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Planning And Delivering
Services For Young
Infants

Using Assessment to Drive
Outcomes

Learning Objectives
After completing this training participants will know how to:
• Conduct a meaningful needs assessment using
information gathered during the IFSP, evaluation and
referral
• Develop functional and measurable outcomes based on
the needs assessment
• Plan services that meet the unique needs of young infants
• Provide ongoing assessment during service delivery
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REMEMBER:
• An infant may qualify based on

his score in one developmental
area.
• The qualifying area might not
be the identified area of
concern, or a priority for the
parent.
• The Needs Assessment
(review of medical records,
therapy report, and 1st section
of the IFSP) will document the
need for services.

For very young infants:
• The needs assessment will require

more expertise from the
interviewer
• Whole team discusses and

develops the routines section of
the IFSP together.
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Looks Like/Doesn’t Look Like
Looks Like

Doesn’t Look Like

therapist, parents, and
EIS/SC (entire team) are all
engaged in discussing every
routine.

A therapist completing one
section of the document,
while the parent and the
Service Coordinator work on
another

Child and
Family Need’s
Assessment
• Gathers

information
for the global
child
outcomes
• Strengths
and needs
• Family
priorities
• Routines
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Needs Assessment
Use the prompts about
developmental areas
that are printed on the
form.

Modify the questions as
needed for a young infant

X

Jackson has been diagnosed with Torticollis by his doctor. He
presents with tight neck muscles that tilt and rotate his head to the
right. More information about the assessment of his motor
development can be found in the PT report.

Jackson will only nurse on one side and he doesn’t turn his head
to both sides to look at faces or other objects.
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X X X
I
Jackson is breast fed only, he does not drink from a bottle. He eats well,
but only on the left side – he will not nurse on the right side. He gets
upset and cries if placed on the right side. Other than that, he is a good
eater, and seems to have a good strong suck.
X
A
Mom tries to feed him on a schedule, and she likes to try to feed him
before he cries. When he is finished he pulls away and lays quietly.

NA since he is only breast fed.

X X X
I
Jackson likes to look at his mobile when laying in his bed – it hangs centered
directly over his head. He coos at it, and is happy to lay and watch for 3 or 4
minutes. Mom has tried to put him on his tummy on a mat on the floor with
bright toys to look at, but after just a second or two he will start to scream and
cry.

Jackson has only been around his aunt and cousins who are 3 and 4 years
old. He seems to enjoy watching them and will sometimes follow them
with his eyes.

Jackson is too young – his family does not take him out
in public yet.
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Outcomes - Review
Directly relates to an identified need

Need
Identified

Outcome
Developed

Services
Planned to
Meet
Outcome

Outcomes for Young Infants
• Short term and defined vs.

global
• What are the foundational

steps needed for “walking and
talking”
• Once an outcome is met,

develop a new outcome
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The SMART test
• Specific
• Measureable
• Attainable
• Relevant
• Tied to a priority

REMEMBER JACKSON?
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Outcome
Jackson will be able to turn
his head to the left and to the
right both to nurse and to look
at faces and objects. He will
nurse an equal amount of
time on the right side and left
side by ---date---, and also by
then he will turn his head to
both sides to look at an
interesting toy or object 100%
of the time.

The SMART test
Jackson will be able to turn his head to the left and to the
right to nurse and to look at faces and objects. He will
nurse an equal amount of time on the right side and left side
by ---date---, and also by ---date --- he will turn his head to
both sides to look at an interesting toy or object 100% of the
time.

•
•
•
•
•

Specific
Measureable
Attainable
Relevant
Tied to a priority
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PLANNING SERVICES

What the National Experts Say

Professionals
provide support
and strengthen
families.

Frequency and
Intensity Starting
Point

DARS-ECI, FY
12
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Confidence of Family
• A family who is feeling

challenged in their ability to
address the child's needs
will need more service.
• It may also take more time
to help them work
intervention into their daily
routines.
• The family’s confidence may
be related to the complexity
of the child’s needs.

Family Risk Factors
• One adult household

• Teenage parent
• Large number of

children
• Lack of other

resources
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Frontloading
• When a family quickly

•

•
•

•

needs to acquire a specific
skill
When a child is at a
particular point in
development
Emerging skills
Family has special
challenges, such as a
parent with intellectual
disabilities
Child qualifies with
qualitative delay – may only
be in services for 6 months

DARS-ECI, FY
12
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Service Level Intensity
• Not about baby tolerating

hands on intervention
• Adult is the learner
• 30 minute visits can’t

accomplish all that is
required for the baby and
family

Planning Services
Refer back to evaluation & assessment results, family
priorities and IFSP outcomes.
Who on the team are the best people to provide
information and support within the family routines?
What other supports are needed from other team
members?
Determine frequency by discussing how much support is
needed.
DARS-ECI, FY
12
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Service Coordination
• Parents need support
• Connect with parent support
groups for diagnosis
• Connect with parent support
groups for newborns/young
infants
• Support can be online
• Coordinating with other

medical providers
• Respite options
• Medicaid waiver lists if
child has diagnosis

Service Planning
Factors to consider in determining frequency
and intensity:
Nature and
complexity of the
outcomes

Confidence,
knowledge and skill
of the related to the
needs of the baby

Family risk factors
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What services were planned for
Jackson?
4X month PT

CASE STUDY
The Children’s Center ECI
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Example 2:
Baby with Down Syndrome
• 10 days old; first baby in the

family
• Parents have no concerns,

other than hoping that the
baby develops as much like
any other baby as possible
• What kind of outcomes

should we write?

X

X O

Emma takes formula from a bottle. She gets about 18-22 ounces in 24 hours, and she
usually eats every 2-3 hours. Her feedings seem to take a long time, and she stops and
coughs/gurgles a lot. To make it easier for her to suck, her parents have cut a small slit
in the nipple.
X

A

Her parents try to feed her when she gets restless and starts moving her mouth a lot.
They try to feed her before she starts to cry.

Emma eats only formula.
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It is easy to change and dress Emma. Her mom describes her arms and legs as “loose” so
it is easy to clean her bottom @ diaper change and to put clothing on her. Her legs
“frog” out when she is laying on her back.

Emma doesn’t mind her bath. She lays still, and doesn’t cry. She doesn’t splash yet,
and really doesn’t move very much when she is bathed.

Emma’s Dad likes to lay her on his knees/thighs with her face toward him. She looks at him, and
watches his face and eyes, but doesn’t move her arms or legs. She almost seems to smile
sometimes. When placed on her tummy, she doesn’t cry, she just lays there with her face flat on
the floor and she does not try to lift her head to look at toys or faces. Her parents are worried that
she will suffocate if placed on her tummy for more than a few seconds.

Needs Assessment and Outcomes
“Parents have no concerns,
other than hoping that the
baby develops as much like
any other baby as possible”
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Outcomes for Emma
Outcome #1
• Emma will drink from a
regular nipple (no cuts
or extra holes) and
finish at least 4 oz of
formula in 20 minutes
@ all of her feedings
by ----date-----

Outcome #2
• Emma will be able to
sit by herself and use
both hands to shake
and bang toys by --date--

Service Planning
Factors to consider in determining frequency and intensity:

Nature and
complexity of the
outcomes

Confidence of the
family in
knowledge and skill
related to the baby

Family risk factors
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Services planned for Emma
• SST 4Xmo
• PT re-assessment 1Xmo

• OT assessment, 1 time

IFSP was revised
• SST 4X mo
• Pt re-assessment 1X mo

• Revised:
• SST 4 x a month
• OT 2Xwk for one month, then
• OT 4X mo
• PT re-assessment 1X 6 months
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What do Visits look like
• What are the major

routines for the family?
• Feeding
• Diaper Changing
• Bath time
• Calm, alert times
• Getting to sleep
• Car seat

Ongoing Assessment

Feeding
The baby needs to be “ready to eat”.
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Feeding Using Sensory Environment:
Vestibular/Movement
Ways to Alert

Ways to Calm

• Pick up baby and rock

• Swaddle the baby as

him from side to side
• Do not use a rhythmical
motion as it could make
baby less alert
• If firmly supporting baby’s
head, could use up and
down motion
• Try prone position for
feeding

deep pressure provided
may help him integrate
sensory input
• Use rhythmic vertical
bouncing movement
• Make sure all movement
is rhythmical

From Jenny McGlotholin in
Assessment & Intervention of Feeding
in the Young Infant

From Jenny McGlotholin in
Assessment & Intervention of Feeding in the Young Infant
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Feeding Using the Sensory Environment:
Proprioceptive/Tactile
Ways to Alert
• Present uneven or rough
•

•
•

•
•

textures
Use light tickles or touch on
palms or soles of feet;
massaging palms, soles, or
crown of head can maintain
alert state
Use cool washcloth on face
Change clothing or diaper or
unwrap baby so he is not too
warm
Elicit rooting
Interact with baby face to face

Ways to Calm
• Swaddle baby to provide

calming effect
• Reposition baby by pulling

arms and shoulders slightly
forward to midline and
slightly flexing hips
• Place a small rolled-up
washcloth beneath infant’s
feet for him to grab with his
toes to provide additional
calming
• Make sure baby maintains
flexed position

From Jenny McGlotholin in
Assessment & Intervention of Feeding in the Young Infant
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From Jenny McGlotholin in
Assessment & Intervention of Feeding in the Young Infant
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Feeding Using the Sensory Environment:
Temperature/Olfactory
Ways to Alert

Ways to Calm

• Provide very warm or very

• Use room temperature

cold stimuli
• Use any strong or unique
odors (e.g., perfume,
loose spice tea)

foods
• Use subtle scents (e.g.,
lavender, vanilla)

From Jenny McGlotholin in
Assessment & Intervention of Feeding in the Young Infant

From Jenny McGlotholin in
Assessment & Intervention of Feeding in the Young Infant
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Feeding Using the Sensory Environment:
Visual/Auditory
Ways to Alert

Ways to Calm

• Use bright colors

• Use dim lighting

• Provide shiny objects

• Reduce auditory input to

• Move objects in the child’s

peripheral vision
• Use bright lighting
• Talk to the baby with
varying pitch, volume, and
rhythm
• Music may improve
arousal

baby (stop talking)
• Provide soft, repetitive
sounds
• Use white noise to block
out other sound
• Play music with slow
tempo and regular rhythm

From Jenny McGlotholin in
Assessment & Intervention of Feeding in the Young Infant
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Feeding
• Help the parent learn hunger cues. Crying is the last cue.
• Hands to mouth
• Smacking
• Tongue thrusting
• Rooting
• Crying (late hunger cue)

• Positioning
• Supportive of midline positioning of arms, legs, neck, head
• Close contact with parent
• Head position
• Different ways of holding

• Try different equipment
• Interaction with caregiver

Diaper Changing
• Safety first
• Positioning

• Stretches
• Pull to sit
• Visual stimulation with

a toy and face
• Songs and sounds
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Bath Time
• Safety
• Comfort for baby
•

•
•
•
•

and caregiver
Massage/stretching
Positioning
Encouraging leg and
arm movement
Peek a boo with the
washcloth
Language
stimulation

Calm, Alert Time
• Tummy time
• Tolerance, distraction with
toys, mirror, caregiver
interaction
• http://pathways.org/awarene
ss/healthcareprofessionals/talking-abouttummy-time/
• Positioning with equipment
• Pre literacy
• Language stimulation
• Bonding with

caregiver/caregiver
interaction/relationship
building activities
• Involving siblings, pets
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Getting To Sleep
• Safety First
• Positioning
• swaddling
• Massage/stretching if

calming
• Environment
• Sensory input
• Pattting, rocking, firm pressure,

singing, sound machine, etc.

Car Seat
• Safety first
• Have to remain in the back
seat in a rear facing car seat
even if screaming. This can
be very stressful for the
caregiver
• Positioning
• Sensory
• Music
• Soft toys or books
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Re-cap of the Very Young Infant Webinar
Series
https://reg.abcsignup.com/reg/reg_webpage.aspx?wk=0059-0006-9CCA1A97297C429F85F3AA8043C74C63
08/21/2012
Evaluation and Needs Assessment for Infants 6 months or younger
09/19/2012
Motor and Sensory Motor Development
09/27/2012
Part I Clinical Skills for Assessment and Intervention of Feeding in the Young Infant
09/27/2012
Part II Clinical Skills for Assessment and Intervention of Feeding in the Young Infant
10/5/2012
Part III Clinical Skills for Assessment and Intervention of Feeding in the Young Infant
12/5/2012
Oral Motor and Feeding Skills Development for the ECI Team
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