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Theoretical, Empirical, and Legal Bases

The model is founded on six concepts. First, it follows the principles of family-centered early intervention, rather than narrowly focused child-centered services. Second, it includes strategies discovered in research on integrating therapies and early childhood special education into the classroom routines. Third, it contains a transdisciplinary approach, which stands in contrast to a fragmented, expensive, and misleading model of service delivery. Fourth, it abides by findings on the use of embedded interventions. Fifth, it provided a concrete method to provide services in natural environments. Sixth, it is consistent with principles of asset- and community-based supports. (References to these theories, studies, and laws are available.)

The Model at a Glance

Professional supports provided directly to young children can have only a modest effect on child progress, but, provided to caregivers such as parents and teachers, they can make a big impact on (a) caregiver competence and confidence and (b) teachers’ embedding interventions. These in turn can affect child progress significantly. Transdisciplinary home visits and integrated services are the keys to making the model work effectively.
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What is Early Intervention?


“Early intervention” refers to support for young children with disabilities and their families. In some cases, it refers only to the youngest children—those under age 3.


When infants and toddlers have disabilities or, in some states, even are at risk for having disabilities, various supports are provided to them and their families. For example, if they enroll in their state’s organized service delivery system, they can receive at no charge a multidisciplinary evaluation, service coordination, and an individualized family service plan. This might then lead to services such as special instruction, occupational therapy, physical therapy, and speech-language therapy, among others. According to the federal law that funds many early intervention activities, services must be provided in a way that is as close to normal for children without disabilities and their families as possible—in “natural environments.”








Component


The model has five components that go together, although some programs and states emphasize some components more than others.


Ecomap for intake


Drawing a picture with the family of their informal and formal support networks, to emphasize that early intervention is about the whole family, not just the child.


Routines-based interview for planning


Talking to the family and other major caregivers about daily routines, so the family can choose what the team should work on to improve child development and family quality of life.


Primary service provider for services


Having one professional who receives consultation from other team members serve as the main support to the family, so the interventions are unified, the family can work with one main contact, and professional time can be allocated most effectively.


Support for home visits


Home visits, which are the mainstay of early intervention services, are focused on emotional, material, and informational support, including a heavy dose of information about what do with the child to address the family’s priorities.


Collaboration for consultation to child care


Going into the child care or preschool setting and working with children in the same place the teachers have to, rather than pulling the child out for instruction or therapy, to promote implementation throughout each day.








Implementation Issues


This model is radically different from the ways services are provided in some states or local programs. The evidence for this is that there is a great demand for training in the model, in part because it constitutes a departure from many professionals’ typical practices and many programs’ current policies.
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