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This CASEtool includes a description of
the development and use of Checklists for
Implementing a Primary-Coach Approach
to Teaming. The checklists are based on
an approach to teaming using a multi-
disciplinary, geographically-based team,
where one member is selected as the pri-
mary service provider or primary coach, re-
ceives support from other team members,
and provides direct support to the parents
and other care providers using coaching
and natural learning environment prac-
tices to strengthen parenting competence
and confidence in promoting child learning
and development. A geographically-based
team is a group of early intervention prac-
titioners consisting of minimally an early
childhood educator or special educator,
occupational therapist, physical therapist,
speech-language pathologist, and service
coordinator(s) responsible for all referrals
to an early intervention program within a
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predetermined area defined by a specific
geographical boundary. The checklists can
be used by a program to help plan for and
implement the key characteristics of the
approach, by team leadership and supervi-
sors for determining the extent to which the
program implements the approach, and by
practitioners to conduct self-assessments
to examine their use of the practices. The
Program Planning section can be used to
develop plans for changing practices and
identifying the supports needed to imple-
ment practices consistent with the indica-
tors, as well as for program evaluation pur-
poses to monitor adherence in the use of
the practices and document improvements
over time.

INTRODUCTION

The purpose of this CASEtool is to describe the de-
velopment and use of the Checklists for Implementing
a Primary-Coach Approach to Teaming. The checklists
include practice indicators of key characteristics of a
primary-coach approach to teaming (Shelden & Rush,
2007) based on research evidence on the characteris-
tics of practices associated with effective teaming (Bell,
2004; Flowers, Mertens, & Mulhall, 1999), adult learning
(Bransford et al., 2000), and child learning and develop-
ment (Dunst et al., 2001; Dunst, Herter, & Shields, 2000;
Shonkoff & Phillips, 2000). A program or practitioner
who understands, uses, and masters the checklist prac-

CASEtools is an electronic publication of the Center
for the Advanced Study of Excellence in Early
Childhood and Family Support Practices, Family,
Infant and Preschool Program, J. Iverson Riddle
Developmental Center, Morganton, NC. CASE is an
applied research center focusing on the characteristics
of evidence-based practices and methods for
promoting utilization of practices informed by research.

Copyright © 2009
Center for the Advanced Study of Excellence
in Early Childhood and Family Support Practices

Volume 5, Number 1



tices is implementing evidence-based teaming practices.
The reader is referred to Shelden and Rush (2007) for ad-
ditional information about the approach to intervention
constituting the focus of the content of the checklists.

This paper includes an overview of primary-coach
approach to teaming practices, a description of the Check-
lists for Implementing a Primary-Coach Approach to
Teaming, and guidelines for administering and using the
checklists for supporting implementation of the practices.
The checklists are included in the Appendix.

PRIMARY-COACH APPROACH TO
TEAMING PRACTICES

In order to implement evidence-based natural learn-
ing environment practices that build the capacity of fam-
ily members and care providers to promote child learning
and development with the least intrusion on family life
and in accordance with Part C of the Individuals with Dis-
abilities Education Act (IDEA Amendments of 1997), the
use of a primary service provider (a.k.a. primary coach)
has been identified as a recommended practice that can
result in positive outcomes for young children and their
families (American Speech-Language-Hearing Associa-
tion, 2008a, 2008b; Pilkington, 2006; Sandall, Hemme-
ter, Smith, & McLean, 2005; Vanderhoff, 2004; Woods,
2008; Workgroup on Principles and Practices in Natural
Environments, November, 2007). Additionally, the use of
teams comprised of individuals with a variety of expertise
and knowledge in the field of early childhood has been
an essential component of educational legislation (Indi-
viduals with Disabilities Education Act Amendments, 20
U.S.C. § 1431(a)(4), 1997), recommended practice (San-
dall et al., 2005), and the theoretical and research litera-
ture (Antoniadis & Videlock, 1991; Briggs, 1997; Nash,
1990; Woodruff & McGonigel, 1988). Further, use of a
primary service provider/primary coach minimizes the
negative consequences of having multiple and or chang-
ing practitioners (Dunst, Brookfield, & Epstein, 1998;
Law et al., 2001; Sloper, 2004; Sloper, Mukherjee, Beres-
ford, Lightfoot, & Norris, 1999; Sloper & Turner, 1992).

Operational Definition of a Primary-Coach
Approach to Teaming

The operational definition of a primary-coach ap-
proach to teaming is the use of a multidisciplinary, geo-
graphically-based team, where one member is selected as
the primary coach, receives coaching support from other
team members, and provides direct support to the parents
and other care providers using coaching and natural learn-
ing environment practices to strengthen parenting com-
petence and confidence in promoting child learning and
development. A geographically-based team is a group of
early intervention practitioners consisting of minimally
an early childhood educator or special educator, occu-
pational therapist, physical therapist, speech-language
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pathologist, and service coordinator(s) responsible for all
referrals to an early intervention program within a prede-
termined area defined by zip code or other geographical
boundary.

Implementation Conditions

Five implementation conditions are necessary to
effectively operationalize a primary-coach approach to
teaming. First, all therapists and educators on the team
must be available to serve as a primary coach, due to the
nature of teamwork and the mandates of Part C, IDEA.
Second, all team members attend regular team meetings
for the purpose of colleague-to-colleague coaching and
support. Coaching topics at team meetings are varied and
include specific information for supporting team mem-
bers in their role as a primary coach to the families in the
program. Individual team members bring discipline and
person-specific knowledge that other team members may
not have, but could use to support families. Third, the pri-
mary coach is selected from among other team members
according to desired outcomes of the family, the relation-
ship between the primary coach and the family and other
care providers, and the knowledge and availability of the
coach and family. Fourth, joint visits are essential when
implementing a primary-coach approach to teaming.
A joint visit is defined as a visit in which another team
member accompanies the primary coach for the purpose
of supporting him or her, the child’s care providers, and
the child in a timely and effective manner. Joint visits by
other team members must occur with the primary coach
at the same place and time whenever possible. Fifth, the
primary coach for a family should rarely change in order
to establish and maintain an ongoing working relation-
ship between the primary coach and the care provider(s).
The primary coach can change if the family does not like
his/her manner or style, the family specifically requests a
change, or the primary coach continually needs another
team member to accompany him or her on joint visits be-
cause of lack of knowledge and skill.

Primary-Coach Approach to Teaming Checklists

The checklists were developed using the characteris-
tics and implementation conditions of the primary-coach
approach to teaming. The indicators were based upon a
review of relevant research and were revised following
feedback from practitioners and other professionals con-
sidered proficient in the use of the practices. Each indi-
cator is worded so as to reflect different aspects of four
practice areas of a primary-coach approach to teaming.
The four sets of indicators include the following elements
of a primary-coach approach to teaming:

* Preparing for a Team-Based Approach. This check-
list includes practice indicators for establishing geograph-
ically-based teams.

* Using a Primary Coach. This checklist includes in-
dicators for selecting a primary coach for a specific child
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and family as well as documenting the presence of coach-
ing by the primary coach with family members, care pro-
viders, and other team members.

 Coordinating Joint Visits. This checklist includes
indicators for implementing joint visits between the pri-
mary coach and other team members with the family or
other care providers.

* Conducting Team Meetings. This checklist includes
indicators for conducting effective team meetings. The
reader is referred to Rush and Shelden (2008) for ad-
ditional information regarding effective team meetings
when using a primary-coach approach to teaming.

COMPLETING THE CHECKLISTS

The four checklists constitute practice standards that
operationalize evidence-based indicators promoting the
implementation of a primary-coach approach to teaming.
For each indicator, the user (e.g., program, supervisor, or
practitioner) is asked to indicate whether (Yes/No) the
practices used are present or absent. Space is provided
for noting examples of practices that can be examined in
terms of their presence or absence, but also their consis-
tency or inconsistency with the practice standards. The
checklists also include a section for the program or prac-
titioners to develop a plan for making desired improve-
ments in their practices. The checklists can be used for a
number of different purposes:

* A program can use the checklist to plan for and im-
plement the key characteristics of evidence-based team-
ing practices in early childhood intervention.

* Team leadership and supervisors can use the
checklists as observational tools for determining the ex-
tent to which the program implements a primary-coach
approach to teaming. They can be used to provide feed-
back and guidance about which practices are consistent
or inconsistent with the practice indicators, and what the
team members can do to improve their practices. The
team leadership and/or supervisor can use the Program
Planning section with the team to develop strategies for
changing practices to better mirror the practice indica-
tors.

* A practitioner can use the checklists to conduct a
self-assessment to examine his/her use of primary-coach
approach to teaming practices. A self-assessment could
be accomplished by the practitioner reflecting on his/her
practices as a team member, and determining whether the
practices are consistent or inconsistent with each practice
indicator. The Program Planning section can be used to
develop plans for changing practices and identifying the
supports needed to make practices consistent with the
practice indicators.

* The checklists can be used for program evalua-
tion purposes by monitoring consistency in the use of the
practices and improvements over time.
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CONCLUSION

The Checklists for Implementing a Primary-Coach
Approach to Teaming include four sets of indicators de-
scribing effective teaming practices that support imple-
mentation of coaching and natural learning environment
practices. The checklists are useful as benchmarks and
standards for determining the extent to which current
teaming practices mirror research-based teaming prac-
tices that promote the use of coaching in natural learn-
ing environment practices. They also provide a basis for
programs and practitioners to increase their knowledge
and understanding of the practices, and develop plans for
improvement or refinement of their practices.
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Checklists for Implementing a
Primary-Coach Approach to Teaming

M’Lisa L. Shelden & Dathan D. Rush

Team or Practitioner Name Date

Checklist Descriptions

These checklists include practice indicators of the key characteristics of a primary-coach approach
to teaming in early childhood intervention. A primary-coach approach to teaming is the use of a
multidisciplinary team where one member is selected as the primary coach, receives coaching from
other team members, and uses coaching with parents and other primary care providers to support
and strengthen parenting competent and confidence in promoting child learning and development
and obtaining desired supports and resources.

The four checklists describe different areas of primary-coach teaming practices: (a) preparing for
a team-based approach, (b) using a primary coach, (¢) coordinating joint visits, and (d) conduct-
ing team meetings. Each section contains indicators of a specific area of primary- coach approach
to teaming practices. For each indicator, determine whether or not the program is adhering to the
aspect of the practice described. Space is also available for notes or examples of adherence.

Use of the Checklists

The four checklists include 30 indicators that are the foundation for implementing a primary-
coach approach to teaming. The checklists can be used for a number of different purposes:

e They can be used to help a program learn and master the key characteristics of evidence-
based teaming practices in early childhood intervention.

*  Team leadership and supervisors can use the checklists as observational tools for determining
the extent to which the program implements a primary-coach approach to teaming. They can
be used to provide feedback and guidance about which practices are consistent or inconsistent
with the practice indicators, and what the team members can do to improve their practices.
The team leadership and/or supervisor can use the Program Planning section with the team to
develop plans for changing practices to better mirror the practice indicators.

e A practitioner can use the checklists to conduct a self-assessment to examine his/her use of
primary-coach approach to teaming practices. A self-assessment could be accomplished by
the practitioner reflecting on his/her practices as a team member, and determining whether the
practices are consistent or inconsistent with each practice indicator.

*  The Program Planning section can be used to develop plans for changing practices and identi-
fying the supports needed to make practices consistent with the practice indicators. They can
be used for program evaluation purposes by monitoring consistency in the use of the practices
and improvements over time.

Copyright © 2009 ® Family, Infant and Preschool Program
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Are practices characterized by the following? Yes No Examples/Notes

Program leadership determines the number and specific location of

families served by the local program. .

Program leadership determines the fewest number of teams neces-

sary to cover the program area based on the premise that a team

of four, full-time practitioners can serve approximately 100-125 Y N
families when drive time does not exceed 30-45 minutes for a one-

way trip.

Program leadership identifies the geographic area that each team

will cover based on family distribution within a given catchment Y N
area, geographic region (i.e., county), zip code, portion of a school

district, etc.

Program leadership ensures that each team minimally consists of

an early childhood educator and/or early childhood special educa-

tor, occupational therapist, physical therapist, and speech-language Y N
pathologist.

Program leadership ensures that the role of service coordination is

fulfilled either by one of the disciplines listed above (i.e., blended

model) or by an individual solely responsible for service coordina- Y N
tion (i.e., dedicated model).

Custodial family members are always members of their child’s team. Y N

Preparing for a Team-Based Approach

Program leadership assigns available practitioners to teams begin-
ning with those who are employed or contracted with the program Y N
for the greatest amount of time.

Teams have an identified team leader. Y N

Program leadership assigns each new referral to the team respon- Y N
sible for the geographic area in which the child resides.

Are practices characterized by the following? Examples/Notes

All therapists and educators on the team are available to serve as a

primary coach. Y I
One team member is selected to serve as the primary coach to the

family and other care providers. Y N
The primary coach is selected based on desired outcomes of the

family, rapport/relationship between coach and parent or other Y N

primary care provider, specialized knowledge, and/or availability of
the coach and family.

The primary coach assigned to a family uses a coaching interaction
style to build the capacity of the parents and other care providers Y N
to support child learning as well as to identify and obtain needed
resources and supports.

Using a Primary Coach

The primary coach receives coaching support from other team mem-| vy ' N
bers through ongoing formal (planned) and informal interactions.

The primary coach for a family changes as infrequently as possible
(i.e., rarely changes).

Copyright © 2009 ® Family, Infant and Preschool Program
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Coordinating Joint Visits

Conducting Team Meetings

Are practices characterized by the following?

Team members support the primary coach through joint visits.

The primary coach and other team members conduct joint visits at
the same place and time.

The primary coach predetermines with the parents and/or other care
providers questions, expected outcomes, and specific actions to be
taken during the joint visit.

The primary coach and other team member define their roles for
the joint visit based on questions, expected outcomes, and specific
actions to be taken as related to the priorities of the primary coach
and parent.

The primary coach debriefs the joint visit with the parents and/or
other care providers to evaluate the usefulness of the joint visit and
determine next steps.

The primary coach and other team member debrief the joint visit to
evaluate the usefulness of the joint visit and determine next steps.

Are practices characterized by the following?

Yes No
Y N
Y N
Y N
Y N
Y N
Y N

Examples/Notes

Examples/Notes

The team leader ensures that the purpose of the team meeting is to

share information among team members as families move through Y R
the early intervention process and for primary coaches to receive

coaching from their team members.

All team members attend the weekly team meeting. Y N
All team members are present for the entire team meeting. Y N
The primary coach informs the parents of the dates and times of

team meetings when their name is on the agenda and invites them to Y N
attend if they desire.

The primary coach invites the parents to send questions or updates

to the team meetings via the primary coach and ensures timely Y N
feedback.

The team leader ensures that the team meeting is led by a competent | y =
and consistent facilitator. The team meeting facilitator may or may

not be someone other than the formal team leader.

The team meeting facilitator develops a meeting agenda with time Y N
limits that has been pre-published.

The team has clearly defined roles of the facilitator and other meet- | v =N
ing participants.

Program leadership compensates team members for team meeting Y N

time.
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Program Planning

Based on analysis of the primary-coach approach to teaming practice indicators, prepare a plan for making changes and/or
ensuring sustainability. Describe the specific action steps that will be taken and identify the particular experiences and op-
portunities that will be used to make the needed programmatic changes.

é Needed change:
S =

ﬁ g Action Steps (i.e., What will be done; by when):
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Florida Interagency Coordinating Council
for Infants and Toddlers—FICCIT

———

Vou are invited!

The Florida Interagency Coordinating Council for Infants and Toddlers invites all families with children in
the Early Steps program to attend its upcoming meetings.

Upcoming Meeting Dates & Locations

April 12 & 13,2011 June 21 & 22, 2011 September 20 & 21, 2011
West Palm Beach Tallahassee Melbourne

Doubletree Hotel Holiday Inn & Suites Crown Plaza Melbourne
4431 PGA Blvd. 2725 Graves Rd. 2605 North A1A

Palm Beach Gardens, FL 33410 Tallahassee, FL 32303 Indialantic, FL 32903
561-622-2260 850-536-2000 321-777-4100

The full Council meets from 10:00 am to 12:00 pm on Tuesday and 8:30 am to 12:30 pm on Wednesday.
The meeting includes time for public comment both days.

FICCIT ear@jmm% ot ear@ M ot ear@:[eps

Responsibilities What is the FICCIT?

e Advise and assist the Early Steps

State Office and other entities in The Florida Interagency Coordinating Council for Infants and

the development, implementa- Toddlers (FICCIT) is the advisory board to Florida’s early
tion and evaluation of policies ) _ _ )
and procedures intervention program, Early Steps, in the Florida Department of

- Educateldedsion makers, service Health. Membership includes parents, caregivers and

providers, families and Floridians representatives from various agencies that provide early

o Facilitate communication across intervention services.
local, state and federal levels

« Foster partnerships For More Information
visit
www.floridaicc.com

o Explore new trends and promote

evidenced-based practices early steps

Children’s Medical Services




FLORIDA
MEDICAID

CHARLIE CRIST HOLLY BENSON
GOVERNOR SECRETARY

April 8, 2008

Dear Florida Medicaid Enrolled Provider:

The purpose of this letter is to clarify a change in policy that occurred in November 2007 with
the release of the most recent Florida Medicaid Early Intervention Services Coverage and
Limitations Handbook.

When the handbook was released, it included some major changes in the fee schedule that
allowed Early Intervention providers to bill for their individual involvement in an Early
Intervention initial or follow-up interdisciplinary psychosocial and developmental evaluation.
Previously, these evaluations were billed on a per event, rather than an individual, basis.

Because of these changes in the way the evaluations are billed, all licensed and non-licensed
Early Intervention professionals who participate in the evaluations and expect reimbursement
from Florida Medicaid must be enrolled as a Florida Medicaid Early Intervention (type 81)
provider. This requirement must be met even if the provider is enrolled with Florida Medicaid as
another type of provider, such as a therapy services provider (type 83), or is employed with a
Florida Medicaid enrolled in-patient or out-patient hospital. It is not acceptable for providers to
participate in an Early Intervention interdisciplinary evaluation and seek reimbursement from
Medicaid under a different program.

For a copy of the current Early Intervention Services Coverage and Limitations Handbook,
please go to http://floridamedicaid.acs-inc.com/index.jsp, click on the Provider Support link on
the left hand side of the page, then click on the Handbooks link.

If you have questions, you may contact Samantha Dellosso in the Bureau of Medicaid Services
at (850) 922-7316 or your area Medicaid office.

Sincerely,
ok

Beth Kidder, Chief
Bureau of Medicaid Services

BK:sd

Visit AHCA online at
http://ahca.myflorida.com

2727 Mahan Drive, MS#20
Tallahassee, Florida 32308
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Early Steps Service Coordinator Enrollment

Service Coordinator Personal Information:
* indicates a required field.

*Enrollment Status:
" New Enrollment  Update Provider © Terminate Provider

*¥{ ast Name:

®First Name: Ml:l

*Work Address:
Work Address:

FCity: |

*State: | “""I *Zip Code: |
County: | j

*Telephone: | (ex: 555-555-5555)
Fax: | (ex: 555-555-5555)

Under Flarida law, 2-mail addresses are public records. If vou do not want your e-mail address
released in response to a public records request, do not send electronic mail to this entity.
Instead contact these offices by phone orin writing,

*Email Address: |
*Individual NPI Number: |

“Individual NP1 Taxonemy: [N

Submitted by:

¥ our Last Name:

*Your First Name:
£Your Service Area: ;i
¥y our Telephone: |

¥ our Email Address:

# [ By checking this this box I am acknowledging that the candidate above has

completed their apprenticeship or extended apprenticeship and complete
documentation is maintained in the candidate’s file.
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