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Preface 

We have developed this guide to help other early intervention therapists working with children 
to provide therapy groups. It is intended to be a source of ideas and suggestions based on our 
experience working with children and providing small group intervention in a community 
setting. Leading a group involves organizing, planning, facilitating, evaluating and documenting 
the group sessions. This guide is not intended to describe a right or wrong way to implement 
group intervention but rather to provide a basis for your journey in learning a dynamic process.  
 
In our work environment, leading 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 were 
able to take a closer look at small groups and see how effective and efficient they are.  
It is not only the progress observed in children and the positive responses from parents, but 
also the sheer pleasure that therapists and children experienced in groups that has encouraged 
us to share our ideas with others.  
 
We have provided a brief summary of the evidence for this approach to practice, recognizing 
that more research is needed, particularly as the demand for early intervention services is only 
likely to increase. Included in the guide are the outcomes of this project that indicate small 
group intervention is effective and efficient. We hope that this guide will encourage more 
therapists to provide therapy groups and will stimulate discussion that may lead to further 
research. 
 
The term intervention is used to describe the work of the Ridge Meadows Child Development 
Centre occupational therapists, physiotherapists, speech/language pathologists and 
rehabilitation assistants who provide paediatric rehabilitation services. Other terms such as 
therapy, group, treatment and facilitation are also used throughout the text of this guide to 
refer to the same work. Throughout this guide the term parents is used to refer to all caregivers 
of children who are involved in early intervention services, including parents, foster parents, 
grandparents and nannies. Other terms used in the guide are defined in the glossary. 
 
This guide is designed to be printed double sided and in colour, but please consider the 
environment first.  If you are viewing the document in PDF, the Table of Contents headings are 
hyperlinked to the appropriate sections. Please feel free to use the templates as a guide to 
create your own forms for your groups. 
 

Nancy Johnson, Speech/Language Pathologist 

Jacqui Moffatt, Occupational Therapist 

Kate Smith, Speech/Language Pathologist 

Cathy White, Therapy Aide 
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This guide has been designed as a tool to assist early intervention paediatric therapists 
(occupational therapists (OT), physiotherapists (PT) and speech/language pathologists (SLP)) in 
the planning and implementation of small groups to facilitate developmental skills for young 
children (birth to school entry) and to enable parents and caregivers to become active 
participants in the process. Small group intervention has been an integral component of the 
service delivery model at Ridge Meadows Child Development Centre Society (RMCDC) for many 
years. As such, this guide is a product of refining the group process and aims to support the 
implementation of small groups in a variety of settings. The guide also provides client-related 
information on program outcomes gathered during the recent series of groups and suggestions 
based on experience. While it is not exhaustive, it is meant to inspire therapists to facilitate 
small groups and experience how beneficial they can be for therapists, children, and families. 
This is a guide for planning, implementing and evaluating groups as a means of delivering early 
intervention services.  
 

Who should use this guide?  

This guide is intended for use by paediatric therapists (OT, PT, SLP and rehabilitation assistants 
(RA)) who plan to facilitate early intervention therapy groups.  
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Background 

It can be difficult to accurately identify disabilities in young children, however, a 2006 Statistics 
Canada report estimates that in Canada, between two and five percent of children under 14 
years old have a disability (Statistics Canada, 2006). This means over 200,000 children across 
the country and nearly 27,000 children in British Columbia, including four thousand children 
under four years old, have some type of disability (Statistics Canada, 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 Canada, 2006). 
  
Research clearly shows that the earlier a child with a developmental delay receives support, the 
better his or her outcomes will be. Evidence indicates that there is significant socio-economic 
benefit to society for each child who gets the support they need in their early 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 Language Therapists (RCSLT) in the UK found that every £1 invested in 
enhanced early intervention therapy for a child with autism spectrum disorder (ASD) generates 
£1.46 through lifetime cost savings and productivity gains (Marsh, Bertranou, Suominen & 
Venkatachalam, 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, et al., 2010).  ά²Ŝ ƪƴƻǿ ǘƘŀǘ ǘƘŜ ǿƛƴŘƻǿ ƻŦ ƻǇǇƻǊǘǳƴƛǘȅ ƛǎ 
ƎǊŜŀǘŜǎǘ ǿƘŜƴ ŀ ŎƘƛƭŘ ƛǎ ǾŜǊȅ ȅƻǳƴƎέΣ ǿǊƛǘŜǎ 9ƭŀƛƴŜ ²ŜƛǘȊƳŀƴΣ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊ ƻŦ ¢ƘŜ IŀƴŜƴ 
/ŜƴǘǊŜΦ άLŦ ŀ ǘƻŘŘƭŜǊ ƛǎ ƭŀǘŜ ƛƴ Ƙƛǎ ƻǊ ƘŜǊ ƭŀƴƎǳŀƎŜ ŘŜǾŜƭƻǇƳŜƴǘΣ ǇŀǊŜƴǘǎ ǿƛƭƭ ƴŜǾŜǊ ǊŜƎǊŜǘ ŀŎǘƛƴƎ 
early. They might, hƻǿŜǾŜǊΣ ǊŜƎǊŜǘ ŀŎǘƛƴƎ ǘƻƻ ƭŀǘŜΦέ ό¢ƘŜ IŀƴŜƴ /ŜƴǘǊŜΣ нлммΣ ǇŀƎŜ уύΦ 
 
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 needs within communities (http://earlylearning.ubc.ca/edi/). More than 25% of 
Kindergarten children in the community of Maple Ridge-Pitt Meadows were found to be 
vulnerable on the Early Development Instrument (EDI) (HELP, 2010). A child who is rated as 
vulnerable is 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 and well-being, social competence, emotional 
maturity, language and cognitive development, and communication skills 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 services. There were two specific neighbourhoods that had a 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 readiness skills for Kindergarten. Research suggests that social determinants, such as  
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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 under-served by early intervention services and the 
results of this are seen in increased school drop-out rates, less academic success for those 
remaining in school, and higher rates of drug and alcohol addiction (Statistics Canada, 2006).  
 
Anecdotal reports from parents receiving services at RMCDC indicate that lack of transportation 
and availability of services outside of typical working hours ς when many parents are 
themselves at work ς are factors in accessing services. For parents without additional support 
(e.g., grandparents or babysitters), it 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 recent report from the Canadian Association of Speech-Language Pathologists and 
Audiologists (CASPLA) described five current practices that address barriers to access: 
workforce development, service delivery, screening and assessment, universal strengths-based 
programs, and community capacity development (CASLPA, 2010). The RMCDC sought to 
improve the current service delivery model of early intervention services and enhance 
community capacity by expanding group intervention services to better serve the Maple Ridge-
Pitt Meadows community. 
 
There is limited evidence to support group intervention as a best practice model, however, 
specific group intervention programs are supported by research, such as Sequential Oral-Motor 
Sensory approach to feeding (SOS) and the Hanen Program® It Takes Two To Talk (ITTT). There 
is a growing body of evidence to support group intervention as a way to improve social skills in 
children with ASD (Cotugno, 2009; Krasny, William, Provencal and Ozonoff, 2003). One study 
has also shown that group intervention can be as effective as individual intervention to improve 
the motor skills of children with cerebral palsy (Blundell, Shepherd, Dean, Adams and Cahill, 
2003).  Extensive evidence is also found for using groups in mental health intervention 
όaŎ!ǊŘƭŜΣ Ŝǘ ŀƭΦΣ нлммΤ aŎƭƻǳƎƘƭƛƴ Ŝǘ ŀƭΦΣ нллфΤ ±Ŝǎǎȅ ŀƴŘ hΩbŜƛƭƭΣ нлммΤ {ŀƭƭƻǳƳ ŀƴŘ hǾŜǊǎǘreet, 
2008).  However, at this time, more research is still needed to demonstrate that group 
intervention is an effective service delivery model.  
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The Maximizing Access Project  

There is an understanding internationally of both the importance of the early years (birth to six 
years of age), and the central role that family and communities of support play in the optimum 
development of young children (Kershaw, et al., 2009).  
 
Parents are encouraged to refer their children to early intervention (EI) services as soon as they 
ōŜŎƻƳŜ ŎƻƴŎŜǊƴŜŘ ŀōƻǳǘ ŀƴ ŀǎǇŜŎǘ ƻŦ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘΦ However, due to limited 
resources, waitlists of six months to two years for individual service are not uncommon in early 
intervention. Young children are waiting for services during a crucial learning period in their 
lives. Consequently, there are many children with developmental delays who enter the school 
system without having their needs addressed through early intervention services. Every year 
there are children referred to the RMCDC who do not receive individual intervention before 
they enter school because of the waitlist. 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 referrals for early intervention 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 less able to access services that are available. At RMCDC, hard to 
reach families are defined as: children who attend full-time daycare, parents who work full-
time, families without adequate transportation, families living in neighbourhoods identified as 
having a high population of vulnerable children by the HELP EDI, families living on First Nations 
reserves, and families who do not have access to adequate child-minding. In order to provide 
services to these families, RMCDC needed to address these barriers. Offering group 
intervention outside of RMCDC was deemed one way to improve access.  
 
Group intervention is emerging as a model of providing the services required by children, their 
families, and their broader communities of support. Evidence has shown that the family is the 
most important factor in determining the lifelong outcomes for children (Guralnick, 2005). 
Parent feedback indicates that participating in groups offered by RMCDC provides opportunities 
ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ ƭŜŀǊƴ ǎǘǊŀǘŜƎies and skills to help their children. With 
consistent positive feedback about group programs and a lengthy waitlist, there was a need to 
expand available groups.  
 
άaȅ ŘŀǳƎƘǘŜǊ ŀƴŘ L ǊŜŀƭƭȅ ŜƴƧƻȅŜŘ ŀǘǘŜƴŘƛƴƎ ǘƘƛǎ ǿŜŜƪƭȅ ŎƭŀǎǎΦ  Lǘ ǿŀǎ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ my 
daughter to practice fine and gross motor skills, and I was able to connect with parents.  We 
both enjoyed the social aspect of this class.  I feel very fortunate that this was offered to our 
ŦŀƳƛƭȅΦ  ¢Ƙŀƴƪ ȅƻǳΦέ Parent comment from Group Feedback form.  
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We believed that group intervention as a model would maximize the use of limited resources 
(e.g., therapist time and expertise, available space), improve outcomes for children with 
developmental needs and be accessible to families and communities. However, in our 
experience, therapists have been reluctant to lead groups due to challenges including 
organization of materials, preparation time and lack of experience facilitating groups. In order 
to expand and extend group intervention into the broader community without compromising 
existing services additional funding was required.  
 
RMCDC applied for and received a federal grant from the Human Resources and Skills 
5ŜǾŜƭƻǇƳŜƴǘ /ŀƴŀŘŀΩǎ {ƻŎƛŀƭ 5ŜǾŜƭƻǇƳŜƴǘ tŀǊǘƴŜǊǎƘƛǇǎ tǊƻƎǊŀƳΦ ¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ƎǊŀƴǘ 
was to further develop small group therapy programs and maximize access to these programs 
by providing them in community settings. 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 families, increasing 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 nation-wide to implement group intervention in their 
communities.  
 
This grant enabled RMCDC to employ additional 1.6 full time equivalent (FTE) paediatric 
therapists (OT, SLP) and 0.8 FTE rehabilitation assistant (RA) for a two-year period in order to 
meet these objectives. During this time, six group sets were facilitated in a variety of 
community settings. 
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Who We Are  

The Ridge Meadows Child Development Centre Society was founded in 1989 as a non-profit 
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 Meadows area in 
British Columbia (BC). The mission 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 Maple 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 funded by the BC government. A family centered, community based 
approach is utilized. Services are provided in homes, daycares and preschools, at RMCDC and 
other community settings. Education is provided to families, other agencies and community 
groups.  
 

EI services provided include: family support, occupational therapy, physiotherapy, 
speech/language therapy, and family connections.  

Family Support  
The family support department provides information, practical and emotional support, 
parenting, advocacy for families and funding assistance. The family support department also 
organizes and facilitates support groups and programs for parents and siblings.  

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

Physiotherapy  
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 child to participate 
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.  

Speech/Language Therapy  
Speech/language pathologists 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 to the best of his or her ability.  
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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 neuro-developmental conditions. Additionally, key workers offer a parenting training 
program to parents/caregivers of children aged five to twelve who are diagnosed with 
Attention Deficit Hyperactivity Disorder (ADHD). 
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Group Planning 

At RMCDC, several different types of groups are offered throughout the year. The number and 
types of groups that are provided at three different times of the year (Winter, Spring 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 
ƛƴǘŜǊǾŜƴǘƛƻƴ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜǊŀǇƛǎǘΩǎ ŀǾŀƛƭŀōƛƭƛǘȅΣ ōŀƭŀƴŎing existing commitments and scheduling 
constraints.   
 

Group Sets 
Three sets of groups are organized each calendar year to coincide with the school terms. For 
example, the first group set takes place September ς November (Fall), the second set January ς 
March (Winter) and the last set April ς June (Spring). It is challenging 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 generally are six to eight weeks in length, with the majority of the groups lasting for 
eight weeks, and the Hanen Parent Programs® are 13 weeks. For many of the groups, eight is an 
ideal number of sessions in order for the children to learn the routine, recognize their peers 
and to make progress towards their goals.  
 
Groups range in length from 45 ς 90 minutes, with the majority of the groups lasting 60 
minutes. There are many factors that help to determine the length of time for the group, such 
as the developmental level and attention span of the children, the child and therapist 
availability and if there is a separate parent education component. For groups that have a 
separate parent component, the groups generally are longer in duration in order to allow 
information to be disseminated to 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 the parent education component 
and the other one or two therapists facilitate the group with the children. For other groups, 
such as the Hanen Early Language Programs®, it is a combination of parent only sessions and 
individual sessions with each child and parents (see Table 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 continue to receive their existing services 
until such time that the group is offered. Therapists discuss group recommendations with the 
ŎƘƛƭŘΩǎ ŦŀƳƛƭȅ ŀƴŘ ƛƴŘƛŎŀǘŜ ǘƘŜ ǊŜŀǎƻƴǎ ŦƻǊ ǊŜŎƻƳƳŜƴŘƛƴƎ ŀ ƎǊƻǳǇΦ hnly if the family is in 
agreement will the recommendation be confirmed.  
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In addition to children who are on tƘŜǊŀǇƛǎǘǎΩ active caseloads, newly referred children are 
Ŏƻƴǘƛƴǳƻǳǎƭȅ ōŜƛƴƎ ǎŜŜƴ ŦƻǊ ƛƴƛǘƛŀƭ ŎƻƴǎǳƭǘŀǘƛƻƴǎΦ 5ǳǊƛƴƎ ǘƘŜ ƛƴƛǘƛŀƭ ŎƻƴǎǳƭǘŀǘƛƻƴΣ ŎƘƛƭŘǊŜƴΩǎ 
presenting strengths and needs/concerns are identified. Service recommendations are made 
and shared with the family and the range of services offered include assessment, monitoring, 
group intervention, home programs, parent group/education, individual services, or community 
programs. All of these recommendations include a waiting period. If a group is recommended 
at the initial consultation, families are given information about the particular group as well as 
when the next group may be offered. A group recommendation form is completed for each 
child for whom a group is suggested (see Appendix A). Typically, the waiting time for group 
intervention is much less than the waiting time for individual services (see Figure 2 and Figure 
3). 
 

Selecting Children for Groups 
A database is used to track all of the potential groups that have been recommended for each 
client at any given time. This is a dynamic system that is constantly updated as new 
recommendations are made and previous recommendations are deemed no longer 
appropriate. Continuous monitoring of the group recommendations in the database is essential 
and allows for efficient group planning.   
 
Approximately one month prior to the groups commencing therapists meet as a group within 
their specific disciplines (OT, PT, SLP) to 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, group planning forms (see Appendix 
B) are used to coordinate children on the waitƭƛǎǘ ŦƻǊ ƎǊƻǳǇǎ ǿƛǘƘ ŎƘƛƭŘǊŜƴ ƻƴ ǘƘŜǊŀǇƛǎǘǎΩ 
caseloads. TƘŜ ŎƘƛƭŘΩǎ ōƛǊǘƘ ŘŀǘŜ and family availability are also noted on the form to plan 
according to age and availability. 
 
When there are a sufficient number of children on the list for any specific group, an attempt is 
made to offer that group. If one or more children recommended for a group are ƻƴ ŀ ǘƘŜǊŀǇƛǎǘΩǎ 
caseload, that therapist will likely facilitate the group. If any therapists have additional time 
available, consideration is then given to organize groups that will only include children who are 
waiting for services.  
 

Organizing Group Schedules 
Therapists use the group planning form to organize the group they are planning to facilitate. 
Planning includes contacting all of ǘƘŜ ǇƻǘŜƴǘƛŀƭ ŎƘƛƭŘǊŜƴΩǎ ŦŀƳƛƭƛŜǎ ƻƴ ǘƘŜ ƭƛǎǘ ǘƻ ŎƻƴŦƛǊƳ ǘƘŜ 
group is appropriate and to determine the times they are available to attend. Once everyone 
has been contacted, the therapist decides the time that best suits the majority of the childǊŜƴΩǎ 
ǎŎƘŜŘǳƭŜǎ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǘƘŜǊŀǇƛǎǘΩǎ ǎŎƘŜŘǳƭŜ ŀƴŘ ŎƻƴŦƛǊƳǎ ǘƘŜ ǘƛƳŜ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭƛŜǎΦ ¢ƘŜ 
location of the group is established based on the availability of rooms at the centre or in the  
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ŎƻƳƳǳƴƛǘȅ ŀƴŘ ǘƘŜ ŦŀƳƛƭƛŜǎΩ ƭƻŎŀǘƛƻƴs and needs. The room is booked for the time and 
duration of the group. 
 
A group letter (see Appendix C, D and E) is either mailed or emailed to families with the 
expectation that the families confirm they 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 orientation 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 therapists, and share any other pertinent 
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 for groups were implemented to offset the costs of the materials. Often groups include 
crafts, snack items, handouts and activities to do at home. For 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 $15.00. The exceptions to these fees are the feeding groups 
($45.00/8 sessions), the parent training programs ($95.00/8 sessions) and the aquatic groups 
($20.00/6 sessions) as these groups include additional materials and resources.  Families are 
never excluded from groups due to financial constraints as RMCDC will help families find 
funding. 
 

Selecting Relevant Goals 
Therapists begin planning the sessions, focusing on the specific needs of the children in the 
group. Children who are in a group together will be working towards similar goals and 
objectives. While objectives (short term goals) for each child are established individually in 
consultation with the family, group intervention can be the service that is provided in order to 
support them in meeting these objectives. If any one group is cohesive and working well 
together, with all participants making progress, those children may be kept together for 
additional group sets. 
 
While the children in each group are different, therapists often use existing group session plans 
(see Appendix F) to adapt the materials and activities to meet the needs of all the 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 developed in each group set 
and new session plans are created.  
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Group Checklists 
After the first session of each group, the facilitating therapist completes a pre-checklist 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.  Therapists complete a post-checklist at the conclusion of each group, without 
referencing the pre-checklists. (See Appendices G, H, I for examples of skills checklists.) 
 
The following table summarizes the steps to planning a group. 

Table 1. Steps of Group Planning. 

 Activity Individual 
Responsible 

Timing Appendix 

1 Review caseload for potential 
group participants 

All early 
intervention 
therapists  

Six weeks prior to 
group 
commencement 

 

2 EƴǘŜǊ ŎƘƛƭŘΩǎ ƎǊƻǳǇ 
recommendation(s) in data 
base 

Therapy aide Six weeks prior to 
group 
commencement 

Group 
recommendation 
form 

3 Review waitlist for potential 
group participants 

Department director Six weeks prior to 
group 
commencement 

 

4 Determine the number and 
types of groups to be offered 

All therapy 
departments 

One month prior to 
group 
commencement 

Group participant 
planning form # 

5 Designate therapist to 
facilitate each group 

All early 
intervention 
therapists 

One month prior to 
group 
commencement 

Group participant 
planning form # 

6 Therapist contacts potential 
families for availability 

Designated 
therapist 

One month prior to 
group 
commencement 

Group participant 
planning form # 

7 Therapist determines 
location/time for group 
(books room) 

Designated 
therapist 

One month prior to 
group 
commencement 

Group participant 
planning form # 

8 Mail or email group invitation 
letter 

Therapy aide Two weeks prior to 
group 
commencement 

Sample group 
invitation letter 

9 Therapist plans group 
sessions 

Designated 
therapist 

Two weeks prior to 
group 
commencement 

Sample group 
planning form 

10 Therapist completes group 
skills pre-checklist  

Designated 
therapist 

First group session Sample skills pre-
checklist 
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11 Therapist completes group 
pre-checklist and distributes 
group feedback survey to 
parents/caregivers 

Designated 
therapist 

Last group session Sample skill post-
checklist and 
group  feedback 
survey 

12 Therapist completes group 
summary report 

Designated 
therapist 

Within one week of 
last session 

Sample group 
summary report 

13 Collate pre-checklists, post-
checklist and group feedback 
survey, entering results in 
outcomes and data base 

Therapy aide Upon completion  

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

Planning Interdisciplinary Groups 
Several interdisciplinary groups are provided during each group set. Planning these groups 
follows the same procedures described above, except that the therapists who plan to be 
involved in any interdisciplinary groups first meet together. They review the children who have 
been recommended for groups and determine who will be best suited to form a group. In many 
situations, the therapists who facilitate the groups may not have met the children. Taking the 
time to discuss the strengths and needs of the different children as part of the planning process 
has been found to be helpful in forming groups of children whose skills and abilities are 
complimentary to each other.  
 
Planning interdisciplinary groups requires consideration of each individual to maximize the 
opportunities for all of the children. Activity and arousal level, sensory preferences, attention, 
communication styles and previous experiences in small groups are important factors to 
consider. For example, when introducing a child who has not previously participated in a group, 
it can be helpful to include the child with two or three others who have already been in a 
group. The child who is new to a group can learn from the children who are able to follow the 
routine easily. Including a child who is reluctant to initiate in a group with children who are 
good at waiting encourages the reluctant child to initiate and take turns. Similarly, when 
planning feeding groups, including at least one child who can model and interact with the 
different foods is beneficial. Balancing 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, therefore, essential in creating optimal group dynamics. 
 

Including Siblings in Groups 
Many children who attend small groups have siblings who accompany them to group and may 
Ƨƻƛƴ ǘƘŜ ƎǊƻǳǇ ƛŦ ƛǘ ƛǎ ŀǇǇǊƻǇǊƛŀǘŜΦ ²ƘŜƴŜǾŜǊ ǇƻǎǎƛōƭŜ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǎƛōƭƛƴƎǎ ŀǊŜ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ 
group activities. If it is 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 otherwise be able to access group intervention, e.g., children 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 centres, and 
daycare programs as well as integrated within existing community group programs.  Facilitating 
groups within the community increases awareness of early intervention services provided by 
RMCDC, reduces barriers that may prevent families from accessing specialized services and 
helps to develop collaborative and positive partnerships within the community. 

 Daycare Groups 
Providing a group at a daycare centre allowed a member of the daycare staff to be involved and 
learn strategies and skills that could then be used on a daily basis with 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 setting allowed the use of peer models and the 
inclusion of the daycare staff eased the transition 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.   

 Recreation Facility Groups 
Offering groups in a community recreation facility had several benefits. The recreation centre in 
the community houses a preschool and daycare program. Children who attended the daycare 
program on a fulltime basis were then able to attend a RMCDC group program offered in the 
same building. Groups often took place one hour before children would be picked up from 
daycare in order for parents to more easily attend the sessions and communicate with the 
therapists. Other children, not in daycare, who participated in the group, came to the 
recreation centre with 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 programs at the 
recreation centre (e.g., gym, leisure programs). Participating in a group at the recreation centre 
introduced some families to other community programs and helped with a transition into a 
preschool or daycare. Attending a group at the recreation centre encouraged some families to 
extend services from their home to other settings, and prepared children for the transition to 
preschool or school.  
 
Groups facilitated at the swimming pool also allowed parents and children to integrate early 
intervention services 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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 Integrating into Existing Community Groups 
In order to extend the early intervention services to families who have not frequently accessed 
therapy services in the past, RMCDC therapists participated in a weekly parent child drop-in 
play group located at the First Nations community health centre. Through 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 
 Kindergarten Readiness (OT/ PT or OT /SLP)  

This group provides opportunities to refine gross and fine motor skills, and social skills 
necessary for children to participate successfully in Kindergarten. The group focuses on pre-
printing skills, pre-scissor and scissor skills, shoulder and trunk stability, awareness of basic 
concepts and attending skills and general gross and fine motor skills. In 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 group is one hour in length and is six to eight sessions. It is designed for four to six children 
who are at least four years of age and who present with mild to moderate delays in all areas of 
their development. 

 Social Play, Sensory and Communication (OT/ PT/ SLP in any combination)  
This group incorporates sensory and play based activities that center on a specific theme. The 
group typically is comprised of a hello circle and is followed by a sensory activity such as a song 
with actions. A story that includes movement and turn taking is followed by an obstacle  
course that is based on the theme of the story. Typically either a craft or a snack 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 given materials 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 balls, and another has the paper. Group games such as Go, Go, Stop, 
Duck, Duck, Goose and Simon Says are played before concluding with a goodbye circle.    
 
This group is typically one hour in length and includes eight sessions. It is designed for four 
children three to four years of age who present with sensory processing difficulties and 
communication disorders. 

 Fun With Food (usually 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 (Sequential ς Oralς Sensory) Approach to Feeding Program based on the work of Dr. 
Toomey and Associates (with permission after therapists attended the SOS Feeding training 
workshop). The children participate in a sensory activity before transitioning to a quiet room for 
the feeding component. A routine follows in which the children prepare for feeding, and then 
each food is presented one at a time while the therapist models sequential steps to accepting 
the foods. The children are encouraged to interact with 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 positive experiences with food and 
to develop an understanding of the steps to eating.  Parents implement the strategies and 
information into their daily routines. 
 
This group typically is 90 minutes in length and is suited for three to five children who are two 
to five years of age.  Participants typically have a limited variety of tastes and textures in their 
diet, and have difficulty transitioning to advanced textures and food types. 

 Sensory Motor (OT/PT) 
This group introduces many of the concepts that are worked on in the OT/PT Kindergarten  
Readiness group. The activities are similar but are simplified for the younger participants. Many 
sensory-rich activities are included. The content includes action songs, parachute games, ball 
pool, climbing wall, obstacle courses, and table activities. The table activity may be a simple 
craft or a sensory game such as play dough, shaving cream, bean bin, etc.  
 
This group was developed for three to four children between the ages of two and four years of 
age who present with gross motor and sensory processing challenges. It typically is six to eight 
45 minute sessions. 

 Dance (OT/PT) 
This group focuses on the development of balance, coordination, and strength as well as social 
skills through dance activities. The group incorporates a table top component to develop each 
child's fine motor skills. Each session follows a similar format and will include: circle time, gross 
motor activities/games with a focus on foundational dance skills, table top fine motor activities, 
action songs and a good-bye circle.   
 
This group is typically one hour in length and includes six to eight sessions. The group was 
developed for four to eight children who are two and a half to four years of age and who 
present with gross and fine motor challenges.  
 

Speech/Language Groups 
 Phonology (Sound Specific or Sound Classes) 

These groups increase ŎƘƛƭŘǊŜƴΩǎ ŀǿŀǊŜƴŜǎǎ of specific sounds, how to make those sounds, and 
how to use the sounds in words, phrases and daily conversations. The phonology group focuses 
on either a specific sound (phoneme) or a cluster of sounds based on the manner and place of 
articulation. For example one phonology group focuses on the /L/ sound and another group 
may focus on the velar sounds of /G/, /K/ and /NG/. Within each phonology group, therapists 
gauge the progression of the sessions based on the progress of the children who are attending 
the group.  
 

Phonology groups are typically six to eight one hour sessions. They may include three to five 
children who are three to five years of age. 
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 Language 
There are several types of language groups offered and which groups are provided at any given 
time depends on the needs of the children that are recommended. The most frequently 
facilitated groups are the Expressive Language Group and the Early Language Group.  

 Expressive Language/Grammatical Forms and Sentence Structure 
This group focuses on helping children to use specific grammatical structures when expressing 
themselves. The group targets the grammatical forms that the children in the group are not 
using in their daily conversations. Typically, these groups focus on helping children use  
ǇŜǊǎƻƴŀƭ ǇǊƻƴƻǳƴǎ όƘŜ ŀƴŘ ǎƘŜύΣ ǾŜǊō ŜƴŘƛƴƎǎΣ ǉǳŜǎǘƛƻƴ ŦƻǊƳǎ ŀƴŘ ƴŜƎŀǘƛƻƴ όŘƻƴΩǘΣ ŎŀƴΩǘΣ ƛǎƴΩǘύΦ 
This group focuses on a theme each week and is developed around a story. For example, the 
book 5ƻƎǎ 5ƻƴΩǘ ²ŜŀǊ {ƴŜŀƪŜǊǎ (NumeroffΣ мффрύ ƛǎ ǳǎŜŘ ǘƻ ŜƭƛŎƛǘ ǘƘŜ ŦƻǊƳ άŘƻƴΩǘέ ŀƴŘ ǘƘŜ 
activities in the group relate to the content of this book giving the children many opportunities 
to practice using the targeted grammatical structures.  
 

This group is designed for three 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 hour in length and is six to 
eight sessions. 

 Early Language and Concepts  
This group is designed to help parents and caregivers learn specific strategies to facilitate their  
ŎƘƛƭŘΩǎ expressive language skills within a small group setting. Each session is developed around 
a theme that would be relevant to young children. For example, groups focus on vehicles (cars 
and trucks), farm animals, body parts, balls, etc. The session follows a consistent format each 
week, beginning with an opening circle followed by a turn taking activity or a short interactive 
book. The majority of the session (about 20 minutes) is allotted to different play-based 
stations/activities related to the theme. The stations may include a painting easel, table 
activities (puzzles, gluing and stamping), movement or sensory activity (slide, sensory table) and 
floor toys related to the theme. Parents are encouraged to follow their child to the activities the 
child chooses and through play, facilitate his/her language. The therapist circulates between 
the children and coaches the parents on strategies that may be 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 children return to the circle for songs, including a goodbye song. 
Parents are 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 months to three 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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 Expressive Vocabulary and Play 
This group 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 group activities, such as a reading a book together, a hiding game, a 
ƳƻǾŜƳŜƴǘ ƎŀƳŜΣ ŀ ŎǊŀŦǘ ƻǊ ǎƴŀŎƪ ŀƴŘ ŀ ǎƛƳǇƭŜ ǘǳǊƴ ǘŀƪƛƴƎ ƎŀƳŜ ǎǳŎƘ ŀǎ άDƻΣ DƻΣ {ǘƻǇέ ƻǊ 
5ǳŎƪΣ 5ǳŎƪΣ DƻƻǎŜέΦ !ƴ ƻǇŜƴƛƴƎ ŀƴŘ ŎƭƻǎƛƴƎ ŎƛǊŎƭŜ ŦƻŎǳǎ ƻƴ ƎǊŜŜǘƛƴƎǎΣ ŀƴŘ ƛƴŎƻǊǇƻǊŀǘŜ ŀ ǎƻƴƎ 
based on the theme.  
 

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

 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 learn to listen and to listen to learn. This 
group focuses ƻƴ ŘŜǾŜƭƻǇƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ŀōƛƭƛǘȅ ǘƻ ŘƛǎŎǊƛƳƛƴŀǘŜ ōŜǘǿŜŜƴ ǎǇŜŎƛŦƛŎ ǿƻǊŘǎ ŀƴŘ 
sounds when listening and following directions. For example, the children take turns choosing 
objects from an assortment of objects that 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 for three to five children aged three to five years. The group is one hour in length 
and consists of six to eight sessions. 
 

 Hanen Early Language Programs®  

 It Takes Two To Talk the Hanen Early Language Program ® for Parents 
 This program is designed for parents of children with language delays.  It helps parents gain a 
better understanding of how children develop language and the strategies that they can use to 
ǇǊƻƳƻǘŜ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƭŀƴƎǳŀƎŜ ŘŜǾŜƭƻǇƳŜƴǘ ƛƴ ƴŀǘǳǊŀƭΣ ŜǾŜǊȅŘŀȅ ǎƛtuations. Parents learn how 
and why their child is communicating and to set specific goals for their child to facilitate their 
language development. This program is a combination of group learning, and individual 
sessions with each participant. In the individual sessions, parents use the strategies they have 
learned while interacting with their child. Parents are videotaped while interacting with their 
child and the video is immediately reviewed with the parent to help them recognize and 
understand which strategies are most 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 pre-program 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 certified SLP.  
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 More Than Words the Hanen Program® for Parents of Children with 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 childrenΩǎ ƛƴǘŜǊŀŎǘƛƻƴ ŀƴŘ 
communication skills. It focuses on everyday activities as the context for learning and having a 
reason to communicate.  

Each More Than Words program can accommodate up to eight families and takes place over 13 
weeks. It includes an orientation session, a pre-program consultation, eight group sessions for 
parents (two and one half hours in length), and three individual visits with the parent, child and 
SLP. During the individual visit, the parents use the strategies that they have learned in the 
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 parent and the 
Hanen certified SLP to help the parent identify which strategies are most helpful in facilitating 
ǘƘŜ ƛƴǘŜǊŀŎǘƛƻƴ ŀƴŘ ǘƘŜ ŎƘƛƭŘΩǎ ƭŀƴƎǳŀƎŜ ŀƴŘ ŘƛǎŎǳǎǎ ǿŀȅǎ ǘo build on those interactions. This 
program is facilitated by a Hanen certified SLP. 

Occupational Therapy Groups 
 Fun With Fine Motor   

This group helps children develop the fine motor skills needed for Kindergarten. The group 
includes fine motor games, fine motor manipulation activities (beading and lacing), pre-writing 
and scissor skills, body awareness and hand-eye coordination activities such as ball play. The 
format consists of a circle time, some large motor activity followed by fine motor table top 
activities and ends with a good-bye circle.  
 
This group is for three to five children who are four years of age.  It is typically six sessions in 
length and sessions are one hour. 

 How Does Your Engine Run ς Sensory Regulation  
This group was designed for children with sensory regulation challenges. It is based on The Alert 

Programϰ for Self Regulation by Mary Sue Williams and Sherry Shellenberger. This group aims  

to help children raise awareness about their levels of arousal and teaches self-regulation 
ǎǘǊŀǘŜƎƛŜǎ ŦƻǊ ŎƘƛƭŘǊŜƴ ǘƻ ǊŜŀŎƘ ǘƘŜƛǊ άƧǳǎǘ ǊƛƎƘǘέ ŀǊƻǳǎŀƭ ƭŜǾŜƭ ŦƻǊ ƻǇǘƛƳŀƭ ǇŜǊŦƻǊƳŀƴŎŜΦ The 
program organizes states of arousal into three categories: the Red Zone, Green Zone and Blue 
Zone, comparing the inside of a human body to a car engine. The group includes sensory based 
activities. The format consists of a circle time, a sensory based activity and a fine motor table 
top activity. 
 
This group is typically 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. 
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Physiotherapy Groups 
 Get Up and Go  

This group provides children opportunities to practice their pre-walking and walking skills in a 
group setting. The group setting alternates between sessions 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 group is typically six to eight 45 minute sessions. It was developed for children of all ages 
who are not yet walking. 

 Aquatic  
This is a physiotherapy program using water as a medium to promote the development of 
motor skills. Activities in water are beneficial to the development of strength, body awareness, 
and coordination. Parents must participate in the pool with their child in this group. We require 
this for safety reasons, but this also gives parents more opportunities to learn how to support 
ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƎǊƻǎǎ ƳƻǘƻǊ ŘŜǾŜƭƻǇƳŜƴǘΦ 
 
This group is typically offered to children six months to four years of age. Children are grouped 
based on their level of ability. It is typically 30 to 60 minutes for eight weeks.   
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Table 2. Groups Offered at RMCDC. 

Group Name Developmental Level # of 
Sessions 

Duration  Maximum # of 
participants  

# of 
Facilitators 

Kindergarten 
Readiness (OT/PT 
or OT/SLP) 

4 years of age with mild 
to moderate delays in all 
areas of development  

6-8 1 hour 6 2 

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

3-4 years of age with 
sensory processing 
difficulties and 
communication 
disorders 

8 1 hour 4 2 

Fun With Food   
(OT/SLP) 

2-5 years of age with 
limited variety of tastes 
and textures in diet and 
difficulty transitioning to 
advanced textures and 
food types; parent 
education component 
usually included 

8-10 90 
minutes 

3-5 2-3 

Phonology (SLP) 3-5 years of age  
 

6-8 1 hour 3-5 1 

Expressive 
Language, 
Grammatical 
Forms, and 
Sentence 
Structure (SLP) 

3 ½ - 5 years of age with 
typical or mild receptive 
language delay 

6-8 1 hour 3-5 1 

Early Language 
and Concepts 
(SLP) 

20 months to 3 years of 
age with expressive and 
receptive language 
delays 

8 1 hour 3 1 

Expressive 
Vocabulary and 
Play (SLP) 

3-4 years of age with no 
or mild delays in 
understanding of 
language, delayed 
expressive language, & 
limited spoken 
vocabulary 

8 1 hour 4 1 

Listening and 
Attention (SLP) 

3-5 years of age 6-8 1 hour 3-5 1-2 

It Takes Two To 
Talk Hanen 
Program® (SLP) 

Parents of children with 
language delays 

13 2 ½ hour 
group 

sessions; 1 
hour 

individual 
visits 

6-8 families 1 



More Than Words 
Hanen Program® 
(SLP) 

Parents of children 
diagnosed with or 
suspected of having 
Autism Spectrum 
Disorder and related 
communication disorders 

8 2 ½ hour 
group 

sessions; 
1 hour 

individual 
visits 

6 ς 8 families 1 

Fun With Fine 
Motor (OT) 

4 years of age and in 
need of developing fine 
motor skills in 
preparation for 
Kindergarten; parent 
component included 

6 1 hour 3-5 1 

How Does Your 
Engine Run? (OT) 

4 -5 years of age with 
sensory processing 
challenges; parent 
education component 
can be included; parent 
component included 

8 1 hour 4 2 

Sensory Motor 
(OT/PT) 

2-4 years of age with 
gross motor delays and 
sensory processing 
challenges 

6-8 45-60 
minutes  

3-4 2 

Get Up and Go 
(PT) 

pre-walking and walking 
skill development; all 
ages 

6-8 45 
minutes 

3-4 2 

Dance (OT/PT) 2.5-4 years of age who 
have gross motor 
challenges 

6-8 1 hour 4-8 1-2 

 Aquatic 6 months to 4 years 8               30-60 
minutes 

2-4 2 
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Group Activities and Materials 

Format of Groups  
The format, or routine, of the groups is generally consistent and 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 Studies (p.41) 
provide examples of the formats of three different groups. 
 
A typical group routine includes a circle time, songs, a book, movement and a seated table 
activity. The first activity is usually a greeting at circle time. Each child has a spot at the mat that 
is identified by either a name card or 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 ability of the children. The circle time activities vary 
depending on the group composition and goals.  
 
The activities that follow circle are determined by the goals of each group and are a mix of 
seated and active. Group games are used to meet a specific goal while encouraging peer 
interaction and learning a functional play skill (e.g., play 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 of the activities/suggestions for the families to practice at 
home.  
 

Home Activities 
hƴŜ ƻŦ ǘƘŜ Ƴŀƛƴ Ǝƻŀƭǎ ƻŦ ƎǊƻǳǇǎ ƛǎ ǘƻ ǘŜŀŎƘ ǇŀǊŜƴǘǎ ǎƪƛƭƭǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ 
at home. In order to support parents to implement the strategies they have learned, therapists 
provide suggestions at the end of each session. In most of the groups children are given a home 
activity book. The child and parent take the book home each week to complete the activities 
and bring it back the following week to review with the 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 
ŦŀƳƛƭȅΩǎ ƴŜŜŘǎΦ   
 
Home activities are usually coordinated with the theme of the group. For example, if the theme 
was ΨGoldilocks and the Three BearsΩ ŀƴŘ ǘƘŜ Ǝƻŀƭǎ ǿŜǊŜ ǎŜǉǳŜƴŎƛƴƎΣ ǎƛȊŜ ŎƻƴŎŜǇǘs (small, 
medium and large), visual scanning and colouring, the sheets would include activities to 
reinforce these goals. 
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Materials   
The materials and equipment needed to facilitate a small group vary depending upon the focus 
(gross motor, communication, fine motor, feeding).  
 
Many of the group sessions focus around a theme that is integrated into the activities. The 
themes change from session to session. For ease of organization and efficiency, it is convenient 
to arrange supplies in kits according to different themes. When preparing for the group the 
therapist can go straight to the specific kit to find the supplies needed. While the materials are 
used for other sessions as well as groups, keeping the materials for each theme together has 
reduced the amount of time spent in preparing for a group. A full list of theme kits that are 
used can be found in Appendix N. 
 
Table 3 describes the contents of a kit ǘƘŀǘ ŦƻŎǳǎŜǎ ƻƴ ŀ ΨŎƭƻǘƘƛƴƎΩ ǘƘŜƳŜ. 

Table 3. /ƻƴǘŜƴǘǎ ƻŦ Ψ/ƭƻǘƘƛƴƎΩ Theme Kit. 
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Kit Title Contents 

Mary Wore Her Red Dress 
(Peek, 1998) 

- ǘƘŜ ōƻƻƪ ΨaŀǊȅ ²ƻǊŜ IŜǊ wŜŘ 5ǊŜǎǎΩ 
- dress up clothes to match the clothes used in the 

book 
- a binder 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 used in 

the book 
- a copy of a dressing craft 
- lacing dress up game 
- other dressing up books  



 

 

Group Space 
It is important to consider the environment and space where the group will take place. Effort 
should be made to choose a room that is most conducive to achieving the goals and objectives 
of the group. If possible, it is recommended to set up the room to minimize distractions. For 
example, in the feeding groups, it is helpful to use a room that has minimal furniture, 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 room with 
children seated, facing the facilitator and the corner 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 outside of RMCDC do not allow as much control of 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 equipment. Planning ahead of time to ensure that the room and 
the equipment are available for the group is essential. Note that it is often necessary to set up 
the room so that any equipment not being used ƛǎ ƻǳǘ ƻŦ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǾƛŜǿΦ  
 
Included is a list of some of the most commonly used items for the groups. In a setting with 
limited resources and equipment, it is possible to use everyday items such as toilet  
paper rolls, cardboard boxes and pasta. It just takes some extra creativity. 

Table 4. Materials and Equipment Used in Groups. 

Gross Motor 
Materials 

- mats 
- balance beam 
- tactile beam  
- balls (variety to throw, catch and kick) 
- scooter boards  
- agility ladder  
- cones  
- exercise balls, peanut ball 
- climbing wall 
- slide, stairs  
- rebounder trampoline  
- bean bags  
- run bike 
- hanging ladder 
- scarves 
- balloons 
- Body Poetry: Animal Action Cards 
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Communication materials - interactive & predictable (repetitive) 
books 

- puzzles 
- board games 
- matching games 
- basic concept activities 
- barrier games 
- 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  
- IŀƴŘǿǊƛǘƛƴƎ ²ƛǘƘƻǳǘ ¢ŜŀǊǎϰ 

materials  

Sensory materials - fidget toys 
- air filled cushion 
- vibrating cushion/toys 
- [ȅŎǊŀϰ ǘǳƴƴŜƭ 
- 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 to match the developmental level (motor, communication, cognition) of each 
child is imperative. If there is a mismatch and the activity is above the ability level of the child 
this can result in frustrated, disruptive and unhappy children. If the activity is not challenging 
enough, then the children may be bored or lose interest and attention. It is also important to 
consider the duration of each activity. Start at a level of attention that will allow the children to 
be successful. If the children are able to sit still for five minutes, start with seated activities that 
are a maximum of five minutes and gradually increase the length of time.  
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Table 5. Grading Skills Within Groups. 

Domain Skill Grading The Skill 

Gross Motor 
 

Ball skills 
(Throwing) 

- bigger & softer balls are easier  
- throwing is easier than catching  
- overhand throwing tends to be easier (gives a stronger 

throw)  
- aiming at a target is easier with underhand throwing  

 Ball skills 
(Catching) 

- start with the child sitting  
- use a large ball  
- roll the ball across a table  
- roll the ball off the table (child 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  
- ǳǎŜ ǾŜǊōŀƭ ŎǳŜǎ ǎǳŎƘ ŀǎ άǎƴƛǇΣ ǎƴƛǇΣ ǎƴƛǇέ ǘƻ ŜƴŎƻǳǊŀƎŜ ŀ 

steady pace  
- ǳǎŜ ŎƻƭƻǳǊŜŘ ǎǘƛŎƪŜǊǎ ǘƻ ƛƴŘƛŎŀǘŜ άŎǳǘ ŀƴŘ ǎǘƻǇέ  
- increase tactile cues, for example snipping straws, 

cutting bubble wrap 

 Drawing - use larger and shorter writing tools  
- have a larger surface 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 
problems and complete activities at their own pace 

 Language use - adjust the expected responsŜ ǘƻ ŜŀŎƘ ŎƘƛƭŘΩǎ ŀōƛƭƛǘȅΥ 
pointing, gesturing, signing, picture exchange, using 
words and phrases 

- provide a balance of opportunities for initiating and 
responding 

- adjust the complexity of language used according to 
ŜŀŎƘ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǎǘŀƎŜ 

- adjust the quality of language (volume, intonation, 
ǘƻƴŜύ ǊŜƭŀǘƛǾŜ ǘƻ ŜŀŎƘ ŎƘƛƭŘΩǎ ƭŜǾŜƭ ƻŦ ŀǊƻǳǎŀƭ 

 Songs - modify the pacing of songs ς slow down to give children 
time to respond verbally or with actions   
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How Much Time Is Required? 
The following tables are estimates of the time involved in the planning, implementing and 
follow up for a small group. Therapists with more experience facilitating groups will likely 
require less time to plan than therapists who are less experienced with the process. The time 
required also depends on the type of group offered 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 
(Low End) 

Time Required 
(High End) 

Contact families, write and distribute 
invitation letter, book room   

1.5 hours 3 hours  

Plan group sessions    
(15 - 30 minutes/session x 8 sessions) 

2 hours 4 hours 

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  
(Low End) 

Time Required 
(High End) 

Orientation session                                   
(includes preparation, set up and clean up)                                                          

2 hours  3 hours              

Set up and clean up time                                 
(30-75 minutes/session x 8 sessions) 

4 hours  10 hours 

Facilitate group sessions          
(45-90 minutes/session x 8 sessions) 

6 hours  12 hours 

Documentation and pre/post checklists        
(15-30 minutes/session x 8 sessions)  

2 hours 4 hours 

Follow up with families after each session      
(5-15 minutes/session x 8 sessions)  

40 minutes
  

2 hours 

 

Table 8. Time Required To Write Group Reports. 
Note:  Based on a group of four children for eight sessions  

Task Time Required  
(Low End) 

Time Required  
(High End) 

Complete post-checklist and review 
group feedback forms 

1 hours 2 hours 

Write group summary report                           
(30-60 minutes per child) 

2 hours 4 hours  
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Different groups require more time in planning and implementation 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: 

 Dance (OT/PT) 

 Sensory Motor (OT/PT) 

 Get Up and Go (PT) 

 Aquatic (PT) 

 Phonology  Group  (SLP)  
 

 Groups that require a moderate length of time to plan: 

 Kindergarten Readiness (OT/ PT or OT /SLP )  

 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: 

 Fun With Food Group (usually OT/SLP)  

 Hanen Programs® (SLP)  
 

Group intervention takes time; however, time spent planning and implementing a group for 
four children is less than the time required to plan and implement four individual therapy 
sessions. A child on an active caseload will not receive individual service while participating in a 
group. For example, a child in an early language group does not receive individual speech and 
language therapy at the same time. While group planning and implementation requires a 
significant amount of time, small group intervention has been found to be an efficient use of 
resources and an effective service delivery model for children.  
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Key Components for Facilitating Successful Groups   

Some components are essential when implementing group intervention. The following 
components are by no means an exhaustive list but are important to consider when designing 
groups. 
 

Table 9. Key Components of Successful Groups. 
 

Component Examples 

Visual supports - visual schedule; for example, photographs or picture 
communication symbols (PCS) of the activities 

- breakdown steps in an activity; for example, the steps to making 
pudding 

- choice board for songs, play activities, snack 
- expressing emotions and greetings 
- photograph and/or print for name cards 
- countdown strips for transitions 
- first and next boards 
- aided language stimulation (Goosens et al., 1992) 
- encourage attention and maintain interest during activities; for 

example, PCSs to redirect a child to an activity, or objects/props 
related to the story during circle time 

Assist with transitions - use first and next language  
- give verbal warning prior to transitions 
- use visual cue of how many turns left before transition 
- visual or auditory timers and countdown strips 
- transition songs; for example, the clean-up song 

Select appropriate group size   - limit the group size, smaller for chronologically or developmentally 
younger children with less experience in a group setting 

- group size depends on the number of therapists facilitating the 
group 

- the space will also determine the appropriate size 

Encourage parent 
involvement 

- parents provide necessary and appropriate support for their child 
- coach parents to allow children time to respond and complete 

activities independently 
- hŜƭǇ ǇŀǊŜƴǘǎ ƛƴǘŜǊǇǊŜǘ ŎƘƛƭŘΩǎ ŎǳŜǎ ŀƴŘ Ŧƻƭƭƻǿ ǘƘŜ ŎƘƛƭŘΩǎ ŀǘǘŜƴǘƛƻƴ 

and interest 
- model and coach parents and provide specific feedback 
- provide home activities to practice skills between group sessions 

Facilitate peer interaction - encourage and facilitate children to interact with each other 
(greetings, review home activities, hand out materials) 

- allow the children time and space to communicate/play in a less 
structured way when opportunities arise 
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Select relevant activities/themes - ƛƴŎƻǊǇƻǊŀǘŜ ΨǊŜŀƭ ƭƛŦŜΩ ŀŎǘƛǾƛǘƛŜǎ ǘƘŀǘ ŀǊŜ 
functional and carry over into tƘŜ ŎƘƛƭŘΩǎ life 
(going shopping, camping, family meals)  

- choose activities that elicit the targeted skills 
as defined by the goals of the children 

- select themes and activities that match 
ŎƘƛƭŘǊŜƴΩǎ ƛƴǘŜǊŜǎǘs 

Stimulate the senses - incorporate a variety of multisensory 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, 
allowing children to learn what will happen 
next and to anticipate activities 

- start and end the group in the same way (e.g., 
circle time) 

- start and end each activity in the same way 
(e.g., start snack by washing hands) 

- repeat activities to give children multiple, 
predictable opportunities to learn skills, both 
within individual sessions and from week to 
week 

Group composition /ƻƴǎƛŘŜǊ ŎƘƛƭŘǊŜƴΩǎΥ  
- 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 Results 

The purpose of this project was to collaborate with community partners to offer more small 
groups outside of RMCDC, and to provide improved access to early intervention therapy 
services. Through small group intervention, we hoped to increase the knowledge and skills of 
parents and community partners to be able to address the needs of the children who had not 
typically accessed therapy intervention services. By 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 in the Pitt Meadows/Maple Ridge school district have reported that 
many young children entering Kindergarten lack the necessary developmental skills and have 
not accessed early intervention services. The project aimed to increase ŎƘƛƭŘǊŜƴΩǎ ǊŜŀŘƛƴŜǎǎ 
skills in preparation for Kindergarten.  
 
Additionally, by documenting the process and procedures for implementing small group 
therapy services, paediatric therapists nationwide can utilize this guide to augment group 
programs in their respective communities.  
 
In order to meet the intended objectives (see page 5), we measured the effectiveness, 
efficiency, satisfaction and accessibility of the small groups. The results are based on 69 small 
groups which took place from Spring 2010 to Spring 2011.  
 

Effectiveness 
For those children who participated in a Spring group and who were entering Kindergarten the 
following September, the pre and post checklists (see Appendix G, H, and I) were compared. 
The Spring group intervention was the only form of intervention these children received 
through RMCDC in the five months prior to Kindergarten. 79% of the children who were about 
to enter Kindergarten demonstrated at least five percent improvement in the skills that were 
measured on the checklist.  These results indicate that small group intervention is an effective 
approach to facilitating Kindergarten readiness skills. 

 
95% of parents who participated in the Spring group sessions reported that groups were 
ŜŦŦŜŎǘƛǾŜ ƛƴ ƛƴŎǊŜŀǎƛƴƎ ǘƘŜƛǊ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǎƪƛƭƭǎ ŀƴŘ ǇǊƻǾƛŘŜŘ ǘƘŜƳ 
with specific strategies to help address their chiƭŘΩǎ ƴŜŜŘǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜƛǊ Řŀƛƭȅ ǊƻǳǘƛƴŜǎ ŀǘ 
home.  The feedback received from parents shows that small group intervention is effective in 
ǘŜŀŎƘƛƴƎ ǇŀǊŜƴǘǎ ǎƪƛƭƭǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŀǘ ƘƻƳŜΦ 
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Table 10. Effectiveness of groups in spring 2010 and spring 2011 for children entering Kindergarten.  

Outcome Indicator Data Gathering 
Methods 

Result 

The number of children 
entering Kindergarten with the 
necessary readiness skills will 
be increased 

50% of the children, who 
attend a small group in the 
spring group set prior to 
entering Kindergarten in 
September of the same year, 
will show an improvement of 
at least 5% in their functional 
skills/readiness 

Pre and Post 
checklists for 
participating 
Kindergarten-entry 
children  

79% showed 
an 
improvement 
of at least 5% 
in functional 
skill/readiness 

Parents /caregivers have 
increased understanding, 
knowledge, and skills enabling 
them to implement 
strategies/activities at home 

100% of families/caregivers 
who complete a group 
program report an increase 
in their knowledge and skills 
ǘƻ ŀŘŘǊŜǎǎ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƴŜŜŘǎ 

Group feedback 
survey 

95% of 
caregivers 
reported an 
increase in 
knowledge and 
skills 

 
 
 

Figure 1. The average percentages ƻŦ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ŀōƛƭƛǘƛŜǎ ǘƻ ŀǘǘŜƴŘ ǘƻ ǘƘŜ ƎǊƻǳǇ ŀŎǘƛǾƛǘƛŜǎΣ Ŧƻƭƭƻǿ 

the routine of the group, have success in taking turns/sharing and follow through when given directions 
before and after four group sets (Spring 2010; Fall 2010; Winter 2011; Spring 2011). Pre = Pre group 
checklist (after the first session) and Post = Post group checklist (after the last session) in each group set. 
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Figure 1 illustrates four of the items from the pre and post checklists that measure changes in 
the chilŘǊŜƴΩǎ ǇŜǊŦƻǊƳŀƴŎŜ after participating in a group. The charts represent average 
percentages of how 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 followed through when given directions. Frequency was measured by 
ǘƘŜǊŀǇƛǎǘǎΩ ƻōǎŜǊǾŀǘƛƻƴǎ ƻŦ Ƙƻǿ ƻŦǘŜƴ ǘƘŜ ŎƘƛƭŘ performed when they were presented with the 
opportunity (see Appendix G) for the criteria used.  
 
Table 11 indicates there was a notable difference in how frequently the children performed at 
the beginning of the group compared to at the end of group.  In all four of the items, there was 
an increase in the frequency in which the children performed a behavior always.  Based on the 
changes observed from the pre to post checklists, there were pƻǎƛǘƛǾŜ ŎƘŀƴƎŜǎ ƛƴ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ 
skills in at least four areas after participating in a small group. 

Table 11. The Average Percentages of the CƘƛƭŘǊŜƴΩǎ Abilities to Always Attend to the Group Activities, 

Follow the Routine of the Group, Have Success in Taking Turns/Sharing and Follow Through When Given 
Directions Before and After Four Group Sets (Spring 2010, Fall 2010, Winter 2011, Spring 2011). Pre = 
Pre Group Checklist (after the first session) and Post = Post Group Checklist (after the last session). 
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Skills Checklist-Long Items Pre Post 

always attended to group activities 15% 34% 

always followed the routine of the group 31% 60% 

always had success in taking turns 3% 29% 



 

 

 
  

 

Efficiency  
As indicated in Table 12 three groups were provided outside of RMCDC with an average of six 
children per group each group set. Providing groups outside RMCDC allowed families to access 
groups in a more efficient manner as the groups were closer to their home or in ǘƘŜ ŎƘƛƭŘΩǎ 
daycare setting. 

 
Table 12. Efficiency of Four Group Sets (Spring 2010, Fall 2010, Winter 2011 and Spring 2011). 

 
Outcome Indicator Data Gathering Methods Result 

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

Wait time for children to 
receive group early 
intervention services are 
50% shorter than the wait 
time for children to 
receive individual early 
intervention services 

Electronic data system 
waitlists 

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

The number of groups 
provided outside of 
RMCDC will be increased 

3 groups take place 
outside RMCDC each 
group set 

Group tracking list 3 groups took 
place outside 
RMCDC in 
each group set 

The number of children 
participating in groups 
outside of RMCDC will 
be increased 

An average of 4 children 
will participate in each 
group outside RMCDC 

Electronic data system and 
group tracking list 

An average of 
6 children 
participated in 
each group 
outside of 
RMCDC 
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Figure 2.  The average wait time for group and individual intervention for occupational, physiotherapy 

and speech/language therapy in four group sets. OT = Occupational Therapy, PT = Physiotherapy, SLP = 
Speech/Language Therapy. 
 

   
 
 

   
 
The graphs in Figure 2 show that the wait time for group therapy was considerably less than the 
wait time for individual therapy for all three therapies. The exception is the OT department in 
the Winter 2011 session. The OT department responds to 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 not wait for 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 needs. This is why the wait time 
for groups for occupational therapy was greater than for individual occupational therapy in that 
time period.  
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As indicated in Figure 3, when the wait time for individual and group intervention for the four 
group sets were combined, the wait time for group therapy was notably less than the wait time 
for individual therapy in all three therapies.  
 

Figure 3. The average wait time for group and individual intervention for occupational, physiotherapy 
and speech/language therapy over four group sets.  OT = occupational therapy, PT = physiotherapy, SLP 
= speech/language therapy. 

 

 
 

 

Figure 4. The number of participants in four group sets including the percentage of participants from 

the wait list for the specific therapies. OT = occupational therapy, PT = physiotherapy, SLP = 
speech/language therapy. 
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Figure 4 illustrates that all three therapy services provided groups for children from the waitlists 
in all four sets of groups, with the exception of PT in Winter 2011. The PT department continues 
to have the shortest waitlist for therapy services.  Providing 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 Average Percentage of Families Expressing Satisfaction with Group Intervention Over 

Four Group Sets (Spring 2010, Fall 2010, Winter 2011 and Spring 2011). 

 
Outcome Indicator Data Gathering Methods Result 

Clients and families 
will be satisfied with 
the quality of group 
early intervention 
services. 

80% of families express 
satisfaction with: 
- Opportunities to 

participate 
- Opportunities to learn 

skills  
- Family concerns 

addressed 
- Confidence in group 

services 
- Understanding their 
ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ 
capabilities 

- /ƘƛƭŘΩǎ ǇǊƻƎress  

Group Feedback Survey  
 

- 95% 
 
- 96% 
 
- 92% 
 
- 92% 
 
- 89% 
 
 
- 92% 
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