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Preface

We have developed this guide to help other early intervention therapists workingahittiren

to providetherapy groupsilt is intended to be a source of ideas and suggestions based on our
experiene working with children and providing small gpinterventionin a commuity

setting. Leathg a group involves organizing, planning, facilitating, evaluating and documenting
the group sessions. This guidend intended to describe aight or wrongway toimplement

group interventionbut ratherto provide a basis for yayourney in learninga dynamic process.

In our workenvironment leadng groups is a regular part of weekly schedules for all therapists.
Over the past several years, we offered small groups because we saw participating in a group a
natural developmental progression for children. It was only through this project that we wer

able to take a closer look at small groups and see how effective and efficient they are.

It is not only theprogressobserved irchildren andthe positive responses from parentsut

also the sheer pleasure that therapists and children experiencedumpgrthat has encouraged

us to share our ideas with others.

We have provided a brief summary of the evidefmethis approach to practice, recognizing
that more researchs needed particularly as the demand for early intervention services is only
likely to increaselncluded in the guide are theutcomes of this projedhat indicate small

group intervention is effective and efficie'We hope that this guide wiéincourage more
therapists to provideherapy groups and wiitimulatediscussion that malead to further
research

The terminterventionis used to describéhte work of the Rdge Meadows Child Development
Centre occupationgherapists, physiotherapistspeech/language gthologistsand

rehabilitation assistante/ho provide paediatric rehaliation servicesOther terms such as
therapy, group, treatment and facilitation are also usemloughout the text of this guide to
refer to the same workThroughout this guide the termparentsis used to refer to all caregivers
of children who are involved in early intervention services, including parents, foster parents,
grandparents and nannie®ther terms used in the guide are defined in the glossary.

This guide is designed to be printdduble sided and in coloubut please consider the
environment first. If you are viewing the document in PDF, the Table of Contents headings are
hyperlinked to the appropriate sectionBlease feel free to use the templates as a guide to
create your owndrms for your groups.

Nancy Johnson, Speetlahguage Pathologist
Jacqui Moffatt, Occupational Therapist

Kate Smith, Speechanguage Pathologist
Cathy White, Therapy Aide
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Thisguidehas been designed as a tool to assist early ir@rtion paediatric therapists
(occupational therapist@OT) physiotherapist¢PT)and speech/languagegthologists(SLP)in

the planning and implementation of small groups to facilitate developmental skills for young
children (birth to school entjyandto enable parents and caregivers to become active
participants in the process. Small group intervention has been anradtegmponent of the

service delivery model at Ridge Meadows Child Development Centre Society (RMCDC) for many
years. As such, thguideis a product of refininghe group procesandaims tosupport the
implemeniation of small groups in a variety skttings. Theguidealso provides clientelated
information on program outcomes gathered during the recent series afgg@nd suggestions
based on experiencéVhile it is not exhaustive, it is meant to inspire therapists to facilitate
small groups and expience howbeneficialthey can be for therapists, children, and faesli

This is a guidéor planning, implementing and evaluating groups as a means of delivering early
intervention services.

Who should use thiguide?

Thisguideis intended for use bpaediatric therapits (OTPT, SLRand rehabilitation assistants
(RA)) who plan téacilitate early intervention therapy groups.
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Background

It can be difficult to accurately identify disabilities in young childrewever,a 2006 Statistics
Canada report estates that in Canada, between two and five percehthildren under 14
years old have a disdity (Statistics Canada, 2008his means over 200,000 children across
the country and nearly 27,000 children in British Columbia, inctutbior thousand children
under fouryears old, have some type of disltlyi(Statistics Qaada, 2006)Of these children,
68% have a developmental delay, 43% have speech or language disabilities, 13% have
difficulties with mobility, 20% have difficulties with dexterity and 29% have a developmental
disability (Statistics Cana@d2006).

Research clearly showlsat the earlier a child wit adevelopmentaldelay receives supporthe

better his or her outcomgwill be. Evidence indicates that there is significant seemmnomic

benefit tosociety for each child who gets the sugpthey need in theaiearly years (Rosetti,
2001).It has also been shown that money invested in early intervention services benefits
children, families and communities in the long term. A recent study commissioned by the Royal
College of Speech and Laage Therapists (RCSkiijhe UKfound that every £1 invested in
enhanced early intervention therapy for a child with autispectrum disorder (ASQEnerates
£1.46 through lifetime cost savings and productivity gains (Marsh, Bertranou, Suominen &
Venkatatalam, 2010). The same study found that every £1 invested in enhanced speech and
language therapy for a child with Speech and Language Impairment generates £6.43 through

increased lifetime earnings (Marsh, etal., 201602 S ({y2¢ (GKIFId (GKS gAyR2¢
ANBFGiSad ¢6KSy I OKAfR Aa OSNE e2dzy3¢é¢s ogNRGSaA
/| SYGNB® aLT || G2RRESNJ Aa -GS Ay KAa 2NJ KSNJ
early.They mightt B 6§ SGSNE NBINBG FOGAy3aT (22 I iSPé 6¢KS

In British Columbia, the Human Early Learning Project (HELP) has measured early child
development across the province and mapped these results by neighbourhood to identify
strengths and neds within communitieshittp://earlylearning.ubc.ca/edi). More than 25% of
Kindergarten children in theommunity of Maple Ridg®Pitt Meadowswere found to be
vulnerable on the Early Development Instrum@BDIYHELP, 2010). Aidhwho is rated as
vulnerableis likely to be limited or delayed in his or her development in one or more of the five
areas measured by the EDI: physical health andveig, social competence, emotional
maturity, language and gmitive development, and communicatiakills and general

knowledge Furthermore, there was significant disparity between neighbourhoods in our
community, indicating some areas have more vulnerable children and likely greater need for
early intervention sevices. There were two specific neighbourhoods thada high percentage
of vulnerable children (30% and 32.5% respectively) (HELP, 2010).

There are a number of reasons why these neighbourhoods have more children who lack the
necessary reddess skill$or KindergartenResearch suggests that social determinants, such as

A Guide to Early Intervention Group Therapy 2
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poverty, inadequate diet and housing, and overcrowding increase the risk of health and
developmental difficulties (CASLPA, 2010). Additionally, in Canada, First Nations families and
children are reported to be especially unesgrved by early intervention servieand the

results of this are seen in increased school doop rates, less academic success for those
remaining in school, and higher rates of drug and alcohoictida (StatisticsCanada, 2006

Anecdotal reports from parents receiving services at RR@hdicate that lack of transportation
and availability of services outside of typical working hauwshen manyparents are
themselves at work are factors in accessing servicér parents without additional support
(e.g, grandparents or babysitteysit is often not possible to bring children to appointments
during times when early intervention therapists typically work.

There are several emerging models of practice that help address the barriers to accessing
services. A recentport from the Caradian Association of Speetlanguage Pathologisésd
Audiologists (CASPLd®scribed five current practices that address barriers to access:
workforce development, service delivery, screening and assessment, universal strbagéus
programs, and community capagitievelopment (CASLPA, 20Ihe RMCDC sought to
improve the curent service delivery model of early intervention services and enhance
community capacity by expanding group intervention serviodsetter serve the Maple Ridge
Pitt Meadows community.

Thereis limited evidence to support group intervention as a bestcpice modelhowever,

specific group intervention programs are supported by research, such as Sequentisiaival
Sensory approacto feeding (SOS) aride Hanen Program® It Takes Two To Talk)IThdre

is a growing body of evidence to support gragfervention as a way to improve social skills in
children withASD(Cotugno, 2009; Krasny, Williafrovencal and Ozonoff, 2008)ne study

has also shown that group intervention can be as effective as individual intervention to improve
the motor skills dchildren with cerebral palsy (Blundell, Shepherd, Dean, Adams and Cahill,
2003). Extensive evidence is also found for using groups in mental health intervention

6alO! NRft Sz SO Ifadx wnmmT alOf 2dzZaKE AY Sireetf o3
2008). However, at this time, more research is still needed to demonstrate that group
intervention is an efctive service delivery model.
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The Maximizing Access Project

There is an understanding internationally of both the intpace of the early year@irth to six
years of age), and the central role that family and commmesiof support play in the optimum
development ofyoung children (Kershaw, et &2009).

Parents are encouraged to refer their children to early intervention (El) services as soon as they
0S02YS O2yOSNYSR |62dzi |y | HowdSedd due oFimitddk SA NJ OK A
resouces, waitlists of six months to twgears for individual service are not uncommon in early
intervention.Young children are waiting for services durangrucial learmg periodin their

lives Consequently, there are many khien with developmental delays who enter the school

system withouthaving their needs addressed througarly intervention services. Every year

there are children referred to the RMCDC who do not receive individual intervention before

they enter school beause of the walist. One of the ways RMCDC sought to reduce the

number of children and families who do not receive support is to offer group intervention to

children on the waitlist.

While the RMCDC receives an increasing number of new referralsrfpiirgarvention services

each year, it is likely that many more families do not access services. Evidence suggests that
there are particular social, economic and geographic determinants that make some families less
likely to seek out services and lesseatdl access servicekdt are available. At RMCDC, hard to
reach families aréefined as: children who attend fulime daycare, parents who work full

time, families without adequate transportation, families living in neighbourhoods identified as
having ahigh population of vulnerable children by the HELP EDI, families living on First Nations
reserves, and families who do not haveess to adequate chiohinding.In order to provide

services to these familieRMCDQ@eeded to addresthesebarriers.Offering group
interventionoutside of RMCD®as deemedne way to improve access.

Group intervention is emerging as a model of providing the servempsred bychildren, their

families and ther broader communities of supparEvidence has shown thtkte family is the

most important factor in determining the lifelong outcomes for child{&uralnick, 200p

Parent feedback indatesthat participating in groups offered BgMCDC provides opportunities

G2 dzy RSNERGF YR (KSANI Géé arfd Bkilsito hélStBeir ahildrey. Riithf ST N &
consistent positive feedback about group programs and a lengthy watitlese was aneed to

expand available groups.

Gae& RIFEdAKISNI YR L NBIffte Syez2eSR FuamSyRAyYy3I i
daughter to practice fine and gross motor skills, and | was able to connect with parents. We

both enjoyed the social aspect of this class. | feel very fortunate that this was offered to our

Tl YAf e d Paditlcohinentdr@dndzgép Feedback form.
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We lelieved that group intervention as a modebuld maximize the use of limited resources
(e.g., therapist time anéxpertise, available spageémprove outcomes for children with
developmental needand be accessible families and communities. Howeven, our
experience, therapists have been reluctantiéadgroups due to challengescluding
organization of materis, preparation timeand lack of experience facilitatigyoups. In order
to expand and extend group intervention into theoadercommunity without compromising
existing serviceadditional funding was required

RMCDC applied for and received a fedgraht from the Human Resources and Skills

5SSt 2LIYSyld /FyFIRIFIQa {20AFf 5S@St2LISyd tI NIy
was to further develop small group therapy programs and maximize access to these programs

by providing them in community settys. We called this project Maximizing Access to Programs
(MAP).

Our objectives were:

1. To integrate the concept of group intervention into the community and provide improved
access to early intervention therapy services for hard to reach familiegasiolg the number
of children accessing services prior to entering school.

2. To increase the knowledge and skill of parents/caregivers to address the needs of their young
children with special needs.

3. To motivate and equip therapists natiande toimplement group intervention in their
communities.

This grant enabled R®DC to employ additional 1.6 full time equivalent (FpEEdiatric
therapists (OT, SLP) and 0.8 FTE rehatini assistant (RA) for a twygear period in order to
meet these objecties.During this time, six group sets were facilitated in a variety of
community setings.
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Who We Are

The Ridgé&eadows Child Deslopment Centre Societyas founded in 1989 as a ngqmofit
charitable organization by a group of parents and professionals concerned about the lack of
pediatric rehabilitation and behavior support services in the Maple Ridge/Pitt Meadmeasin
British Columbia (BChhemission is to support and foster the achievement of the full potential
in children, families, and communities.

The RMCDC provides early intervention (EI) services for children with developmental disabilities
in the Mapk Ridge, Pitt Meadows, and Katzie First Nations area. Services are provided to
families of children with a wide range of disabilities, individually or in small groups. The
programs are largely fundedytihe BC government. family centered, coomunity based

approach is utilized. Services are providetiomes, daycares amteschools, at RMCDC and

other community settingsEducation is providetb families, other agencies and community

groups.

El services provided include: family support, occupatidmedepy, physiotherapy,
speechlanguage therapy, and familyponections.

FamilySupport

The family gpport department provides information, practical and emotional support,
parenting, advocacy for families afthding assistance. The familypport department also
organizes and facilitates support groups and programs for parents and siblings.

Occupational Therapy

Occupational therapists help children with seéfre skills (such as dressing, toileting, feeding,
grooming); perceptual and sengodevelopment; fine motor development; and play skills. They
also help with the provision of adaptive equipment such as splints and specialized seating.

Physioterapy

Physiotherapists help children with their mobility and gross motor skills. They work with
children to assess and improve their strength, balance, and coordination when impacted by
orthopedic and/or neurological conditions. Their goal is to enable a ahiatticipate

maximally in everyday activities and in recreation. Physiotherapists also obtain appropriate
mobility equipment such as walkers, wheelchairs and adapted bicycles for children who need
them.

SpeechLanguage Therapy

Speechlanguage pathologis assess the communication abilities of infants and young children
including receptive and expressive language, vocabulary, voice, articulation, phonology,
resonance, and fluency. Intervention is then provided individually or in a group setting to help
each child communicate and interact the best of his or her ability.

A Guide to Early Intervention Group Therapy 6



Family Connections

Key workers provide support services to parents/caregivers of children birth to 19 years of age
who are suspected of having or diagnosed with Fetal Alcohol Spectrum Disorder (FASD) or
similar neuredevelopmental conditions. Additionally, key workers offigparenting training
program to parets/caregivers of children aged five to twelwho are diagnosed with

Attention Deficit Hyperactivity Disorder (ADHD).

Ridge Meadows Child Development Cenire
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Group Planning

At RMCDGCseveral different types of grouse offeredthroughout the yearThe number and
types ofgroups that are provided dhree different times of the year (Winterp8ing and Fall)

are dependent on the needs and goals/objectives of the children who are currently receiving
services as well as children who are waiting for services. In addition, provision of group

AYGSNIBSydGAz2y Ad ol 4aSR hyexidifgEonmitdestsiafdischieddling t | 6 A

constraints.

Group Sets

Three sets of groupare organizeaach calendar year to coincide withetlschool terms. For
example, thdirst group setakes placeSeptemberg November (Fallthe second setlanuary
March (Winter) andhe last setApril ¢ June (Spring)t ischallenging to have summer groups as
families often take vacation or choose to take a break from therapy over the summer months.

Group Duration and Length

Groups generalhare six toeight weeksn length with the majority of the groupkastingfor
eight weeks andthe HanenParent Pogram®®are 13 weeksFormany of the groupseight is an
ideal number of sessions in order for the chéld to learn the routinerecognize their peers
and to make progress towards their goals.

Groups range in length from 4590 minutes, with the majority of the groups lasting 60
minutes. There are many factors that help to determine the lerajthme for the group, such
asthe developmental level and attention span of the children, the child and therapist
availability and ithere is a separate parent education component. For groups that have a
separate parent coponent, the groups generally atenger in duration in order to aiiv
information to be disseminatetb the families and time for parents to share. When a parent
education component is included, depending upon the number of children, these groups utilize
between two to three therapists. One therapist is assigned to thepiaeducation component
and the other one or two therapists facilteathe group with the childrenkor other groups,
such aghe Hanen Early Language Progr&nsis a combination of parent only sessions and
individual sessins with each child and paréen(seeTable 2).

Recommending Children for Groups

Typically, therapists first consider the needs of the children who are on their active caseloads.

If it is determined that any particular child would benefit from group intervention, a
recommendation for a group is made. That child will continueetteive their existing services

until suchtime that the group is offeredTherapists discuss group recommendations with the
OKAfRQA FlLYAfe YR AYRAOI GS nlydfhe tdlyisi@ ya T2 NJ
agreement will the recommendation be confirmed.
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In addition tochildren who are onK S NJ- ladtivie Ga&efbads, newly referred children are
O2ylAydz2dzat e o0SAy3a aSSy F2NIAYAGALFE O2yadzZ dl i
presenting strengths and needs/concerns are identifieerviceeecommendations are ade

and shared with théamily and he range of services offered include assessment, mangpr
group intervention, home prograsy parent group/education, individual services,community
programs.All of these recommendations include a waiting period. If a group is recommended
at the initial consultation, families are given information about gfeeticular group as well as
when the next group may beffered. A group recommendation form is completed for each
child for whom a group isuggestedgee Appendix ATypically, the wiging time for group
intervention is much less than the waiting time fodividualservicegsee Figur® and Figure

3).

Selecting Children for Groups

A database is used to trael of the potential groups that have been recommendeddach
clientat any given time. This is@dynamic systenthat is constantly updateds new
recommendations are madend previous recommendatiorere deemedno longer
appropriate. Continuous monitoring of the gneuecommendations in the dabase is essential
and allows foefficient group planning.

Approximately @e monthprior to the groups commencingperapists meet as a group within

their specific discipline€T, PT, SLB® begin the group planning. Prior to this meeting,

therapists have reviewed their existing caseloads and made recommendations to specific

groups for the clients on their caseload. In these meetings, gptaiming formgseeAppendix

B) are used to comlinate childrenonthewait A a4 F2NJ INR dzLJA A GK OKAf RI
caseloadsTK S  OK A f R Qudfamily aNail&bilityRarelalSo rted on the formto plan

according toage and availability

When thereare a sufficient number athildren on theikt for any specific grougn attempt is

made to offer that group. If one or more chih recommended for group are2 y I (1 K S NJ LJA 2
caseload, that therapist wilikelyfacilitate thegroup. Ifany therapists have additiontime

available, onsideration is then given torganizegroups that willonlyinclude children who are

waiting for services.

Organizing Group Schedules

Therapists use the group planning form to organize the group éineyplanning to facilitate.

Planning includes contaittg allof 1 KS L2 § Sy At OKAf RNByQa FIl YAf A
group is appropriate antb determine the times they are available to attend. Once everyone

has been contacted, the therapist decides the time that best suits the majority of theNdBilf Q &
Aa0KSRdzA Sa a ¢Sttt a GKS GKSNILAAGQE &aOKSRdAzZ S
location of the group is established based on the availability of rooms at the centre or in the
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duration of the group.

A group letter (see Appendix CaBdE) is either mailed or emailed to famds with the

expectation that the families confirtiey will attend the group. The group letter indicates the
time, length, duration, location and cost of the group. In addition, the goal(s) of each group are
clearly outlined in the letter

A parent orientéion session prior to the first group session can be beneficial in order to meet
the parents of the children who will be attending, review the goals, discuss the
roles/responsibilities of both the parents and therapisiad shareany otherpertinent
information. A parent orientation session is most helpful for groups that have a parent
education component but is also useful for all other types of groups

Cost of Groups

Fees fogroups were implemented to offset the costs of the materials. Often groupsdac

crafts, snack items, handouts and activities to do ankoFor most groups, $2.50/session

covers the cost of the materials. A group consisting of 8 sessions costs $20.00 for each child and
a group of 6 sessions costs $15.08e exceptions to theseés are the feeding groups

($45.00/8 sessions), the parent training programs ($95.00/8 sessions) and the aquatic groups
($20.00/6 sessionsas hese groups include additional materials and resourdéesmilies are

never excluded from groups due to finaniaanstraints as RMCDC will help families find

funding.

Selecting Relevant Goals

Therapists begiplanning the sessions, focusing on the specific needs of the children in the
group. Children who arm a group together will bavorking towards similagoals and
objectives. While objectives (short term goals) for each child are established individually in
consultation withthe family, group intervention can be the service that is provided in order to
support them in meeting these objectivdéany one ¢pup is cohesive and working well
together, with all participants making progress, thosddriein may be kept together for
additional group set.

While the children in each group are different, therapists often use existingpggessiorplans

(see Appentk B to adapt the materials and activities to meet the needslbthe children.

Therapists build on the resources that have been developed over time and add new groups and
session plans as the need arises. It is common that a new group is develaaeaxhigroup set

and new session plans are created.
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Group Checklists

After the first session of each group, the faating therapist completes a prehecklist relevant

to that group. If there is more than one therapist facilitating a group, each therapist completes
the checklist independently. Checklist data are entered in a database in order to measure
outcomes. Therapistsomplete a posthecklist at the conclusion of each group, without
referencing the prechecklists(See Appendices G, Hot examples of skills checklists.)

The following table summarizes the steps to planning agrou

Table 1.Steps of Group Planning

Activity Individual Timing Appendix
Responsible
1 Review caseload for potential All early 3x weeks prior to
group participants intervention group
therapists commencement
2 |BfGSNJ OKAf RQA& | Therapy aide Sx weeksprior to Group
recommendation(s) in data group recommendation
base commencement form
3 Review waitlist for potential | Department director| Sx weeks prior to
group participants group
commencement
4 Determine the number and | All therapy One monthprior to | Group participant
types of groups to be offereq departments group planning form #
commencement
5 Designate therapist to Al early One month prior to | Group participant
facilitate each group intervention group planning form #
therapists commencement
6 Therapist contacts potential | Designated One month prior to | Group participant
families for availability therapist group planning form #
commencement
7 Therapist determines Designated One month prior to | Group participant
location/time for group therapist group planning form #
(books room) commencement
8 Mail or email group invitatior] Therapy aide Two weeks prior to | Sample group
letter group invitation letter
commencement
9 Therapist plans group Designated Two weeks prior to | Sample group
sessions therapist group planningform
commencement
10 | Therapist completes group | Designated Frst group session | Sample skills pre
skills precheckilist therapist checklist
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11 | Therapist completes group | Designated Last group session | Sample skill post

pre-checklist and distributes | therapist checklist and
group feedback survey to group feedback
parents/caregivers survey
12 | Therapist completes group | Designated Within one week of | Sample group
summary report therapist last session summary report
13 | (ollate prechecklists, post | Therapy aide Upon completion

checklist and group feedbacl
survey, entering results in
outcomes and data base

*Therapists document all contacts (pgeoup phone calls and confirmations) and each group session.

Planning Interdisciplinary Groups

Several interdisciplinary groups are provided during each groupPteininghese groups
follows the same proceduretescribed aboveexcept that the therapistasho plan to be
involved in anynterdisciplinary groups first meet togethefrhey review thechildren whohave
been recommended for grounddetermine who will be bst suited toform a group In many
situations, the therapists who facilitate the groupgy not have met the childreaking the
time to discuss the strengths and needs of the different children as part of the plaproogss
has been foundd be helpful in forminggroups of children whose skills and abilities are
complimentary to each othre

Planningnterdisciplinary groups requires consideration of each individmahaximize the
opportunities for all of the children. Activity and arousal level, sensory preferences, attention,
communication styles and previous experiences in small groups are iampdaictors to

consider For example, when introducing a child whasmot previously participated in a group,

it can be helpful to include thehild with two or three otheswho have aleady been in a
group.The child who is new to a group can learn from tieldren whoare able to follow the
routine easily. Incluehg achild who is reluctant to initiate in a group with children who are

good at waiting encouragehe reluctantchild to initiate and takeurns. Similarlywhen

planning feeding groups, including at least one child who can model and interact with the
different foods is beneficiaBalancing the needs of children and families in order to achieve the
overall goals and objectives of the group requires time and coordination among the therapists.
The planning process is, thereforessential in creatingptimal goup dynamics.

Including Siblings in Groups

Many children whattend small groupsave siblings whaccompany them to group anday

22AYy (GKS 3INRBdzZLI AF AG Aa LILINZLNAIFGSP® 2 KSYSOSN
group activities. If its an older sibling joining in the activity, they can be a role model for the

other children, demonstrating how to do an activity. Including siblings in the group can make

groups more accessible for families as they do not need to find childcare.
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Groups Outside of RMCDC

When possible, RMCDC has provided groups in other community settings in order to include
children who would not oterwise be abléo access group intervention, e,ghildren who

attend daycare programs on a fulltime basis or families who do not have access to
transportation can attend. Groups have been provided at community recreation centrés, a
daycare progrars aswell asintegrated within existing community group progranisacilitating
groupswithin the community increasemwareness of early intervention saces provided by
RMCDC, reduces barriers that may prevent families from accessing specialized services and
helpsto develop collaborative and positive padrships within the community.

e Daycare Groups

Providing a group at a day@acentre allowed anember of the daycare staff to be involved and
learn strategies and skills that could then be used on a dailg ash the children. Including
different daycare staff members in the sessions gave all staff opportunities to learn and be
involved. Integrating the group in the daycare settingw#d theuseof peer models and the
inclusion of the daycare staff easdtkttransition of the peers into the group sessions. This
allowed therapy services to be integrated into the learning environment of the daycare and be
viewed positively by peers.

e Recreation Facility Groups

Offering groupsn a community recreation fadyi had several benefitS herecreation centran

the communityhouses a preschool and daycgm®gram. @ildren who attended the daycare
program on a fulltime basis wethen able to attend BRMCD@roup progranoffered in the

same building. @ups oftentook place one hour beforehildren would be picked up from
daycarein orderfor parents tomore easilyattend the sessions and communicate with the
therapists. Other children, not in daycare, who participated in the group, came to the
recreation centre wh their parent(s). Travel time was reduced as children invited to groups in
this location lived much closer to the recreation centre than to RMCDC. This was a familiar
setting for many of the children and families as they have attended other prograrhe at t
recreation centre€.g.,gym, leisure programs). Participating in a group at the recreation centre
introduced some families to other community programs and helpittl a transition into a
preschool or daycaréAttending a group at the recreation centemcourage some families to
extendservicedrom their hometo other settings and prepare children for the tramition to
preschool or school.

Groups facilitated at the swimming pool also allowed parents and children to integrate early
interventionservices in a typical leisure setting. The pool group has been found to be helpful to
transition children into community swimming lessons and help parents feel more comfortable
taking their children to other community leisure activities.
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e Integrating ino Existing Community Groups

In order to extend the early intervention services to families who have not frequently accessed
therapy services in the past, RMCDC theramatsicipatedin a weekly parent child droem

play group located at the First Nations community health centheough regular participation

in the group, families became familiar with the therapists, resulting in several referrals for early
intervention services.
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Types of Groups Offered

Interdisciplinary Groups

¢ KindergartenReadinesgOT/ PT or OTSLP

This group provides opportunities to refine gross and fine motor skills, and social skills
necessary for children to participate succeskfuh KindergartenThe group focuses on pre
printing skills, prescissor and scissor skills, shoulder and trunk stability, awareness of basic
concepts and attending skills and genlegeoss and fine motor skillgy addition, turn taking,
listening and interacting are also targeted in this group when the group is facilitated by an
occupational therapist and a speech/language pathologist.

This grop is one hour in length and $8x to eight sessions. It is designedffmur to sixchildren
who areat leastfour years of agandwho presentwith mild to moderate delays in all areas of
their development

e Social Play, Sensory af@bmmunication (OT/ PT/ SLP in any combination)

Thisgroup incorporates sensory and play based activities that center specific themeThe

group typically is comprised ofteello circle and is followed by a sensory acinsuch as a song
with actions.A story that includes movement and turn taking iddaved by an obstacle

course that is based on the theme of the story. Typically either a craft or a shack activity
follows in which children are actively involved in making the snack items as a group. If a craft
activity is planned, each child is giventerals and they are required to interact with each

other in order to complete a craft project. For example one child is in charge of the glue sticks,
another has the cotton ballsnd another has the paper. Group games sucBasGo, Stagp

Duck, DuckGooseand Simon Sayare playedbefore concluding with a goodbye circle.

This group is typically one hour in leh@nd includes eight sessionsis designed fofour
children three tofour years of age who present with sensory processing difficured
communication disorders.

e Fun With Foodusually OT/SLP)

This group integrates sensory/oral sequencing experiences, decreases sensitivities associated
with food (textures, tastes, and smells), and allows positive experiences with food. It follows

the SOS (SequentialOrak; Sensory) Approach to Feeding Progtzased on the work of Dr.

Toomey and Associatéwsith permissiorafter therapists attended the@S Feeding training
workshop. The children partipate in a sensory activityefore transitioningo a quiet room for

the feeding component. Poutine follows in which the children prepare for feeding, and then

each food is presented one at a time while the therapist models sequential stegesépting

the foods. The children are encouraged to intéraith the foods and participate in the clean

up routine, concluding with a goodbye song. There is also a parent education component of this
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group. Parents learn strategies to support their child to have posgxperiences witlfood and
to develop an understanding of the steps to eating. Parents implement the strategies and
information into theirdailyroutines.

This groupypically iS90 minutes in length and is suited for three to five children who are two
to five years of age Participants typically hawelimited variety of tastes ahtextures in their
diet, andhave dificulty transitioning to advanced textures and food types.

e Sensory Motor (OT/PT)

This group introduces many of the concepts that are worked on in the OT/PT Kindergarten
Readinesgroup.The ativities are similabut are simplifiedor the younger participantdMany
sensoryrich activities are included’he contenincludes action songs, paraute games, ball
pool, climbing wall, obstacleourses, and table activitie$he table activity may be a simple
craft or a sensory game such as pilaygh, shaving creameghn bin, etc.

This group was developed fthrree to fourchildren between the ages of two and foyears of
age whopresent with gross motor and sensory processinglehges. It typically isix to eight
45 mirute sessions

e Dance (OT/PT)

This group focuses on the development of balance, coordination, and strength as well as social
skills through dance activitie$he group incorporates a tablep component todevelop each

child's fine motor skillsEEach session follows a similar formatlasill include: circle time, gross
motor activities/games with a focus on foundational dance skills, table top fine motor activities,
action songs and a goduaye circle.

This group is typically one hour in length and includes six to eight sessiorgrolipevas
developed forfour to eightchildren who are two and a halb four years of age and who
present with gross and fine motor challenges.

SpeechLanguage Groups

e Phonology(Sound Specific or Sound Classes)

These groupdicreaseO K A f R NB y Qai spécifid soliBdg, Higwio make those sounds, and
how to use the sounds in words, phrases and daily conversations. The phonology group focuses
on either a specific sound (phonen®)acluste of sounds based on the mannand place of
articulation. For @ample one phonology group focuses on the /L/ sound and another group

may focus on the val sounds of /G/, /K/ and /INGXVithin each phonology group, therapists

gauge the progression of the sessions based on the progress of the children who are attending
the group.

Phonology grouparetypicallysix to eightone hour sessionsrhey may includtree to five
children who are three to five years of age.
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e lLanguage

There are several types of language groups offered and which groups are provided at any given
time depends on the needs of tlehildrenthat are recommended. The most frequently

facilitated groups are the Expressive Languageup and the Early Language Group.

e Expressive Language/Grammaticalrfts and Sentence Structure
This group focuses on helping children to use specific grammatical structures when expressing
themselves. The group targets the grammatical forms that thielem in the group are not
using in their daily conversations. Typically, these grdapss on helping children use
LISNE2Y I f LINRy2dzya O0KS FyR aKS0X @OSNb SyRAy3Ias
This group focuses on a theme each wee# & developed around a story. For example, the
book5 2 3a& 52y Q0 WINSmeNIz{ WaSHippONE & dza SR (2 St AOAG UF
activities in the group relate to the content of this book giving the children many opportunities
to practice usinghe targetedgrammatical structure

This group is designed fdoinree to five children who are three and a half to five years of age
who have typical or mild receptive language delays. The group is one hieagth and isix to
eight sessions.

e Early Language and Concepts
This group is designed to help parents and caregivers learn specific strategies to facilitate their
O K A éxpredsive language skills within a small group setting. Each session is developed around
a theme that would be relevant tpoung children. For example, groups focus on vehicles (cars
and trucks), farm animals, body parts, Isaktc. The session follows a consistiemtnat each
week, beginning with an opening circle followed by a turn taking activisyshort interactive
book. The majority of theession (about 20 minutes allottedto different playbased
stations/activitiesrelated to the theme. The statiomsayinclude a painting easel, table
activities (puzzles, gluing and stamping), movement or sensory activity &sitsry table) and
floor toys related to the theme. Parents are @utaged to follow their childo the activities the
child chooses and through plafacilitate his/hedanguage. The therapist circulates between
the children and coaches thmarents on stategies that maye helpful in eliciting language. The
children and parents are involved in the clean up and then transition to washing their hands for
a snack. After snack, the childregturn to the circle foisongs, including a gobgle song.
Parents ag given specific suggestions on the vocabulary used in the group and are asked to
determine which situations or activities they might use the vocabulary and strategies in at
home each week.

This group is helpful for two or three children aged 20 monththtee years of age who
present with expressive and receptive language delays. The group is one hour in length and
includes eight sessions.
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e Expeessive Vocabulary and Play
Thisgroup assists children in developing their expressive vocabularies through play using
themes and theme based activities. Each session targets specific vocabulary that is embedded
within a variety of grop activities, such as a reading a book together, a hiding game, a
Y2@8SYSyd 3FHYST | ONIFaG 2NJ aylroOol FYyR | &aAYLX S
5dz01 2 5dz01 X D22aS¢d 'y 2LISyAy3a FyR Oft2airay3d OA
based orthe theme.

This group is designed for four children whedhree to four years of age who present with no
or mild delays in their understanding of languaayed a limited spoken vocabulary. The group is
one hour in length and consisté eight sessions.

e Listening and Attention
This group is designed for children who present with moderate to severe language
comprehension difficulties and may have expressive language delays as well. However the
primary purpose of this group is to help the children leartigten and to ligen to learn. This
group focuse®2 Yy RS @St 2LIAYy3 OKAf RNBYyQa loAtAdGe G2 RAA
sounds when listening and following directions. For example, the children take turns choosing
objects from an assortment of objexthat differ in colour, size or shape. These listening
activities are embedded in all aspects of the group e.g., while reading a book together, hiding
and finding objects/ pictures, creating crafts and snacks and playing group games.

This group is fortiree to five children aged three to five years. The group is one hour in length
and consists of six to eight sessions.

e HanenEarly Language Programs®

e |t Takes Two To Talk the Hanen Early Language Program ® for Parents
This program is designed for parewtschildren withlanguage delayslit helpsparents gain a
better understanding of how children develop language and the strategies that they can use to
LINEY20S GKSANI OKAf RQ& f |y 3dzuatsns.RaehS fe@r sy i Ay
and why their child is communicating and to set specific goals for their child to facilitate their
language development. This program is a combination afigitearning and individual
sessions with each participant. In the idual sessions, parents udee strategies they have
learned while interacting with their childParents are videotaped while interacting with their
child and the video is immediately reviewed with the parent to help them recognize and
understand which sategies aranost helpful for their child and how to apply these strategies
in everyday interactions with their child. This program consists of an orientation session, an
individual preprogram consultation, eight group sessions and three individual visits
interspersed throughout the group sessions.

The group sessions are provided in the evening and are two and a half hours in length. This
group is offered twice a year in the fall and winter and is facilitated by a Hanen ce8lfied
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e More Than Words the Hanen Program® for Pareoit<hildrenwith Autism
Spectrum Disorder
This program is offered to families of children who have a diagnosis or are suspected of having
a diagnosis of Autism Spectrum Disorder and related social communication difficulties. It
empowers parents by giving them the tools to facilitate their child@én Ay § SN QG A2y |y
communication skills. It focuses on everyday activities as the context for learning and having a
reason to communicate.

Each More Than Words program can accommodgit¢o eight families and takes plaoger 13

weeks. It includes an onigation session, a prprogram consultation, eighgroup sessions for

parents (two and one halfours in length), and three individual visits with the parent, child and
SLPDuring the individual visit, the parents use the strategies that they have leanrtad

group sessions while interacting with their child. The individual visits include a short videotape

of the parent and their child. The video tape is immediately reviewed by the parehthe

Hanen certifiedSLRo help the parent identify which saitegies are most helpful in facilitating

GKS AYGSNIOlGA2Yy FyR (KS @ik bnRse inferacficAdiisa S | y R
program is facilitated by aathen ertified SLP

Occupational Therapy Groups

e Fun With Fine Motor

This group helps chiten devel@ the fine motor skills needefdr KindergartenThe group
includes fine motor games, fine motor manipulation activities (beading and lacirmgyrgmg
and scissor skills, body awareness hAadd-eye coordination activities such as ball plaiie
format consists of a circle time, some large motor activity followed by fine motor table top
activities and ends with a godualye circle.

Thisgroup is forthree to fivechildren who are four yearsf age. It is typically six sessions in
length andsessions are one hour

e How Does Your Engine RarSensory Regulation
This group was designed for children with sensory regulation challenges. It is baSkd Atert

Program/ for Self Regulatioby Mary Sue Williamand Sherry Shellenbergérhis groupaims

to help children raise awareness about their levels of arousal and teacheasgelation

AGNI GSIASE FT2NJ OKAf RNBY (2 NBI OK {KSTheN & 2dza i
program oganizes states of arousal into threategories: theRed Zone, Green Zone and Blue

Zone, comparinghe inside ofa human body to a car engin€he group includes sensory based
activities. The format consists a circle time, a sesory based activity and fine motor table

top activity.

This group isypically one hour in length and includes eight sessions. The group was developed
for four children who are four and five years of age who present with sensory processing
difficulties.

A Guide to Early Intervention Group Therapy 19



Physiotherapy Groups

e Get Up aml Go

This group provides children opportunities to practice their-padking and walking skills in a
group ®tting. The group setting alternaté®tween sesions at RMCDC and sessions at the
swimming pool. Weight bearing through the lower extremities, standing balance, walking with
support, general strengthening of the trunk and lower extremities, and independent walking
are targeted in this group.

The goup is typicallysix to eightd5 minute sessiondt was developed for children of all ages
who are not yet walking.

e Aquatic

This is a physiotherapy program using water as a medium to prorhetddvelopment of
motor skills.Activities in water are beneficial to the developnief strength, body awareness,
and coordinationParents must participate in the pool with their child in thieup.We require
this for safey reasons, but this also givparents more opportunities téearn how to support
GKSANI OKAf RQ&a 3INRaa Y202N) RS@St2LIYSyido

This group is typically offered to &lfien six monthgo four years of ageChildrenare grouped
based on their level of ability. It is typically 30 to 60 minutes for eight weeks.
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Table 2. GroupsOffered at RMCDC

Group Name Developmental Level # of Duration Maximum # of | # of
Sessions participants Facilitators

Kindergarten 4 years of age with mild 6-8 1 hour 6 2
Readines¢OT/PT | to moderate delays in all
or OT/SLP) areas of development
Social Play, 3-4 years of age with 8 1 hour 4 2
Sensory and sensoryprocessing
Communication | difficulties and
(OT/ PT/ SLP in | communication
any combinatioh | disorders
Fun With Food 2-5 years of agvith 8-10 90 35 2-3
(OT/SLP) limited variety of tastes minutes

andtextures in diet and

difficulty transitioning to

advanced textures and

food types; parent

education component

usually included
Phonology (SLP) | 3-5 years of age 6-8 1 hour 35 1
Expressive 3 Y- 5 years of age with 6-8 1 hour 35 1
Language, typical or mild receptive
Grammatical language delay
Forms, and
Senterce
Structure (SLP)
Early Language | 20 months to 3 years of 8 1 hour 3 1
and Concepts age with expressive and
(SLP) receptive language

delays
Expressive 3-4 years of age with no 8 1 hour 4 1
Vocabulary and | or mild delays in
Play (SLP) understanding of

language, delayed

expressive language, &

limited spoken

vocabulary
Listening and 3-5 years of age 6-8 1 hour 35 1-2
Attention (SLP)
It Takes Two To | Parents of children with 13 2 Y% hour 6-8 families 1
Talk Hanen language delays group
Program® (SLP) sessions; 1

hour
individual

visits




More Than Words| Parents of children 8 2% hour | 6¢8 families 1
Hanen Program® | diagnosed with or group
(SLP) suspected of having sessions;

Autism Spectrum 1 hour

Disorder andelated individual

communication disorders visits
Fun With Fine 4 years of age and in 6 1 hour 35 1
Motor (OT) need of developing fine

motor skills in

preparation for

Kindergarten; parent

component included
How Does Your | 4-5 years of age with 8 1 hour 4 2
Engine Run? (OT)| sensory processing

challenges; parent

education component

can be included; parent

component included
Sensory Motor 2-4 years of age with 6-8 4560 34 2
(OT/PT) gross motor delays and minutes

sensoryprocessing

challenges
Get Up ands0 pre-walking and walking 6-8 45 34 2
(PT) skill development; all minutes

ages
Dance (OT/PT) 2.54 years of age who 6-8 1 hour 4-8 1-2

have gross motor

challenges
Aquatic 6 months to 4 years 8 30-60 2-4 2

minutes
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Group Activities and Materials

Formatof Groups

The format,or routine,of the groups is generally consisteantd stays the same from week to
week. Providing a consistent routine is important for the children regardless of the group
theme (Krasny, et al., 2002). The sample session plans contained in the Case(f#ite
provide examples of theormats of three different groups.

A typical group routine includes a circle time, soragspok, movement and a seated table
activity. The first activity isisuallya greeting at circle time. Each child has a spot atrtte that

is identified by either a name caat shape. Once the children find their spot at the circle they

are shown a visual schedule of the activities for the session. This is followed by a greeting song
selected according to the verbal and motor akilitf the childrenThe circle time activities vary
depending on the group composition and goals.

The activities that followeircleare determined by the gda of each group and aemix of
seated andactive. Group games aresed to meet a specific goahile encouraging peer
interaction and learning a functional play skill (eghay Hide and Seek to facilitate turn taking).
Most groups will include a craft or snack as a seated table activity. The group ends with a
goodbye circle and distribution diie activities/suggestions for thiamilies to practice at

home.

Home Activities

hyS 2F GKS YIFIAy 321 fa& 2F 3INRdzZLJA A& G2 GSI OK
at home. In order to support parents to implement the strategies they have éshrtherapists

provide suggestions at the end of each sessla most of the groupshildren are given a home
activity book. The child and parent take the book home each week to complete the activities

and bring it back thedilowing week to review witlthe group The home activities

include worksheets for the child and parent to complete together, games to play, parent
education handouts with suggestions/ideas, or individualized home plans according to each
FLYAfteQa ySSRao

Home activities are usualgoordinated with the theme of the groupoFexample, if the theme

LJ

wasBoldilocks and the ThreeBe@rs YR G KS 321 f & ¢ SNHsmalSljdzSy OAy =

medium and large), visual scanning and colouring, the sheets would include activities to
reinforcethese goals.
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Materials
The materials and equipment neededftxilitate a small group vardepending upon théocus
(gross motor, communicationinfe motor, feeding)

Many of the group sessiariocus around a theme that is integrated into the activitiébe

themes change from session to session. For ease of organization and efficiency, it is convenient
to arrangesuppliesin kits according to different theme&Vhenpreparing for the group the

therapist can go straight to the specikit to find the supplies neededVhile the materials are

used for other sessions as well as groups, keeping the materiaadbrtheme together has

reduced the amount of time spent in preparing for a groAdull list of theme kithat are

used can be founth Appendix N

Table 3 describes the conteswfa kit K+ & F20dzaSa 2y | WOt 20KAyYy3Q

Table3/ 2y GSyda ZhémeWt t 2 KAy 3Q

Kit Title Contents
Mary Wore Her Red Dres - UKS 06221 Wal NB 22NB | ¢
(Peek, 1998) - dress up clothes to match the clothes used in th
book
- abinder with homework sheets to go with this
theme

- a dressing sequencing puzzle

- felt clothes and people to dress up

- visual picture symbols to match the clothes useq
the book

- acopy of a dressing craft

- lacing dress up game

- other dressing up books
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Group Space

It is important to consider the environment and space where the group will take (ot

should bemade to choose a room that is most conducive to achieving the goals and objectives
of the group. If possible, it ikcommended to set up the room to minimize distractions. For
example, in the feeding groups, it is helpful to use a room that has minurratdre, carpet to
reduce noise levels, neutral coloured walls, and sound proofing to allow children to focus on
the food.It is a good idea to have circle activities take place in one corner of the wotbm
childrenseated, facing the facilitator and éhcorner of the room. In this way, their visual

attention is on the facilitator or their peers, rather than on a window or a room full of
interesting toys.

Groups that occur outsidef RMCDC do not allow as much cahiof the environment;
however,attempts are always made to minimize the environmental distractions by rearranging
the furniture and adjusting the lighting.

Equipment

Many groups utilize specific equipmerflanning ahead of time to ensure that the room and

the equipment are available fdahe group is essentiaNote that it is often necessary to set up

the room so that any equipment not beinguskdt 2dzi 2F (G(KS OKAf RNBy Q&

Included is a list of some of the most commonly used items for the groups. In a setting with
limited resourcesand equipment, it is possible iseeveryday items such as toilet
paper rolls, cardboard boxes and pasta. It just takes some extra creativity.

Table 4 Materialsand Equipment Used iBroups

Gross Motor - mats

Materials - balance beam

- tactile beam

- balls(variety to throw, catch and kick)
- scooter boards

- agility ladder

- cones

- exercise ballgpeanut ball

- climbing wall

- slide, stairs

- rebounder trampoline

- bean bags

- run bike

- hanging ladder

- scarves

- balloons

- Body BPetry: Animal Action Cards
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Communication materials

interactive & predictable (repetitive]
books

puzzles

board games

matching games

basic concept activities
barriergames

pretend play sets
sequencing cards

craft activities

visual supports

Fine motor materials

beads, blocks

puzzles

lacing activities

craft materials: feathers, straws,
crayons, markers, pencil/paper,
glue, scissors (both spring loaded
and looped)paint, paint dabbers
stacking toys

I FYRGNRGAY T 2 A0K
materials

Sensory materials

fidget toys

air filled cushion

vibrating cushion/toys

[ @ONI n {ldzyySt
water table

rice table

bean bin

ball pit

swings

trapeze

crash mat

play dough

CD player with a variety of music
timers

Grading Activities for Participants

Grading activities tonatch the developmentdevel (motor, communication, cognitiprof each
childis imperative. If there is a mismatch and the activity is above the algilig} of the child
this can result in frustrated, disruptive and unhappy children. Ifabivity is not challenging
enough, then the children may be bored or lose interest and attentias.dtso important to
considerthe duration of each activity. 8it at a level ohttention that will allow the children to
be successful. If the children are able to sit still for friautes, start with seated activities that

are a maximum of five minutes and gradually increase the length of time.
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Table 5 Gradingills Within Groups

Domain Skill Grading The Skill
Gross Motor Ball skills - bigger &softer balls are easier
(Throwing) - throwing is easier than catching
- overhand throwing tends to be easier (gives a strong
throw)
- aiming at a target is easier with underhand throwing
Ball skills - start with the child sitting
(Catching) - use alarge ball
- roll the ball across a table
- roll the ball off the tablechild stands back a step from
the table)
Fine Motor Cutting - use stiff paper
- start with snipping
- have the children cut along wide lines
- have the children cut along short lines
- dzaS @SNbBIt OdzSa adzOK I a
steady pace
- dzaS O2f 2dz2NBR &aGAO1SNB 7
- increase tactile cues, for example snipping straws,
cutting bubble wrap
Drawing - use largerand shortemwriting tools

have a largesurface to draw on
use writing tools appropriate for developmental ability
of child

Communication

Listening and
following
directions

use visual supports for multistep directions and
transitions

provide extra time for children to respond, solve
problemsand complete activities at their own pace

Language use

adjust the expected respos 12 SIF OK OK
pointing, gesturing, signing, picture exchange, using
words and phrases

provide a balance of opportunities for initiating and
responding

adjustthe complexity of language used according to
SI OK OKAfRQa RSOSt2LIVYSY
adjust the quality of language (volume, intonation,
G2yS0 NBtlFGABS G2 St OK (

Songs

modify the pacing of songsslow down to give children
time to respor verbally or with actions
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How Much Time Is Required?

The following tables are estimates of the time involved inghaning, implementing rad
follow up fora small groupTherapists withmore experience facilitating groups will likely

require less time to pin than therapists who are less experienced with the procéke time
required also depends on the type of groaffered and the number of children in the group.

Table 6.Time Required To Plan a Group

Note: Based on a group of four children for eight sessions

Task Time Required | Time Required
(Low End (High Endl

Contact families, write and distribute 1.5 hours 3 hours

invitation letter, book room

Plan group sessions 2 hours 4 hours

(15- 30 minutes/session x 8 sessions)

Shop for supplies 30 minutes 2 hours

Table 7. Time Required To Implement a Group
Note: Based on a group of four children for eight sessions

Task Time Required | TimeRequired
(Low Eng (High Eng

Orientation session 2 hours 3 hours

(includes pregration, set up and clean up)

Set up and clean up time 4 hours 10 hours

(30-75 minutes/session x 8 sessions)

Facilitate group sessions 6 hours 12 hours

(4590 minutes/sessior 8 sessions)

Documentatiorand pre/post checklist 2 hours 4 hours

(15-30 minutes/session x 8 sessions)

Follow up with families after each session | 40 minutes 2 hours

(5-15 minutes/session x 8 sessions)

Table 8.TimeRequired To Write Group Reparts
Note: Based on a group of four children for eight sessions

Task Time Required Time Required
(Low End (High Endl

Complete posthecklist and review 1 hours 2 hours

group feedback forms

Write group summary report 2 hours 4 hours

(30-60 minutes per child)
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Different groups require more time in planning aintpblementation than others. We have
listed the groups according to the amount of time required from least to most.

Groups that require less time to plan:
e Dance (OT/PT)

Sensory Motor (OT/PT)

Get Up and Go (PT)

Aquatic (PT)

PhonologyGroup (SLP)

Groups that require a moderate length of time to plan:

¢ Kindergarten Readiness (OT/ PT or OT JSLP

e Expressive Language/Grammatical Forms and Sentence Structure Group (SLP)
Early Language and Concepts Group (SLP)

Expressive Vocabulary and Play Group (SLP)

Fun With Fine Motor (OT/SLP)

How Does Your Engine Run (OT)

Social Play, Sensory & Communication (OT/ PT/ SLP in any combination)

Groups that require more time to plan:
e Fun With Food Group (usually OT/SLP)
e Hanen Programs® (SLP)

Group interventiortakes time; lowever, time spent planning and implementing a group for

four children is less than the time required to plan and implement four individual therapy
sessionsA child on an active caseload will not receive individual serviuévparticipatingn a
group.For example, a child in an early language group does not receive individual speech and
language therapy at the same tim@vhile group planning and implementation requires a
significant amount of time, small group intervention has been foundga@n efficient use of
resources and an effective service delivery model for children.
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Key Components for Facilitating Successful Groups

Some componentare essential when implementing group intervention. The foll@vin
components are by no means axhaustive list buareimportant to consider when designing

groups.

Table 9 KeyComponents of Successful Groups

Component

Examples

Visualsupports

visual schedule; for examplghotographsor picture
communication symbols (PG8)}he activities

breakdown steps iman activity;for examplethe steps to making
pudding

choice boardor songs, play activitiesnack

expresing emotions and greetings

photograph and/or prinfor namecards

countdown strips for transitions

first and next boards

aided language stimulation (Goosens et al., 1992)
encourage attention and maiain interest diring activities; for
example PCSto redirect a child to an activity, or objects/props
related to the story during circle time

Assist with tansitions

use first and next language

give \erbal warning prior to transitions

use ¥sual cue of how many turrsft before transition
visual or auditory timers andountdown strips
transiion songsfor example the clearup song

Select appropriate group siz¢

limit the group size, smaller for chronologically or developmental
younger children with lessxperience in a group setting
group sizedependson the number of therapistiacilitatingthe

group
the spacewill also determine the appropriate size

Encourage prent
involvement

parentsprovide necessary and appropriate support for their chilg
coach paents to dlow childentime to respond and complete
activities independently

hSt LI LI NBy Ga A yHiySSNLIINE(f 205K At KRX)
and interest

model and coach parent@nd provide specific feedback

provide home activities to practice skibetween group sessions

Facilitate peer interaction

encourage and facilitate childrem interact with each other
(greetings, review home activities, hand out materjals

allow the children time and space to communicate/play in a less
structured way wheropportunities arise
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Select relevant activities/themes

AYO2NLI2NFGS WNBIf fA
functional and carry er into tkK S O Kfe\ f
(going shopping, camping, family meals)
choose activities that elicit the targeted skills
as defined by the goals of the children
select themes and activitighat match
OKAf RNB¥Qa AYyiSNBai

Stimulate the senses

incorporate a variety ofultisensory activities
(water play, play dough, crawling through a
tunnel, swing)

sequence activities and materials within
sessions to maintain optimal arousal levels
(movement follows seated tasks)

Use a consistent routine

follow a consistent group routine each week,
allowingchildren to learn what will happen
next and to anticipate activities

start ard end the group in the same wag.¢,
circle time

start and endeach activity in the same way
(e.g, start snack by washingandg

repeat activities to give children multiple,
predictabk opportunities to learn skills, both
within individualsessions and from week to
week

Group composition

2yaARSN] OKAf RNByQay
activity and arousal level
sensory preferences
attention
communication styles (reluctant, social, own
agenda)
previous group experiences
developmental levels
parents
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Outcomes and Resudt

The purpose of this project was twllaborate with community partners to offer more small
groups outside of RMCDandto provide improved access to egiihtervention therapy
services Through smatjroup intervention, we hoped to increase the knowledge and skills of
parents and community partners to be able to address the needseothildrenwho had not
typically accessed therapy grvention servicesBy providing small group intervention in the
community, we also expected to reduce the amount of time children who were referred to
RMCDC waited for therapy services.

Kindergarten teachers itne Pitt Meadows/Maple Ridgechool district have reported that

many young chilren entering Kindergarten l&the necesary developmental skills and have

not accessed ady intervention servicesTheproject ained to increas®® K A f RNBy Qa NBIF RA
skills in preparation for Kindergarten.

Additionally, by documenting the process and procedures for implementirail gmoup
therapy services, paediatric therapists metwide carutilize this guide to augment group
programs in their respective communities.

In order to meet the intended objectivéseepage 5, we measured the effectiveness,
efficiency, satisfactioand accssibility of the small group3he results are based on 6fall
groups which took plackom Spring 2010 to Spring 2011

Effectiveness

For those children whparticipated in aSpringgroupandwho wereentering Kindergarterthe
following September, th@re and post checklis{see Appentk G, Handl) were compared.
The Spring group intervention was the only form of intervention these children received
through RMCD@® the five months prior t&indergarten79%of the children who were about
to enter Kindergarten demonstrated at least five perceanprovement in theskills that were
measured on the checklisiThese results indicatihat small group intervention is an effective
approach to facilitating Kindergin readiness skills.

95%o0f parents who participated in the Spg group sessions reported thgtoups were
STFFSOUADS Ay AYONBlFraAy3d GKSANI {y2sft SRIS 2F (K
with specific strategies to help address theirffciR Qa4 Yy SSRa GKNRdzAK2dzi GKSA
home. The feedback received from parents shows that small group intervention is effective in
0SFOKAY3 LI NByila aijArftta (G2 &adzZ2l2 NI G§KSANI OKAC
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Tablel0. Effectiveness ofroupsin spring 2010 andpring 2011 forchildrenentering Kindergarten

Outcome Indicator Data Gathering Result
Methods

The number othildren 50% of the childrepwho PreandPost 79% showed

entering Kindergarten with thq attend a small groum the checkliss for an

necessary rediness skills will | spring group set prior to participating improvement

be increased entering Kindergarte in Kindergarterentry | of at least 5%
September of the same yean children in functional
will show an improvement of skill/readiness

at least 5%n their functional
skills/readiness

Parents /caregivers have 100% of families/caregivers | Group feedback 95% of

increased understanding, who complete a group survey caregivers

knowledge, and skills ebing | program report an increase reported an

them to implement in their knowledge and skills increase in

strategies/ativitesathome |2 | RRNB&da (K knowledge and
skills

Figure 1The average percentagest (1 KS OKAf RNByQa oAt AGASE (2
the routine of the group, have success in taking turns/sharing and felomagh when given directions
before and afteifour group sets(Spring 2010; Fall 2010; Winter 208hring 2011). Pre Pre group
checklist (after the first sessipand Post Post group checklist (after the last sesdioneach group set.

4 N N\
Attends to group Follows the routine of
activities the group

50.0% 70.0%

40.0% 28'82;"
30.0% 40.0%
20.0% = Pre 2882//2 = Pre
10.0% Post 10.0% Post
0.0% 0.0%

G N\ J
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4 N [~ N
Has success in taking Follows through when

turns/sharing given directions

50.0% 60.00%
40.0% 50.00%
0,
r0.0% 40.00%
i 30.00%

20.0% mPre | | 20.00% m Pre
10.0% Post | | 10.00% Post

0.0% 0.00%

\ AN J

Figurel illustrates four of the items from the pre and post checklists that measure changes in

the chiRNB y Qa LI&feFparticlpating@3group. The charts represeaverage

percentages ohow frequently 125 different children who participated in different groups over

four group sets attended to group activities, followed the routine of the group, had success in

taking turns and followedhrough when given directiongrequency was measurdxyy

GKSNI LIAadaQ 20aSNDI ipefaryielwherftheKvedpredehtddvith tie K S OK A
opportunity (see Appendixs) for the criteria used.

Tablell indicates here was anotabledifference in how frequently the childrgmerformedat

the beginning of the group compared &b the end of group. In all four of the items, there was
an increase in the frequency in which the childp@rformeda behaviormalways Based on the
changes observed from the pre to post checklists, there wa@eiph 1 A S OKIl y3IS A
skills in at least four areas after participating in a small group.

Ay

Table 11.TheAveragePercentagef the CK A f RAbKigs@eAwaysAttend to the Group Activities,
Follow the Routine of theGroup, Have Success iMakingTurns/Sharing androllow ThroughWhen Given
DirectionsBefore andAfter Four Group Sets (Spring 2010, Fall 2010, Winter 2011, Spring 2011} Pre
PreGroup Checklist (after the first sessip and Post PostGroup Checklist (after the last sessipn

Skills Checklistong Items Pre Post
alwaysattended to group activities 15% 34%
alwaysfollowed the routine of the groug 31% 60%
alwayshad success in taking turns 3% 29%
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Efficiency

As indicated in Table 12 three groups were providatside of RMCD®ith an average of six
children per group each group set. Providing grooptside RMCD@llowed families to access

groups in a more efficient manner as the groups were closer to their hormelbK S OKA f RQa&

daycare setting.

Table 12Efficiency of FouGroup Sets (Spring 2010, Fall 2010, Winter 2011 and Spring 2011)

Outcome

Indicator

Data Gathering Methods

Result

Wait time for children to
receive early
intervention theapy
services will be reduced

Wait time for children to
receive group early
intervention services are
50% shortethan the wait

Hectronic data system
waitlists

The wait time
for group was
62.5% shorter
than the wait

time for children to time for

receive individial early individual

intervention services intervention
The number of pups 3 groups takeplace Group tracking list 3 groups took
provided outsideof outside RMCDC each place outside
RMCDAQVvill be increased| group set RMCDC in

each group set

The number of children

Anaverage of 4 children

Electronic data system and

An average of

participating in groups | will participate in each group tracking list 6 children

outsideof RMCD@yill group outside RMCDC participated in

be increased each group
outside of
RMCDC
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Figure 2 The aeragewait time forgroup andindividualintervention for occupational physiotherapy
andspeechflanguagetherapy infour group sets. OT = Oapational Therapy, PT = Physietapy,SLP =
Speech/Language Therapy

4 N [/ N\
Wait Time Spring 2010 Wait Time Fall 2010
16 14
14 12
12 — 10 |
210 2 g -
é 2 : - m Group é 6 m Group
4 | Individual 4 Individual
2 ] :l B - 2
0 0
OT waitPT waitSLP wait OT waitPT waitSLP wait
time time time time time time
g O\ J
/ - - - \ / - - - \
Wait Time Winter Walitime Spring 2011
2011 8
10 ! B
6 |
8 5 |
{zf 6 4 — mGroup
5 mGrou 3 —
2 4 P Individual
) Individual | | 2 — :I —
1 E— -
0 0
OT waitPT waitSLP wait OT wait PT wait SLP wait
time time time time time time
g O\ J

The graphs in Figure 2 show that the waite for group therapy wasonsideraby less than the
wait time for individua therapy for all three therapies. The exceptionhe OTdepartment in

the Winter2011 sessionTheOT department responds the initial referrals for children who
present with significant feeding difficulties based on a priority rating system. Those children
who are referred for feeding are considered to be high priority and do rat fer individual
therapy if it is required. In the Winter 2011 time period, there were several children who were
seen for individual occupational therapy based on their feeding ne&ais is whyhe wait time

for groups for occupational therapy was gteathan for individual occupationaherapy in that
time period
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As indicated in Figure &hen the waittime for individual and group interveion for the four
group setsvere combined, the waitime for group therapy \as notably less than the waime
for individualtherapy in all three therapies

Figure 3 Theaveragewait time forgroup andindividualintervertion for occupational physiotherapy
andspeechflanguagetherapy oveffour group sets. OT ®ccupationaltherapy, PT physiotherapy, SLP
=gpeechlanguageherapy.

/ N
Average Wait Times
Spring 2010 Spring 2011
10.0
8.0 —
6.0 —
m Group
4.0 B Individual
o NN
0.0
OT wait time PT wait time SLP wait time
\ J

Figure 4.Thenumber of participants infour group sets including thepercentage ofparticipantsfrom
the wait list for the specific therapies. OT = azupational therapy, PT = physiotherapy, SLP =
speechlanguage herapy.

4 N )
Group Participants Group Participants
Spring 2010 Fall 2010
m OT participants N=16 m OT participants N= 26
m PT participants N=19 B PT participants N=17
SLP participants N=48 (38% SLP participants N= 35
from (23 %
waitlist) 5 from
(38% (40% waitlist)
from (16 % frpm
waitlist) from waitlist) (24%
waitlist) frpm
_ AN waitlist) )
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Group Participants Group Participants
Winter 2011 Spring 2011
m OT participants N= 16 m OT Participants N=2m PT Participants N=12
m PT participants N= 13 SLP Participants N=38
i - (50%
SLP Participants N trom 29% f35%
waitlist) from rom
waitlist waitlist
(31% (none
from from 16%
waitlsit) waitlist) from
_ AN waitlist )

Figure 4illustrates that all three therapy services provided gpe for children from the wdists

in all four sets of groupsvith the exception of Pih Winter 2011. The Pdepatment continues

to have the shortestaitlist for therapy servicesProviding group intervention for children who
are on the waitlist has been found to be an efficient and timely way to access therapy services.

Satisfaction

Table 13.The Averag®ercentage of Families Expressfatjsfactionwith Group Intervention Over
Four Group Sts (Spring 2010, Fall 2010, Winter 2011 and Spring 2011)

Outcome Indicator Data Gathering Methods Result

Clients and families | 80% of families express GroupFeedback Survey
will be satisfied with | satisfaction with:
the quality ofgroup - Opportunities to - 95%
early intervention participate
services. - Opportunities to learn - 96%
skills
- Family concerns - 92%
addressed
- Confidence in group - 92%
services
- Understanding their - 89%
OKAf RQa ySS
capabilities
- /| KAf R@ss LINE - 92%
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