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Presentation pla

 Context of the study

 Research gquestions
 Research protocol
 Results

e Conclusion

@- Question period

mmmmmmmmmmm

sur l'intégration sociale



Context of the st

e Consortium national
sur I'intégration socia

— Conduct a literature r
evaluated interventio
developed for childre
with global developm

— Provide a portrait of t
of interventions offeré¢
7/ years old with globe

@ delay and their family
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Research Questi

« What is the current sta
Intervention programs
children 0-7 years old
developmental delay fr
view of the scientific c

e What is the current sta

Interventions offered t

years old with global d

delay receiving service

’ Centers for the Mentall
K Person (RCMIP)?
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Research Protoct

e Phase one: Literatur

e Phase two: Qualitat
— Focus groups

e Combinaison of the

phases

— identify similarities and
and practice

@ — raise questions / promot
the development of serv
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Mission of Rehabilitation
Centers for the Mentally
Impaired Person (RCMIP) =23

Consortium national
eeeeeeeeeee
sur l'intégration sociale

The Rehabilitation Centers for the Mentally
Impaired Person (RCMIP) are public institutions Iin
the health and social services network, with the
mission of providing adjustment, rehabilitation and
social integration services to intellectually
impaired individuals (children, adolescents, and
adults) as well as support services to their families.

RCID’s deliver services to approximately 30 000
people in the province.

One has to be referred by a Local Community
Health Center (LCHC) in order to benefit from RCID
services.
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Phase
Literature




Research Strategy

Data Base

— PsycINFO, ERIC, Psychology anc
Collection, Family & Society Stuc

Key words
— Global developmental delay (251
— Enfant (Early childhood; enfant)

— Early intervention; program effec
program*intervention

— Literature-review; meta analysis

1974 to 2006

@ Over 100 titles, 80 kept for furthe

cnris
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Early Stimulation c
Intervention

e Early stimulation

— Maximise the child’s potentia
in different aspect of his or he
(eg. : Lehane; Portage; Heren & Here

e Early intervention
— Has broader goals.

— Focuses on child developme
child’s reality, the family, and

— Includes early stimulation

 Early intervention for popul

’ — several programmes developt
t (eg. . Head Start; The Carolina Abec
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Methodology : des
analysis

e Studies interested
variety of
— Populations
— Actors involved
— Intervention settings
— Variables
— Programmes
— Methodological appre

@ o Descriptive analys
cnris
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Current methodolo
problems

e Lack of control gro
« Small or non repres

e Sensitivity and vali
Instruments

e Difficulty In measur
iImplication

 Lack of contextual |
programme implem

k’ e Short programme d
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Basis of Early Inte

 Neurobiology
— Plasticity of the brain

e Education Sciences
— Equality of chances

 Developmental Psycholo

— Early stimulation
— Ecological perspective
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Ecological Approa

Key Features

Family involvement

Parents’
responsiveness
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Successful inter
factors

e Age

e Intensity

 Natural environment
e Individualized service
 Family involvement

e Transdisciplinarity
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Keep in mind that.

e Our research underlines
orientations in early inte
bringing a key program

e Several specific or gene
have been evaluated on
but unfortunately few st
or documented them.

 No early intervention pro
been proven efficient for
@ children with global dev
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Models of interven

 Unified Theory
(Odom & Wolery, 200

 Developmental Syste
(Guralnick, 2001)

« DEC Recommended [
(Sandall et al., 2005)
- ]
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Unified theory: Od«
Wolery (2003)

Theory made up of ass
shared by professiona
different approaches

Eight (8) fundamental y
evidence-based interve
each principle
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Eight (8) fundame
principles

1. Families and home
nurturing contexts

2. Srengthening relati

3. Children learn thro
and observing thel

4. Adults mediate chi
(’ experiences to pro
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5.Promoting children’s par
more developmentally a
settings

6.El practice is individually
dynamically goal-oriente

/.Transitions across progr
enhanced by a develop
Instigative adult

8.Families and programme
by the broader context
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Developmental Sys
Model: Guralnick (:

Goal: maximization of ch
development and incre
collaboration at all lev

Fundamental principle:

1. Knowledge of biologica
environmental risk facte

2. Integration (family colla

’ 3. Inclusion in various en
\4

mmmmmmmmmmm

sur l'intégration sociale



According to Gura

As soon as a child is
early intervention ser
assessment must be
and take into conside

— Parental needs for inform

— Adaptation challenges wi
* Indications of psychologic
« Dysfunctional family enviro

* Level of competence and cc
parenting skills

@ — Need for resources
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DEC recommendec
Sandall et al. (200

Three categories a
best practices (240

e Child-focused interve
 Family-based practice
e Interdisciplinary mode
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Recommended pract
Child-focused interve

e Adults design environm
children’s safety, active
learning, participation, &

e Adults individualize and
for each child based on
meet children’s changin

* Adults use systematic p
and across environment
@ routines to promote chil

~and participation.
cnris
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Recommended pre
Family-based prac

 Families and profession
responsability and work

 Practices strengthen fa
e Practices are individuall

 Practices are strengths-
based.
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Recommended pre
Interdisciplinary m

« Teams including family
decisions and work toge

e Professionals cross disc

* Intervention is focused o
services.

 Regular caregivers and r
provide the most approp
for children’s learning, a:
opportunities for interve
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Phase
Focus gr




e Qualitative methodolc
groups
— Describe the current s
— ldentify the trajectory ¢

8 groups between Ma
2005

e 49 participants
- 37/W, 12M
@ — Educators, health care
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Accessibility
Process
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« Knowledge of the proced

 Referals come mainly fro

— Health and Social Services

— Rehabilitation Center for P
Persons (RCPIP)

 Referals made to access G

RCMIP

— Referal studied using a spe
Access Mecanism for the M
Person (AMMIP)

e Priority given to children &
old

@Waiting period varies fro
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Referal’s
acceptance
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 Referals accepted when
criteria

— Diagnosis

 Accepted referals are gi
educators
— Priorisation according to &
— Waiting period and intensi

 Data collection
— Professionals
— Actors involved
— Resources
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Educator’s
assessment
procedures

mmmmmmmmmmm

sur l'intégration sociale




e Task observations
environment

e Assessments
—Harvey
—Brigance
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Roles and
functions of the
educator
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 Educators: most prese
family environment

— Services more adapted
and child’s needs

 « Continous » presenc
functions

— Pass on information be
other professionals

— Inform and guide famil
— Emotionally support fa

— Inform partners about fz
’ progression and their d

mmmmmmmmmmm
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 Added functions impl
habilities and qualities
— Flexibility

— Role substitution (dev
of new competences)

e Lack specific compete
leads to increase wor
—Need continuing educ:

— Need better support fr
@ superiors and colleag

mmmmmmmmmmm

sur l'intégration sociale




Partners in the
Rehabilitation
Center
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 Occupational therapist
therapists, speech pat
social workers, psycho
— Will be involved selecti

 Main functions are:
— Assessments
— Consults
— Interventions
— Support
— Liaison between educat

@ | specialists
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Partners outside
the Rehabilitation
Center
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« HSSC, RCPIP, child an
protection centers, da
hospitals, schools, cit
community resources,

 Educators instigate tee
— Specify roles and functi
— Avoid repetition

— Harmonize intervention
and their family
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Intervention
approaches
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 Individualized apprc

e Positive view of the
(potential)

 Family centred appr

e Systemic approach
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Intervention
strategies
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 Frequency varies bet
week to every other w

e Tasks observations

e Interventions respect
Interests

 Importance of pleasur
child interactions

* Include siblings
 Avoid parental burde
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 Frequent recommend
—Communication
e Pictogrammes

— Objects/toys/games tc
development of skills
Interactions child-env

 Modifications
—Routine
— Physical environment
@ Other environments
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e Parental support
— Accompany them to aj
— Pass on and simplify |
— Be sensible to respite
— Provide psychosocial

— Respect values, cultur
environment
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The down side...
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e Territory and travelling

 Duration of involveme
objectivity

e Too much «other» func
Increased workload

 Not enough specializec
Interventions

o Lack of professional re

 Educators perceived a:
workers
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* Instability with external partners

 Multiple professionals involved and
definition of each others’ role

 Lack of resources for parents

e Name of the Rehabilitation Center and its
reference to mental retardation

e Lack of continuity between services and
resources

e Inequity in the chances of progress
between children with pervasive
developmental disorders and children with
global developmental delay or
mtellectually disabled

’
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In conclusion..
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Strengths

e Individualized appr

e Motivation of educe

e Creativity, adaptatic
 Interdisciplinarity

e Support to families
P
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Limits
e Absence of structured In
programmes

 Need for continuing educ
Interventions

e Lack of human resource:

— Health care specialists (O
pathologists, etc.)

— Educators
e Need for better use of hu

@ Lack of financial resourc
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What do we lee
both phases?
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Theory and practic

 Major trends are higb

— Individualized approac
— Absence of one key pr

’ — Need to organize and ¢
K Interventions
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Theory and practic

e Major trends are highli
educators intervention
— Access
— Child-focused intervent
— Family-based practices
— Transdisciplinarity
— Individualized approac
— Natural environment
— Absence of one key prao

@  Need to organize and ¢
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Food for though




* Following what you'v
IS your position on th
orientation of service

 According to your o
how could we integrea
greater extent in the |
programme of their c

 Are there structured f
that could be applied
specific children’s ne
considering their real
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Thank you fory
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