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Thi i i i ion wi y!
preschoolers, giving emphasis to delivering services and supports directly to parents and children in
their own homes. This work is deemed important because not all children develop their skills and

‘competencies at the same rate as their same aged peers and it is the task of others to encourage their
development and to minimize any developmental lags.

The first paper in this folio, “A Perspective on the Need for Early Interventions with
Developmentally Delayed Young Children,” provides an overview of the conceptual issues and

intervention approaches offered in current literature. From this paper, three critical dimensions of

early intervention are derived, namely, the need for an indivi i i and
parental involvement. Paper one then examines services delivered directly to children and parents in

their homes and other programs that directly involve parents but are not exclusively home based.
Paper two of this folio, “Toward the Most Appropriate Practices for Intervening with
Developmentally Delayed Young Children and Their Families,” utilizes the critical dimensions of early
intervention derived in paper one to examine two major documents offered as useful in designing and
evaluating programs for young children at national and regional levels. The documents are examined
and and based upon these critical dimensions of early intervention.

Finally, paper three of this folio examines a regional approach to early intervention with
developmentally delayed young children. The recently modified Direct Home Services Program in

the Province of and Labrador i ined. The original and new approaches to early

and ined utilizing: itical di i early i ion derived
and utilized in papers one and two of this folio. Predictions are made about the probable relative

effectiveness of the modified approach. Recommendations for future research are also made.



A Perspective on the Need for Early Interventions with

Developmentally Delayed Young Children
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It has been recognized for many years that early education and early intervention programs

can reduce the number of children who require intensive long term help (Jordan, Hayden, Kames, &
Wood, 1977). Indeed, while much research demonstrates that many different forms of early

intervention can yield positi dts, it is i make th i that all early

intervention programs are beneficial (Berrueta-Clemment, Schwienhart, Barnett, Epstein, &
‘Weikart, 1984; Gersten, Darch, & Gleason, 1988; Innocenti & White, 1993; Schweinhart, Barnes, &
Weikart, 1993; Wasik & Slavin, 1993).

It is especially critical to intervene early in the life of children who are developmentally
delayed if they are to be provided with the tools necessary to develop to their full potential. Meisels
and Shonkoff (1990) point out that a vast amount of literature documents the need for early
intervention with children who fall into this category. Much of this literature is based on the premise
that children who do not acquire typical early childhood skills are disadvantaged with respect to
learning more advanced skills later on. Thus, intervention should occur to encourage development

of the early skills within the context of the child’s overall development (Noris, 1991). As a result of

h i i y children function what, in previous years, were deemed

possible (Hedge & Johnson, 1986; Ramey & Ramey, 1992). Helping children develop to their fullest

potential befo ing ki to meet with greater success in school. The more
skills a child h: b ing kil the fewer the demands placed on the system
for individual and remedial supports. While providing i to

delayed preschoolers and their families can, in the long term, decrease the costs of education such

children, it is the individual benefits to children that must guide the development and implementation

of early chil ducation and i i (Meisels & Shonkoff, 1990).
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In a review of educational programs for developmentally delayed young children, Seitz
(1990) states that there is a common thread of success throughout intervention programs. Children
who, as icij in an early education program were less likely to be placed in

special education classes or be retained in the same grade for a second year. Several authors assert
that early intervention better equips special needs children to meet with success in school and that
early intervention has some positive impact (Marfo, K., Brown, N., Gallant, D., Smyth, R., Corbett,
A, & McLennon, D., 1988; Seitz, 1990). It is on this basis that early childhood special education

(ECSE) iti to help delayed young children and their families.

It is important that these early interventions be appropriate for the child’s current

level. (1987) izes this point when she states that

'we shouldshudder at those who would teach 4-year-Olds like fourth graders (and)

shake our heads when 18-month-Olds are expected to function like 4-year-Olds.

D p is a truly fascinating and Itisnot hing to

be accelerated or skipped. One period of childhood or aspect of development is not

better or more important than another; each has its own tasks to accomplish. (p. iv)

This paper focuses on what should be done when a child’s chronological and developmental

levels are not the same. A perspective is offered on th i lated to early i
with developmentally delayed young children. Particular attention is paid to programs where parents

are the primary provi i ion and servi provided to th and children in their

own home. In these “direct home service” (DHS) programs trained individuals periodically visit the

T % @ . " PR . :
g early to their delayed



children.
This paper is based on the assumptions that developmentally delayed young children benefit
e ined, consistent and 3 i d that optimal experi children
reful attention to the children’s individual strengths, and overall

levels. Because parents love their children and are motivated to support them and because parents
can typically spend more time with their children than professionals, parents are in a position to offer

and

services, ially if
When working with any special education group, clear terminology is necessary. The

American Association on Mental (AAMR) (1992) defines mental retardation as:

sub

in present functioning. It is ized by si

average i existing with related limitations in two
or more of the following applicable adaptive skill areas: communication, self-care,
home living, social skills, community use, self-direction, health and safety, functional
academics, leisure, and work. Mental retardation manifests before age 18. (p. 1)

The AAMR outlines four criteria that must be utilized in applying the definition. They state that:
1 Valid assessment considers cultural and linguistic diversity as well as

and behavioral factors;

in
2. The existence of limitations in adaptive skills occurs within the context of
typical of the individual's age peers and is indexed
to the person's individualized needs of supports;
3 Specific adaptive limitations often coexist with strengths in other adaptive

skills or other personal capabilities; and



4. ‘With appropriate supports over a sustained period, the life functioning of the
person with mental retardation will generally improve. (p. 5)
d 1988),citi i Keogh, defi

*_...chronic disabiliti i mental and/or |

in it i imitations in such areas as academic skills, communication, ...

social skills, mobility, self-care, and capacity for independent living" (p. 6). Children in this category

include those with Down’s syndrome, autism, spinabifida, and cerebral palsy. Marfo and colleagues,

further citing the same work, state that a devel del. ists when they "...manifest
signs of slow pment and ication problems, but . exhibit no clear signs of
d physical or biological impai: ©.6).

In this paper, the term "developmental delay” is defined as the condition of having a

and signif lag in the of language, motor, self-help, cognitive, or social

skills as compared to one's same-aged peers. The term is an all-inclusive one which addresses
children labelled as mentally retarded as per the AAMR definition (1992), developmentally disabled,
and developmentally delayed (Canning & Lyon, 1991; Marfo et al., 1988).

The target group focussed upon in this paper is developmentally delayed children below
school age who, for various reasons, are not acquiring skills at the same pace as their same-aged
peers. This is also the population of children whose needs are often being addressed by the types of

early i ion services di: d this folio.

Early - Delivery C
There are two main premises on which early intervention (EI) is hinged. The first can be
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expressed in terms of the AAMR's (1992) fourth criteria for application of its definition of mental
thich wheni i inan i there will generally

be improvement in some aspect of life functioning. The second premise is that intervention must
occur relatively early in life. Bricker and Veltman (1990) rather succinctly state that:
Two theoretical assumptions appear to have provided the basic rationale for the

hild-focussed. i 3 [0} dbi

problems can be overcome or attenuated and (2) early experience is important to

children's development. (p. 374)

‘While EI is recognized as necessary, it is beyond the scope of this paper to discuss in detail the nature
of such interventions. Paper two in this folio, entitled “Toward Appropriate Practices for Intervening
with Developmentally Delayed Young Children and Their Families,” will discuss principles and

guidelines to be utilized when ping and delivering EI Below is an overview of the

broader issues and the i ntion used with the group.

Much has been written in the Early Childhood Special Education literature about the

of EI with delayed children (Carta, 1995). Wolery &
Bredekamp (1994) offer seven outcomes as defensible goals for programs supporting
developmentally delayed children and their families. They suggest that programs should seek:
| 5 To support families in achieving their own goals,
2 To promote children's engagement, independence, and mastery,
3. To promote children's development in key domains,

4. To build and support children's social competence,



5. To promote children’s generalized use of skills,

6. To provide and prepare children for normalized life experiences, and

Z To prevent the emergence of future problems or disabilities.

Wolery. i fchild: ific orindivi practices when they

state that professionals should take into account the characteristics of the individual child and the
dynamics of the family structure.
The National Association for the Education of Young Children (NAEYC) in its “Position

on School i " (1990) its view in more general terms. It states that

successful intervention efforts have commonalities in that they provide comprehensive services to
ensure a wide range of individual needs are met, strengthen the role of parents as first teachers, and
provide a wide array of first hand experiences and learning activities either directly to children or

through parent education.

D iate Practice

Any program directed at young children must utilize developmentally appropriate practices,
(DAP) (Bredekamp, 1987). Since this term can be mistakenly utilized as all encompassing, such an
error can be avoided by defining it in broad terms. Kostelnik (1993) states that “the essence of DAP
can be expressed as taking into account everything we know about how children develop and learn,
and matching that to the content and strategies planned for them in early childhood programs” p. 3.

Bredekamp, in a document prepared for the NAEYC entitled Developmentally Appropriate
Practice in Early Childhood Programs Serving Children From Birth Through Age 8 (1987), states that

two dimensions: age app and i




i A propri refersto th 1 and predi i h

occurs in all domains of (e. physical, i social, and
appropriateness takes into account the unique characteristics of each child with respect to
background, developmental level, learning style, etc.. Bredekamp emphasizes that early intervention

needs to be developmentally appropriate in that it matches intervention practices to the child’s level

of development. (Note: while space prohibits an ive discussion about this here,
because ofits potential for guiding intervention programs for developmentally delayed children, it is

critically reviewed in the second paper of this folio.)

Division for Early Childhood Recommended Practices

In 1991 the Council for Exceptional Children, Division for Early Childhood (DEC) created
the “Task Force on Recommended Practices” with the mandate of creating and articulating practice

in early chil special i In 1993 it produced a comprehensive

de entitled DEC R Practices: Indic of Quality in Programs for Infants and

Young Children With Special Needs and Their Families. The more than 400 recommended practices

outlined in the document are subdivided under 14 headings, each with a preamble outlining a rationale

for f'th practice. The 14 subheadings are: Assessment,
Family participation, Individual Family Support Plans and Individual Education Plans, Service
Delivery Models, General Curriculum and Intervention Strategies, Interventions to Promote

Cognitive Skills, Interventions to Promote Communication Skills, Interventions to Promote Social

Skillsand i D ions to Promote Adaptive Behavior Skills, Interventions

toPromote Motor Skills, Transition, Personnel Ce Program ion, Early Interventi
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with Children who are Gifted. Every "recommended practice,” before being labelled as such, had to
meet specified criteria. All had to be: research based or value-based; family centered; multi culturally

cross iplinary oriented; i age i and
normalized. (Like the DAP guidelines, the specific DEC recommended practices will be analysed

more closely in paper two of this folio.)

Critical Dimensions of Early Intervention
‘While there are many principles that are important in the provision of early intervention

services to developmentally delayed children and their families, it is the author’s opinion that three

address most of the primary issues in this area. They are individuali; i and

parental or, more specifically, family involvement. Each of these issues is discussed below.

lividualized Curriculum
‘Young children with developmental delays are deemed to need an individualized program
(Bailey & Wolery,1989; Carta, 1995; Division for Early Childhood, 1993; Safer & Hamilton, 1993;
Seitz & Provence, 1990; Turbville, Tumbull, Garland, & Lee, 1993 ). Such individualization allows
for task analysis of more complex skills, adaptation of teaching materials, utilization of various types

ofindivi priate prompts, and the of ivati factors especially applicable

to the individual child (Carta, 1995).
Goodman & Pollak (1993) place individualization in a different context. They surveyed

and found that there was much

professionals working with d delayed
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commonality in curricula used. Their research indicated that the most commonly reported items on
the individualized programs/curriculum for these children were of a pre academic nature and were

designed hilds i i i shapes, colors, quantity,

size, and puzzles. Goodman & Pollak ion th i fsuch i i propose
that Individual Education Plan (IEP) items focus on the skills that children are ready and eager to
learn, as opposed to what educators believe they should learn. This position is based on the
theoretical conceptualizations of the nature of human development, such as those by Piaget (1971).
Children must reach certain prerequisite developmental levels before more abstract concepts can be
grasped. Developmentally delayed young children will, by definition, typically be older than others
before reaching such prerequisite developmental levels or may never reach such levels at all
(Goodman, 1994; Goodman & Pollak, 1993). In other words, if early educators set out to teach a

specific set of skills (eg. colors, shapes, counting) based on what children at a specific age should

typically be able to grasp, then the princij of i
(discussed below) have not been utilized. On the other hand, when intervention programs encourage
the development of emerging skills and teach others that the child is developmentally ready to learn,

such programs are better poised for success (Goodman, 1994; Goodman & Pollak, 1993). Such

emerging skills and levels are ined through a

assessment (Notari, Slentz, & Bricker, 1991).

is y if interventions are to address the child’s relative

strengths and weaknesses (Neisworth, 1993; Notari, Slentz, & Bricker, 1991). It is best if such
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assessment is done in natural settings (e.g. homes) with input from parents (Bredekamp, 1987; DEC,
1993; Neisworth, 1993; Wolery, 1996). An appropriate assessment will offer insight into how skill

P b ithy ing to “teach” skills in isolation from other skills and
interactions and, as discussed above, take into account indivi i (Noris,
1991). Also, must b d to monitor the child's progress and to assess the

f the offered i ions (Bagnato & Neit 1991; DEC, 1993; Wolery, Werts,

& Holcombe, 1994).

volvement

While professionals in the area of early childhood education are, by virtue of their occupation

and training, viewed as more ing specific handi i iti and

appropriateintervention strategies (Farran, 1990), family available
teachers in the lives of developmentally delayed children (Kotliarenco, Fuentes, Mendez, 1990; Seitz
& Provence, 1991; Shriver, Kramer, & Garnett, 1993; Winton, 1996). Furthermore, the most

h shich vi ild ithin th ; i
their families

offe

(Guralnick, 1989; Kassebaum, 1994; Mitchell & Brown, 1991). Able-Boone, Goodwin, Sandall,
Gordon, & Martin (1992) found that parents of developmentally delayed young children desire to be
actively involved in their children’s learning and desire an ongoing structured plan of involvement.
By involving, supporting, and educating the parents, lifelong interventionists are being provided to
the children.

A partnership in which the parents and professionals work together is beneficial to all

ially the child ( 1987; DEC, 1993; Seitz & Province, 1990) and a
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“family focus™ is of i in early i ion (Westling, 1996). Parenis
bring to the i ion process i ion about h: likes, dislikes, medical
and family cis All of th be i if the interventions are to be

effective (Homby, 1991). Such a focus gives recognition that the family is at the center of children's

lives (Nati hild Care ion Center, 1997). A

educated and informed about programs serving their children. The optimal situation is when parents
are actively involved in their children’s programs by making decisions, giving direction, and effecting

change when priorities are not being met (National Child Care Information Center, 1997).

Home Based Services

Home based services are those which are delivered directly to children and families in the
natural setting of their home. While Able-Boone and colleagues (1992) found that both parents and
professionals were more pleased with home based services than center based services, other
researchers have found that not all parents are able or willing to be primary participants in working
with their children (DEC., 1993; Seitz & Provence, 1990). Some children may be reluctant to try and
learn when the parent is the teacher. Such lack of learning can result in stress between parents and
children that may hinder effective intervention (Seitz & Provence, 1990). Nevertheless, involvement
of parents is a major reason cited for the success of home based intervention (Bekman 1990).

Much of the research into providing home based intervention has originated in the United
States. As Marfo (1991) points out, Canada’s proximity to the United States has been both a blessing

and a curse. A blessing because we tend to benefit from recent progressive trends in U.S. law and
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practices regarding services for all delayed children. It is a curse because we have
tended to be complacent, and have become dependent on the U.S. for initiatives in this area. In

Canada we k ively fewer laws and aimed specil at
needs of our children. Marfo (1991) points out that many school boards throughout Canada have
shaped policies based upon popular U.S. laws (eg. P.L. 94-142) as if they were Canadian laws,
leaving little legal protection for these policies should they be challenged in court. Early childhood

special education services are no exception to this pattern.

Portage Project

The home-based intervention service that has had the most impact on the development of
Canadian intervention services is the Portage Project (Marfo, 1391). This program was initiated in
the early 1970's in south central Wisconsin as a home-based service to children with disabilities who
lived in rural areas (Herwig, 1998). It is based on a demonstration model of intervention which,
according to Sturmey (1991), involves

...weekly home visits from a trained home visitor. During this visit the previous

week’s goals are reviewed, the next teaching goals for the child are negotiated, an

activity chart is completed, the teaching method is modeled, and the parent is
observed teaching the child. A developmental checklist (Bluma, Shearer, Frohman,

& Hilliard, 1976) is used to assess the child at referral, to select goals and to monitor

progress. (p. 304)

‘This skill-teachi htoi rention, after ishi ild’s present

level, sets out to actively teach the skills that would typically develop next. The procedure is an
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attempt to accelerate the development of the child with a long term goal of decreasing or eliminating
the developmental lag. The degree of a child’s developmental delay is usually determined by a
standardized assessment instrument - e.g. The Alpemn-Boll Developmental Profile(Alpern & Boll,
1972). Detailed reviews of this project are offered elsewhere by Sturmey (1990,1991) and his
colleagues (1986).

The Portage Project is child focused as opposed to family focused. The parents are viewed
as teachers following the directions given by the trained home visitor. While modern trends in early

hildren put a greater i he desit d needs

of the family as a whole (Kassebaum, 1994; Mitchell & Brown, 1991), it is important to emphasize
that this program, simply by actively involving parents in the process, was important in stimulating
this paradigm shift. The third paper in this folio elaborates on this paradigm shift in the Direct Home

Services Program in the province of Newfoundland and Labrador.

L in’s Verbal ion Project

Another home based project is the less well-known Levenstein’s Verbal Interaction Project,
carried out in the early 1970s (Seitz & Provence, 1990). In this program, home visitors called Toy
Demonstrators visited the homes of children who were suspected of being developmentally delayed

due to a lack of cognitit i ion. The Toy D would bring individually matched toys
and demonstrate how they were played with and would encourage parents to interact with their
children, using the toys as the focal point of the interaction. This program recognized the need for
parent involvement, carefully matched and sequenced resources, individualized curricula, and the

benefits associated with extra-family support.



Programs ing Parental
Toy Libraries

Another approach to intervention involves the use of toy-libraries. Mayfield (1993) surveyed
Sweden, England, Canada, and Australia to d ine the and istics of toy
libraries in those countries. She found that out of the 32 it toy libraries “

half were community-oriented toy libraries and half were primarily or exclusively for special needs
children and their families” (p. 4). She found Sweden to be the only country in which toy libraries
predominantly served special needs children and their families. In essence, the primary goal of most

of these libraries is to “provide toys to children without toys including special needs/adapted toys™

(p. 7). Also, there was often included a family pi

Perry Preschool Project

‘This longitudinal project (Schweinhart, Barnes, & Weikart, 1993) involved 123 impoverished
American preschool children who lived in the neighbourhood of the Perry Elementary School in
Ypsilanti, Michigan, in the 1960's. The children were assigned to either the "program" (experimental)
group or the "no-program” (control) group and were followed for nearly three decades. All the
children were 3 and 4 years old at the beginning of the study and were described as intellectually
challenged and had IQ scores between 60 and 90.

Children in the “program” group were enrolled in an active learning preschool program which

involved attending preschool for 2 ¥ hours per day, five days per week. In addition, a 90 minute
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weekly home visit was made to keep parents informed of their child's activities and progress and to
encourage the parents to participate in the educational process. Children in the “no-program” group
did not attend the preschool, nor were any home visits made. Long term follow-up has demonstrated

between the i and control groups on various factors. Members of
the experimental group were less likely to be in trouble with the law or to have received Social
Assistance. Those in the experimental group were also more likely to graduated from high school,
earned more money, and to own their own homes. Based on this project, it is impossible to comment

on the relative impacts of preschool attendance and the home visits.

Conclusions

and early i ion p for delayed
children typically have some positive impact (Marfo et. al, 1988). Parent participation in such
programs is believed to be important and much of the literature calls for a partnership between
parents and the other participants (Bredekamp, 1987; DEC, 1993; Seitz & Province, 1990).

goals and ies for delayed children are best achieved when they
hed with the child’s present level(B 1987; Carta,
1995; Kostelnik, 1993). Thi ing i i after a careful, i ofthe

child, including assessment under natural conditions with input from parents (DEC, 1993; Noris,
1991; Wolery, Werts, & Holcombe, 1994). Thus, from the relatively limited amount of research in

this field, three critical dimensions of early intervention with developmentally delayed children and

their families appear to be parental i individuali N i

Home based services are one method of ing these critical di ions of i
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‘The assessment will occur in the most natural setting, the home, with the participation of parentss.
Bringing the service to the parents, as opposed to bringing parents (and children) to the service,
f: i to early intervention. Furthermore, by carryin:g

out the interventions in the home, familiar it be utilized and i into the i
strategies and techniques.
Much more research is needed in this area to determine the most effective methods of earlry

This will requis itudinal studies that control extraneous factors. Carrying out such

research without withholding some of what is believed to be best practices will be an ethical ancl
logistical challenge. The practical, ethical, financial, and political difficulties associated with suckh

research may explain why scientific study in this field is limited.



Toward the Most Appropriate Practices for Intervening with Developmentally

Delayed Young Children and Their Families
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Having a frame of reference to give us criteria against which to judge how well we are doing

helps in our strive towards excellence (Miller, 1992). A seemingly unrelated point is that parents -
'want to participate more fully than just as required for the [EP; they want to learn and be informed
about best practices in working with their developmentally delayed children (Williams, Fox,

Thousand, & Fox, cited in Westling, 1996). When considered together, these points suggest that

itisis that early i ion services for ds delayed children be provided from
a common vantage point and be coordinated (Bredekamp, 1987; Westling, 1996). To help establish
such a frame of reference, this paper will analyze the literature on what some regard as the best
practices to be followed when intervening with developmentally delayed young children and their
families. Identifying best practices is not a simple task, as demonstrated by the many recent authors
who have undertaken to do so ( DeStefano, Howe, Homn, & Smith, 1990; Hanson, & Lynch, 1989;
Odom, McLean, Johnson, & LaMontagne, 1995; Safford, 1989; Wolery, Strain, & Bailey, 1992).
The ongoing research and debate demonstrates that, to date, there is a lack of consensus as to what
exactly constitutes “best practices,” (Eayrs & Jones, 1992; Odom et. al, 1995; Odom & McLean,
1993). This paper is aimed at seeking points of consensus and thereby contributing to the
clarification as to what are the best practices for such interventions.

‘This paper is based on the premise that developmentally delayed young children benefit from

d, i i i and th: imal i ay careful attention

to their developmental level within the context of individual strengths and weaknesses. It assumes
as well that carefully prepared intervention strategies, material, and advice are useful. Finally, it

assumes that the best location for the delivery of service is in the child’s home with parents playing

a major role in designing and delivering the specific i tions.
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In reviewing the literature on parental i in early i i for
developmentally delayed young children, aging from birth to five years old, and on in home services
for this ion, no major ds il to guide the P and utilization of direct

home service programs could be found. Two documents designed to guide development of and

! ion of general p for this age group were found. This paper offers a critical
review and comparison of these two D iate Practices in Early
ildhe of ervil i From Birth Through Age 8 (DAP), written by the National

Association for the Education of Young Children (Bredekamp, 1987, 1997), and the DEC

imended Practi
Special Needs and Their Families, written by the Council for Exceptional Children: Division for
Early Childhood (DEC Task Force on Recommended Practices, 1993).

D A iate Practice
Thed D 1 i icesin Early chi P Serving
il ym Birth Throu; (Bredekamp, 1987), is offered by the National Association for
the Education of Young Children, the largest ization of early chil in the

United States. It offers recommended practices for working with young children and was written

with a group setting in mind (e.g. daycare or preschool). The DAP guidelines were created as a

result of concerns related to the wide discrepancies between the h ies used in early

theuse of yschool

with younger children (Bredekamp & Copple, 1997; Wolery, Werts, & Holcombe, 1994;).
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‘While it is appropriate that any program directed at young children utilize “developmentally
» (1993) poi ‘when the term is used in an all encompassing

manner problems can ensue. For example the term may be used to “justify readiness programs that

! ing i vy d ionali; ing children

by ability or by almost anything ot/er than ability” (p. 2). Such erroneous applications of the term
can be avoided if we define it in educational terms. Kostelnik says that

...the essence of DAP can be expressed as taking into account everything we know

about how children develop and leamn, and matching that to the content and

strategies planned for them in early childhood programs. (p. 3)

According to (1987) 1 i is ised of two
age i and individual i Age i refers to the

natural and predictable progression or change that occurs in all domains of development (physical,

emotional, social, and itive). Indivi appropri takes into account the unique

characteristics of each child with respect to background, developmental level, learning style, etc. For

a practice to be ‘developmentally appropriate,” it must take into account what is known about the

“age” and indivi istics of the child. D delayed children are, by d
collectively and individually unique from the majority of their age group, thus they pose a special
challenge to ensuring that practices are individually appropriate since their ages and developmental

levels do not match. Applying the DAP guidelines to this ion is d ed below.

Part one of the 91 page DAP document gives the official NAEYC position statement on

D iate Practice in progi serving children from birth to age eight and

“Guidelines™ for ppropriate practices. While recognition is made that each group
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within this age range has different needs (infants and toddlers, preschoolers, primary school
children), these guidelines are considered by the NAEYC to be applicable to all children from birth
to age eight,. The DAP guidelines are divided into the following sections: curriculum, adult-child
interaction, relations between the home and program, and developmental evaluation of children

(Bredekamp, 1987; Wolery, 1996). (For a complete listing of the DAP guidelines see A dix A.)

Subsequent parts of the document (Parts 2 through 8) address working with specific age

ranges (birth to age 3, 3-year-olds, 4- and 5-year-olds, 5- trough 8-year-olds). It is the purpose of

P how the guideli be utilized by providing lists of
Practices” and the comparable “Inappropriate Practices.” For example, it states that an appropriate
practice for 4- and S-year-olds involves “interactions and activities. . designed to develop children’s
self-esteem and positive feelings toward leaming” (p. 54). The comparable Inappropriate Practice
is one in which “children’s worth is measured by how well they conform to rigid expectations and

perform on standardized tests” (p. 54).

loj ly Del the Guie

When a child’s development and chronological ages are not on par, the concept of “age
appropriateness” cannot be readily applied. In other words, since the DAP guidelines were created
with normally developing children in mind, there is debate as to the applicability of these guidelines
for children who are developmentally delayed. Wolery & Bredekamp (1994) cite various authors
who promote the use of the DAP guidelines with developmentally delayed children in the manner

in which they are presently stated. Others (e.g., Bredekamp, 1993; Carta, Atwater, Schwartz, &

McConnell, 1993; Wolery, Strain, & Baily, 1992, hat the DAP guideli be utilized with
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his special son. bt i ded. Wolery & (1994

in the end, any appropriate practices are child specific whether they are adaptations of the DAP
guidelines or not. It is the "...goals and outcomes [that] become the standard against which to judge

the suitabilit i and i of practice” (pp. 337). In other words, since the

goals and outcomes for developmentally delayed children are written on an individual basis, it is

these goals and that must be evals d as iate or i iate for this
child, regardless of how the goals and outcomes were created.

lum
The intended ication of this to i p! is and
clarified in a position theNAEYCi junction with the National A iati fEarly
Childhood ialists in State De of’ ion (NAECS/SDE, 1991). Here, emphasis is

given to the interactive nature of the teaching-leaming process. Wolery (1996) offers seven basic

principles central to this process.
1.  Children learn best when their physical needs are met and they feel
psychologically safe.

2. Children construct knowledge.

3. Children learn through social interaction with adults and other children.

4. Children's learning reflects a recurring cycle that begins in awareness, and
moves to exploration, to inquiry, and finally to utilization.

5. Children leamn through play.

6. Children's interests and "need to know" motivate learning.



b A Human development and leamning are characterized by individual variation.

(0.189)

These principles are intended to be utilized when developing and selecting appropriate

curricula. It should be noted that the principles speak to much han a pre academic orientation
to goal setting. They reflect the setting (principle 1), process (principles 2, 3, 4, and 5), motivation
(principle 6) and inter-person variation (principle 7). Wolery (1996), citing the work of Rosegrant

and Bredekamp, encapsulates the essence of these principles in the following.

The NAEYC and NAECS/SDE guidelines call for ing: d, i

"mindful” curriculum, but such a curriculum s only achieved ifthe other perspectives

hild discipline-based

knowledge, and knowledge of the individual developmental/learning continuum of
each child. The curriculum guidelines therefore require that curriculum not only be
meaning centered but that it be age appropriate (reflect knowledge of child

domains), be indivi iate (based on chi needs,

interests, and indivi i and have i integrity (reflect the

knowledge base of the disciplines (p. 189).

Assessment of o] Delayed Young Child
Assessment is promoted by the NAEYC and NAECS/SDE (1991) as a tool for guiding

plans, identifyi delayed children, program accountability and

evaluation (Wolery, 1996). The NAEYC & NAECS/SDE position statement on curriculum and



di is, and program ion. The guidelines p: through observing children

in natural contexts, relying on teacher ji and minimizing the use of tests

(Wolery et. al, 1994). As was pointed out in the previous paper of this folio, current trends in
assessment of developmentally delayed young children also call for assessment to be done in natural

settings (eg. homes) with input from parents/teachers (Baily & Wolery, 1989; Wolery et al, 1994).

Thus, although not written specifically for applicati ofthi ion, the NAEYC
A i iyed young children.
h i inth of children with and without disabilities

(Wolery et. al, 1994). Developmentally delayed young children are treated differently in that they
are more frequently assessed, their parents typically participate to a greater degree, more
professionals from more disciplines are involved, and they are usually offered the utilization of an
Individual Education Plan (TEP). How educators who follow the general DAP guidelines cope with
these additional factors when assessing developmentally delayed young children remains to be

investigated: Will more frequent assessments be carried out? Will parent participation be

Willother: i Will [EPs be utilized?
these questions in future research will provide further insight as to the applicability of the DAP

guidelines when assessing developmentally delayed children.

DAP and Families

The DAP guidelines were written with a daycare center/ regular school setting in mind rather

than a he t ial ion setting. Thus, parent and family participation is referred
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to only within a context of sharing in the decision making process regarding children’s care and
education, and in the “...sharing of developmental information about children as they pass from one
level or program to another” (p.12).

A new edition of DAP titled D iate Practice in Early Childhood

Programs (Bredekamp & Copple, 1997) claims to “better reflect ...the significant role of families
in early ion ... [and the] applicability of the principles to children with disabilities

o cisi b

and other special learning and needs” (p. vi). The new
d i [and the] necessity

of assessment practices that are authentic and meaningful for children and parents” (p. vi). Because
this document is recent, its actual effectiveness in addressing the above listed areas of early
intervention is yet to be determined. The extent of its usage is also yet to be determined, especially
with special populations.

In summary, the DAP guidelines were written with a group setting in mind and no

ble d which i d the one setting of parent and child in the

home has been found. Nevertheless, as Wolery and Bredekamp (1994) pointed out earlier, since all
early intervention practices, regardless of origin, must stand on their own merit, it is a valid exercise

hy licability of such as the DAP guidelines, to the one-to-one setting of

the home environment. The fact that the DAP guidelines were not written for a one-on-one setting
does not mean they do not have applicability to that setting. By substituting the word “parents” for
“teachers” or “adults” it might be argued that at least some of the guidelines are indeed applicable.
As an example, the 6" guideline under the heading Curriculum would read “[parents] provide a

variety of activities and materials; [parents] increase the difficulty, complexity, and challenge of an



32
activity as children are involved with it and as children develop understanding and skills” (p. 5).

fc il mmended i
A second document relevant to early intervention with developmentally delayed young
children and their families is the DEC Practices: Indi of Quality in Programs
for Infants and Young Children With Special Needs and Their Families (1993). This document is the

product of the 1991 Task Force on Recommended Practices created by the Division for Early

Childhood (DEC) of the Council for Exceptional Children.
As the name of the document implies, the mandate was to create and articulate practice

regarding early chil special education. Like the DAP guidelines, the DEC

statement of recommended practices was also created in an effort to provide a frame of reference

which could be utilized wh ing or ing early chil i Itisaimed

at a specific population, infants and young children with special needs and their families, in contrast
to the general population of young children which was considered when the DAP guidelines were

constructed.

Overview

The 139 page DEC document contains more than 400 recommendations which are
presented in 14 sections, each with a preamble presenting a rationale for the utilization of the
recommended practices. Every "Recommended Practice," before being labeled as such, had to meet
certain specified criteria. It had to be: research based or value-based; family centered; multi cultural

and

in emphasis ; i across disciplis i age
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normalized (Odom & McLean, 1993). The 14 sections are: Assessment, Family participation,
Individual Family Support Plans and Individual Education Plans, Service Delivery Models, General

Curri and i i i Pr

Skills, i ial Skills and ional D

Interventions to Promote Adaptive Behavior Skills, Interventions to Promote Motor Skills,

Transition, P C Program ion, and Early ion with Children who
are Gifted. Within each section is found a rationale and discussion of the principles related to the
topic, followed by a listing of the specific recommended practices.

Citing the works of DeStefano, Howe, Horn, and Smith (1991), Hanson and Lynch (1989),
and McDonnell and Hardman (1988), Odom and McLean (1993) point out that many authors and
some states have utilized clinical experience to create lists of practices which are held to be of value

when working with developmentally delayed young children. While it is acknowledged that this is

an important first step, Odom and McLean offer that the DEC i y
at a national level to enable families, experts, and other practitioners to identify and validate what

are the best special education practices when providing services to young children and their families.

They further state that the practices ined in this
... maybeuseful in several ways. P i use them
that they currently employ in their ivi starting early int
or early chil special i may use these indi as a guide

for selecting practices for their program. Also, family members may use the
indicators ...as a “consumer” guide for selecting a program for their child with

special needs.” (p. 2)
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The critical dimensions of early intervention derived in paper one of this folio and outlined
by the DAP guidelines as the categories of major concern when working with young children,
namely, curri and family participation, will now be examined from the point of

view of the DEC recommended practices. Within each area, the perspectives of the two documents
are also compared. (It should be noted that the DAP guidelines separate curriculum into
“Curriculum™ and “Adult-Child Interaction.” This second focus outlines aspects of curriculum

delivery and, as such, is included under the general heading of Curriculum in the following section.)

Curriculum
In the DEC d practices i is described as including

“...content (i.e., behaviors, skills, abilities, and patterns of interacting) that is taught, ...methods for

...[and] methods of teaching the identif toeach
individual” (p.50-51). The practices in the curri section are divided into four
subsets. The first subset the fthe i and i i ies. This

subset states, for example, that the intervention must result in:

“GC4. Increased ability to function/participate in diverse and less restrictive

environments [and allow for]

GCé. or partial participation in i ivities when i

performance is not possible.” (p. 58)



Theother

di i i fFective. (For I

strategies, and ensuring that th i and np

list of the 31 recommended practices for this section see Appendix B.)

It should be noted that there are other sections of the DEC recommended practices that are
also relevant to the notion of curriculum. Each of these sections give recommendations regarding
interventions to promote cognitive skills, communication skills, social skills and emotional
development, adaptive behavior skills, and motor skills. Because these sections are aimed at
fostering skills, they too can fall under the general umbrella of curriculum. Space does not permit

of these sections i

further di:

I{ Developmentall a hildren: DAP c

Since they were written primarily for the general population of young children, the DAP
guidelines regarding curriculum are stated in terms of general principles. They are not intervention
oriented for children with special needs but are statements about how normal children typically leam
and develop, accompanied by outlined practices that reflect these processes. By contrast, the DEC
d. The

DEC practices are to be followed when actively ing the P of | iors, skills,

and abilities that have not yet fully developed. Thus, while the DAP guidelines can, in this author’s

opinion, i for these children, the DEC Recommended Practices

are more appropriate. The DEC practices address the needs of indivi children: “Curri and

intervention strategies are modified and adjusted as needed and in a timely manner based upon ...the



d: ividual i i ir families, [and the] ...observed and.

performance of infants/children” (p. 59).

Assessment
The DEC i and Bvri ok
provides a basis for iate early i ion. The asserts that

...when used properly, assessment can help to detect child needs and environmental
circumstances that may create problems; to identify child strengths and weaknesses

so0 i by to identify special family circumstances

approp! progi

and needs that may assist in planning for progress; to keep track of changes in child

behavior it and family needs; and imate the effecti: f

teaching, therapy, and other efforts. (p.11)
The document also states that the assessment tools and specific procedures to be utilized will vary
with the purpose of the assessment.
The DEC recommended practices regarding assessment are divided into three subsets:
ies;™ for D inis ligibility, Program Pl Program

Planning and Monitoring;” and lastly, “Assessment Reports.” Preassessment activities focus on

to

working with families to determine and outline the process,

participate and making explicit goals to be achieved via the assessment. For example, the DEC

practice A3 i d families i ify the questions and concerns

that will drive the choice of assessment materials and procedures” (p. 17).

The second subset, P for D¢ inis igibility, Program P , Program
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Planning and Monitoring, recommends practices to be followed when actually carrying out the

Included i activities as Itipl

sources (item A6) and maintaining confidentiality (item A17).
The last subset of recommendations in this section, Assessment Reports, addresses theissue
of reporting the results of the assessment. The recommended practices offered in this section

emphasize making the assessment report practical and readily applicable to the issues of

this subset that the report offer both strengths and
K and include of the s limitations (A21 and A22). (See Appendix
B for a complete list of the 24 practices i )
of D Delayed Children: DAP Compared to DEC

As stated earlier in this paper, it is this author’s opinion that the DAP guidelines are
consistent with current trends in the assessment of developmentally delayed children (outlined in
paper one, this folio). That is, even though the guidelines do not address this population directly,
they are nonetheless applicable. On the other hand, the DEC recommended guidelines, with a focus
on early intervention, address topics of special relevance to this population including increased

of high levels of it by parents, and assessment for [EP purposes

(Wolery et al., 1994). Because such topics are encountered to a greater degree by professionals

working with developmentally delayed children, the DEC document is deemed an especially useful

tool for such professionals. It is this author’s opinion that all

of developmentally delayed children should become familiar with the relevant assessment principles

in both documents, noting that the DEC practices are i relevant because



they address topics especially pertinent to of delayed children.
i Pt
TheDEC i i p

both in terms of decision making for their own children and policy making in general. The parental
role is one of full partnership with professionals in all aspects of early intervention. Parents are

deemed to have an equal role in all aspects of the program from policy making to program

C
that are based on a mutual respect are stated as being a necessary solid foundation on which to build

a successful early intervention program.

Th practices ing family

“Program advising/policy making;” “StafFhiring, training, evaluation;" “Family-to-Family support;”

“Intervention;” Meetis 3 i ion” “Legislati
issues:™ “Ad :" “Procedural " and “Leadership training
for parents.” One of the practices ing family participation states, for example,

that “family concems, priorities, and preferred resources have priority in determination of the
instructional setting” (p. 27). Another recommended practice asserts that “families [are to be the
ones to] determine the pace of service delivery” (p. 27). (See Appendix B for a complete list of all

fifty recommendations.)

Participatil Devels ntally Delayed Children:

The DAP guidelines emphasize the value of having parents participate in the education of
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their young children. Such an emphasis is demonstrated by directing early childhood educators to

as part of regular communication ...with family members” (p. 12). This terminology is somewhat
arms-length in that it advocates that parents be kept informed and contacted regularly. By contrast,
the DEC recommendations recommend an ongoing complete partnership in which parents and
professionals both fully participate in the early intervention process. The DEC view is not surprising
given that developmentally delayed children tend to require more one-on-one services. It is logical
that parents of developmentally delayed children will generally be encouraged to work with

fre: basis. Itis iate that the DEC, since it specifically serves this

population, emphasizes to a greater degree the partnership between relevant professionals and

parents.

Home Based Services
Another related area by the DEC i not di inthe

DAP guidelines is home-based intervention. If families are to be more involved in nurturing the
development of their children, as is the modem trend in the field of early intervention with
developmentally delayed children (Kotliarenco, Fuentes, Mendez, 1990; Seitz & Provence, 1991;
Shriver, Kramer, & Gamnett, 1993; Winton, 1996; paper one, this folio), it is logical to deliver
services in the home environment.

The DEC document discusses home based services in a section entitled “Service Delivery
Models.” This section emphasizes, among other things, that service delivery be in the “least

restrictive environment, [and] ...family-centered” (p.40-41). There are four recommended practices



regarding the home-based service delivery model. It is that
- staff base the nature, delivery, and scope of intervention upon activities of daily
living (e.g., bathing, feeding, play, bedtimae, etc.).
- intervention include all family members (ffamily members being defined by the
family) who wish to be involved.
- the level of intensity and range of servicess match the level of need by the family.
- staff base their communication with familry members upon principles of mutual
respect, caring and sensitivity. (p. 47-48)
the DEC practices staste that “programs [are to] employ clinic-based

services only when they are identified as the least reestrictive option” (p. 48).

Conclusions

Based on the documents reviewed here, itt can be concluded that, when working with
developmentally delayed children, each practice muust be scrutinized on its own merit. It is the
responsibility of those involved in working with theses children to ensure that each individual practice

is appropriate for the specific child. Because the DOAP guidelines were written with “normally”

developing children in mind, few practices relate to a ting. Thisis not
the guidelines were written with a preschool or dayvcare classroom setting in mind. For example,

when discussing four- and 5-year-Olds, the DAP gusidelines refer to a ratio of 20 children with 2

adults (p. 57).While indivi i is stated as ® 1987), the
of i i i pment for delayed
ls, if only ideli pplied to th i i Tt could be
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by applying the principles of age i and indivi i as by
the DAP guidelines, to the process of early intervention with developmentally delayed young
children, the efficacy of interventions can be enhanced. In other words, even though the DAP
guidelines were not written with developmentally delayed children in a one-on-one setting in mind,
it is this author’s opinion that professionals working with parents and children in such a setting
would do well to consider them - especially given the very limited number of comprehensive

documents designed to guide program development for young children.

Another point relates to the DAP guideli that “early childh teachers must
work in partnership with families and communicate regularly [emphasis added] with children’s
parents” (p.12). While this statement promotes the involvement of parents in early childhood

education programs, its wording reflects an expectation that parents will not play a major role on

an ongoing basis. Instead, they will be infc d and Ited i progress
of their children. Such an apparent expectation may not be in the best interest of the child (Guralnick
& Bennett, 1987; Kassebaum, 1994; Mitchell & Brown, 1991; paper one, this folio).

Lastly, i vhy early intervention wit delayed

children must first be well versed in general early childhood development. From such a vantage

point, individual children with devel delays can be more fully understood and any early

are more likely to be Thus, in the end, the DAP guidelines and the

DEC recommended practices may not be adversaries. Because the DEC practices target a narrower
population, they may be viewed as extensions of the broader based DAP guidelines. The DAP

are not deemed to b ry to the principles for working with developmentally delayed

children. The DEC more specifically addresses appropriate practices for this specific subset of the
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working with this population would do well to

closely and i

their usage in practice.



Issues Around a Regional Approach to In Home Services for the

Devel Delayed Preschool
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It is critical to intervene early in the life of children who are developmentally delayed if they

are to be provided with the tools necessary to develop to their full potential. There have been
studies which h: h f actively sti ing a delayed child’s

development (Berrueta-Clemment, Schweinhart, Barnett, Epstein, & Weikart,1984; Gersten, Darch,
& Gleason, 1988; Schweinhart, Bames, & Weikart, 1993; Wasik & Slavin, 1993.) and there is a

consensus that early intervention with delayed is effective (Marfo,

Brown, Gallant, Smyth, Corbett, & McLennon,1988, Ramey and Ramey, 1992). Since

developmental lags are often evi in a child’s pi years, stil ion of a child’s
developmental progress should begin in the first years of life (Marfo et al., 1988). Based on this
premise, many early intervention services have emerged with the goal of encouraging the progress

of developmentally delayed young children.

‘This paper looks at the delivery of services delayed young children in the

3 d, Canada. is, in part, an island province with a population

of 544,400 people (Statistics Canada, 1998) distributed over its 405,720 km’. While there are some
urban centres, much of the population lives in small, rural communities spread over a land mass that
would rank 4 in size if it was a U.S. state behind Alaska, Texas, and California (Government of
Newfoundland and Labrador, 1999). Newfoundland has a limited economy in that it has an
unemployment rate of 17.9% and an employment rate of only 44.4% (Statistics Canada, 1998)

The Direct Home Services Program (DHSP) is a part of the Department of Health and

C ity Services, Gt of N andL and i in 1975 with

a primary goal of helping famili delayed preschoolers utili
techniques aimed at encouraging these children to reach their full potential before entering
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Kindergarten (Browne, Corbett, Gallant, & Thompson, 1985). Much has been leamed regarding the
most iate methods of early i ion since the DHSP was first established.

With a view to utilizing more effective strategies, the service delivery model adopted by the
province was recently modified. The original approach to intervention utilized by the DHSP was,
at the client level, highly directed by the Child Management Specialist (CMS), the title given to the
DHSP field worker. The CMS assessed the child and choose the skills to be targeted (taught or
enhanced). The new model advocates a partnership approach between the parent(s) and the CMS,
with the parent(s) being heavily involved in deciding what skills are to be taught next.

This paper will compare the methods traditionally utilized by the DHSP to deliver service
with the newly adopted modified approach. Attention is paid to the degree to which this new
approach reflects currently promoted practices in early intervention with developmentally delayed
preschoolers. The results of this investigation are important in that they will aid in determining the

probable i of the new h to early it ion adopted by the DHSP.

Background and Nature of DHSP Services in Newfoundland

The DHSP was piloted in 1975 as a publicly funded early intervention program with a

mandate to provid i ion services delayed hildren. The goal
of the program was to maximize the potential of the children before school entry. The program was
modelled after the Portage Project in Wisconsin, created in the early 1970's (Sturmey, 1991; paper
one, this folio). The program proposes that intervention should occur as early as possible in the life
of achild and that the home is the most natural environment in which to deliver intervention services

- utilizing the parents as teachers. Since 1975, the DHSP has grown to become a permanent
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publically funded program with more than 30 staff serving approximately 300 children and their
families (Marfo et al. 1988).

The Service
Children within the DHSP identified it i delay pi

referred by parents, public health nurses, doctors, or other professionals concerned with the
development of the child: On the first visit the CMS explains the program and, with parent
participation, proceeds to assess the child using the Alpern-Boll Developmental Profile (Alpern, &
Boll, 1972). This assessment tool establishes the child’s present developmental level in each of five
areas: Social, Self-help, Language, Motor, Cognition. These scores are then compared to the child’s
chronological age. In order for a child to qualify for the services of the Program, a developmental
lag of six months or more in two developmental areas or of one full year or more in one
developmental area must exist.

Ifachild qualifies, and the parent agrees to take advantage of the service, the CMS proceeds
to complete a full developmental checklist, the Portage Guide to Early Education (Bluma, Shearer,
Frohman, & Hilliard, 1976). This checklist outlines many behaviors and skills in the order of typical

developmental sequence in each of the five developmental areas assessed by the Alpern-Boll

D Profile. Once the ist i i itis utili ine the order in which

skills will be taught to the child. That is, the Checklist is used to determine the skills that the child
does not yet possess but are expected to develop next. The skills that are targeted to be learned are
then written in behavioral format as target statements or goals: who will do what to what degree of
success. This information is worded on a target sheet with a chart provided to record whether or not

the child performed the targeted skill successfully during each trial. An example of a targeted
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statement or goal might be “Amy will draw a circle nine out of ten times with hand on wrist

guidance.” The CMS then demonstrates to the parent the manner in which the skill is to be taught.

There is an emphasis on the giving of praise or reward. (In the ab xample, the CMS
would place his or her hand on Amy’s wrist and help her to draw a circle). The parent then imitates
what has been modelled, with the CMS giving corrective feedback if necessary. Three to five skills
are targeted each week.

During each subsequent weekly visit the CMS reviews the chart on which the parent has
recorded the child’s progress in the learning of the skills. If the child was successful in demonstrating
the skill, the CMS will modify the target statement or devise a new one. For instance, in the above

example the next target statement might be “Amy will draw a circle nine times out of ten with verbal

guidance only ™ The Alpern-Boll D 1 Profile is readmini fodically (every six

months) to monitor developmental progress.

Reflections upon the Program
Considering that thit is provi ide and publicly funded, it is a concern that there

have been few reviews of its impact, especially within the past decade. In 1988, Marfo, Brown,

Gallant, Smyth, Corbett, & McLennon set out iri lyse the DHSP and it

Their study had a six-fold purpose:

A to examine parents’ early i ining to the d ion of the
child’s problem, awareness about and access to early intervention services,
and contact with support groups;

B. to analyze parental perceptions about, and satisfaction with, the early



worker’s

C. i 1 ions about the child’s future, and to examine the

ip between such ions and the perceived severity of the

child’s handicap or delay;

D. to obtain a measure of parent-child interactive play, both in terms of 2 variety
of activities and the frequency with which interactive play occurs;

E. to ascertain the program’s effectiveness relative to child developmental
progress; and

F. to examine the role that family ecological variables play in the intervention

process — paying attention to parental, family, ecological, and intervention

variables that appear to be associated with (1) child progress
and (2) parental satisfaction with intervention. (p. 5)

While a discussion of all these goals is beyond the scope of this paper, it is important to note
that five out of six of these statements of purpose deal with parental or family variables. Given what
we now know about the importance of family participation in such programs (Bredekamp, 1987,
DEC, 1993; Guralnick & Bennett, 1987; Kassebaum, 1994; Kotliarenco, Fuentes, & Mendez, 1990;
Mitchell & Brown, 1991; Seitz & Province, 1990; Shriver, Kramer, & Gamett, 1993;Winton, 1996;
paper one, this folio) it is not surprising that Marfo et al found that, among other things, there was
a need for greater parental support and control within the early intervention program. The
recommendation was made that the program “place a greater emphasis on preparing parents to

become independent of the program as quickly as possible” (p. 76). Thus, as Templeman-Barnes
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(1996) points out, Marfo et al promoted utilization of a family system approach to intervention as
opposed to a purely child-centered approach (Templeman-Barnes, 1996).
Inanunpublished Master’s Thesis, McLennon (| ) hy
by the DHSP to determine the existence of interrelationships between variables possibly affecting

their children’s progress. Sh ded that

it is clear from this study that relationships exist between the child’s developmental

= Fics ot £

level, parent
play between parent and child, parent’s education, the families [sic] resources and
the overall quality of the home environment.
In delivering an early intervention program that recognizes these
relationships, the focus of such programs must be sufficiently broad to incorporate
initiatives toward the provision of services to families that extend beyond specific
skill teaching. These services should include the provision of educational and
financial support to parents directed at improving the quality of the home
environment. (p.115).
Thus, she points out that, while the program is meeting a specific need and is regarded highly by
participating families, it has to be broader based and must address more than just specific skill
teaching. It must also address the variables of family ecology. In other words, it must become more
family-focussed rather than just child-focussed.

The one goal of the Marfo et al study that did not address parental or family variables was

he i ioation of th i fth i o child progress. The

results indicated that, on average, children served by the program had a progress rate that was 83%
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of the normal rate of development. However there was a significant negative correlation between
the amount of time a child was served by the DHSP and the amount of developmental gain achieved.

This was is as indicating that the most i gains were made early in
the intervention program, which is what one would expect since “...there is more room to
demonstrate the impact of intervention in the absence of prior programming than there is once
intervention has started and has begun to increase developmental competence” (p. 54). Marfo et al
also indicate that, since the DHSP serves children from birth to six years of age, the results may

suggest that the

intervention activities and strategies are best suited to younger and beginning

such that the i ion becomes less ive to the
needs of children beyond either a certain level of developmental competence or a

certain level of involvement with programming. Thus there may be a need to

critically examine p content and i i ies to ascertain the

extent to which they remain pri; ing, or

for the entire range of ages covered. (P. 55)

The New Approach

Thus, as noted above, both the study of Marfo et al and that of McLennon state that parents
must play a greater role in the early intervention process. To this end, in 1996 the DHSP created a
document titled Early Intervention Plan: 3" Draft Procedural Statement which was subsequently

adopted as a revised official policy. This el 1 shift 2 child-centered




51
to a family-centered orientation to early intervention.

‘Whereas the original model of the DHSP was directed by the CMS and the Portage
Checklist, the new approach proposes a partnership model in which the parents are viewed as equal
partners in deciding on the skills to be taught next. In the new document, the Alpemn-Boll
Developmental Profile and the Portage Checklist are still stated as being “...essential resources a
Child Management Specialist will use to assist families to discuss concerns and identify
developmental goals” (p. 4). The new approach states that it “.._upholds the three major goals of
the Direct Home Services Program: i) to improve childhood outcomes, ii) to enhance parenting
abilities and overall family well-being, i) to promote community inclusion” (p. 1).

In essence, the new approach views a partnership model as a means to empower families by
making them full partners in decision making regarding the skills to be taught to their children
Dunst, Trivette, and Deal (1988) are cited as stating that it is important to help parents appreciate
that positive changes can result from their own decisions and actions, thus leaving them with a sense
of control over their own lives and the lives of their children.

The Procedural Statement put forth by the DHSP goes on to describe the components of the
Early Intervention Plan or EIP (the name given to the set of skills to be learned by the child and the
manner in which they will be presented or taught). The three components of the plan are “Goals,”
“Things to Do,” and “Review.” The “Goals” are statements regarding projected skills and
competencies to be acquired in an area of concern to the parent and CMS, usually achievable within
30 days. “Things to Do™ are the means by which in which the Goals will be achieved. Resources to
be utilized can be included along with supports and activities. (Also included may be usage of the

traditional Target Sheets outlined in the previous section.) The “Review” section of the EIP
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specifies a date on which to review the child’s progress. A determination is made whether or not the
Goal has been achieved and/or if some other action is necessary (eg. modification, postponement,
or abandonment). The original EIP remains in the home of the child while a copy is retained by the

CMS for file-keeping purposes.

Ci ison of T' and New A

The prior and current approaches to early intervention utilized by the Direct Home Services
Program and the province of Newfoundland are examined below within the context of the three

components offered as critical to early intervention programs with developmentally delayed

preschoolers papers one and two of this folio. These are i and

parental involvement.

Curriculum

Individualized curricula are necessary for young children with developmental delays (Bailey
& Wolery,1989; Carta, 1995; DEC, 1993; Safer & Hamilton, 1993; Seitz & Provence, 1990;
Turbville, Tumnbull, Garland, & Lee, 1993; paper one, this folio ). Such individualization requires

task analysis of more complex skills, adaptation of teaching materials, utilization of various types

of individually appropriate prompts, and the identification of ivati factors espt
applicable to the individual child (Carta, 1995). Individualization is at the heart of the DHSP and is
evident in the program’s setup. The CMS goes to individual homes and works with individual

children and their families to help create an ever changing and evolving curriculum tailored to the



present developmental levels of the children.

'Under the previous program model of the DHSP, curricula was developed relying basically,
only on the Portage Checklist. Thus, children were taught what was deemed to be a standard and
comprehensive set of typical and necessary skills. It was apparently assumed that a child who
acquired all the skills outlined in the Portage Checklist, would have developed to an appropriate
level. Thus, teaching these skills to developmentally delayed children would be a method of
preparing them for school entry and equipping them with the skills found in their normally

developing same-aged peers. While few would ague that this procedure would eliminate

developmental delays in all children, such a did provide an indivi dminis yet
shared curriculum to all children served by the DHSP. Children were placed on this carriculum
beginning at individualized starting points and progressed at their own paces supported by
individualized teaching strategies.

As stated above, the original program outlined the curriculum for a CMS to follow when
attempting to enhance the development of young children. Such a rigid approach to curriculum
development reflects the major assumption that the Portage Checklist curriculum would meet the

needs of all children. This, of course, was shown not to be the case in the studies of Marfo. et. al

(1988) and McLennon (1993). Both studies stated that th i P

used by the DHSP was too rigid with respect to specific skill teaching. It did not address differing
needs of individual children and it did not address family ecological variables which are important
in any early intervention program seeking to provide children and their families with lifelong skills.
With greater direction being given by the parents in the new DHSP approach it is possible that the

child’s progress through the curriculum will also enhance parent competence, confidesce, and
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assertiveness. In other words, while provision is still made to incorporate usage of such tools as the
Portage Checklist, children are placed within a family and social context.

Both the old and new approaches focus on skill teaching. The difference is increased parent
decision-making around prioritizing the order in which specific skills will be taught and how they
will be taught. The new approach does not appear to address in any new direct way the necessity

of i i quality of the h i or the ional f the parents. Both
the Marfo et al (1988) and the McLennon (1993) studies state that such concerns should be
addressed if the effectiveness of the DHSP is to be increased. Nonetheless, with the increased
parental control over the process put forward by the new approach, it is more likely that the
concerns of Marfo et al. and McLennon will be addressed. It should be noted that some may argue

that these unaddressed aspects of the family environment are outside the mandate of the DHSP and

should i i ‘other (eg, Human Resources workers
and/or social workers). However, since the CMSs visits the same homes every week, they may be
in a better position to detect the needs of the home, especially as those needs relate to the
development of the children.

‘While, to date, no data is available on the new approach, it would appear to be moving
toward what is being advocated in the literature, namely a curriculum which, with parental input,
capitalizes on what children are ready and eager to leam. The degree to which this curriculum is

effective remains to be studied.

Assessment
Assessment is not addressed to any great degree in the new DHSP Procedural Statement.
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This i i inting given the i in the early intervention process

(Neisworth, 1993; Notari, Slentz, & Bricker, 1991). Perhaps it is because the traditional approach
to assessment utilized by the DHSP is in keeping with the current trends of assessment of
developmentally delayed young children (papers one and two, this folio). Indeed, it would appear
that, by the very nature of the program, the DHSP has been utilizing processes of child needs
assessment for many years that are now being promoted as most desirable procedures. These are
assessment of children in their natural setting (home), with input from parents, repeated frequently,
and aimed at monitoring developmental progress of the children (Bagnato & Neisworth, 1991;

Bredekamp, 1987; DEC, 1993; Neisworth, 1993; Wolery, 1996; Wolery, Werts, & Holcombe,

1994).
The Alpern-Boll Developmental Profile (1972) continues to be the primary tool utilized in

i hildren. The tool requires input from parents. It yields children’s developmental
levels in five p domains: iti icati ialization, self-help, and motor

(Marfo et al,, 1988). It yields overall scores in each of the domains but does not yield specific

strengths. ithi h domain. Thus, while it does provide inter-di
it does not yield specific skills which a child has acquired that can be utilized to encourage

development of other specific skills (DEC, 1993; Neisworth, 1993).

With parents taking a more active role in i i their of their

children’s strengths and interests can b upon when ing further of
skills and in the development of the child specific curricula. However, parents may not realize the
amount of knowledge they hold about their children’s likes, dislikes, abilities, and inabilities and that

this knowledge is foundational in any the early intervention process. Whether or not these insights
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are utilized in programming and curricula design depends upon the ability of the CMS to help

parents recognize that they have this knowledge to help them use it.

Parental Involvement
Under the original h, a CMS would i develop target sheets for

skills not in the Portage Checklist but based on suggestions made by the parents (eg., specificto a
child’s unique environment or condition). This, however, was not the routine method of selecting
skills to be taught. Typically, the CMS would utilize the Portage Checklist to determine what was
to be taught next. While the new approach subscribes to a partnership model, its language suggests
that direction is still being given primarily by the CMS. For example, one part of the document states
that “families can be asked ... is this something you wish to work on? If not, then what is important
to you?"” (DHSP Procedural Statement, 1996, p. 4). On the other hand, another part of the
document states that the “Alpern-Boll Developmental Profile, the Portage Checklist, and other
assessments and curriculums [sic] are essential resources a Child Management Specialist will use to
assist families [to] discuss concemns and identify developmental goals™ (p. 4). An apparent
implication is that parents can take more control over the process but they will still be expected to
80 along with what the CMS would have suggested under the original model. In the end, the degree
of parent involvement will depend on the manner in which the new process is implemented by the
CMS. If the parents are provided with the information from the Portage Checklist but are given
complete latitude to focus on things not covered in the Checklist, as is suggested by the new
document, parental control will truly exist. While it may be difficult for a CMS to utilize the same

tools (Alpern-Boll Developmental Profile and Portage Checklist) and at the same time yield more



tothep: .a i ' iented approach to deciding

trol theint
what skills a child needs to develop next will allow for greater parental input. It is this author’s
opinion that it is whether or not the CMS has the desire or skills to help the parents fully discuss
such issues that may be the determining factor in the success of the new approach.
The above noted concern should not overshadow the positive aspects of the new early
intervention program. The fact that parents are explicitly stated to be full partners in the process
should create a sense of respect for the parental role by the CMS’s. Department policy and directives

should his. The p: should also come to greater respect their roles when

they are acknowledged as full partners in the early intervention process. Such an acknowledgement
should increase parental enthusiasm for the program especially since they, in general, are likely to
want to be heavily involved (Able-Boone, Goodwin, Sandall, Gordon, & Martin, 1992).

It is expected that, by parents taking an increased ownership of the program goals and

they will be emp: and “...able to more adequately cope with the ongoing

demand: ing children wi (DHSPF 1996,

p. 2) after they are graduated from the DHSP upon school entry. Such empowerment, while not
directly stated as a goal in the Procedural Statement, can help achieve one of the recommendations
made by Marfo et al. (1988) who suggested that any intervention should prepare “...parents to

become independent of the programme as quickly as possible” (p. 76).

Conclusions
The new partnership approach to early intervention adopted by the DHSP is an important

step in providing service to developmentally delayed young children and their families and is, in this
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author’s opinion, an i over the traditi Some basic positive aspects of the

old approach are maintained (eg., serving children and poarents in their home setting) while
ffecti L i increased parental control over the

process).
The fact that parents are viewed as full partners in the ongoing process of deciding which
behaviors, skills, and ing will di d next is intended

a sense of empowerment and control of the process. It is this. author’s opinion that by encouraging
parents to take such ownership of the early intervention progr-am, there is an increase likelihood that
parents will be more inclined to put in the necessary time @nd dedication required to make the
interventions maximally effective, resulting in more de-velopmental gains being achieved.
Furthermore, since parents are now heavily involved in the formation and modification of
developmental goals, they are more likely to gain the self confidence and competence to
independently modify the goals when necessary as opposed tw waiting for the next weekly visit, as
in the traditional approach. Thus, the effectiveness of the proggram may be increased in this manner
as well. Through this process, some parents’ skills may develsop to such a point that they can carry
on the intervention without the ongoing weekly participations of the CMS. Some developmentally
delayed children may thereby be provided with a lifelong interventionists, their parents. This
outcome would allow the CMS to move on and service other families which have been waitlisted
(Marfo et al., 1988), making the DHSP more efficient.

‘The DHSP’s modified approach to early intervention should also have a positive effect in
curriculum terms. Whereas, under the old approach, the Portaage Checklist was used to determine

skills to be taught, now the priorities of the parents take prescedent, incorporating the use of the
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Checklist when appropriate. This can lead to a truly individualized curriculum that speaks to the
devel i 1987, Kostilnik,

children’

1993) through incorporation of the items on the Portage Checklist.

Future Research
As Marfo & Cook (1991) point out, there is a need for research into early intervention
services for developmentally delayed young children which is aimed at specifying in detail, the best

s i ds The istics of the ion should be studied so that specific

intervention procedures can be deduced. This paper has examined the potential impact of the new
approach to early intervention adopted by the DHSP in 1996. Whether or not its potential impact
is realized depends on many factors which require study in future research. Future studies need to
determine if:

A the parents participate to the extent anticipated?

B. there is a change in the types of skills and behaviors that are taught?

C. parents take ownership of the process or will they become more dependent on the

CMs?
D. parents become independent of the program more quickly?
E. ecological variables of the family are addressed?

F.  developmental progress of the children is enhanced?

In essence then, it remains to be seen whether or not the new approach will actually better equip

ildren with devel 1 o

P -~ COPH
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(p. 2) after they have left the program as the DHSP Procedural Statement claims they will be able
todo.

Also, within parent and child models, such as the one outlined here, the interactions between
the parties (parents, children, and CMS) provide foundation for all other aspects of the program. In
such programs, “the elements of emotional support, of interpretation of behavior, and of guidance
and counselling are integral to the process” (Seitz & Provence, 1990, p. 404). There is no comment

in either the original or revised DHSP egarding the i ion of these elements into

the program. Does CMS training and capabilities reflect these elements or is additional inservice
required? In other words, is it within the mandate and ability of the CMS to emotionally support,
guide and counsel parents, as well as interpret their behavior?

Finally, as noted earlier, Marfo et al (1988) found that while children served by the original
DHSP made significant developmental progress, there was also a significant negative correlation
between the amount of time children were served by the program and overall developmental
progress. How will the new approach impact the rate of child developmental progress? Will the rate
of developmental gains be sustained for a longer period of time?

To answer these questions it will be necessary to reexamine the DHSP utilizing methods
similar to those used by Marfo et al. (1988) and McLennon (1993). It is only then that the actual (as

opposed to potential) effectiveness of the modified DHSP can be concluded.
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sl
for Appropriate Practice in Programs Serving Children from

These are the

Birth to Age 8
DAP guidelines as written by the National Association for the Education of Young

Children (1987) (p. 3-13) written verbatim with commentaries omitted.

L_Curriculum

A

Dx provides for all areas of achild’s
development: physical, emotional, social, and cognitive through an integrated
approach.

Appropriate curriculum planning is based on teachers’ observations and recordings
of each child’s special interests and developmental progress.

Curri i i i i i T
th i for children to learn th h acti ion and i ion with
adults, other children, and materials.

Leamning activities and materials should be concrete, real, and relevant to the lives
of young children.

Pograms provide for a wider range of developmental interests and abilities than the
chronological age range of the group would suggest. Adults are prepared to meet the
needs of children who exhibit unusual interests and skills outside the normal
developmental age range.

Teachers provide a variety of activities and materials; teachers increase the difficulty,
complexity, and challenge of an activity as children are involved with it and as
children develop understanding and skills.

Adults provide opportunities for children to choose fom among a variety of
activities, materials, and and time !

Adults facilitate children’s engagement with materials and activities and extend the
child’s learning by asking questions or making suggestions that stimulate children’s
thinking.

Multi it §5 oo

for children of all ages.

Adults provide a balance for rest and active movement for children throughout the
program day.

Outdoor experiences should be provided for children of all ages.
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II_Adult-Child Interaction

A

Adults respond quickly and directly to children’s needs, desires, and messages and
adapt their responses to children’s differing styles and abilities.

Adults provide many varied ities for children to

Adults facilitate a child’s ion of tasks by providing support,
foaxsedanmnon,phywl imity, and verbal Adults i
that children d error and that children’s mi ions reflect their
developing thoughts.

Tenchusarealen lu sugm of undue stress m children’s behavior, and aware of

1g activities and
Adults facilitate the of self- by i ing, and

comforting children, regaxdless of the child’s behavior.
Aduilts facilitate the development of self-control in children.

Adults are responsible for all children under their supervision at all times and plan for
increasing independence as children acquire skills.

IIL Relations between home and program.

Parents have both the right and the responsibility to share in decisions about their
children’s care and education. Parents should be enwunged to observe and
participate. Tuchers are for and ing frequent
contacts with families

Teachers share child development knowledge, insights and resources as part of
regular communication and conferences with family members.

Teachers, parents, agencies, and ‘who may have
responsibility for the child at different times should, with family participation, share
developmental information about children as they pass from one level or program to
another

IV. Developmental Evaluation of Children
A

Decisions that have a major impact on children such as enrollment, retention, or
placement are not made on the basis of a single develnpment:] assessment or
screening device but consider other relevant i
by teachers and parents. Developmental assessment of children’s progress and
achievements is used to adapt curri to match the needs of
children, to communicate with the child’s family, and to evaluate the program’s
effectiveness.
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D aad ions are used to identify children who have
special needs and/or who are at risk and plan appropriate curriculum for them.

only

- . " 4 b

hild or group of £ soie 2 2
age-matched, but also gender-, culture-, and socioeconomically appropriate.

n publi here should b > forevery
child of legal entry age.
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DEC Recommended Practices
General Curriculum and Intervention Strategies
Curriculum and i i ies are derived from and based on: (a) the individual abilities
and needs of i families’ prefe and the cultural context; (b) information

obtained from comprehensive assessment process and (c) the philosophy of the program.
Curriculum and intervention strategies result in:
GC1. No harm to infants/children, families or their relationship.

GC2. Active engagement of infants/children with objects, people and events.

GC3. initiative, i and by i il across domains.

GC4. ability to i ici in diverse and less restrictive environments.

GCs. ) perfc of ag iate, pi ial iors, skills
and interaction patterns.

GCé6. or partial icipation in i ivities when i is
not possible.

GC7. Acquisition (initial learning) of i values, iors, skills, and i
patterns across domains.

GC8. G i il ication, and utilization of i iors, skills and
interaction patterns across relevant contexts.

GC9. Efficient leaming (most rapid isition) of imp goals (behaviors, skills, patterns
of interaction).

Curriculum and intervention strategies are developed, selected, and
implemented in a manner which:

GC10. Supports and promotes family values and participation.

GCI1. Is responsive to infants’/children’s interests, preferences, motivation, interactional styles,
developmental status, learning histories, cultural variables, and levels of participation.

GCl2. i ion and ies from different discipli
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GC13. Structures learning activities in all relevant environments.
GCl14. Establishes a balance between child- and adult-initiated/directed activitiies.
GC15 Integrates skills from various domains within routine activities in the clzassroom (i.e., is

activity-based).
CG16. Promotes acquisition (initial learning), fluency i i ion), and
i icati ization) of i goals fiors, sikills and pattemns
of interaction).

GC17 Is most natural, normalized and/or least intrusive, given that the benefit-s to individual
infants/children's learning are equal.

GC18. Is most parsimonious (simpler/simplest) given that the benefits to indiviidual
infants'/children's learning are equal.

Curriculum and intervention strategies are modified and adjusted as neceded and in a
timely manner based upon:

GC19. The changing needs of individual infants/children and their families.

‘GC20. Observed and of i
GC21. Concemns, opinions, and needs expressed by the family.

Effective i and i i ies include:
‘GC22. Use of materials that have multiple purposes, are adaptable, are varied, znd reflect
functional skills.
‘GC23. Milieu strategies (i.e., incidental teaching, mand-model procedure, modes=ling and
naturalistic time delay) that involve brief interactions between adults andl children.

GC24. Peer-mediated strategies (e.g., social interaction training, peer initiation ®training, peer
modeling, peer prompting and reinforcement).

GC25. Adult imitation of infants'/children's play and other behavior.

GC26. El ion of i il 's behavior by providing models, re-stating the child's
vocalizations, suggesting alternatives, and open-ended adult questions.

GC27. Pmmpung strategies (e 8., constant and pmgﬁnve time delay, system osf least prompts,
most to least thhat provide




GC28.

GC29.

GC30.

learning ities, adult assi: i for correct and
fading prompt assistance.

Differential reinforcement that provides children with feedback for desired performance
and withholding feedback (e.g., planned ignoring) when desired performance does not
oceur.

Responsive shaping that provides positive reinforcement for progressively more complex
performance.
Self-management procedures that involve teaching children to identify appropriate

behavior, evaluate their own performance, direct their performance verbally, and select
i based on an evaluation of their

. Correspondence training, which involves providing children with positive reinforcement

for matching what they say they will do (Say-do-strategy) or have done (Do-say-strategy)
with their actual performance.
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DEC Recommended Practices
Assessment

A in early i ion refers to the I ion about children,
families, and environments to assist in making decisions regarding ndmuﬁanon, screening,
eligibility, program planning, monitoring, and evaluation.

Preassessment Activities
Al.  Professionals contact families and share information about the assessment process.
A2 Professionals solicit and review existing information from families and agencies.

A3.  Professionals and families identify the questions and concerns that will drive the choice of
materials and

A4.  Professionals and families identify pertinent agencies, team members, and team
approaches to be employed (e.g., inter-, multi-, transdisciplinary approach).

AS.  Professionals and families identify a mode of teaching that fits individual children's needs
and families' desires to collaborate.

Procedures for Determining Eligibility, Program
Placement, Program Planning and Monitoring

A6.  Professionals gather information from multiple sources (e.g., families, other professionals,
paraprofessionls, and previous service providers) and use multiple measures (e.g., norm-
referenced, interviews, etc).

A7. P i gather i ion on multiple

A8.  Team members discuss qualitative and itative i ion and negotiat
in a collaborative decision-making process.

A9.  Team members sel that have been field-tested
wnhchﬂdnnsmuhno!hoxususedfordnwxposummded

AlO. app! and i re culturally appropriate and nonbiased.

All. ionals employ indivi it di
md materials that capnahze on children’s interests, interactions, and communication
styles.

Al2. ials and p or their i the child’s sensory and



Al3.

Al4.

AlS.

Al6.

Al7.

Al8.

Al9.
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Professionals assess strengths as well as problems across developmental or functional
areas.

facilitate educati (e, i So¢i 08

wmeulum objectives) rather than only diagnosis and classification.

Measures are sensitive to child and family change.

Professionals assess not only skill acquisition, but also fluency, generalization, and quality
of progress.

‘maintain iality and di: ion when sharing i
Curric based are the ion or “mutual language” for
team assessment.
Assessment Reports

Professionals report assessment results in a manner that is immediately useful for planning
program goals and objectives.

Professional report assessment results so that they are understandable to and useful for
families.

Professionals report strengths as well as priorities for prompting optimal development.

P Is report limitations of (e.g., questions of rapport, cultural bias,
and sensory/response requirements).
Reports contain findings and i i the i of

developmental areas (e.g., how the child’s limitations have affected development; how
the child has leamned to compensate).

Professionals organize reports by developmental/functional domains or concerns rather
than by assessment device.



DEC Recommended Practices
Family Participation

Families are equal members in and can take part in all aspects of early intervention systems. This
includes participation in all aspects of their child's care and all levels of decision making.

Program Advising/Policy Making
FP1. Famdymembets recmvepaymem for their expertise, time and expenses while
ing on councils, and other aspects of early intervention
policy/planning
FP2. Meetings occur at times and locations that allow family members to participate.
FP3

Programs specify in writing, in an understandable manner, the roles of family members in
program advising.

FP4. Program advising and policy making activities include members from more than one
ily.

FP5. Family members participate in the entire policy and procedures development process
(from conceptualization through public comment and revision).

FP6. Families have the opportunity to develop policy making skills if they choose through
mentoring and or training.

FP7. When it is necessary to use terminology (words or phrases) that are not familiar to family
members, professionals explain the meaning of the terms in family-friendly language and
provide written descriptions.

Staff Hiring, Training, Evaluation
FP8. Fumly members pamapate in and, if they choose, are pnd l‘or developmg Jab

for positions,
selecting person for the job, conducting orientation activities for new suﬂ‘ and evl.luanng

FP9. Families may participate in a variety of roles in staff training: planner, needs assessor,
deliverer, participant and evaluator.



FP10.

FP21.
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Programs involve family members in gathering evaluative data and input from other
families.

. Evaluative feedback from and decision making with family members produces program

changes, development and expansion.

. Family members help develop evaluation tools.

. Family members have a role in the process of it ions and implications of

evaluation data and in disseminating the results.

Family-to-Family Support

. Family support services (respite, advocacy, parent-to-parent networking) are available as

requested by the family.

. Program Personnel/staff introduce new families to other families in the program.

. Family to family support services create an atmosphere which supports exchange of

information among families.

. Linkages to natural community supports for families are built and encouraged.

. Support groups can include extended family members and other family support network

members if a family chooses.
Intervention
. Natural ity settings are d ped and ible as an option for early
intervention.

Family concerns, priorities, and preferred resources have priority in the determination of
the instructional setting.

. Program staff provide information to families about using intervention strategies across

settings.

Families receive information when they ask for it in a way that is meaningful to them.

. Families determine the pace of service delivery (e.g., to change intensity of child and

family participation as needed to meet the family’s needs).

. Dreams and visions for the future expressed by families are encouraged and supported.



FP32.

FP33.

FP34.

FP38.

Families can initiate program monitoring activities if the choose.
staff explain methods of monitoring progress to families and offer opinions for

. Program
rmodes of monitoring.

Families are asked to monitor progress and satisfaction to the extent they feel
comfortable.

. Essential supports such as child care and transportation are available so that families can

participate in all levels of early intervention.

Collaboration-Meetings. Evaluation. Imol

. Families are included on all interagency teams and groups, throughout all phases of the

effort.

. Families are provided the opportunity and support to develop a handbook which helps

them and subsequent parents through the “agency process”.

Families are asked on an ongoing and systematic basis to provide feedback on the
interagency collaboration process.

Agencies, with the help of families, develop one form which will be acceptable to all for
intake, the [FSP/IEP, and monitoring.

Public awareness efforts are targeted at typical community settings to expand their
availability to families of children with disabilities.

Legislative Issues

. A mechanism exists to inform families about the i of legislati
§ FumhsmavemfonmnmmImguagedlcypmfeundundmnd about the laws that

support services to their children and the

. Professionals respect family members’ decisions to become involved, or not involved, in

political action.
Advocacy

Advocacy groups to support regular early childhood services include the concerns of
children with special needs and their familie



FP42.

FP43.

FP46.
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. Families participate equally (with i in iining issues that are targeted for

advocacy efforts by a program.

. Professionals or agencies inform family members when they can not advocate for issues

identified by families because of professional conflict.

. Programs provide families with information on their State’s advocacy services and

organizations.
Veteran families support new families as they begin advocacy efforts.

P d

Programs have clearly specified for of

. A mediator, independent from the program, participates in grievance procedures if they

cannot be settled by the family members and the program.

. Families may make decisions to use alternative services, programs, and methods unless

they jeopardize their child’s live.
Leadership Training Opportunities for Parents
Intervention progr. i trainin; ities for families with parent training

g
groups funded to provide such training as well as with other community training
opportunities.

. Families receive parent-directed newsletters and literature.

. Programs provide support, financially if necessary, for families to attend local, state and

national level meetings.

. The program provides families with options for training opportunities, times and methods

from which to choose.

. State lead agencies and ICCs fund an annual, formal leadership training for family

members.















	0001_Cover
	0002_Inside Cover
	0003_Information To Users
	0004_Blank Page
	0005_Blank Page
	0006_Copyright Information
	0008_Title Page
	0009_Acknowledgements 
	0010_Table of Contents 
	0011_Table of Contents 
	0012_Preface
	0013_Page 9
	0014_Page 10
	0015_Page 11
	0016_Page 12
	0017_Page 13
	0018_Page 14
	0019_Page 15
	0020_Page 16
	0021_Page 17
	0022_Page 18
	0023_Page 19
	0024_Page 20
	0025_Page 21
	0026_Page 22
	0027_Page 23
	0028_Page 24
	0029_Page 25
	0030_Page 26
	0031_Page 27
	0032_Page 28
	0033_Page 29
	0034_Page 30
	0035_Page 31
	0036_Page 32
	0037_Page 33
	0038_Page 34
	0039_Page 35
	0040_Page 36
	0041_Page 37
	0042_Page 38
	0043_Page 39
	0044_Page 40
	0045_Page 41
	0046_Page 42
	0047_Page 43
	0048_Page 44
	0049_Page 45
	0050_Page 46
	0051_Page 47
	0052_Page 48
	0053_Page 49
	0054_Page 50
	0055_Page 51
	0056_Page 52
	0057_Page 53
	0058_Page 54
	0059_Page 55
	0060_Page 56
	0061_Page 57
	0062_Page 58
	0063_Page 59
	0064_Page 60
	0065_Page 61
	0066_Page 62
	0067_Page 63
	0068_References 
	0069_Page 65
	0070_Page 66
	0071_Page 67
	0072_Page 68
	0073_Page 69
	0074_Page 70
	0075_Page 71
	0076_Page 72
	0077_Appendix  A
	0078_Page 74
	0079_Page 75
	0080_Page 76
	0081_Appendix  B
	0082_Page 78
	0083_Page 79
	0084_Page 80
	0085_Page 81
	0086_Page 82
	0087_Page 87
	0089_Page 88
	0090_Page 89
	0091_Page 90
	0092_Blank Page
	0093_Blank Page
	0094_Inside Back Cover
	0095_Back Cover

