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What is Early Intervention

· Early intervention applies to children of school age or younger who are discovered to have or be at risk of developing a handicapping condition or other special need that may affect their development. Early intervention can be remedial or preventive in nature--remediating existing developmental problems or preventing their occurrence. 

What is EI?

· Early intervention may focus on the child alone or on the child and the family together. Early intervention programs may be center-based, home-based, hospital-based, or a combination. Services range from identification--that is, hospital or school screening and referral services--to diagnostic and direct intervention programs. Early intervention may begin at any time between birth and school age; however, there are many reasons for it to begin as early as possible.

Why EI?

· There are three primary reasons for intervening early with an exceptional child:

 To enhance the child's development, 

 To provide support and assistance to the family, 

 To maximize the child's and family's benefit to society.

Is it effective

· Early intervention increases the developmental and educational gains for the child, 

· Improves the functioning of the family, 

· Reaps long-term benefits for society. 

· Early intervention has been shown to result in the child: 

· (a) needing fewer special education and other habilitative services later in life; 

· (b) being retained in grade less often; and 

· (c) in some cases being indistinguishable from nonhandicapped classmates years after intervention.

Is it cost effective?

· The highly specialized, comprehensive services necessary to produce the desired developmental gains are often, on a short-term basis, more costly than traditional school-aged service delivery models. However, there are significant examples of long-term cost savings that result from such early intervention programs. 

What are the critical features?

· Factors which are present in most studies that report the greatest effectiveness include: (a) the age of the child at the time of intervention; 

· (b) parent involvement ; and 

· (c) the intensity and/or the amount of structure of the program model. 

TAKAMUL/ SEDIC

· Stands for:

· Screening

· Early Diagnosis

· Early Intervention

SEDIC

Mission
· To provide state of the art comprehensive, family-focused, interdisciplinary assessment and diagnostic services to children with disabilities, birth defects, and who are at risk of developmental delays and their families.

SEDIC

· Objectives
· Provide interdisciplinary assessments for children 

· Make appropriate medical and intervention referrals 

· Provide diagnostic information and intervention/support recommendations to families and professionals for program planning and monitoring of children’s progress 

· Provide clinical practica sites for student trainees from a range of disciplines (e.g., physical therapy, occupational therapy, speech-language pathology, education, social work, psychology, genetics) 

· Provide outreach training to community-based programs and family members regarding children’s development, disabilities, assessment and identification, and intervention approaches 

· To serve as an information and referral site for families, teachers and other professionals about disabilities, child development, and program services

SEDIC

· Focus on:

· Age

· Family involvement

· Intensity

· Improving local capacity

· Research focused and driven

· Best practice 

The process

· Identification

· Screening

· Assessment

· Diagnosis

· Services provision

· Child

· Family

· Service Providers

· Community

· Follow up

· Quality assurance

· Service evaluation

· Feedback
Flow Chart

Screening

· Screening through the following:

· Newborn Metabolic Screening, Hearing Screening, Vision Screening, Blood Disorders Screening

· Well baby checkup (Developmental)

· Family physicians and pediatricians

· Childcare and Nurseries Screening

· By Community based team

· Community Screening

· By Community based team

Newborn Screening

Service Coordination

· Service coordinators are responsible for the following:

· Serve as the contact person for new referrals coming from the screening program and community referrals

· Conduct initial intake with families and children 

· Coordinate evaluation and intervention services for children and their families based on results of the intake and therapists recommendations and ensure a continuum of services is provided

· Follow up with service providers concerning the progress of evaluation and intervention

· Be in direct contact with families to evaluate the quality of services provided for them

· Provide feedback for service providers about the families evaluations of services they are receiving to plan for improvements

· Coordinate the exit of children and families from SEDIC and facilitate transition into community settings/school

· Serve as an advocate for families in the community and evaluate levels of support available for them

· Conduct needs assessment research in the community to tap into areas of deficits

Process of Assessment

· Three phase process:

· Initial intake

· Diagnostic Evaluation

· Full Evaluation

Assessment

· Assessment through referral:

· Assessment teams at Takamul Child center

· Center/School based team

· Community/Home based team

· Referral to Community service providers 

· Assessment is continuous

· Multidisciplinary

· Child and family oriented

· Routine based assessment

· Naturalistic and minimal intrusion to family

Service Provision

Refers to the providing needed service to our clients or costumers.

Child:

· At our Early Childhood Learning Center

· At schools and child care centers

· Home based intervention

· Crossdisciplinary intervention

· Includes OT, PT, Speech, Special Ed, Positive Behavior, and others.

Model School

· Right based approach

· Inclusive

· Programmatic curriculum

· Gross motor

· Fine motor

· Social/Emotional

· Cognitive

· Adaptive

· language

· Imbedded services

· Family focused

· Qualified teachers

· Environment conducive for growth

Model School

· Ages 6 weeks – 5 years

· 25-30 % children with Special Needs

· International standard of Teacher-to-child ratio

· Intervention by Teachers

· Continuous evaluation

· Research based

· Attention to Transition

Service Provision

· Family:

· Parenting Training

· Psychoeducational

· Psychological

· Service coordination

· Respite

· Support groups

· Involved in decision making

· Information

· Opportunity to become active members

Service Provision

· Service Providers:

· Technical Assistance

· Training

· Developing Standards of service provision

· Create new services in community

· Create a system of collaboration and affiliation

Service Provision

· Community: Includes individuals, agencies and educational institutes:
· Awareness

· Takamul as a central base of referral

· Community outreach projects

· Opportunity for training and education

· Practicum and internship 

Follow up

· Quality Assurance: refers to the process of maintaining a quality of service that is scientific, researched and quantifiable.

· Accomplished through:

· Accreditation of service providers

· Establishing standards of services

· Establishing licensing standards for professionals

· Continued training for professionals 

Follow up

· Service Evaluation: refers to the process of evaluating the various services provided to our customers to identify any lack of service, disservice, and waste of resources.

· Accomplished through:

· regular case evaluation

· Supervision of service coordinators

· Implementation of services that are quantifiable and monitored

· Regular assessment of child and family to look for areas of needs

· Regular reviews of IEP’s and IFSP’s

Follow up

· Feedback: refers to the process of allowing a feedback loop in the system to self monitor, improve, and develop.

· Accomplished through:

· Providing families with feedback questionnaires

· Involving families and children with disabilities in decision making

· Family centered evaluation and intervention

· Maintain regular meetings with various service providers 
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