
Occupational Therapy in the

n Early lntervention and Preschool
J ccupational therapy practi-

tioners play a key role in
ensuring the provision of
quality early intervention
(EI) and preschool services

targeting young children with
developmental needs. Federal policy changes

have resulted in mandated outcomes report-

ing to ensure greater accountability for
these services toward functional outcomes.

Occupational therapy involvement in the

Child Outcome Summary (COS) process

helps to highlight the distinct value of occu-

pational therapy services in EI and preschool

while securing the profession's position as

an important service provider (lililson &
Schefkind, 2010).

The 2004 Reauthorization of the

Individuals with Disabilities Education
Act (IDEA) established child outcomes

and mandated that aìl participating states

receiving funding for EI and preschool

programs develop data-capturing pro-
cesses. These processes are based on

guideìines established by the Office of
Special Education Programs (OSEP) to
ensure greater accountability. The mandate

permitted state autonomy regarding how
child outcomes data should be gathered to
report on each of three child outcomes (see

Figure 1). These outcome areas cross the
developmental domains, emphasizing the

integration of skills and behaviors across

these domains for meaningful action.

The goal of collecting data on tlese
three child outcomes is to document
a child's overaìl functional progress

between the point of entry into EI or
preschool-based services and the point of
exit from those services. Annually, state

Part C and B programs report to OSEP on
the number of children within nvo specific

summary statements for each of the three

outcome areas:

e Children whose participation in EI and/

or preschool-based services lessened

the developmental gap. Children
who entered the program below age
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1. Social-emotional: Positive
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Figure 1.

Ghild Outcome Areas



expectations in (outcome area) and the

per'ceì'ìt that substantially increased

their rate of glowth in (outcome area)

by the time they exited.

Child whose participation in EI and/

or preschool-based services closed the

developmental gap. Percent of children
who were functioning within age

expectations in (outcome area),

by the time they exited EI and/or'

pres<:hool-base<i servi<:es.

Occupational Therapy
Practitioners' Role in Ghild
Outcomes Reporting
To rate child ontcomes, team membets

collect and synthesize multiple sources

of information, including observation,

family input, and one or more develop-

mental assessments. Provirlers and family
members use this information to infolm
individualized family serrri<:e plan (IFSP)

or individualized education program

(lEP) development. The initia-l IFSP or
IEP provides a roadmap for determining
appropriate services, ser.rice providers,

Table 1. 0T Resources Relevant to the GOS Process

A0TA Early Childhood 0uteomes virtual chat
http://goo.gl/shl2wn

A0fA FAQ: Bole of OT in Early Intervention
https://goo. gl/wU1 kBe

Childhood 0ccupations Toolkit
www.aota. org/about-occupational-therapy/
patients-clients/childrenandyouth
. TummyTime
o Morning Routines
. Toileting Routines (also available in Spanish)
. Bath Time Routines (also available in Spanish)
. Eedtime Rout¡nes (also available in Spanish)
. Mealtime Routines

DaSy Genter's Ghild Outcomes Summary Pro-
cess online module (open access)
http://goo. gl/Fs1 2H9

Early Ghildhood Technical Assistance Center
(ECTA Cenrer). ECO FAOs

http://ectacenter.org/eco/pa ges/f aqs. asp

Early Ghildhood Technical Assistance Center
(EGTA Center). Self-learning
http ://ectacenter,org/eco/pages/outcomes,asp

National Child 0utcomes Data 2013-2014
Presentation
http://goo.gl/CGTVPK

. Listen to Christina Kasprzak (director of the ECTA Center) and 0T content experts dis-

cuss the importance of ECO and 0T involvement in the COS process

o Share the link with stakeholders (e.9. students, administrators, include in a newsletter)

. What contributions can I make as an 0T or 0TA to the COS process?

. Review core principles of 0T in El

. Compare 0T principles with the El principles

o How do our 0T values correspond to the El princÌples?
. How can I share my 0T role in El with El providers and families?

. Give to families to support routines-based practice

. Share for 0T month in April

. Put a copy of each in a binder for families and other providers to review

o How do you promote routines-based practice in El?
o Which daily routines do you often address in El practice?
. How can you use the Childhood )ccupations Toolkit to inform the C1S process?

¡ Review the federal intent of the COS process and the three child outcome areas
. Compare the 0T principles with the COS process and the identified child outcome areas

. How do the child outcome areas relate to 0T routines-based practice in El?

. How do your individual 0T goals correspond with each global child outcome area?

o Review the summarized frequently asked questions and answers about the child out-

c0mes measurement pr0cess

. How does your state measure child outcomes?
o What tools are available to assist with determining ratings for child outcomes?
. What sources of information should you as an 0T or 0TA share to assist with determin-

ing a child's outcome ratings?

¡ Review short, stand-alone self-paced online learning training sessions on child

outcomes related topics. They can serve as an orientat¡on to a new topic, or to refresh

existing knowledge and skills,

. How does knowledge of the 0T Practice Framework support the 0T practitioner in the

C)S process?
. How does 0T knowledge of human growth and development support the child out-

comes rat¡ng process?

r Review national data related to child outcomes while finding which approach to captur-

ing child outcomes is used by your state.

. How does your state apprqach to capturing child outcomes align with other state

approaches?
. How does your state child outcomes data compare to national level data?
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and goals for treatment that are directed
toward improving child outcomes.

Because child outcomes reporting is
focused on a child's functioning in daily
life, occupational therapy practitioners
have an important opportunity to demon-

strate their distinct value as a member
of the IFSP/IEP team. Practitioners can
participate in the COS process in the
followingways.

{ Learn aboutthefederal requ¡re-
I ments for capturing child outcomes

as well as what approach your state ¡s
taking to complete this process.

Occupationaì therapy practitioners should
be familiarwith the Early Childhood Tech-

nical Assistance (ECTA) Centet's tools in
order to effectively provide input regard-
ing the services into the child outcomes
process:

o COS Form(www.ectacenter.org/eco/
assets/pdfs/COS F-with-supporting
evidence.pdf)

¡ DecisionTree(www.ectacenter.org/
eco/assets/pdfs/ Decision-Tree.pdf )

I Early Child Outcome Center (ECO)
Ratings (http : //ectacenter.org/eco/

ass ets/pdfs/Documentation-Key-
Mecklenburg.pdf)

Occupational therapy practitioners
should also be familiar with the sources of
information tìat are being used in their
state to generate ratings. Practitioners can

access information about data sources

being used in their state (http://ecta-

center.org/eco/pages /states-approaches.
asp#ChildOutcomes) as well as ECO

crosswa.lks (http://ectacenter.org/eco/
pages/crosswalks.asp#Crosswalks), which
can be used to help providers apply
assessment information for the rating.

fl Consider the following tips and
Z strategies for engag¡ng as an IFSP/
IEP team member during the COS
rat¡ng process.
Before the rating:
o Discuss the purpose and process for the

COS rating process with families.

o ldentifr the sources of information that
will be used for the rating and specific

examples of the child's progress that
could be shared (byyou or the family
member).

During the rating:
o Make sure everyone has a copyof the

outcomes and read them aloud.
o Allow enough time for everyone to

read the overall outcomes and the

components.
o Provide input on each child outcome

with specific examples.

o Communicate the sources of infor-
mation that you are using in order to
justiff your input. \Mork with family
members and team members from
other disciplines to build consen-

sus. Because the child outcomes are

focused on functioning, multiple per-

spectives should be considered for each

outcome.

After the rating:
o Share success stories andlessons

learned from participating in the rating
process with other team members.

o Discuss how COS ratings can guide

IFSP outcome/IEP goal development.

Encouraging family members to give

examples from their daily routine that are

incorporated into the IFSP outcomes or
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IEP goals can support the family's under-

standing of how the child outcomes relate
to their priorities and needs.

For example, the following is a story
from a family: "We went to the park last

week, and Bradylooked at another child,
ran down the hill after him, and both kids

laughed when they reached the bottom."
While rating the Child Outcomes, t}re

team, including the family, can discuss

how Brady utilized social-emotional skills
to interactwith another child (Outcome
1), thinking and problem solvingwhile
imitating the actions of another child
(Outcome 2), and motor skills for explor-
ing his environment by running down the
hill safely (Outcome 3). The team could
discuss how some of these skills are still
emerging for Brady, and he also might not
yet use these skills across environments
and contexts. The EI team can use the

examples from the Child Outcomes rating
process to guide the development of IFSP

outcomes for Brady and his family.

The following are two possible IFSP

outcomes that could be developed based

on the story of Brady's family:

o "\ile want Brady to play with other chil-
dren by imitating their actions so that
he can learn to interact with others."

o "Bradywill initiate and complete a new
motor task one time per week so that
he can play safely at the playground."

Resources and Action Steps
Table l on page J.4 provides examples of
key resources that occupational therapy

practitioners can use to fully carry out
their role in the COS process. Byusing
these resources and appþing the strategies

and suggestions provided in this a¡ticle,
occupational therapy practitioners can

help ensure that the distinct value of
occupational therapy services in EI and

preschool is identified, and help provide

the best possible service for children. O
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This publication addresses occu-

pational therapy practice for children birth through age

5 years, including earþ intervention and preschool prac-

tice. It defines the occupational therapy domain, process,

and intervention that occur within the boundaries of
acceptable practice. Topics include prematurity, ASDs,

feeding disorders, obesity, the NICU, and cerebral pals¡
as well as motor and praxis skills, sensory-perceptual

skills, emotional regulation, cognitive skills, and commu-
nication and social skills.
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