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Overview of the IFSP Online Modules

The IFSP Online Modules are three (3) web-based learning mod-
ules that are designed to support early interventionists gain an
understanding of the process that is required to develop high-
quality IFSPs in the NM FIT Program. These modules are a source
of beneficial information to support ALL IFSP team members in
contributing to the development of a functional IFSP. These
modules are REQUIRED for Developmental Specialists with an
Exemption in the NM FIT Program.

As with all of our online trainings, each participant will access
the modules through Moodle. If the participant has already cre-
ated an account in Moodle, she/he simply needs to log and
choose the course that is desired. If the participant does not
have a Moodle account, she/he will need to create one before
being able to see the course listings. More specific information
on how to access and all online trainings can be found on the
ECN website:

http://www.cdd.unm.edu/ecln/ECN/index.html|

Each module is broken into 2-3 smaller lessons to allow more
flexibility for the learner to complete at her/his own pace and to
allow greater ease of access over the internet. The modules are
approximately 2 hours each and offers CEUs for OTs, PTs, SLPs,
and SW/Counseling as well as certificates for Developmental
Specialists.

In addition, each module contains handouts/resources for use
during the training or as a support following the module. Each
module provides 2 follow up activities for participants to consid-
er doing to enhance their learning and to support their practice.
Also, once a participant has completed the modules, she/he will
be able to download the entire sample IFSP that is being devel-
oped within the modules.
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http://www.cdd.unm.edu/ecln/ECN/index.html

Using this “Quick Reference Guide”

This guide is designed to support supervisors in mentoring new staff by providing you, the supervisor,
with an overview of the information presented in the modules. Included in the guide is:

¢ Abbreviated Power Points of the modules. These are included as a reference for the content that
is presented in each module. The basic information is in the PowerPoint, but not all content from
the participant modules is included.

¢ Relevant handouts/resources to accompany the training. These handouts are tabbed in and
titled “Participant Handout— Module "

¢ Guidance for supervisors in terms of practical application suggestions for staff, follow up reflec-
tions, and agency process considerations. These are tabbed in are titled “Supervisor’s
Considerations” and immediately follow the accompanying handout.

This guide is not meant as a substitute to taking the actual IFSP training. All supervisors are encour-
aged to participate in the online modules directly to have a firsthand experience of the materials and
the way in which the concepts are discussed. Use this guide as a resource to support your thinking
about how to provide individualized mentoring experiences for your staff and to answer any relevant
questions.

If you need additional assistance and/or information regarding how to use this guide and/or design-
ing a mentoring system within your agency, please contact your ECN Program Consultant.




Participant Handouts/
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Consideraﬂom for the
Supervisor

Module 1: The Routines-
Based Interview process
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concerns &
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Completing the “Your Family” section of the IFSP
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Presentation Goals

*Understand
importance of RBI
«Children learn during [
routines

*RBI information
gathering
e|dentifying concerns

Children Learn through
Incredible Amounts of Practice!

» The amount of a toddler’s
experience with walking is the
only predictor of improved
proficiency

« Toddlers practice walking for
more than 6 hours daily

+ Average 500 — 1500 steps per
hour

« 9000 steps per day (length of
29 football fields!)

Adolph, K. E., Vereijken, B., & Shrout, P. E. (2003). What Changes in
Infant Walking and Why. Child Development, 74(2), 475-97.
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Mastery Everyday routines Ro
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Shelden, M. L, & Rush, D. D. (2001). The ten myths about providing early
intervention sérvices in natural environments. Infants & Young Children, 14(1), 1
13

' Concerns

Outcomes and
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Dunst, €. 3. & Bruder M. B. (1999). Family and communiy ac
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Dunst, C. 3., Bruder, M. B, Trivette, C. M., Raab, M. & McLean, M. (2001)
fearhing opportpies forinfants, todd preschoolers. Young
jonal Chilaten. 4(3). 18-35. (Ermaium in Young Exceptional Chidren. 4(4).
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Raab, M., & Bruder,
lay family and community

A University Center for Excellence in Developmental Disability Educarion, § and Service (UCEDD)

Routines Based Interviewing-
Preparing Families
Examples of ways to explain
why we conduct the RBI

Routines Based Interviewing

N

» Prepare families to report on
routines.

Ask for Permission

* In exploring routines, we learn more about how your
concerns impact daily life.
* We learn what the family is already doing and where
the successes and challenges are in daily life.

» Families report on their
routines.

» If a childcare provider is
involved, ask that provider
about routines during their time
with the child.

» Review concerns and
strengths based on the
interview.

We begin to get a better picture of your family and an
understanding of how you spend your day.

We learn what the child and family really enjoy so that we can
» Family selects priority areas Ml R A. & Cingenpeel, Beth (2003) Functona incorporate service strategies into those activities, making it fun

Intervention planning: The Routines Based Interview. Natighal

Idiidaling Preseheol mclusion Praec: Vanderit Medta for everyone..

Center

A University Center for Excellence in Developmental Disability Educatio earch and Service (ICEDD) A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)
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]
Routines Based Interviewing- : B Routines Based Interviewing-
Preparing Families Discussing Routines

» Prepare families to report on » Prepare families to report on

routines. routines.

» Families report on their » Families report on their

routines. routines.

» If a childcare provider is » If a childcare provider is

involved, ask that provider involved, ask that provider

about routines during their time about routines during their time

with the child. with the child.

» Review concerns and » Review concerns and

strengths based on the strengths based on the

interview. interview.

» Family selects priority areas W, A, & lngrpel, St 230) Fnciona | | » Family selects priority areas
ndiduling Preschoolncluson Prject. Vandrbit Medka

Routines Based Interviewing-
Discussing Routines
» Prepare families to report on
routines.

» Families report on their
routines.
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Lesson 2

» If a childcare provider is
involved, ask that provider
about routines during their time
with the child.

» Review concerns and
strengths based on the
interview.

The Routines Based
Interview (RBI)

Completing the “Your Family” section of the IFSP

» Family selects priority areas MeWilliam, RA., & Clingenpel, Beth (2003) Funcional
Inervention planning: The Routines Based Inerview. Natiqhal
vidualizing Preschool nclusion Projec: Vanderbit Medkal

A University Center for Excellence in Developmental Disability Education, Rescarch and Service (UCEDD)




Schedule???

* Wakes up 7:Q

to work
* Mom picks
* Watch TV bedtime at 10:08

A University Center for Excellence in Developmental D ity Education, R Service (UCEDD)

Routines Based Interviewing-
Discussing Routines

For every routine:

* Open ended questions

*  No Assumptions

*  Follow up questions

* Obtain enough
information to allow
IFSP team to visualize
the routine

9/25/2015

Routines Based Interviewing-
Discussing Routines

For every routine:

1. Whatis everyone doing?

2. Whatis the child doing?

3. How engaged is the child?
(does he participate/enjoy
routine?)

4. What can child do by
himself?

5. How does the child
socialize/relate during the

activity?
McWilliam, R.A., & Clingenpeel, Beth (2003) Functional 1 H H
Inorvenion parning: The Reuines Sased nenvow 6. How satisfactory is this
National Indvidualizing Preschool nlusion Project :
Vanderbil Medical Conter routine?

A University Center for Excellence in mental Disability Educarion, R and Service (UCEDD)

Routines Based Interviewing-
Discussing Routines

* During the
interview, the family
is supported in
identifying routines
that are working
well and routines
where they have
concerns.

A University Center for Excellence in Developmental Disability Education, Research and Service (ICEDD)

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)




Routines, Routines, Routines

For every routine:

1. What is everyone doing?

2. What is the child doing?

3. How engaged is the child? (does he
participate/enjoy routine?) DRESSING

4. What can child do by himself? DIAp

5. How does the child socialize/relate durmg
the activity?

6. How satisfactory is this routine?

°lh]ﬁ Waling up- Meals & §naclss

PLAYTIME

and Service (UCEDD)

A University Center for Excellence in opmental Disal

Routines Based Interviewing-

Discussing Routines-Childcare
» Prepare families to report on
routines.

» Families report on their
routines.

» If a childcare provider is
involved, ask that provider
about routines during their time
with the child.

» Review concerns and
strengths based on the
interview.

» Family selects priority areas

Mcwilliam, R.A., & Clingenpeel, Beth (2003)
Functional Intervention planning: The Routines Based
Interview. National Individualizing Preschool Inclusion

enter for Excellence in De ntal Disability Educatic

9/25/2015
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Lesson 3

The Routines Based
Interview (RBI)

Completing the “Your Family” section of the IFSP

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)

Routines Based Interviewing-

Reviewing Concerns & Strengths
» Prepare families to report on
routines.

» Families report on their
routines.

» If a childcare provider is
involved, ask that provider
about routines during their time
with the child.

» Review concerns and
strengths based on the
interview.

» Family selects priority areas

Mcwilliam, R.A., & Clingenpeel, Beth (2003)
Functional Intervention planning: The Routines Based
Interview. National Individualizing Preschool Inclusion
Project: Vanderbilt Medical Center

nd Service (UCEDD)
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Routines Based Interviewing- Your Family
- - -y - $l
Selecting Priorities —VawrFarlly —
» Prepare families to report on _ Everyday routines, activities, places, and people in your life |
. Young children learn best through routines and activities that they are interested in and participate in often. It is
routines. helpful for us to know where and how your child regularly spends time 5o that e can develop this plan. Asyou and
your Family Service Coordinator talk chout your daily routines, she/he Will summarize that information below.
> Families report on their T || e ereme ey 0 S eIy
routines. rern andwho participates. * what makes this routine/activicy
challenging or difficult?
_> If a Chlldcare prOVIC?eI’ IS ;‘2’:;;aet‘il:gni,::::::fjt;;vr‘c’ is *How satisfactory is this routine?
involved, ask that provider «What's the child doing? What's his ;maetngigs it difficult or
about routines during their time engagement like? What's his y :
Wlth the Chlld g independence like? How is he relating to What would make it better?
. others during routine
» Review concerns and
strengths based on the
interview.
> Family selects priority areas ] Imerventon samig: e makines Suses morvow. A
I a

Your Family

“Your Family” Resources

Mom's Neighbor ~ Elaine
~ Has child same age as

*Who are the people who are routinely in the
child’s life and what role do they play (e.g.,
siblings, grandparents, aunts & uncles, child care
provider, baby sitter)?

*Who are the people who support the parent and oy s o
what role do they play?

Mom’s Sister and

*What other agencies/organizations (e.g., medical e
provider, WIC, place of worship, support group) “or Mom
that support the family?




Hindering Helping
Factors Factors

Employ;
Strategies

Improve
Routine

University. 2012 from

Improve Functional
Abilities

Employ
Strategies

Identify Enhance
Learning Learning
Opportunities Opportunities

Routines/Activities
going well

Center for Excellence in Developmen

Hindering Helping
Factors Factors

Employ.
Strategies

Improve
Routine

Retrieved September 2012 from

vility Fducation, Research and Service (UCEDD)

Improve Functional
Abilities

Employ
Strategies

Identify
Learning
Opportunities Opportunities

Routines/Activities
going well

Example of Completed
“Your Family” Section of IFSP
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http://jeffline.tju.edu/cfsrp/pdfs/Intervention Decision Making Chart.pdf
http://jeffline.tju.edu/cfsrp/pdfs/Intervention Decision Making Chart.pdf
http://jeffline.tju.edu/cfsrp/pdfs/Intervention Decision Making Chart.pdf
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Example of Completed Example of Completed @
W H n H ALY H ” H e
Your Family” Section of IFSP Your Family” Section of IFSP
7 - S—— -
“ oy = s e B « What do you and your child enjoy
Describe what your child does during this activi about this activity?
TYpTERtDa Sl VWit S yr el your btk s nicy Soutings anc . s p-ruoc.:l;-:‘nr." S What makes thl:omlm/utlvlty
Routinesand | Describe what your child does furing this activity | about this activity? Activities =
Activities o picingtes. o Whiet joakins i ot ine/activity. Bathing/Dressing Mom bathes Jeff on Tuesday and Thursday and ath time is [t for Mom ai
= 2 & = challenging or difficult? gets him dressed. Mom goes to school on Monday, | Grandma as Jeff is not able to hold his
T Hormgets-up- e cry or vocalize Wednesday, and Friday and Grandma stays with "\ body up and s a "dead weight". A plastic
ah” sounds. Brings Jeff into TV room, changes Jeff and bathes him and gets him dressed on the parent's/grandparent” (]
diaper, turns on a cartoon while she makes Jeffs those days. Dad bathes Jeff on the weekend. used to keep his and face out of the
breakfast. water.
P e I | e T Jeff really enjoys his bath. He likes a
Getend s e ciss R L SRR T 30 bubble bath and likes to have his mom or
Stismran oy randma talk to him about what is
Eis R
e sk
EeEE SERTIaTE i T | S|
Eomren |t = e Lifting him out of the tub s difficult.
i ]
Sl e | e e ([etting dressed is difficult because J
P SRR anes rovide any assistance. Wi
srmmme By diaper is changed, e can get very "rigid”
R | -5 and makes “jerky” movements with his
i —— g Tt 1 legs. Jeff “complains during diaper
AL changes by crying and making faces".

A University Center for Excellence in D enta ty Ed S ) A University Center for ence in De nental Disability Education, R

Example of Completed Example of Completed
w H ” H AL} H ” H
Your Family” Section of IFSP Your Family” Section of IFSP
- — - L s S e e e s e
o «  What do you and your child enjoy
Roltineaand Describe what your child does during this activity about this activity?
Activities and who pa . ¢ What makes this routine/activity What are your most important concerns, difficulties or that your child and/or family experiences
during daily routines or other ifficulti you would like us to help you address in the
Mealtimes Jeff likes food. Food has to be soft enough for hi s not able to feed self. He is a o : . il : i
ol il e e e e IFSP? It may be helpful for us to review your child’smost recent assessment information as well.
eating. It takes a lot of energy for him to Difficult to i)
put and keep Jeff in a position that allows him to at least look at what is going on around him. We need
Mom or Grandma the couch. Holds en his mouth, chew, and swallow, lots of help with this. We also need ways to better communicate with Jeff. Since he cannot hold his head up, it is
Jeff and positions his head and body so he can > really hard to talk with him about what i ing. He can only icate withus by smiling, laughing, vocalizing
eat. Feeds Jeff bites of soft foods. tioning him so he can eat is an i sounds such as "ah”, and crying. We also want Jeff to start reaching for things like food, the dog, or a toy. We would
) Jeff was fed through a G-tube for three like him to touch and hold things. We can’t tell how much Jeff is understanding what is said to him unless Jeff looks at
He drinks a bottle after breakfast and usually fallf | months. He has reflux and it is important the person or object being talked about. We have no way of knowing what Jeff wants or needs and we have to
asleep and sleeps for about 1 hour either on a rug| | to keep him upright following a feeding interpret his looks, smiles, sounds, and crying. It seems we are just doing things to Jeff (such as dressing him) without
on the floor or in his crib but this is difficult because he falls asl talking enough about what it is happening, why we are doing it, etc. We try to talk with him about what we are doing
. is a "heavy, dead weight. but we are not doing this enough. We need help on how to bring Jeff with us (such as to the grocery store). He can't
Often falls asleep while eating. Takes a bottle hold his head up and we need to know how to best support his body during these kind of activities.
after lunch. Falls asleep after lunch and sleeps for —
1to 2 hours. Parents and grandparents will
position him on the couch with pillows so his head
is upright and he can sleep
Drinks a bottle after dinner. Will fall asleep for
about 30 minutes and then wakes up.
L : . | ks 1 i At s b G Pt St k||

nental Disability Fducation, and Serv K e mental Disa and Service (UCEDD)




Example of Completed
“Your Family” Section of IFSP

By understanding who plays an important role in your child and family's lives, we can better include the

people who routinely support your child and family as we develop this plan.

Wha are the peaple who are routin,
aunts & uncles, child care provider,

in follrchllﬂ s life and what role do they play (e.g., siblings, grandparents,
by sitter)?

e Dads ) comesH. W, and  and stayswith Jeff Wl Momgoss t shool. Grandima il ke 7T
doctor and dentist appointmentsif needed.

Nex L doorTeTghor
Moms parents vl come over several Limes  eek. Mom' mam helgs by taying vt Jef 50 mam can o gracery
shapping,

keudth Jett and

ping
Dadthas a group of friends that he plays cards vith on Friday nights while mom keeps Jeft.
Dad does. l.h?wmmi slun and bottle with Jeff so mom can st ﬂ Dad also does the rld?ulrzms treatments.

Wha are the people who support you as a parent and what role do they play?

Bothsets o grandparents giveus support. and encouragement and come stay wit Jef when needed. Our rends who
listen when we feel stressed and who help us keep our sense of hum

What other agencies/organizations (e.g., medical provider, WIC, place of worship, support group) that support
yourfamily?

Jeffs doctors whu helped save his life, get him home, and keep himas healthy as possible. Jeff has private PT and
speech therap,

Would you like us to help you to learn about or identify other resources, servicesor suppert (e_g., assistance with
housing, utilities, finding a pediatrician, child care, re: . If yes, which ones?

Mot at this time

_l Your Tamity
:—xﬁu acuvities places, and An your e
et thoy ave o
o o 3 e b e e A ety 5 1t i A
e Lo orie e e et she! b it sammmesive that Bt b
A o Wit o you amd your Chd gy
o)
. s aermmy
e e et s
ot Rody | We bt oty w50tk e o = Glarrs really Whes 10 Wearect with her >
et
Vit 3t
o Cane
oo Pyt

s Cave

L
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Example of Completed
“Your Family” Section of IFSP

Routines Based

Summary of RBI Presentation

» Children learn through lots of practice.

»The success of intervention strategies are
dependent on being embedded in family
routines.

»Information is gathered through routines
based interviewing
»Routines must be explored thoroughly
»Learn what is working and what is not working.
»What are family’s concerns and priorities




Summary of RBI Presentation

Services Focus on Successful
Participation

* Services should strengthen family and
caregivers capacity to use multiple routines
and activities as learning opportunities

* Successful participation = learning and
practice = mastery of skills

Follow up Activities to Consider to
Increase your Knowledge & Skills!

* Plan a session with another
colleague to practice your
W interviewing skills. Use

4 ﬁ Conversation Starters to use
at
A

~

during a Routines Based
Interview, to guide the
conversation.

next visit with a family to help

¢ Use the RBI Quick Guide on your
of
: you organize the conversation.

Summary of RBI Presentation

Parents and Caregivers
Influence Learning

* What happens between intervention
visits is most critical for learning

* The consistent adults in a child’s life
have the greatest influence on the child’s
learning and development — not
providers

+ All families/caregivers have strengths
and capabilities that can be used to help
their child develop and learn

Adapted from: Developing High Quality, Functional IFSP Outcomes/IEP Goals Training Package. Retrieved
from http://www.nectac.org/knowledgepath/ifspoutcomes-iepgoals/ifspoutcomes-iepgoals.asp.

A University Center

ce in Developmental Disability Education, R

9/25/2015

10



Module 1: RBI

h‘? Quick Guide for a Routines Based Interview

Use this checklist to guide your conversation with the family when conducting a RBI and
to complete the IFSP process.

& Explain to the family the purpose of the Routines Based Interview and how this
information will guide the development of IFSP outcomes and strategies.
& Ask about any concerns the parent/caregiver may have at this time.
& Begin by asking about the day to day life of the family:
¢ “What is a typical day like for you?”
¢ “How does your day start?”
& Follow the family’s description of their day to learn about:
¢ What the child is doing {in each routine or part of the day).
What's working for the child and parent/caregiver within that routine?
What does the child enjoy?
What social opportunities does the activity/routine provide?
What are the child’s reactions to this specific routine, time of day, activity
or place?
¢ What are the child’s developmental capacities and needs?
¢ What are the stressful/challenging parts of the day?
Review what you have discussed with the parent. Look at your notes together.
Make a list of the key issues that have been discussed:
¢ Concerns mentioned (medical, physical, financial, developmental, etc)
¢ Questions the parent may have
¢ Unresolved issues
¢ Family needs
Review this list together with the parent and select 2-3 items. These can be
considered the top priorities that will be addressed in the IFSP.
Explain to the parent/caregiver that there may be other priority areas identified
after the evaluation.
Share the information from the RBI with the rest of the transdisciplinary team
according to your agency’s procedures.
Begin to use the information from the RBI to develop IFSP.

2@
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Ask these Reflective Questions to Support the Learner...

e What do you know about the Routines-Based Interview?

0 NOTE: Does the participant explain the purpose of the RBI? Does (s)he describe the im-
portance of learning about the family’s routines in terms of intervention?

e Considering what you learned in the modules, how might you introduce the RBI to a family?

0 NOTE: You may want to have the participant actually role play these pieces with you
and/or other staff members to have some practice before trying it themselves

e What do you think might be the biggest barrier for you to effectively complete this process with
a family?

0 NOTE: How can you, as the supervisor, support the participant in overcoming this
barrier?

Consider these questions for yourself as a supervisor...

0 What additional information/support do | need so that | can effectively mentor my staff in con-
ducting a successful RBI with a family?

0 How can | explore how this process is going for staff during the initial training and mentoring
processes? Later on after they have been doing this for a while?

0 How do | support ALL staff in understanding their roles and the ways in which they can ALL gath-
er information from the families during every interaction?

Consider these questions for your program structure/processes...

e How is the RBI described/discussed in our program?
0 NOTE: Does this description match the information from the modules?
0 If not, what can our program do to shift our practice to reflect this process?

e How do we support new staff in experiencing this process in a structured and logical manner
that allows them to learn quality practices from the beginning?

0 Do we have them observe with a “vetted” staff member, take the online modules, ob-
serve again and debrief the process before asking them to practice and/or complete a
“live” RBI?

e How can our program look at this process from the perspective of a Continuous Quality Im-
provement process?

0 What resources might we need to do this?

SUWOIEBIADPISUOD) S JosAaoodns




Module 1: RBI

Conversation Starters to use
During a Routines Based Interview

General questions:

1;

NO U s ®N

Tell me how your day begins?

Who lives in your home?

Who works in the family? Is anyone home during the day?

Where is the child during the day? Where does he/she spend most of his/her day?
With whom does your child spend a majority of his/her day?

How long have you lived here in this community?

Are there other agencies/programs that provide assistance to your family?

Questions to ask about dressing:

..
2.
3.
4

5.

How does dressing go for you and your child?

Who helps your child with dressing?

How involved is your child with dressing?

What kind of communication goes on during dressing? Can your child follow simple
instructions or commands such as....?

Do you give your child choices about what to wear? Ask for a description.

Questions to ask about meal times:

1.

o Us W

o~

Can you describe mealtimes for me?

Who usually helps your child with eating?

What are some of his/her favorite foods? What foods does he/she dislike?

Does he/she have any difficulty with eating (swallowing, chewing)

What are other family members doing during meal times?

How involved is your child with feeding him/herself? Ask for a description of what the
child can do.

How does your child tell you what he/she wants or that he/she is finished?

Are there any challenges around mealtimes? What would make it easier for you and
your child?

Questions to ask about going places:

1.

SurwN

Adapted from Family-Centered intervention Planning, Routines Based Interview, R.A. McWilliams, 1998

What are some places you and your child enjoy going to?
How do you get your child ready to go out?

Who helps with getting your child ready?

How does your child respond to going out to new places?
Are there any places that your child does not like to go to?
Are there any challenges to going places with your child?

3|NPON 194—1nopueH juedidnied



Module 1: RBI

Questions to ask about playtime/hanging out:

1.

2.
3
4

o w

What do you and your child enjoy doing at home when you’re just hanging out?
What does your child enjoy playing or doing?

What are his/her favorite toys, activities, TV shows, etc.?

How does your child let you know what he wants to do or when he wants to interact
with you or other family members?

Does your child have opportunities to interact with other children?

How does your child interact when playing with other children?

Questions to ask about bath time/toileting/diapering:

1.
2.

Who usually helps your child with bathing/toileting/diapering?

How does your child respond to these activities? Are these challenging parts of the day
for you?

How involved is your child with these activities? Does he/she help to wash, help to
undress/dress, etc.?

Questions to ask about special events the family likes to do or is engaged in during the year:

1.

Are there any special activities you and your family like to do together? What time of
the year does this happen?

Are there any cultural events/activities you and your family participate in?

How involved is your child in these activities? How is this working for you and your
family?

Are there any times of the year that are especially busy and/or stressful for your family?
Are there any days during the week that you and your family are involved with
cultural/community activities?

Adapted from Family-Centered Intervention Planning, Routines Based Interview, R.A. McWilliams, 1998
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Ask these Reflective Questions to Support the Learner...

e How can you use these questions to create a dialogue with the parent?

0 NOTE: “How “ we ask the questions matters—can the participant use the checklist items
as a “jumping off” point to start creating a conversation with a parent?

e What are some other ways you might get information during the RBI without asking questions?
0 NOTE: How skilled is the participant at observation?
e  What other things might be helpful to know about daily routines?

0 NOTE: Can the participant think beyond the checklist?

Consider these questions for yourself as a supervisor...

0 What supports and resources can | provide to staff in order to help them build skills in inter-
viewing families?

0 How can | create opportunities for staff in becoming more skilled in using the RBI to create con-
versations with families?

0 How can | support staff in using observational skills during the RBI?

Consider these questions for your program structure/processes...

e What is our understanding of the RBI as a process in our program?
0 NOTE: Are we all in agreement?
0 If not, how can we get there?
e Do we all agree on the purpose and the value of the RBI?
e Do we understand how to use the information gathered in the RBI?
0 Is this information reflected the strategies and outcomes of the IFSP?

0 What resources might we need to do this?

SUWOIEBIADPISUOD) S JosAaoodns




Module 1: RBI

Resources and References:

A relationship based approach to early intervention
Edelman 2004. Resources & Connections July-September, 2004. Volume 3, Number 2

http://cacenter-ecmh.org/wp/wp-content/uploads/2012/03/relationship based approach.pdf

The National Individualizing Preschool Inclusion Project
Robin Mc William has developed the Routines-based Interview and other materials to gather
information from families and preschool teachers about daily routines and activities.
Supporting materials are available on the Vanderbilt Children's Hospital website.
(downloaded 6/11/09) hitp://www.siskin.org/www/docs/112.190/

* Routines-Based Assessment and Intervention Planning Checklist

+ Routines-Based Interview Report Form (January 2006)

+ Scale for Assessment of Family Enjoyment within Routines (SAFER)

+ Scale for the Assessment of Teachers' Impressions of Routines Engagement

(SATIRE)
« McWilliam Goal Functionality Scale Il (GFS 1I)

Questions for Eliciting Family Interests, Priorities, Concerns, and Everyday Routines
and Activities

Anne Lucas (NECTAC, 2005) gathered information based on a literature review that
yielded typical questions a service provider may consider using in conversations
with families.

http://www.ectacenter.org/~pdfs/topics/families/questions familiy_interests.pdf

Family Guided Routines Based Intervention
The section describing the FGRBI model includes #2 Routines based Assessment in Natural
Environments. http:/farbi.fsu.edu/

Family quided Approaches to Early intervention Training and Services (FACETS)
This project focuses on natural environment and family guided intervention. Module 2 of the
training modules has resources for learning about the child and family.
http://facets.Isi.ku.edu/
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Ask these Reflective Questions to Support the Learner...

e How do you help parents feel comfortable with the RBI questions?

0 NOTE: How can you help the participant understand the RBI process in the context of
relationship?

e What are some things you feel most families need in order to feel safe in sharing this infor-
mation with you?

0 NOTE: How can you support the participant in thinking about what it’s like to be a par-
ent during the RBI process?

e Have you experienced “getting stuck in this process”? If so, why?

Consider these questions for yourself as a supervisor...

0 What skills are needed in order to conduct an effective RBI and build relationships? How do |
model these skills in my own interactions with staff?

0 How can | support staff in seeing the value of developing and using these skills beyond the RBI?

0 How can | continue to provide opportunities for staff to practice these skills?

Consider these questions for your program structure/processes...

e How do we communicate effectively in our program?

0 NOTE: Do we communicate with each other in the same ways we want staff to com-
municate with families?

e Are there opportunities to reflect on this process together as a team?
0 If not, can we build in opportunities to do this?
e Question

0 What resources might we need to do this?
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AUNM

HEALTH SCIENCES
CENTER

Individualized
Family Service Plan

Present Abilities,
Strengths and Needs

h and Service (UCEDD]

Objectives/Outcomes

* |dentify and describe a child’s functional strengths
and needs

* Understand how the three Early Childhood
Outcomes tie evaluation/assessment, planning
and intervention together

* Understand how to facilitate discussion and
decisions on what needs to be put into the IFSP

* Understand how to write clear, complete,
comprehensive, and functional descriptions of the
child including strengths, abilities, and needs using
family friendly language within the context of the
three Early Childhood Outcomes

Developmental Disability Education, Research and Service (UCEDD)

Introduction

The focus of this module is
to support the IFSP team
in considering how the
information gained
through the RBI process
and the results of the
evaluation are used to
understand how the child
uses her skills in functional
ways (within the context
of the three Early
Childhood Outcomes)
throughout her day.

Developmensal Disability Education, Research and Service (UCEDD)

Present Abilities, Strengths and Needs

The Present Abilities, Strengths and Needs page of the
IFSP is designed to help you use the following
information:

*What you gain from the family through
an RBI process

* From your observations

*Learned during the evaluation
and/or assessment

Developmental Disability Education, Research and

9/25/2015




.
IFSP Present Abilities,
Strengths, and Needs ==

*We use this page to describe
the child’s Present Abilities,
Strengths, and Needs based
on three areas of child
functioning, namely the
three Early Childhood
Outcomes

Present ABilites, Strengtha, and Needs

Because the child’s

abilities, strengths,

needs, and
| assessment results
are on one page it
supports the IFSP
team in considering
how the child’s
“assessed skills”
relate to the child’s
functional abilities

Education, Research and Service (UCEDD)}

*The child’s developmental
levels, as determined
through evaluation and
assessment, are reported

(typically) in age-ranges

A University Center for Excellence in Devel

Which of these activities demonstrates
Outcome 1: Positive Social Relationships?
(click on the most appropriate picture)

Describing Early Childhood Outcomes

Describing Early Childhood Outcomes

9/25/2015

1. Child has positive social relationships

Imvohves « elating with adults
* ol ith other chikdran
ulos relatod £0 g10ups oc Igaracting with others

Describe bowthe | = Demansirates attachment
child » nitites & mentans socialinteractiors

+ Demonstrates trust in others.

+ Complies with familiar adult requests
+ Shares toys & materiats wah others

+ nitates, responds 10, & sustains interactions wah athers
* listers, watches, & folkows activites during rovps

Tn aiferent settngs | + Interacts with & relates 10 others In day 10 day happenigs
consder howthe | » Displays, reacs & reacts to emotions
ehild. + Initates, maintains, & dose interactions

o

505 delight o displays affection
thors i foutines of actities (arsar & new)
+ Engages in a oint actites/intoractions

= Shows awar eness of contentual tules expectations

Excellence in Developmental Disability Education, Research and

Doscrion how
the chid.

o

how the chid




Which of these activities demonstrates
Outcome 2: Using Knowledge and Skills?
(click on the appropriate picture)

Which of these activities demonstrates
Outcome 3: Using Appropriate Action to
Meet Needs?

L (click on the appropriate picture) 4

9/25/2015

Adapted from Younggren, N. (2014) Measuring Child & Family Results in Earty Intervention Workbook.
Army Educational and Developmental Intervention Services (EDIS) Comprehensive Syster of Personnel
{csPD). US. < OM), San Antenio, TXC

Why not use the domains from our :
assessment tools instead of the three  *%%

Why?
early childhood outcomes?? Uk

The outcomes are broad
We Iearn hOW the Child and cross all domains

accomplishes certain
important functions

They help us to understand
how the child integrates skills

and behaviors
We begin to think about

how the child can be
active and successful

We come to understand
and appreciate what the
child knows and can do

icability Education, Resea




Functional vs. Skills-Based Descriptiont
of Abilities, Strengths and Needs

When we begin to assess a
child’s functional skills we get a
snapshot of:
* The whole child
* The status of the child’s
current functioning
* The functioning across
settings and situations

i ? Rather than:
M * Skill by skill

* In one standardized way
* Split by domains

Adapted from Developing High-Quality, F. I. (2014). Developing High-Quality Functional IFSP Outcomes and IEP Goals . Retrieved from The Early
Childhood Center (ECTA)

w/
4

10.

Yevelopmental Disability Education, Research and Service

Please click on one of the FUNCTIONAL
areas that you noticed during the activity.

9/25/2015

But what do the three outcomes have ﬁ
to do with evaluations or assessments?

Evaluation Assessment
Eligibility Intervention
Outcomes Outcomes

. Informs
Intervention .
Evaluation

AUNM

HEALTH SCIENCES
CENTER

Lesson 2

Present Abilities,
Strengths and Needs



http://ectacenter.org/knowledgepath/ifspoutcomes-iepgoals/ifspoutcomes-iepgoals.asp

Are there any resources to support me?

Shifting from discrete skills in an
evaluation, to functional skills in
daily life, and then to put them all
into the context of the three Early
Childhood Outcomes may be
challenging for some folks.

In the next few slides, is one
resource that may help. For more
information on resources, please
see the NM FIT online training on
ECO, located on the FIT Training &
Resource Portal-

http://www.cdd.unm.edu/ecln/FIT/index.html|

Service (UCEDID)

Example of IDA-ECO Crosswalk

The Infant Toddler Developmental Assessment (IDA)
Crosswalk to Child Outcomes

‘Outcome 1: Children have positive | Outcome 2: Children acquire and use Outcome 3: Children take
social knowledge and skills appropriate action to meet needs
invones Tvolves invotves:
« Relating with adults « Thinking « Taking care of basic needs.
« Relating o other children « Reasonng « Getting from piace to place
+ Remembering  Using tools
Includes: « Problem-solving
. Attac 7 o Using symbols and language Inchudes:
« Understanding physical and « Integrating motor skills to
soc! worlds. complete tasks.
Carmtorts sad
Includes

« Early concepts - symbols
pictures, numbers,
spe

€ 6 Seaks or avas ctyects by]
g
© 7 Pushes awsy on umanteo)

o Sellhelp skills (o 9., dressing,
feeding, grooming, tolleting,
household responsbilty)

S 75 ¢

aocts sai cookes or

54 9 Actvey heps

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)

9/25/2015

Crosswalks
display how
content on a

given
assessment
instrument is
related to each
of the three
child
outcomes.

Research and Service (UCEDD)

Consider the following questions as you review
the crosswalks:

* What do you notice about the
crosswalk?

Which outcome area(s) have the
most items? Which the least?

* To what extent are the items
functional vs. discrete skills?

What types of information would
you want to know in each outcome
areas that is not included in the
assessment? How would you go
about gathering that additional
information?

What are the implications for your
evaluation and assessment process?

What are the implications for the
need for other data sources?

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)


http://www.cdd.unm.edu/ecln/FIT/index.html

Integrating the Outcomes into the IFSP

* Understanding each of the three
outcomes is only one part of
integrating developmental
information about the child into the
IFSP.

* We also need to recognize and
understand all of the information
that we gain through our
conversations with the family and
our observations of the child.

y Center for Excellence in Developmensal Disability Education, Research and Service (UCEDD)

Remember each section of the IFSP
builds off the previous section

The Present Abilities, Strengths, and
Needs page is not completed
without consideration of the “Your
Family” section of the IFSP

The “Your Family” section includes
routines and activities the family is
finding difficult or challenging

As we identify the child’s abilities,
strengths and needs we do so with
the consideration of what the family
has identified something they would
like to work on

We look back at “Your Family” to
help move forward toward outcomes

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)

9/25/2015

How Do We Learn More About
the Child?

* Teams have a lot of information from the RBI
and the evaluation (for both initial and
annual IFSPs)

Typically evaluation teams will ask the
caregiver questions about the child’s
functioning during a typical day to expand
upon the evaluation results

Discussion Prompts (click here to download)
can also support the team in considering the
child’s functional abilities both in
conversation with the caregiver and within
the team itself

y Center for Excellence in Developmental Disability Research and Service (UCEDD)
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(%] o i
5 This involves how | Gianna enjoys interacting with all of Gianna does not yet
= the child relates | her family members, especially her communicate well with words
§ Sl to and older sisters, and expresses affection and she will sometimes suddenly
wi communicates with hugs, kisses, smiles, and laughter. | grab toys away from other
= ;“h;a::sr:" She enjoys interacting with the children. She will get frustrated This involves Glanna seems to understand most Gianna’s lack of spoken words
3 s Por older chitéren | teachers and other children at when not understood and may 5 thinking, things that are said to her and she can | and other methods of
4 p f fl reasoning, follow simple 1-2 steps directions. communication do not allow her
© | consider how the | daycare. Gianna is shy around new throw herself on the floor and rememberin: ¥ v " A
= o = g g S 1 + % Gianna enjoys exploring on her own in | to express everything that she
e child follows rules | people and will take a little while to ary. Gianna is also not yet using problem solving,
] % i 5 familiar places. She is able to play with | knows or understands about her
o related to groups | warm up to them. If given this time, words to request assistance. using symbols and ivity fe { mi id. She f istentl
S Interacth she will 1 interacti with language. one toy or activity for several minutes ‘world. is not yet consistently
or - ng usually enjoy interacting 4 and uses early problem solving skills to | imitating words and her
with others. new people. g = | Also consider how | achieve greater success as she plays vocabulary is very limited. She
e = T £ g the child . and explores (e.g. - changing grasps to | communicates mosl_uﬂen by
Z 2 E understands their | achieve greater success in playing with | pointing and/or pulling a person
w ; physical and blocks and toys with several smaller to what she would like. This
© z social worlds. pieces). Gianna loves music and will method of communication is
c e imitate many of the hand motions to more typical of a younger child
3 favorite songs such as Wheels on the and Gianna gets frustrated when
c = Bus. she cannot get others to
(¢0] understand her.
) - o i

ity Center for Excellence in Developmensal Disability Education, Research and Service (UCEDD) ity Center for Excellence in Developmensal Disability Education, Research and Service (UCEDD)

[ = = —
Did you know?
$ The Family Service Coordinator
s (FSC) can record the
— information on the Present
Qo Abilities, Strengths and Needs
< page prior to the IFSP meeting.
°2 Although page 5 can be
E completed prior to the
m;: irvvolvrs‘ Gianna walks, runs, and dances, but Gianna doesn’t like a lot of IFSP meetlng, it must be
taking care of and | she falls a lot. She is trying to use a foods- she likes meat but not O
E ;:’:::‘::l‘;:“"i cup and a spoon and she can drink foods like pudding and yogurt. reviewed for accura cy at i
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é E :;nq%iﬁ?b’ms grunt, point, gesture, and pull an adult | spit her food out. Gianna tends additional information
to communicate her needs. She to take a little while to settle H
g ; In older children | responds well to music and singing down at bedtime: she may from the fami Iy and team
< consider how they | when she is distressed, such as during | squirm and/or cry and get out of
g are able to longer car rides. bed. Gianna is not yet using members should be
z contribute to words to communicate her added
their own health : .




Early Childhood Outcome Summary
Form (ECO form)

)L;—ECOSF?

When completing the IFSP
B

* We are looking at
this child’s strengths
and needs based on
the three early
childhood outcomes.

* We are gathering ,
information to Qlan
for this chi

progress.

When completing the ECOSF
B

* We are looking at
the child’s functional
skills compared to
typically developing
children.

\* We select a “rating”

consider if a
made

Follow up Activities to Consider to
Increase your Knowledge & Skills!

@

ity Conter for Excellence in Developmen

9/25/2015

With one or two families
consider using the ECOSF
discussion prompts handout
during your regular visits with
the families. Opening up
conversations with families gives
us the opportunity to build our
relationship and see the child
through the parent’s eyes

Review crosswalk tools and
other resources to support you
in looking at the child’s strengths
through the three early
childhood outcomes

el Disability Education, Research and Service (UCEDD)




Module 2: PASN

Describing Early Childhood Outcomes

1. Child has positive social relationships

Involves

e Relating with adults
¢ Relating with other children
¢ Following rules related to groups or interacting with others

Describe how the
child...

e Demonstrates attachment

¢ Initiates & maintains social interactions

* Behaves in a way that allows them to participate in a variety of settings & situations
¢ Demonstrates trust in others

¢ Regulates emotions

e Understands & follows social rules

e Complies with familiar adult requests

¢ Shares toys & materials with others

* Initiates, responds to, & sustains interactions with others

e Listens, watches, & follows activities during groups

consider how the
child....

In different settings | * Interacts with & relates to others in day-to-day happenings

* Displays, reads & reacts to emotions

 |nitiates, maintains, & close interactions

* Expresses delight or displays affection

¢ Transitions in routines or activities (familiar & new)
« Engages in a joint activities/interactions

* Shows awareness of contextual rules expectations
* Responds to arrivals & departures of other

2. Child acquires and uses knowledge and skills

Involves

* Thinking reasoning problem solving
* Understanding symbols
¢ Understanding the physical & social world

Describe how
the child...

» Displays curiosity & eagerness for learning

* Explores their environment

» Explores & plays with people & objects (toys, books, etc.)

e Engages in appropriate play with toys & objects

¢ Uses vocabulary either through spoken means, sign language, or through augmentative communication devices to

communicate in an increasingly complex form

s Learns new skills & uses these skills in play (e.g., completing a puzzle or building a fort)

e Acquires & uses the precursor skills that will allow them to begin to learn reading & mathematics in kindergarten
¢ Shows imagination & creativity in play

In different

¢ Imitates others & learn to tries new things

settings consider | e Persists or modifies strategies to achieve a desired end
how the child.... * Solves problems & attempt solutions others suggest

» Use the words/skills he has in everyday settings

* Understands & responds to directions/requests

* Displays awareness of the distinction between things

¢ Interacts with books, pictures, print

* Demonstrates understanding of familiar scripts in play

3|NPOJAl NSVd—InopueH juedinnied



Module 2: PASN

3. Child takes action to meet needs

Involves

* Taking care of basic needs
e Contributing to own health & safety
* Getting from place to place & using tools

Describe how the child...

e Moves from place to place to participate in activities, play, & routines

o Seeks help when necessary to move from place to place

e Manipulates materials to participate in learning opportunities & be as Independent as possible
e Uses objects (e.g., forks, switches, other devices, etc.) as tools appropriately

e Uses gestures, sounds, words, signs or other means to communicate wants & needs

® Meets self-care needs (feeding, dressing, toileting, etc.)

e Seeks help when necessary to assist with basic care or other needs

e Follows rules related to health & safety

In different settings
consider how the
child....

e Gets from place to place

e Assists with or engage in dressing, eating, toileting, hygiene tasks

e Conveys needs & desires & preferences

e Responds to challenges

e Responds to delays in getting what he wants

e Gets what he wants (e.g., toys, food, attention...)

e Shows awareness of or respond to situations that may be dangerous

* Amuses himself or seeks out something fun

Adapted from Younggren, N. (2014).Measuring Child & Family Results in Early Intervention Workbook.
Army Educational and Developmental Intervention Services (EDIS) Comprehensive System of Personnel
Development (CSPD). U.S. Army Medical Command (MEDCOM), San Antonio, TX.
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Ask these Reflective Questions to Support the Learner...

e What is your understanding of Early Childhood Outcomes?
0 NOTE: Do participants understand the reason behind collecting this information?

e How do you introduce this to parents ? How comfortable are you in having discussions around
outcomes with parents?

0 NOTE: How does the participant talk about the Three Global Outcomes Statements with
families? What is the comfort level of the participant in having discussions around this with
parents?

e Are there areas of confusion or discomfort around this for you?

Consider these questions for yourself as a supervisor...

0 What additional information or support do | need so that | can support staff to increase their
comfort level with this process?

0 How can | support staff in understanding typical as well as atypical development?

0 Do staff have a clear understanding of how to use this information to guide their practice?

Consider these questions for your program structure/processes...

e What are the formal and informal supports our program can provide to staff around this pro-
cess?

0 NOTE: How can we assess our effectiveness in understanding this process?
e How can we ensure that all staff have a basic understanding of child development?

0  Follow up/Note: Do we need to implement a mechanism for determining the level of
child development knowledge for our staff?

e Question

0 What resources might we need to do this?

SUWOIEBIADPISUOD) S JosAaoodns




Module 2: PASN

Introduction to the
ECO “Crosswalks” of Birth-to-Five Assessment Instruments
to Early Childhood Outcomes

The “crosswalks” identify relationships between assessment instruments and the three
child outcomes on which state Part C and 619 programs must report to the Office of
Special Education Programs (OSEP). States must report children’s progress in the
outcome areas of:

1. Positive social emotional skills (including positive social relationships)

2. Acquisition and use of knowledge and skills (including early
language/communication and early literacy)

3. Use of appropriate behaviors to meet their needs

Understanding the Three Child Outcomes

The three child outcomes reflect a global, overarching goal for all children: to be active
and successful participants now and in the future, in a variety of settings.
Accomplishments in various dimensions of each outcome area move a child toward that
goal, as follows.

Outcome 1: Positive social emotional skills involves relating with adults,
relating with other children, and, for older children, following rules related to groups or
interacting with others. This outcome includes attachment/separation/autonomy,
expressing emotions and feelings, learning rules and expectations, and social
interactions and play.

Outcome 2: Acquisition and use of knowledge and skills involves thinking,
reasoning, remembering, problem solving, using symbols and language, and
understanding physical and social worlds. This outcome includes early concepts
(symbols, pictures, numbers, classification, spatial relationships), imitation, object
permanence, and language skills.

Outcome 3. Use of appropriate behaviors to meet their needs involves taking
care of basic needs, getting from place to place, using tools and, for older children,
contributing to their own health and safety. This outcome includes integrating motor
skills to complete tasks, self-help skills (dressing, feeding, grooming, toileting, household
responsibility), and acting on the world to get what one wants.

The three child outcomes are functional in that they reflect a child’s ability to take
meaningful action in the context of everyday living. The outcome areas cross
developmental domains, emphasizing the integration of skills and behaviors across
domains for meaningful action. The presence of an isolated skill or behavior gives
limited information about a child’s functioning. The outcomes address whether a child
can integrate skills and put them to use across settings and situations. A child’s natural
use of pointing to indicate what he needs or wants, for example, reflects functioning
better than his ability to point to objects when asked to do so by a tester as part of an
assessment.

1

( 4“ The Early Childhood Outcomes Center 10-2-06
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Module 2: PASN

Assessing the Three Child Outcomes

Assessing children’s functioning in the three outcome areas requires multiple sources of
information, including observation, family input, and data from one or more assessment
tool. Observation and family input provide information about children’s functioning
across situations and settings. Data from the administration of a commercial
assessment tool can be used to compare a child’s skills and behaviors to those of his
same-age peers. A limitation in the use of currently available assessment tools,
however, is that they are not designed for direct measurement of the three outcomes.
Most are organized around domains, with items separated into discrete areas of
development, such as expressive language, receptive language, cognitive, gross motor,
and fine motor. Some call for standardized assessment items to be administered in a
setting other than the child’s natural environment, making it difficult to use the
information to determine whether a child uses this skill in everyday life.

The review of currently available assessment tools has been a primary activity for states
as they consider options for measuring child outcomes. A key question is ‘how much
information will an assessment tool provide about the attainment of the three outcomes?’
ECO developed the crosswalks to assist states and programs in making decisions about
what instruments might be useful to include in an outcomes measurement system,
including reporting to OSEP. The crosswalks indicate how the contents of the
assessments maps to the three outcomes. The crosswalks also allow comparisons
across instruments to see their various strengths and weaknesses with regard to the
three outcomes.

Crosswalking Purposes

The ECO crosswalks display how content on a given assessment instrument is related
to each of the three child outcomes. Organized in a table format with assessment areas
assigned to each outcome, they provide a visual depiction of coverage. By showing how
an assessment tool covers each of the three outcome areas, the crosswalks are meant
to help states, programs, and providers see the extent of information available in an
outcome area from a given assessment tool. Some of the crosswalks include examples
of assessment items to illustrate the types of skills and behaviors the tool targets. In
addition to comparing tools, states can use the crosswalks to determine areas in which
additional information will need to be collected, such as through observation and family
input, to make up for any shortcomings in the data provided by an assessment tool.

The crosswalks are not meant to be used as a “checklist” or “score sheet” for measuring
child outcomes. ECO does not recommend the use of isolated items or areas of items
from any given tool. We support the use of assessment instruments in the way in which
they were designed to be used. In addition, given the functional nature of the outcomes,
we support the use of assessment tools in conjunction with other sources of information
about a child’s functioning, such as observation and family report.

Crosswalks were generated for instruments based on the frequency of informal requests
from states. Priority was also given to instruments that states identified for outcomes
measurement in the State Performance Plans submitted to the Office of Special
Education Programs in 2005. These crosswalks are presented as a service to the field.
The ECO Center does not endorse the use of any specific assessment instrument.
Thus, a completed crosswalk does not constitute the endorsement of an instrument. If a
crosswalk of an instrument is not available it is because, given the reality of finite

v The Early Childhood Outcomes Center 10-2-06
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Module 2: PASN

resources, it has not yet been completed. For more information about crosswalk content
or specific instruments, please email a request to staff@the-eco-center.org.

Crosswalking Processses
We use the following guidelines in completing the crosswalks.

Level at which assessment tools are crosswalked. Criterion-referenced or
curriculum-based assessment tools are typically crosswalked at the sub-area level,
using the developer’s headings. As appropriate, examples of items from a sub-area are
included to illustrate the aspects of development that relate to the outcome. Norm-
referenced tests' always are crosswalked at the lowest level that the tool developers
recommend valid interpretation of the data and have provided normative information.
This is usually at a subscale or sub-domain level,

Assignment of assessment area or sub-area to an outcome. Ve place
areas/sub-areas/items from each assessment tool under the outcome to which they are
most closely linked conceptually. For example, items about getting along with peers go
with Outcome 1. Decisions are based on content of the area rather than the heading
title because headings do not always reflect the range of behaviors and skills included.
Particularly in the sub-areas of language and learning, it is difficult to assign items to
outcomes when item content lacks specificity. In such cases we assume that the item
pertains to a general, overarching acquisition and use of knowledge and skills, and
therefore make the assignment to Outcome 2.

Double classification. Although many sub-areas or items can be double classified
because of the interrelated nature of development in young children, we try to minimize
double classification in order to minimize redundancy. Sub-areas or items that relate to
a second outcome area, but not as strongly as they relate to a primary outcome area,
are only classified with the primary area. Sub-areas or items are double classified when
it is felt that the information contributes equally or nearly equally toward understanding
achievement of more than one outcome.

“Precursor skills.” Some items on assessment tools target skills that, while not
functional in and of themselves, may lead to functional behaviors. For example, a child’s
ability to use a pincer grasp may lead to his ability to feed himself or hold a pencil.
Prescursor skills that are clearly linked to one of the outcomes are placed with that
outcome. We assign general or cross-cutting precursor skills to Outcome 2, as part of
general acquisition and use of knowledge and skills. VWe also note in the crosswalks
when precursor skills for functional behaviors skills, such as those associated with motor
development, may not be appropriate or expected for children with sensory, motor, or
other impairments.

Inclusion of every skill in a crosswalk. Not all skills in an assessment tool can be
classified. ltems/areas are left out that do not contribute to understanding the child’s
functional abilities in any particular outcome area. The decision not to classify areas
such as sleeping, riding a tricycle, or moving to music is hot meant to imply that such
experiences are not important for young children.

! Crosswalks of norm-referenced instruments include a note providing information about the lowest
appropriate threshold for crosswalking on that specific instrument.

{‘"' % The Early Childhood Outcomes Center 10-2-06
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Module 2: PASN

Status of the Crosswalks

Crosswalks are available on the ECO website in draft form. On each crosswalk, a
footnote indicates the date and the status of the draft. For instance, some drafts are
preliminary; others have been revised based on input from assessment tool authors or
publishers. Please compare the date on any crosswalk you are using to the version on
the web site to see if you have the latest version since revisions are frequently posted.

Questions and comments are encouraged and should be sent to staff@the-eco-
center.org. Also, please contact us if you are interested in a crosswalk that is not found
on our website. Additional information about measuring outcomes can be found on our
website at www.the-eco-center.org.

>t

6{( 9(\(‘_} The Early Childhood Outcomes Center 10-2-06
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Ask these Reflective Questions to Support the Learner...

e What is your understanding of looking at development across domains vs. looking at develop-
ment in the context of discrete domains?

0 NOTE: Is the participant familiar with this concept? Can the participant articulate why
this is important?

e How do you support parents in seeing their child’s development in functional ways?

0 NOTE: Can the participant talk about development in the context of daily routines,
natural environments, etc.?
e Can you tell me all of the different ways you gather information about the child’s development
over time?

Consider these questions for yourself as a supervisor...

0 How do | mentor staff around integrating information across domains and settings?
0 Are there opportunities for me to observe staff talking with parents about outcomes?

0 Thinking back, can | remember how | came to understand child development in the context of
this process?

Consider these questions for your program structure/processes...

e How well are we utilizing and integrating all aspects of evaluation and ongoing assessment as
an agency?
0 NOTE: Is this information being captured and documented accurately on the IFSP?

e Do we have a way of observing this in home visits?

0 NOTE: Is ongoing assessment information being utilized to inform our work with fami-
lies? How do we know?

0 NOTE: If so, how do we know this? If not, what supports are needed?
e Question

0 What resources might we need to do this?

SUWOIEBIADPISUOD) S JosAaoodns




Module 2: PASN

Revised 4/4/07

Child Outcome Summary Form (COSF)
Discussion Prompts

The pages that follow provide a few ideas for some types of questions or prompts that could be used to
elicit conversation about a child's functioning with regard to the three global child outcome statements. As
teams discuss child functioning in these outcomes areas, they generally draw on many sources of
information and ask excellent questions that provide a specific description of what the child generally does
with regard to each outcome. However, some teams have looked for further guidance about the kinds of
questions that might help them focus on functional skills and span many of the components reflected in
each outcome. The list that follows is by no means a comprehensive list of the types of questions or topics
that might be discussed. It also is not intended to be used as a checklist necessary for discussion or as a
checklist that will always constitute a complete discussion. However, it might provide some ideas to
expand team approaches. It also may be helpful if individuals new to the COSF are quickly training other
staff in using it and want more information for that purpose. As you begin to use this resource, we
encourage you to share comments and additions with us at staff@the-eco-center.org so that we can

include and circulate them as well!

The following pages include an abbreviated version of the prompts for
each of the Three Early Childhood Outcomes. For the full list that is
contained in this handout, please see the downloadable handout in
the training modules.

The Early Childhood Outcomes (ECQO) Center 1
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Module 2: PASN

Revised 4/4/07

Outcome 1: Child has positive social relationships.

Thinking about relating to adults, relating to other children, and (for those older than 18 months) following rules related to groups or interacting with others.

>

[ e o i b > =

How does the child relate to his/her parent(s)?

How does the child relate to other relatives or extended family and close family friends (e.g.,
grandparents, aunts, extended kin, etc.)? Do these interactions with people differ depending on
the setting the child is in with these people?

How does the child interact with familiar caregivers (e.g., child care providers, babysitters)?
How does the child relate to strangers? At first? After a while? In different settings and using
different approaches?

How does the child interact with/respond to people in community settings (e.g., park, library,
church, grocery store, with neighbors on walks, at the bus stop, in restaurants, at playgroups or
outings, efc)?

How does the child interact with/react to peers (e.g., at child care, in the park, in the neighborhood,
in brief interactions in stores or at restaurants)?

How does the child relate to his/her siblings, cousins, or kids he/she sees frequently?

Outcome 2: Child acquires and uses knowledge and skills.

Thinking, reasoning, remembering, and problem solving; understanding symbols; and understanding the physical and social worlds.

How does the child use the words and skills she/he has in everyday settings (e.g., at home, at the
park, at child care, at the store, with other kids, at child care, in restaurants, with different people)?
Tell me about a time when he/she tried to solve a problem (e.g., overcome an obstacle/problem
interfering with something important to him/her). What did he/she do?

What concepts does the child understand? Does the child incorporate these into strategies that
he/she uses to accomplish something meaningful? How?

How does the child understand and respond to directions and requests from others?

How does the child imitate others’ actions (e.g., peers, adults) across settings to learn or try new
things™?

Outcome 3: Child takes appropriate action to meet hisfher needs.

Taking care of basic needs; getting from place to place and using tools; and (if older than 24 months) contributing to own health and safety.

What does the child do when shefhe can't get or doesn't have what she wants?

What does the child do when he/she wants something that is out of reach or hard to get?

What does the child do when he/she is upset or needs comfort?

What does the child do when she/he is hungry?

What does he/she do when he/she is frustrated?

What does the child do when she/he needs help?

How does the child convey his/her needs?

How are the child's actions to seek help or to convey histher needs different from one setting to
another? How do they differ with different people? (e.g., child care vs. home vs. community
setting, with parent vs. grandparent, familiar person vs stranger)

9|NPOIAI NSYd—3anopueH juedipyied



Ask these Reflective Questions to Support the Learner...

e How comfortable are you asking these questions?
0 NOTE: Do participants struggle with this process?
e What do you do if a parent is seeing something you don’t see?

0 NOTE : Does the participant see the parent as the “expert” regarding their own child?

e How do you see this information being useful to you in your work with a family?

0 NOTE: Is this information utilized and reflected in the IFSP and/or during home visits?

Consider these questions for yourself as a supervisor...

0 What can | offer staff beyond formal training and resources to support their learning around this
process?

0 What is my own experience and comfort level with talking to parents about how their child is
doing?

0 How do my own current or past experiences with parents impact the way | talk with staff
around this process?

Consider these questions for your program structure/processes...

e How can we help staff who are uncomfortable with this process see the importance of it?

e What are the opportunities for skill building with staff in having these conversations with
parents?
0 Follow up/Note : Can we create opportunities through “shadowing”, mentoring and role
play to support staff in building their skills?

e Question

0 What resources might we need to do this?

SUWOIEBIADPISUOD) S JosAaoodns
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Considerations

Building the Relationship: Itis an
ongoing process....

* All learning happens
in the context of
relationships

Family’s
concerns &
priorities for

their child

* The consistent adults

Family's
IFSP Review acanT:Jez,
(every 6 routines,
months)
in a child’s life have

places &
~  people

the greatest influence

on the child’s learning

and development, not

providers.

Relationship with
Family

Transition ;2:2;
Plan & ese
Transition™ abilities,
Conference
* What happens

strengths.
and needs

between intervention

visits is most critical

for learning

Supports
a

Child and [
Family
outcomes

Services
needed to
achieve
outcomes
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Embedding
strategies into
existing family
routines

Presentation Goal

Introduction T

strategies Strategies involve \

individuals who functional vs. skill based outcomes‘\‘
interact with child

The focus of this module is to support the IFSP team in regularly
understanding and developing functional IFSP ‘

outcomes based on the results of the routines based X X
interview, family concerns, priorities, resources, ‘ Progress and timelines are
observations and evaluation information. ‘ meaningful to the family
Then, this module will su#)#)ort providers in moving |

from the development of functional outcomes into |
implementation strategies the family will be able to |
use during their daily routines and activities. |

Routines Based Strategies

functional measurable outcomes

A University Center for Excellence in mental Disability Edy

A University Center for Excellence in Devel

Presentation Goal

. The IFSP must include: \
Utilize RBI and PASN ‘
information to create outcomes
and develop strategies. mgpas

*A statement of the measurable results or measurable |
outcomes expected to be achieved for the child and \

family ... \

*The criteria, procedures, and timelines used to
determine the degree to which progress toward
achieving the results or outcomes is being made and \
whether modifications or revision of the expected |
results or outcomes or services are necessary |

|
34 CFR §303.344 (0) |
|

enter for Excellenc mental Disability Fducation, Research and Service (UCEDD)

A University €
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Characteristics of Functional IFSP Outcomes\

Functional IFSP |
\\ Development of IFSP outcomes should be an \

\ . PRy . H 7 \

Outcomes \ individualized process, based on the family’s \

w ‘\ concerns, priorities, strengths, and resources as \‘

k g \ well as the child’s current abilities, strengths, and \
Definition \ needs. ‘

Fam|I¥ outcomes that focus on the child's developmentand | The outcomes: ‘

use of skills within daily activities and routines. A . .

‘\ + describe something that the family wants to ‘\
Child outcomes should be functional and developmentally | change; |
aﬁpropriate for the child, reflect the family's priorities for the | + help the family to meet their goals; \‘
child, and build on child and familx preferences and interests. | X i T o |
Child outcomes are connected to family activities and J * help the child to function more effectively in his J

. | i
routines. | or her natural environment; “

| * make it clear to the family what success looks like |

epgoals/ifspoutcomes-iepgools.asp. |

nter for Excellenc

The Role of the Early
Intervention Provider \

« All El providers contribute to thel

development of IFSP Outcomes |

i your daily routines as a resal of early intervention

Given what you've shared about your familys dally I, what would you T 12
supports and sacy
For extmle, “ would ik Joey to 4 s to it of the tabe ang
tcome

* El providers can be instrumental ‘\
in supporting parents in ‘
developing outcomes that reflect|
specific areas of the evaluation |

* El providers can offer guidance on developing outcomes ‘\‘

based on their own experience, expertise and |

professional wisdom

Out

Tell us what progress will ook ke When would you [ike to see ts happen!
o i, we ol ey it e el o bt 30 e e S wih

the family cbout thre fimes @ wrek.”

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)
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Tell ..m..npm.mmmm Tike. When would you [ike t see (s happent
fng, we would like Joy to 5it of the table for sbout 30 mintes end eot dimer

o fmlychuttre s ¢ e,

A University Center for Excellence in Developmental Disabil

The Routines Based Interview (RBI)
The RBI is:

* a conversation with a parent that helps us to get
to know a family; |
*helps us understand what a typical day looks like \
for a child; \
*helps a parent to identify what is going well, and ‘
where there are challenges. _ ; \
* Information that is used to

help develop outcomes
for the IFSP

A University Center for Excellence in Developmental Disability Fducatic

9/25/2015

E\vmwmlyuu 've shared about your family's daly life
O o e et v hy' oy e, mm-mmuxm-.nwe“

ple, “1 would ik Joey o be ableto 3t ot the tadie ond at :mlnim num,

Tell us what progress will ook ke, When would you ik to see G happen?
or encmple, heing, we would e Joey £0 5t o I hable for sbout 29 mirutes end et dimer wilh

o oy abt tretes ¢ wel

A University Center for Excellence in Developmental Disability Education, Rescarch any

Using information from the RBI to
develop functional IFSP outcomes

Through the RBI, providers and parents can determine the
routines for which to create functional IFSP outcomes and |
learning opportunities. |
For example, if a child loves her bath time, it may be a \
natural opportunity to encourage the learning and use of |
more words, improving balance, reaching for and grasping |
toys, etc., by developing a functional outcome around this |
routine. |

Such as: |

Sarah will talk, sing and use more words, with her sister |
and mom during bath time. [

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)



Child / Family Outcome

Given what you've shared about your family's daily lif Taggen
in your daily routines as a resalt of sarly i . mmhfhm“:fﬂ"ﬂﬁ?"”"

P e, o e S 4t 0 e stk
itcome ’

Out

Tell us what progress wil ook fike. When would you like o see s happend
Far exemple, "By Thanksghivg, we would ke oy to it 6 he todl forabout 20 mites e et iy wih
e familysheut thee fimes  weel.”

A University Center for Excellence in Developmental Disability Educaric

RBI and PASN for Gianna

* If you have completed the first 2 modules in the : \
training, The Routines-Based Interview and Present,
Abilities, Strengths and Needs, you will recall that we met \
a little girl named Gianna and her mother. |

* We will be visiting with them again in this module as we |
discuss outcomes and strategies. Please refer back to ‘
what you have learned about Gianna and her family (RBI) ‘
as well as her functional abilities (PASN). Remember to |
look back! |

* Again, if you have yet taken these modules, you are |
encouraged to do so before continuing on as the |
information from the RBI and the Present, Abilities, |
Strengths, and Needs (PASN) sections are critical to the |
completion of functional IFSP outcomes. |

enter for Excellence in [

and Service (ICEDD)

Evaluation/Assessment
Information from the
evaluation/assessment

is used to identify the
level of functioning
and unique needs of
the child in each
developmental area
across settings

A University Center for Excel

mental Disability Education,

d Service (UCEDD)
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Writing the Outcomes

Functional Outcomes are NOT:

« statements of needed
services;

« statements of
developmental
progress;

« skill-based;

« therapy goals or
discipline specific;

« specific to only one
setting;

* written in jargon
specific to professional
disciplines

-arch and Service (UCEDD)

A University Center for Excellence in Developmental Disability Ed

[ e |
rEE O
Functional IFSP Outcomes vs. Skill-base

Outcomes
Skill - Based Outcomes are organized around specific
developmental tasks or domains, often utilize toys or “special
equipment” that a provider brings into the home, written in
professional jargon. For example: Jake will be able to pick up
a small pellet with a pincer grasp and release it into a bottle
with a narrow opening.

vs

Functional IFSP Outcomes are necessary and functional

(meaningful) to families. They reflect the use of family

friendly language and involve “real life” activities, family
members and familiar places and daily routines. For example:
Kay will be able to feed herself Cheerios by picking them up
and putting them in her mouth.

Center for Excellence in De ental Disability Educatic -arch and Service (UCEDD)
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Outcomes

Skill — Based Outcomes are organized around specific
developmental tasks or domains, often utilize toys or
“special equipment” that a provider brings into the home,
written in professional jargon. For example: Jake will be
able to pick up a small pellet with a pincer grasp and
release it into a bottle with a narrow opening.

vs
Functional IFSP Outcomes are necessary and meaningful
to families. They reflect the use of family friendly language
and involve “real life” activities, family members and
familiar places and daily routines. For example: Kay will be
able to feed herself Cheerios by picking them up and
putting them in her mouth.

A University Center for Excellence in Developmental Disability Educarion, R

Functional IFSP Outcomes are necessary and
functional (meaningful) to families.

« Supports participation in community life and family
activities

« Based up on what is important to the family

ation, Research and Service (UCEDD)

A University Center for Excellen




Functional IFSP Outcomes vs. Skill-based

Outcomes
Skill - Based Outcomes are organized around specific
developmental tasks or domains, often utilize toys or “special
equipment” that a provider brings into the home, written in \

professional jargon. For example: Jake will be able to pick up ‘
a small pellet with a pincer grasp and release it into a bottle ‘

with a narrow opening. ‘

vs

|

Functional IFSP Outcomes are necessary and functional |
(meaningful) to families. They reflect the use of family |
friendly language and involve “real life” activities, family |
members and familiar places and daily routines. For example: |
Kay will be able to feed herself Cheerios by picking them up |
and putting them in her mouth. ol

ersity Center for Excellence in Developmental Disability Ed and Service (UCEDD)

Functional IFSP Outcomes Reflect Real-life,
Contextualized settings

« Everyday activity settings and
routines for the child and
family

* Includes typical routines
such as meal time

* Also includes routines and
activities specific to the
family.

» Test items are not real-life or
contextualized

h and Service (UCEDD)

Functional IFSP Outcomes vs. Skill-based

Outcomes
Skill - Based Outcomes are organized around specific
developmental tasks or domains, often utilize toys or “special
equipment” that a provider brings into the home, written in
professional jargon. For example: Jake will be able to pick up
a small pellet with a pincer grasp and release it into a bottle
with a narrow opening.

vs

Functional IFSP Outcomes are necessary and functional
(meaningful) to families. They reflect the use of family
friendly language and involve “real life” activities, family

members and familiar places and daily routines. For example:
Kay will be able to feed herself Cheerios by picking them up

and putting them in her mouth.

A University Center for Excellence in Developmental Disability Educarion, R

Got It?

Functional IFSP
Outcomes

ation, Research and Service (UCEDD)

opmental Disabil

A University Center for Excellen

Skill Based IFSP |
Outcomes |
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PROGRESS statement- How will we know we’ve
made progress?

- When: Time line, date,
meaningful to the family, when

they want to see this change
happen

- What: Criteria-describes what the |
change will “look like” or “what

will be happening” |
\

\
- How: Procedure-how will the IFSP |
team know that the criteria is met‘w‘

+ Who: Who will report this? |

9/25/2015

The IFSP Form: How to Document Child/Family
Outcomes

Child / Family Outcome

Given what you've shared about your family’s daily life, what would you Tike to see happen in your daily routines as a

result of early intervention supports and services?
For example, I would like Joey to be able to sit at the table and eat a meal with the family.”

Outcome # 1
We would like Nicholas to communicate his wants and needs to us
using signs or words, in socially appropriate and safe ways. ‘

Tell us what progress will look like. When would you Tike to see this happen?
For example, “By Thanksgiving, we would like Joey to sit at the table for about 20 minutes and eat dinner with the family about three times a

o
By Christmas 2014, parents will report that Nicholas can use 10 or
more signs or words to express his wants and needs, such as

“hunger,” “thirst,” “more,” “help,” or “all done.”
i

Outcome for Gianna

Frequently parents will offer very little or too much information to formulate an outcome

from what their initial statements

Open-ended question to help the family describe what they want to see, specifically, for
their child will assist in the discussion and the development of the outcome with the

progress statement

Here is what Gianna’s team came up with based on mom’s desires for her daughter...

Child / Family Outcome
Given what you've shared about your family's daily life, what would you like to see happen
in your daily routines as a result of early intervention supports and services?
For example, “t would tike Joey to be able to sit at the table and eat a meal with the famity.”

Outcome # 1
We want Gianna to use more words so that we can understand what she needs during dinnertime.

Tell us what progress will look like. When would you like to see this happen?
For example, “By Thanksgiving, we would ike Joey to sit at the table for about 20 minutes and eat dinner with

the family about three times a week. "
By Grandma and Grandpa's 40" wedding anniversary (November, 2016), we would like Gianna to sit in her highchair

€\ UNM

Family Infant
Fi bl HFAITH SCIFNCES
Toddler Program iy

Lesson 3

Individualized Family Service Plan
Functional Outcomes and Strategies

UCEDD)

during dinner and tell us with words or signs if she wants more food or if she is finished eating and would like to get

down,




IFSP Outcomes-Moving to Strategies

Child / Family Outcome.

For g, 1 s oty bt 40 8 L 84 Ll o . et i 0 FORFT. "
Oucome 8 -

When would yo ke 10 cos 115 happen’
ey 2tk e o st 20 ita e e

Strategies: Who will do what in which everyday routines, activities and places to meet
this outcome? As appropriate, document which IFSP team member(s) will implement each strategy.

Buring daily activities, your family (and/or childcare provider) should continue to:

IFSP team members will support your family to use the following ideas and strategies:
2| .

L e o o B e e e Y = T

How Children Learn

* Natural learning opportunities

« Every day routines and activities ||
of children and families \

* Within family and community
life

Dunst, C. J., Bruder, M. B., Trivette, C. M., Raab, M., &
McLean, M. (2001). Natural learning opportunities for
infants, toddlers, and preschoolers. Young Exceptional
Children, 4(3), 18-25. (Erratum in Young Exceptional
Children, 4(4), 25) |

Shelden, M. L., & Rush, D. D. (2001). The ten myths |
about providing early intervention services in natural | |
environments. Infants & Young Children, 14(1), 1-13. | |

iepgoals/fspoutcomes-iepgoals.asp. | |

y Centet for Excellence in Developmental Disability Education,
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Why Look at
Routines?

i

Context for Learning: Child Interest and Competence

Interests

Learning |
Exploration W NG Vid-cme 4 Engagement
and Mastery

Competence |

Dunst, C. J., Herter, S., & Shields, H. (2000). Interest-based natural learning opportunities. Young Exceptional Children
Monograph Series No. 2: Natural Environments and Inclusion, 37-48. |
iepgols/ifspoutcomes-iepgoclsasp. | |

A University Center for Excellence in Developmental Disability Education, R h and Service (UCEDD)




Interest-based Learning

Children’s interests influence:
*Participation in activities

Level of engagement in activities
*Amount of practice of new skills

*Development of new
competencies

*Sense of mastery

Raab, M. (2005). Interest-based child participation in
everyday leaming activities. CASEinPoint, 1(2)
ase.org/index.php

www.fippe

Retrieved from htp

“Children with ‘e %
disabilities spend more é S f
time non-engaged (e.g., S “5 2
wandering around, -\\. 2 -

crying or waiting) than
do their typically
developing peers.”

Institute.
0cs/112.181

McWiliam, R.A. (n.d.) Engagement. Siskin Childrer
Retrieved August 2012 from http://www.siskin.org

nter for Excellence

Defining Engagement

“. ..amount of time
children spend
interacting
appropriately with their
environment.”

McWilliam, R.A. (April, 2010). Enhancing Services in Natural
Environments [webinar]. Retrieved from
http://www.ectacenter.org/~pdfs/calls/2004/partcsettings/mewilliam.pd

9/25/2015

Practice for Children with Disabilities

*Research on young children with disabilities tells
us they need even more practice: twice as much
for 50% delay, etc.

*They need opportunities to learn — in context

(walking on rugs and yards and gravel);
instruction, coaching and most of all. . . practice!

Practice Occurs in

Everyday Routines

Mahoney, G. (2008).
Intervention Conference for Families and Providers

The critical role of practice in the early childhood curriculum. Presentation at South Carolina Early |

|
iepgoas/fspoucomes iepaools asp. |

and Service (UCEDD)
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A University Center for Excellen

10


http://www.fippcase.org/index.php
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Mastery

Mastery of functional skills \\
occurs through high-frequency, \
naturally occurring activities ina |
variety of settings that are
consistent with family and
community life.

Strategies Focus on Successful
Participation

What will we do to accomplish the

outcome?

* Strategies should strengthen family and
caregivers capacity to use multiple routines and
activities as learning opportunities

* Successful participation = learning and practice =

mastery of skills

* Strategies should also help families and
caregivers figure out how to address challenging
activities by improving the child’s skills, making
adaptations so she/he can be more successful |

epgoals/ifspoutcomes-iepgoals.asp. |

9/25/2015

Keys to Development \
* Child's opportunities to practice are increased when ‘\
parents/caregivers/teachers: \
« select everyday activities that are interesting to the |
child or foster situational learning \‘
« are responsive to a child’s play \
* Without adequate practice to master a fundamental ‘
skill, a child cannot move to the next developmental |
level ‘\
« It takes the time it takes! ‘\‘
Mahoney, G. (2008). The critical role of practice in the early childhood curriculum. Presentation at South Carolina Early. “‘
Intervention Conference for Families and Providers. |
Raab, M. (2005). Interest-based child participation in everyday leaming activities. CASEinPoint, 1(2). Retrieved from ‘\‘
http://www fippcase.org/index.php |
|
evoeatpoctiomes-pgoasasn |

Parents and Caregivers Influence |
Learning \

*What happens between intervention visits is \
most critical for learning |

*The consistent adults in a child’s life have the “
greatest influence on the child’s learning and ‘
development — not providers |

* All families/caregivers have strengths and \
capabilities that can be used to help their child \
develop and learn \

|
iepgoas/fspoucomes iepaools asp. |

A University Center for Excellence in Developmental Disability Education, Research and Service (ICEDD)

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)
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Professional in the primary a
role with and doing something “to” the
child

Shifts in the Role of the Early Intervention Provider

identifying acti
family are inter

‘coach” to support families (from the
side) as they help their child

Showing st to the families and

Pr i assisting families in

then asking them to fit them into their
daily routines

Providing services by pulling a child out
of or away from their peers or siblings

identifying routines that will support the
desired outcomes

Focusing intervention strategies on the |
caregivers ability to promote the child’s |
participation in naturally occurring, |
developmentally appropriate activities
with peers and siblings

9/25/2015

Strategies to Meet Functional IFSP
Outcomes

Strategies and
objectives specify
who will do what in
which everyday
routines, activities
and places.

Exploring

Bedtime

Families’
Own Special
Routine

Bathtime
Shopping

Outdoor Play

Mealtime

Snack Time
Outdoor PlaY Clean up

Time

Free Play

Circle Time

Center's
Special
Event
Music
Time 26.

12



Developing Strategies
to Meet Functional IFSP Outcomes

Strategies must:
* Help achieve the outcome “

* Be based on how all children learn throughout the course
of everyday life, at home, in early care and education ‘
settings, and in the community

« Be developmentally appropriate for the child ‘

* Focus on naturally occurring learning opportunities |
whenever possible Build on familiar activities and |

routines, and |
* Describe who will do what. |

fepgoas/fspoucomes iepgols asp. |

ation, Research and Service (UCEDD)

A University Center for Excellence in Developmental Disability Eq

P —
P
- ‘The timeline reflects an event o date that is meaningful to the family
rer the o
e
et s ok e
Service providers? Has high Child Interest (fun factor) | Engagement
Care givers?
Siblings? Written in a way that all team members can understand
Peers? =i oy e ez il EacE e nEng
verbs (i.e., consult, provide, assess, design, support,
| e explore)
_intervention is described Tells us who would will be implementing the strategy
] Takes place within the activities and environment of the

child and family
Incorporates preschool readiness skills when possible

Developmentally Appropriate 29.

A University Center for Excellence in Developmental Disability Education, Research and Service (ICEDD)

9/25/2015

Developing Strategies
to Meet Functional IFSP Outcomes
Strategies must:
* Help achieve the outcome
* Be based on how all children learn throughout the course of
everyday life, at home, in early care and education settings,
and in the community
* Be developmentally appropriate for the child
* Focus on naturally occurring learning opportunities whenever
possible Build on familiar activities and routines, and
* Describe who will do what.
* Support primary caregivers to provide children with everyday
learning experiences and opportunities that strengthen and
promote a child’s competence and development

* Support learning that occurs in context of things that have high
levels of interest and engagement for child and family

"

iepgoals/fspoutcomes-iepgoalsasp

A University Center for Excellence in Developmental Disability Education, Rescarch and Service (UCEDD)

“Next Steps” as Strategies

Many strategies to achieve an
outcome rely on knowing the
“next steps” in a child’s development.

Resources for “next steps”:
* Other professionals

(i.e. — your Transdisciplinary Team)
¢ Curriculum-based Ongoing Assessment tools
* Developmental Handouts for Families

(e.g. — Baby’s First Wish)

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)
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Let’s Look at What Functional
Strategies are not...

*Stating that strategies will be provided

. E.g. — The DS will provide strategies to the family to encourage more
word use for Nicholas.

+Solely describing what the caregivers will
do = the professionals do not have a role

*Suggestions without any context of daily
routines

2 Y -
*Written in jargon specific toé é ﬁz @
professional disciplines }gﬁﬁ !ﬁ

opmental Disability ion, Re ce (U

A University Center for

Not This
* “The SLP will introduce new foods and textures."

This

* “The SLP will assist mom to identify 3 new foods to
attempt at dinner time. Mom will introduce 1 new
food and continue with the same food for one week.
Mom will introduce the second new food the second
week and so on for three weeks and 3 new foods.”

A University Center for Excellence in Developmental Disability Education, Research and Service (ICEDD)

Strategy Examples

Not This

* “The DS will work with Victor in front of a
mirror to encourage oral-motor imitation”

This

* “During play time, Victor and his brother
and sister will play games making silly faces
in the mirror (making an “0” with his
mouth, doing raspberries, sticking out
tongue) so that he can see what he is
doing and become more aware of how to
imitate with his mouth”

ce (UCEDD)

wellence in Developmental Disability Education, Re

[ Given what you'vs shared sbaut your family's dally Ife, what would you ke ta ses happen | |
Strategies: Who will do what in which everyday routines, activities and places to meet
this outcome? As appropriate, document which IFSP team member(s) will implement each strategy.

9/25/2015

During daily activities, your family (and/or childcare provider) should continue to:

1

= Parents will continue to use signs with Nicholas (e.g. “more,” “help,” “all done”). Parents|
will also continue to ask Nicholas to communicate what he wants before giving it to him,
and give him chances to sign “more” at mealtime.

appen

IFSP team members will support your family to use the following ideas and strategies:

Speech therapist will show family signs to use with Nicholas, as well as games to use
during playtime and bath-time. SLP will teach family how to hold toys near their mouths
when they say the name of the tay befare giving it to Nicholas

OT will help SLP and family learn how to help Nicholas achieve a quiet state to be able to

0

ds, in

attend to adults for learning opportunities, social and

Speech therapist will coach family to help Nicholas learn to ask for their attention by
tapping their arm or saying, “Ma-ma” or “Da-da” (instead of biting).

DS and Speech Therapist will coach Family to label Micholas’ emotions, e.g. “You seem
angry.” Or “You sound frustrated.” To help him identify and express his emotions
appropriately.

ner with

s to

Referrals or assessments that would be helpful: None at this time

Information or resources that would be helpful: None at this time

Co-visits between __OT and 5LP. will help us strategies.

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)
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Incorporating Strategies into Routines

« Together with parent identify 2-3
existing routines (ex. snack time, diaper
changes, book sharing) during which
parent will implement agreed upon
strategies.

« Strategies should only require that
parents make minor modifications
during the routine.

« Early Interventionist will provide
modeling and gentle coaching to
support parents in incorporating
strategy.

Strategies Need to be Discussed with the
Family

(it might take a moment to begin playing)

A

ey
Morning/ )
WAKE uP.

IFSP Goaw:

Communication

BeoTIME / )

DIAPER CHANGING.

D

aycare -
Daycare - water play| | mealtimes

B

Worksheet for Developing Functional Strategies

P —‘

[€amnG our

rch and Service (UCEDD,

Worksheet for Developing Functional Strategies for IFSP Outcomes

3

enesnime ey Yo mestig e oukcome (s 3
pozsis learming coportones of acuty
based iearming.

Sy

9/25/2015
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Worksheet for Developing Functional Strategies

Waorksheet for Developing Functonal Strategies for [FSP Outcomes

5 Who can he? (Wt ol can s
o poy?

ergihe reao [pport [Cohimm 1] neac charges [Courn 7] and iarmimg
Sovernrims 0 evarysuy ot scrons (Cokrre 307

Click here to download the Strategy \
Worksheet that Gianna’s team w
completed to support their creation |
of functional strategies.

A University Center for Exc ce (UCEDD)

Review

DEVELOPMENT OF FUNCTIONAL OUTCOMES

« differentiate between functional and skill based outcomes \

» use what is meaningful to a family to help us develop functional |
outcomes and measure progress and identify timelines, and

« understand how to write a functional IFSP outcome that can be
measured

DEVELOPMENT OF FUNCTIONAL STRATEGIES EMBEDDED IN EVERYDAY

ROUTINES

» Understand how to write functional strategies that integrate service into
everyday routines, activities and places in order to strengthen and
promote a child’s competence and development.

* Look at all those individuals who interact regularly with the child to
develop strategies that involve not only the parents, but siblings and
peers. |

A University Center for Excellence in Developmental Disability Education, Research and Service (ICEDD)
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Strategies for Gianna

Strategies: Who will do what in which everyday routines, activities and places to meet
this outcome? As appropriate, document which IFSP team member(s) will implement each strategy.

During daily activities, your family (and/or childcare provider) should continue to: use songs and

1 | finger motions with Gianna to encourage her imitation skills with both gestures and words. Since Gianna enjoys
doing these activities during bath time, encourage her to respond with either words or a sign Lo request a
particular item (e.g. - ducks, bubbles) or song (e.g. - Old MacDonald, Wheels on the Bus).

| [IFSP team members will support your family to use the following ideas and strategies:

2| * The Developmental Specialist, mom, and the child care staff will discuss and identify which words would
help Gianna mave through her day and lessen her frustration. The Developmental Specialist will coach mom,
dad, and child care staff in using simple signs combined with spoken words to encourage Gianna to imitate
mare frequently.

s The Developmental Specialist and the Speech Therapist will observe Gianna during mealtimes at home
and at childcare. They will support the family (mom, dad, and older sisters) and childcare staff to ask Gianna
a question, such as *Da you want more milk?”, and to pause and wait for a respanse (words ar signs) from
Gianna before offering anything to her

+  The Speech Therapist will support the family and the Developmental Specialist to identify specific words
and sounds to target and expand upon during routines and activities. For example, identifying specific sounds
{da-da, pa-pa, etc.) that could be incorporated into the imitation games that Gianna likes to play during bath
time at home and/or water play at child care.

+  The Developmental Specialist will support mom in identifying additicnal toys or activities that will
Interest Gianna while dinner is being prepared so that she can be engaged in an activity and also spend less
time in her highchair.

jopmental Disability Education, Rescarch and Service (UCEDD)

In Conclusion...

*The IFSP process follows a sequence to help each
step build upon the previous step \‘
* Children learn best within the context of ‘
relationships
* Functional strategies focus on the child’s ability
to participate in her everyday routines and
activities (Routines-Based Early Intervention) \

* Strategies emphasize the ways in which the |
professionals will support the care givers; they ‘
are NOT focused directly on the child |

A University Center for Excellence in Developmental Disability Education, Research and Service (UCEDD)



Routines are the Context

«Intervention occurs between home visits in the
context of the child’s routines.

«Intervention is provided by the child’s
parents/caregivers.

*Role of the Service Provider is to support the
parents/caregivers in implementing agreed upon
strategies in selected routines.

Follow up Activities to Consider to
Increase your Knowledge & Skills!

Individually or in Small Groups Within the Agency:

* Choose 2-3 children on your caseload and review the
information from the initial RBI, initial ECO and CME. Review
the outcomes and then use the IFSP Outcomes Checklist to
determine if all of the components are represented.

* Next, choose one family from your caseload and, based on
what you now know about the family and what you have
learned about functional strategies, consider how you would
rewrite the outcomes and/or strategies to meet the criteria in
the IFSP Outcomes Checklist. Use the supplemental handout
How Do We Implement Strategies, to enhance your ideas.
PLEASE NOTE: You CANNOT change the outcomes/strategies
on the actual IFSP without Prior Written Notice (PWN) and
approval of the family.

9/25/2015

Resources

« Just Being Kids Videos
http://www.cde.state.co.us/resultsmatter/rmvid

eoseries_justbeingkids

*Baby’s First Wish- Parent Newsletter
http://babysfirstwish.aces.nmsu.edu/babys-first-
wish.html

*HELP & AEPS = two examples of curriculum-
based ongoing assessment tools

*Routines-Based Early Intervention: Supporting

Young Children and Their Families by Robin
McWilliam, 2010.

enter for Excellence in Developmental Disability Fducatic

Guidance Card for FSC’s

1T Program 5P, Beiaf Guidanc G for Fomby Sarice Gosesnators

AT Program 1759 Briaf Guidance Can for Faly Sevice Coordimators (Poge 2}

-arch and Service (UCEDD)
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Participant Handouts/
Resources

&

Consideraﬂom for the
Supervisor

Module 3: Functional
Outcomes & Strategies




Yes

N/A

|[FSP Outcomes Checklist

Describes what we want to see for the child/family as a result of
early intervention supports and services

Reflects the family’s priorities

Functional and meaningful to the family

Written in the family’s words as much as possible.

Written in a way that all team members can understand

Yes

Written as a positive statement of change

Observable and measurable

Describes what progress will look like

The timeline reflects an event or date that is meaningful to the
family

Indicates who will observe/report progress

Yes

N/A

Uses the name of family members, pets, friends or activities as part
of the context for measuring progress

Has high Child Interest {fun factor)

Developmentally appropriate

Describes the way the service will be delivered using verbs (i.e.,
consult, provide, assess, design, support, explore)

Tells us who would will be implementing the strategy

Takes place within the activities and environment of the child and
family (family’s typical routines, activities and places)

Incorporates preschool readiness skills when possible

Supports peer and/or sibling interactions

Supports parent/child interactions

SINPOI S313218205 73 531109310 —INOPUEH Juedidieq




Ask these Reflective Questions to Support the Learner...

e How do you use all of the information gathered from the CME & the RBI to develop the IFSP?

0 NOTE: Does the participant understand how to use the data from the CME to write an
effective IFSP?

e How do you ensure that the parent’s priorities are reflected in the IFSP outcomes and strate-
gies?

e What if the information in the CME and the parent’s priorities differ?

0 NOTE: Does the participant have an understanding of how to integrate both parent in-
put and information from the CME into the process of developing the IFSP?

Consider these questions for yourself as a supervisor...

0 What can | share from my own experiences in developing IFSP Outcomes and strategies to sup-
port staff in this process?

0 Dol feel comfortable in understanding how to use the IFSP to guide our work with families?

0 What can | do to support staff that struggle with this process?

Consider these questions for your program structure/processes...

e How does our agency monitor the quality of written IFSPs?
0 NOTE: Do we have a systematic process for reviewing IFSPs periodically?

0 NOTE: What is the mechanism for providing feedback to staff on the quality of their
written IFSPs?

e Do our initial IFSP meetings reflect the process outlined in this module?
¢ How do we know this?
e Question

0 What resources might we need to do this?

SUWOIEBIADPISUOD) S JosAaoodns




Participant Handout—Outcomes & Strategies Module

MEALTIME OUTDOOR PLAY SHOPPING
BATH TIME

FLOOR TIME
IN THE CAR / / \ \
, MORNING / \

WAKE UP IFSP GoAL:

GETTING READY FOR NAP

sy

_u B

BEDTIME

NI

BOOKS MOVEMENT

DIAPER CHANGING \

N\

EATING OUT




Ask these Reflective Questions to Support the Learner...

e How do you incorporate the information the parent shares with you about their daily routines
into the IFSP?

0 NOTE: Does the participant understand the connection between the RBI process and
the development of the IFSP?

e How might you talk about routines during an IFSP meeting?

NOTE: Does the participant understand how to refer back to the RBI as needed when
developing outcomes and strategies during an IFSP meeting - e.g. “ | remember you
mentioned he has a hard time going to bed”.....

e Do you typically struggle developing strategies?

0 NOTE: How thorough is the RBI information?

Consider these questions for yourself as a supervisor...

0 What do staff need from me to feel more competent in this area?
0 How do | support staff in seeing the value and importance of this?

0 How can | build in opportunities to help staff see the connection between daily routines, devel-
opment of IFSP outcomes and strategies and how this impacts the work with families?

Consider these questions for your program structure/processes...

e How do we discuss this process as an agency?
0 NOTE: Is this discussed as part of our TTA process?

e Do we have a system for ensuring that RBl information around daily activities and place is re-
flected in IFSP outcomes and strategies?

0 Follow up/Note: If so what does that system look like? If not, how can we implement a
system?

e Are there activities beyond training that we can implement program wide to support skill build-
ing in this area?

0 What resources might we need to do this?

SUWOIEBIADPISUOD) S JosAaoodns




Participant Handout—Outcomes & Strategies Module

Worksheet for Developing Functional Strategies for IFSP Qutcomes

QOutcome/Goal:

1. What strengths, resources and supports are
already in place? (Consider alf of the
information from the RBI and evaluation
processes)

2. Are changes needed to make these
strengths more effective in progressing toward
the outcome/goal? (Consider assistive
technology and/or modifications as needed)

3. What possible opportunities exist within
existing family/classroom routines or
environments for meeting the outcome (e.g.,
possible learning opportunities or activity-
based learning)

What strengths (e.g., skills, interests, motivators)
does the child already have that will help to achieve
this outcome?

What supports are already in place (e.g., things the
family has tried and been successful with, what is
currently working) to help meet this outcome?

What skifls does the child need to work on to
achieve this outcome?

What skills/supports does the family/caregiver need
fo work towards this outcome?

What is the setting in which the opportunity
typically presents itself?

How can peers and/or siblings be involved?

Adapted from ECTA Center by UNM Center for Development & Disability Early Childhood Learning Network, 2014




Participant Handout—Outcomes & Strategies Module

Worksheet for Developing Functional Strategies for [FSP Outcomes

4. What strategies will help us achieve the changes that we want (considering existing 5. Who can help? What roles can team
strengths, resources, supports [Column 1], needs/ changes [Column 2] and learning members or others play? (Consider additional
opportunities in everyday routines/activities [Column 3])? assessments and/or referrals to outside

agencies as well)




Ask these Reflective Questions to Support the Learner...

e As a practitioner, what are the most important things you need to consider in developing qual-
ity outcomes and strategies?

0 NOTE: Can the participant identify all of the pieces that need to be considered when de-
veloping IFSPs?

e What are the challenges for you in this process?
e What are you still wondering about in terms of writing outcomes and strategies?

0 NOTE: If a participant needs more support in developing IFSP’s, how can you address
this?

Consider these questions for yourself as a supervisor...

0 Do I fully understand the components that make up a quality IFSP?

0 If so, how can | ensure that staff are proficient in this area? If not, how can | improve my
knowledge and skills in this area?

0 What types of individual support can | offer to staff around this?

Consider these questions for your program structure/processes...

e Asan agency, how do we orient new staff on the development of IFSP outcomes and
strategies?
0 NOTE: Beyond initial training, what other supports do we have in place to support new
staff in their understanding of this process?

0 Isthis an area for development?

e What ongoing supports do we provide for existing staff to ensure continuous quality improve-
ment around the IFSP process and development?

0 Isthis an area for discussion for the program?

e Are there opportunities for managers to observe IFSP meetings with families, and provide feed-
back to staff on the process?

0 What resources might we need to do this?

SUWOIEBIADPISUOD) S JosAaoodns




FIT Program IFSP: Brief Guidance Card for Family Service Coordinators

Initial/Cover Page: This page captures required demographic information needed for FIT-KIDS.
Make sure to complete all sections.
There is added space to list foster parents, biological parents, or social worker.
“Physical address” space can be used to write directions or describe where the child will receive services, if
other than family home (e.g., grandparents' home or child care).
Current Eligibility: Remember, a child may be eligible under more than one category.
ICD-9 codes: Only 3 can be entered in FIT-KIDS, but you should document all that apply.

Your Family: These pages guide conversation with the family and documents their concerns, priorities and resources/
supports.
Page 1: Note that you can attach an additional page if needed.
1. If you have already done a routine based interview, this may be a review and summary.
2. If you have not completed the interview, See Conversation starters below.
Page 2: Note: If you feel it is helpful, you can draw an Eco map on another page.
If parent supports are the same as the child supports, you can write “same as above”. However, sometimes the
people who support the child do not support the parents.

Conversation Starters to Support Your Family Life
How does the day begin?
What are mealtimes, naptimes, and playtime like?
Who does your child spend time with?
Does your child attend daycare/childcare? How often? For how much time?
Are some activities more enjoyable than others?
Are some activities more difficult than others?
Note: If the parent/care provider is having a difficult time identifying activities or routines, ask more specific
questions about how the child participates in some of the following: dressing, breakfast, watching TV, preparing
meals, household chores, nap or bedtime, bath time, lunch and evening meals, yard work, bedtime stories, travel
in the car, going to the park or the store, or just hanging out.

0 Are there any places that you go (e.g., shopping, doctor’s appointments) that occur on a less than regular basis
(e.g., once a week, every few days)?

O Are there other events or activities that occur fairly regularly or on the weekend (e.g., sport events for siblings)?

Summary of Health Information:
1. Use as much space as needed to summarize the child’s health/medical history.
2. Documentation of Vision and Hearing screening results/recommendations is important. Note: There is a place to
add/document follow-up results even at a later time.

Present Abilities, Strengths and Needs: This documents required evaluation/assessment results and the child’s
strengths and needs in terms of the child’s functional skills using the Early Child Outcomes (ECO) format. See the ECO
guidance document for more specific questions and guidance. Although the information from this section can be used as
measurement during the ECO process, the rating of each Early Childhood Outcome is not done on this page.

Top paragraph: Gives a brief explanation for the family and team.

Columns on the left: The three (3) Early Childhood Outcomes with a brief description.

Middle two columns: Document the most important strengths and needs based on the evaluation/assessment

results and discussion with the parents and team.

Column on the right: Document the age ranges/levels from the CME or Annual redetermination of eligibility.

Child/Family Outcome: Summarize areas the family described as challenging in their daily routines and areas of
concern from the evaluation to assist the family in identifying possible outcomes.

Conversation Starters to Support Child/Family Outcomes Page
Outcome:
0 What would you like to do or feel you could do more easily if you had help or more information
0 What would you like your child to be able to do that would make life easier for you or more fun for your child
(at home or in the community)?

Sept. 2014



FIT Program IFSP: Brief Guidance Card for Family Service Coordinators (Page 2)

If you could change one activity or routine tomorrow that would make your day go smoother related to your

child, what would it be?

Examples: “I would like Joey to be able to sit at the table and eat a meal with the family.” “Sarah to use more
words to tell us what she wants.”

Progress:

How will you know that your child/family has made progress toward this outcome?
What will your child be doing? What will you be doing?
By when do you want this to happen? Think about special occasions or life events that are meaningful for your

family.
Examples:

“By Thanksgiving, Joey will be able to sit at the table and eat a meal with our family without tantrums and we

will all enjoy ourselves”

“By the beginning of summer, Sarah will say more words and be able to ask for the food, drinks and toys that

she wants.”

Strategies: Remember that strategies should be embedded in the activities that the child and/or family are
already doing during their daily activities and/or routines
0 Describe the way the service will be delivered using verbs (i.e., consult, provide, assess, design, support,

explore).

Which team members will be implementing each strategy?
Where/when will it take place? During which routines/activities and places?
How will the team support the child during peer and/or sibling interactions?
0 How will the team support parent/child interaction?

Transition Plan: At the top are the key dates in the process based on the child’s 3™ birthday. Make sure to write in all
“key dates” and all projected dates (this is a “plan”).

Supports and Services: Remember: A Prior Written Notice (PWN) is still required.
1. Amendments: Use this to add, modify or end a service while the IFSP is in effect.
2. Non-FIT services: These are listed separately in the section below the FIT services table.
3. Natural Environments: Required when services are provided in a non-typical setting.

Try to write / type the full service name or abbreviate so the family will understand the services they will receive.

Service Codes

Setting Codes

Funding Source Codes

AT = Assistive Technology

Aud = Audiology

H= Home (may include some services outside
of the home)

M = Medicaid (fee-for-service)

DI = Developmental Instruction

FSC = Family Service Coordination

CBS = Community Based Setting (child care,
Early Head Start, park, pool, etc.)

DOH = Dept. of Health (State General Funds)

FTC&T = Family Therapy, Counseling & Training

HS = Health Service (to support El services)

DDP = Center based Developmental Delay
Program (< 50% typically developing children)

O = Other (SALUD,WIC; Head Start; CYFD;
Optum Health

MS = Medical Services (to support El services)

Nur = Nursing Services

IPL = Center based Inclusive Provider
Location (> 51% typically developing children)

Nut = Nutrition Services

OT = Occupational Therapy

0S = Other Setting in the community
(Hospital, clinic etc.)

PT = Physical Therapy

Psy = Psychological Services

SLCL = Sign Language & Cued Language

SW = Social Work Services

SLP = Speech Language Pathology

Trans = Transportation (to receive El services)

VS = Vision Services

Signature Page: Obtain all required signatures and dates. Make sure that family checks all pertinent boxes, signs and

dates this page.

Periodic Review: Document each time the IFSP is reviewed and check the “type” of review in the appropriate box
Note: If a 6 month review was delayed, write in the reason for delay.

Sept. 2014



Please contact your ECN Training and Development
Consultant and/or your FIT Provider Manager
for more assistance in supporting staff/contractors in
developing high quality IFSPs.
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