to enhancing their children’s development. (3)

Research syntheses of parents’ interactional behavior with their infants and toddlers and young children with disabilities show that responsiveness to children’s behavior has development-enhancing effects. The particular characteristics of a responsive interactional style that are most important in terms of explaining positive child outcomes are the ability to perceive and interpret a child’s behavior as an intent to interact or affect an environmental consequence, caregiver contingent responsiveness in amounts proportional to the child’s behavior, and joint and reciprocal turn taking during interactive episodes. Behavioral interventions that focus specifically on caregiver awareness and accurate interpretation of, and contingent social responsiveness to, children’s behavior have been found to be most effective. (4)

Coaching practices used in early intervention focus on reflection to increase the caregiver’s awareness, analysis, and generation of alternative ideas to support their child.  Through coaching, the early interventionist also shares information and models techniques and strategies based on best available research, in order to increase the caregiver’s competence. (5,6).  There is broad consensus in the field that caregiver-implemented interventions are effective. (7,8)

Guidance from the Early Childhood field states that practitioners should use coaching or consultation strategies with caregivers or other adults to facilitate positive adult-child interactions and promote child learning and development. (9). A scoping review of research on coaching in Early Intervention focused on use of problem solving and reflection in order to build caregiver capacity. (10)

Research supports that children need incredible amounts of goal-directed, contextual practice and repetition for learning to occur. (11,12).  This can only happen in the natural environment, when carried out throughout the everyday activities of the family and child. 

This does not happen during an hour a week of intervention when the therapist is present.  Without increased caregiver competence there will not be enough carry-through in everyday activities and opportunity to maximize child outcomes.

The primary service provider (PSP) approach to teaming is used in early intervention to support families of infants and toddlers in achieving the outcomes established in the Individualized Family Service Plan (IFSP).  Using this approach, a team of professionals working together provides assessment, intervention, and consultation for the benefit of the child.  One member of the team, serves as the PSP and functions as the primary liaison between the family and other team members. The PSP receives consultation from the other team members and may use adult learning strategies, eg, coaching, as a way to interact with and teach other team members, including the family and caregivers. (13)

The use of a primary service provider/primary coach minimizes the negative consequences of having multiple and or changing practitioners. (14)   

Research supporting a primary service provider approach includes:
· A 2004 national report by Bruder and Dunst on helpfulness of early intervention, 96% of the time parents with one provider rated him or her helpful , 77 % of the time parents with two providers rated them as helpful, and 69 % of the time parents with three or more providers rated them as helpful. (15)
· Parent and family well-being was positively affected by a family-centered early intervention approach and negatively affected by early intervention service intensity. (16)
· A review of literature found that families with multiple providers showed increased parental stress and confusion. Also noted was that having multiple providers resulted in a significant number of families having unmet needs , especially for children with severe disabilities. (17)
· A study of 190 infants and families receiving 1 year of Early Intervention Services reported that parents had less parental stress with one provider vs. multiple providers.  Of significant interest was that the developmental outcomes for these infants was also better when served by a single provider vs. multiple providers.  (18)
· A pilot study by Shelden and Rush looked at an experimental group of children and families receiving Early Intervention Services based on Primary Service Provider teaming using a coaching interaction style vs. a control group receiving services from multiple independent providers.  The results showed that children and families receiving PSP/coaching received fewer service hours and still met IFSP outcomes more often than did the control group. Children in both groups showed developmental progress with no differences in the amount of progress noted between the groups. (19)
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