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The establishment of a National System for early intervention in Portugal that is embodied 
in law is an extraordinary achievement. The guide for professionals will ensure that early 
intervention services and supports will be provided to children and families at the highest 
level of quality and effectiveness.

— Michael J. Guralnick, Consultant of Project Im2. President of the International Society of 
Early Intervention (ISEI), New York, USA.

For many years I have been associated with Early Childhood Intervention in Portugal. Always 
I have been impressed with the passion and commitment ECI practitioners in Portugal show 
to the children and families they work with; their practice is truly family centred, family 
focussed and family orientated.
This Manual, designed and written by some of the leading Portuguese experts in the field of 
ECI, reaches out to those practitioners , encouraging and supporting them to keep the child 
and its family at the heart of everything they do. And to do it with heart.

— Barry Carpenter, EURLYAID. Order of the British Empire,  
Commander of the British Empire. UK.

Portugal is among the few European countries that have ECI legislation which guarantees a 
free, inclusive and articulated support system to families and children with SN (0-6 years of 
age), trying to assure with quality, their rights. The guide constitutes another very relevant 
step in this road that started 26 years ago, with the Coimbra Project and it will pursue with the 
goal of improving the provision of services consonant with recommended and scientifically 
validated practices.

— Ana Maria Serrano, Consultant of Project Im2. President of the European Association of 
Early Intervention (EURLYAID). Portugal.

Recommended Practices in Early Intervention includes up-to-date information and guidance 
needed by the early intervention community to build and strengthen practitioners’ capacity 
to work effectively with young children and their families. The guidelines will without a doubt 
strengthen an already model system of early intervention in Portugal and serve as a model 
of other countries in Europe and elsewhere.

— Carl J. Dunst, Director and Senior Researcher, Orelena Hawkings Puckett Institute. USA.



Portugal is one of the few countries worldwide that has a legislation on ECI. Of those few ones 
I do not know any other that has an intersectoral articulation which formally involves at all 
levels Health, Social Policy and Education as our system. With the publication of this national 
guidebook, we are giving another step to continue to be among the best within this topic.

— José Boavida, EURLYAID. Health Commissioner of SNIPI. Portugal.

Portugal leads Europe and, indeed, much of the world in articulating the approaches that 
should be taken in early intervention birth-six. By absorbing material from, primarily, the U.S., 
doing your own excellent research, and raising awareness through ANIP and universities, 
you have carved out methods for supporting families of children with disabilities, which this 
guide describes.

— Robin McWilliam, International Consultant at R. A. McWilliam, LLC, Nashville. USA.

From its inception, early childhood intervention in Portugal has symbolized a national, 
evolving commitment to meet the needs and rights of young children and their families. 
This guide embodies the scientific and practical basis for providing comprehensive services 
and supports to promote children’s development and well-being. Building on a dynamic and 
integrated approach, the guide is an exemplary resource for practice nationally, and a model 
for early childhood intervention globally.

— Rune Simeonsson, The University of North Carolina at Chapel Hill.  
Jönköping University. USA.

To enter a family’s life at a time when they are feeling very vulnerable is a tremendous respon-
sibility, requiring both science and sensitivity. This guide, a combination of early intervention 
science AND strategies for implementing that science in a family-centered way, represents 
the professional dedication, the nation-wide collaboration, and the international leadership 
that Portugal has consistently demonstrated from your very first conversations about how to 
build a system for families who have young children with or at risk for disabilities. I continue 
to be inspired and humbled by what I learn from all of you!

— Marilyn Espe–Sherwindt, Director of Family Child Learning Center,  
Akron Children's Hospital & Kent State University. USA.

This comprehensive handbook on Early Childhood Intervention makes an outstanding 
contribution to the implementation of an interdisciplinary and family-oriented ECI in Portugal. 
Renowned experts from science and practice have worked out this fundamental and forward-
looking publication - it is to be hoped that this guide receives highest attention at national 
and international level.

— Franz Peterander, EURLYAID. Ludwig-Maximilians University, Munich. Germany.
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Abreviations list

ANIP
National Association of Early 
Intervention

LIT Local Intervention Teams

CDCHU
Center on the Developing Child at 
Harvard University

MACMH
Minnesota Association for Children’s 
Mental Health

CGF Calouste Gulbenkian Foundation ME Ministry of Education

CLAT Child Language Assessment Test MH Ministry of Health

CM Case Mediator MoSP Ministry of Social Policy

DEC Division for Early Childhood NSCDC
National Scientific Council on the 
Developing Child

EADSNE
European Agency for Development 
in Special Needs Education

OECD
Organisation for Economic Co-
operation and Development

EBIFF
European Passport on Professional 
Training in Early Intervention

OSEP
Office of Special Education 
Programs

EBIFF
European Curriculum for the 
Professional Training

PAHO Pan American Health Organization

EBP Evidence-based practice PeR Parent's Association "Pais-em-Rede"

ECI Early Childhood Intervention PHC Primary Health Care

Eurlyaid
Eurlyaid - European Association on 
Early Childhood Intervention (EAECI)

PIIP
Projecto Integrado de Intervenção 
Precoce de Coimbra

FNS Family Needs Scale RBI Routines-based interviews

HV Home Visits SEN Special educational needs

ICF
International Classification of 
Functioning

SNIPI
National System of Early Childhood 
Intervention

ICF-CY
International classification of 
functioning, disability and health: 
children and youth version

TE Team elements

IEP
Individualised Educational 
Programme

TST Technical Supervision Teams

IFSP1 Individualised Family Service Plan UN United Nations

ISEI
International Society on Early 
Intervention

WHO World Health Organization

KG Kindergarten

1 The Portuguese legislation establishes an individualized plan for each child and family. The official designation 
of this plan is "Plano Individual de Intervenção Precoce" / "Early Intervention Individualised Plan” (PIIP). The editor 
of this guidebook decided to adopt the international designation, Individualised Family Service Plan (IFSP), a more 
appropriate and consensual designation for this plan. 
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Foreword

It’s with great pleasure Eurlyaid presents “Recommended Practices in Early Childhood 

Intervention: A Guidebook for Professionals”, the English translation of the Portuguese origi-

nal “Práticas Recomendadas em Intervenção Precoce na Infância: Um Guia para Profissionais”.

This guidebook is the result of over 30 years of intense work that has been done in Portugal 

on the development of a National System of Early Childhood Intervention (SNIPI).

A group of knowledgeable scientists and professionals started, back in the late 80’s of the 

previous century, piloting and developing a system.

Based on their knowledge and the importance about the (neurological, social and emotion-

al) development of children, specifically children at risk of developmental delay, their vision and 

commitment led them to persist in advocating for a national system, developing a professional 

standard based on international scientific research and best practices and focussed on a cen-

tral place for parents and families in early childhood intervention (ECI) and within the natural 

environment of children and families.

Due to the reports, during Eurlyaid meetings in the past by the Portuguese representatives, 

we were able to follow the developments within Portugal and the achievements. Their work 

was 100% “in line” with the vision and goals Eurlyaid had from the moment the network was 

established in 1988.

It’s an achievement worthwhile mentioning, because Portugal is the only country, as far as 

we know, that managed to achieve extensive national legislation on ECI in 2009.

It is also since over 2 decades that two Master's Program in Early Childhood Intervention for 

preparing professionals in ECI were developed in Portugal at the University of Porto by Professor 

Bairrão Ruivo, a pioneer in ECI in Portugal and the University of Minho and then spread all 

over the country existing nowadays in the majority of the training institutions in the country. 

Simultaneously ANIP, the National Association of Early Intervention, has accomplished through-

out these years, an important role on in-service professional development in the country.

The Im2 project 2014-2016, funded by the Calouste Gulbenkian Foundation in Portugal and 

coordinated by the ANIP, made it possible to collect and describe, in depth, all essential and 

important aspects of the Portuguese system. Thus creating a true “guidance” and insight for all 

those interested and working in ECI in Portugal.

As the honourable Doctor Luis Borges, president of ANIP, and one of the nestors of the 

Portuguese system, wrote in the preface of the Portuguese Guidebook:
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It was through close collaboration between the elements of the working group, created for 

the development of the guidebook, the commitment and work of a scientific committee inte-

grating teachers from different universities with highly differentiated training in the area and also 

the contributions of professionals from local teams, as well as the PeR Association and sever-

al families supported by the SNIPI, that it was possible to establish a fertile dialogue and make 

bridges between theory and practice. The guidebook was also the result of an extensive bibli-

ographical review and has the potential to become a useful reference tool for all professionals 

at different levels (local teams, supervision, training or coordination) working in ECI.

However, the information in the Guidebook is basic knowledge for any professional, sci-

entist, policy maker and stakeholder working in or on ECI in other European countries as well.

It offers a superb framework especially in case countries are aiming at transforming and up-

grading their system for all parties involved.

As Doctor Luis Borges wrote in the original Portuguese edition:

In essence it’s a model of partnership between Health, Education, Social Policy and col-

laboration with community institutions. A local intervention, carried out by a transdisciplinary 

team, centred in the family and respect for the individuality, which aimed to empower parents, 

considering them the centre of the necessary intervention decision towards the good devel-

opment of their children.

This intervention reflects what science was telling us about the importance of parents in the 

development of their children, through the establishment of an early relationship soon after 

birth, the well-being of breastfeeding, parental follow-up in hospital admission, early childhood 

intervention focused on parents and the community. In fact, this whole "climate" of attention 

to the young child and the factors that influence his/her development favoured the combina-

tion of efforts and the commitment that came to accompany the ECI, as well as its evolution to 

more integrated and comprehensive models.

Eurlyaid has evolved from an European “closed working party” into an internet based network 

of volunteers and is active as partner organisation in projects. Projects aiming at supporting 

countries, their professionals, stakeholders and policymakers, in their work to reform and up-

grade their ECI systems.

The outstanding opportunity we had in one of the projects, supported by Velux Foundation, 

to translate the Guidebook and introduce directly in this project, offers substantial gain. Without 

a doubt many more opportunities will present itself where we can use the Guidebook in the 

work we, and our many colleagues all over Europe and beyond, are doing.

It’s therefore with pleasure and gratitude we announce that our collaboration with ANIP in 

Portugal led to an agreement for translation into English.

It’s important to extend a special warm greeting to all those colleagues that dedicated dec-

ades of their professional life to the development of the ECI system and made it possible to 

gather all essential information in this Guidebook.

Also our thanks go to the translator, editor and the colleagues who revised the English version. 

All for the best opportunities for children and their families.

Ana Maria Serrano, chair Eurlyaid

Noor van Loen, treasurer Eurlyaid 

Siegfried Holzschuster, co-treasurer Eurlyaid
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“Recommended Practices in Early Childhood Intervention: A Guidebook for Professionals” 

intends to be, essentially, a useful tool for ECI professionals serving simultaneously, to facilitate 

the task of promoting and guiding quality practices at all levels of the Early Intervention System.

The authors are fully aware that there isn’t a “ready-to-wear” model that can be applied to 

every situation and that, above all, quality ECI is individualized according to the specific char-

acteristics of each child and family. But quality ECI is also a planned and integrated intervention 

system based on collaboration among the different stakeholders. In this way, it’s not a “recipe 

book” but simply the theoretical framework of what are currently considered “recommended 

practices” in ECI, along with a set of guidelines for its operationalization.

These “recommended practices”, which are both evidence-based and based in values and 

with the contribution of families and ECI professionals, are not static by nature, but change 

over time, accompanying the evolution of ideas and research findings. Nevertheless, its lines of 

force have remained constant since the 1980s up to the present day. These are practices that, 

according to Shonkoff and Phillips (2000), reflect the conjunction of contributions from devel-

opment theories, the outcomes of empirical research and professional practice, emphasizing 

those that are evidence-based.

Individualised, inclusive and transdisciplinary family-centred practices, that are grounded on 

ecosystemic and transactional development models, are currently recommended by a whole 

range of internationally recognized entities in the ECI area, such as the Division of Early Childhood 

of the Council for Exceptional Children’s (DEC–CEC), the Research and Training Center on Early 

Childhood Development, the Workgroup on Principles and Practices in Natural Environments, 

EURLYAID and the European Agency for Development in Special Needs.

Aware of the high credibility of these institutions and knowing that the recommendations 

they issue have an exhaustive work at its base which is grounded on the latest scientific evi-

dence, the authors have chosen to use the conceptual framework and principles they advocate 

as reference to the preparation of this work here presented. We can only hope to have been 

able to convey the thinking and exhaustive scientific work of so many fundamental authors in 

this field, to make it useful to everyone who strives to make ECI a hope for all the children and 

families who need it.

Preamble
Declaration of interests
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It’s important to remember that early [childhood] 
intervention (ECI) is mainly an organization of services 
and resources with a pluridisciplinary dimension. 
Without well organised health structures that are 
capable of conducting early detection and monitor 
child health, without social support networks, without 
assuring the work with families, without a community 
support network and without an educational system 
which is able to effectively intervene in a very flexible 
and differentiated way, ECI will remain a ‘worthless 
piece of paper.’

— Joaquim Bairrão, 2003

(...) it is essential to determine which policies and 
programs can do most to enable families to perform 
the magic feat of which they alone are capable: making 
and keeping human beings human. (p. 738)

— Urie Bronfenbrenner, 1986

Introduction
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Introduction

“Recommended Practices in Early Childhood Intervention: A Guidebook for Professionals” 

is one of the products developed under the scope of Project Im2 – “Intervir Mais, Intervir 

Melhor” / “Intervening More, Intervening Better” promoted by the National Association of 

Early Intervention (ANIP) with the support of the Calouste Gulbenkian Foundation (CGF). As 

the name suggests, this Guide aims to be a useful tool for professionals who, both on the 

field and at other levels of the system, seek to respond to the multiple and complex chal-

lenges inherent to early childhood intervention (ECI) practice.

The importance of intervening at an early age to prevent or to alleviate developmental 

problems is now an undeniable fact and a right of all children and particularly of those most 

vulnerable. Research, namely in the field of neurosciences, has shown that early experienc-

es play a significant role in brain development and that the parents and other caregivers, as 

well as the characteristics of the family and of the social environment where children live, 

have a direct influence on the child's development with effects at the level of the central 

nervous system. In fact, there is evidence proving that children with a history of prenatal, 

perinatal or postnatal complications present sequels at brain level, with direct repercus-

sion on their development.

The goal of ECI is to provide support and services to the families of children between 

0 and 6 years of age, with developmental delay, disability or serious risk of developmen-

tal delay due to biological and / or environmental conditions, actively involving the formal 

and informal social support networks, which in turn will directly and indirectly influence 

the functioning of the child and the family.

The specificity of ECI consists precisely in this focus on promoting child development 

through an intervention plan that optimises learning opportunities in the natural contexts 

of their daily lives, developed together with the family and other relevant care providers in 

the child's life.

Today, research data also shows that, with quality ECI, it is possible to increase the like-

lihood of positive outcomes in terms of future development. The programmes with the 

greatest impact are those that enhance the abilities of parents and caregivers as privileged 

mediators in promoting the development of children through an intervention that aims 

to optimise parent-child interaction and the emotional connection between them. Well-

designed programmes with clearly defined goals tend to have positive outcomes in changing 

the behaviour of parents and improving parent-child interaction (Shonkoff, & Phillips, 2000).



Part I Chapters:

1 Early Childhood Intervention and its 
relevance in promoting development

2 Early Childhood Intervention in Portugal: 
A continuously evolving process

Early Childhood 
Intervention: 
From neurons to family 
and social context

Every theory should be made so that it can be put into 
practice, and every practice should follow a theory (…) 
In superior life, theory and practice complete each 
other. They were made for each other.

— Fernando Pessoa, 1926
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Early Childhood 
Intervention: From neurons 
to family and social context

As mentioned above, the primordial objective of this edition is to make a guide to sup-

port professionals with an eminently practical perspective. But we cannot consider the 

existence of quality practice or intervention without the coherent support of a conceptual 

framework and a theoretical body of reference. In the words of Fernando Pessoa (1926): 

“Every theory should be made so that it can be put into practice, and every practice should 

follow a theory (…) In superior life, theory and practice complete each other. They were 

made for each other” (p. 2). 

Part I of this guidebook, therefore, presents a global vision of ECI, highlighting its foun-

dations, theoretical and conceptual references, its historic evolution as well as the existing 

legal framework in our country. It’s the “gateway” to the following sections, parts II and III, 

namely to recommended practices in ECI.

In Chapter 1, we intend to clarify what is meant by ECI, what are its objectives and also 

why it’s important to intervene early, considering the determinant role of early develop-

ment and the interdependency between biologic and environmental factors. We detail the 

neurobiological foundations of ECI, the crucial role of early experiences, learning envi-

ronments, relations and interaction patterns, namely the central role of the family in child 

development, as well as some evidence supporting these foundations.

In a succinct way, the foundations and main theoretical models that support recommend-

ed practices in ECI are related, highlighting the systemic, bioecological and transactional 

perspectives (Bronfenbrenner& Morris, 1998; Guralnick, 2005; Sameroff, 2010; Sameroff & 

Fiese, 2000) and the family-centred approach (Dunst, Trivette, & Deal, 1988).

In the words of Guralnick (2013), systemic models, namely the systemic developmental 

approach, have contributed to a better understanding of the underlying mechanisms of ECI 

and their impact at individual, family and social levels. It has also enabled the definition of 

guidelines promoting greater coherence, consistency and effectiveness of early childhood 

intervention practices that are currently consensual at an international level. These guide-

lines are reflected not only in the direct work of professionals and teams with children and 

families but also, inevitably, in the definition of policies and organizational models of ECI 

systems and services.

A short reference to the evolution of ECI and an exposition of the legal model of the 

SNIPI, in Chapter 2, complete the framework of ECI.
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While this section has a strong theoretical component, the fact that it is a guide and 

not a manual, means that themes are approached in a concise way but readers wishing to 

deepen these themes may refer to the bibliographic references.
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1.1. What is Early  
Childhood Intervention?

Early childhood intervention programmes first appeared in the 1960’s in the United States 

of America, initially with a similar philosophy to compensatory education programmes for 

socially disadvantaged children, such as Head Start (Pinto, Grande, Felgueiras, Almeida, 

Pimentel, & Novais, 2009), that were later extended to children with disabilities. These ser-

vices and practices, called first generation models, of a biomedical and therapeutic nature, 

usually occurred in specialized structures and targeted children with different problem are-

as. Child centred, these programmes aimed to avoid the worsening of deficits, to attenuate 

or even to eliminate them, in a mono-disciplinary approach (Bairrão & Almeida, 2003).

The conceptualization and implementation of ECI models and practices gradually 

went through a substantial evolution due to scientific progress and research on develop-

mental sciences, educational sciences, social sciences and related areas. The foundations 

offering a conceptual framework to ECI practice occurred by the end of the 1970’s, most-

ly through the theoretical proposals of the ecological-systemic and bioecological model 

(Bronfenbrenner, 1979, 1986; Bronfenbrenner & Morris, 1998, 2007) and the transactional 

perspective (Sameroff, 1983; Sameroff & Chandler, 1975). The second generation ECI model 

then appeared during the 1980’s, where practice is not exclusively centred on the child with 

problems and the intervention is extended to the family and community. The contribution 

of Carl Dunst’s theories was decisive as, grounded on scientific evidence, they underlined 

the determinant role that social support and the leading role of the family and communi-

ty social support networks have in promoting child development and in strengthening the 

competencies and self-confidence of parents.

In this way, in 1985, Dunst defined ECI as “a form of support provided by members of 

formal and informal social support networks, for families of children in early ages (…) that 

will have a direct and indirect impact on the functioning of parents, family and child” (p. 

179). This definition, ground-breaking at the time, follows a new paradigm of competenc-

es promotion, that is to say, based on “promotion, empowerment and partnership models, 

based on strengths and resources and family-centred”, entrusting the key role on decision 

making to the family.

2nd generation 
of ECI 
programmes

1st generation 
of ECI 
programmes
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It’s in 1990 that what Carl Dunst calls the third generation of ECI programmes first ap-

pears, with family-centred support practice as background and comprising the following 

key elements (Dunst, 2000; Pinto et al., 2009):

 ∞ Learning opportunities of children;

 ∞ Supporting parental competences;

 ∞ Focus on family and community resources

Concepts and practices proposed by these third generation programmes, conceptually 

framed by Dunst’s theories, will be looked into in Part II.

We thus come to the most recent definitions of ECI, of which we selected the two pre-

sented below.

“ECI is a composite of services/provision for very young children and their families, 

provided at their request at a certain time in a child’s life, covering any action under-

taken when a child needs special support to:

• Ensure and enhance her/his personal development,

• Strengthen the family’s own competencies, and

• Promote the social inclusion of the family and the child

These actions are to be provided in the child’s natural setting, preferably at a local 

level, with a family-oriented and multidimensional teamwork approach” (European 

Agency for Development in Special Needs Education, 2005, p. 17).

“The everyday experiences and opportunities afforded infants, toddlers, and young 

children by the children’s parents and other primary caregivers in the context of nat-

urally occurring everyday learning activities that are intended to promote children’s 

acquisition and use of behavioural competencies shaping and influencing prosocial 

interactions with people and materials” (Dunst, Raab, Trivette & Swanson, 2010, p. 62).

These authors stress that by conceptualizing participation in the context of daily life ac-

tivities as a type of intervention, we are contributing to increase the learning opportunities 

of children, unlike what happens when we consider such contexts as the setting where 

professionals intervene (Dunst et al., 2010).

From the set of definitions above, particularly that of Dunst and collaborators emerges 

that the primordial objective of ECI is to promote the competencies and confidence of adults 

that are significant to the child, seen as support provision and not as a services mechanism. 

Dunst (2002) emphasizes this idea of approaching ECI as creating learning opportunities 

with the purpose of influencing children’s behaviour and development, in contrast with the 

earlier concepts where ECI was mostly seen as a set of services offered to children and fam-

ilies by certified professionals. Guralnick (2008) also stresses that the central aim of ECI is to 

contribute to the strengthening of families in order to optimize family interaction patterns.

This evolution on ECI philosophy and practice involves a major shift in the way of think-

ing of professionals operating in this field and, consequently, in their professional training 

and development, from direct intervention agents with the child, to recognizing a new role 

which consists on promoting the environments where the child is involved and participates 

and that will work as agents for change. Naturally, this is a much more ecological vision.

Promote 
competencies 

and confidence 
in the 

significant 
adults in the 

child’s life 

Promote 
surrounding 

environments 
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change

3rd generation 
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The goal is that the family, community and professionals are capable of providing re-

lationships, experiences and the support that children need for the development of 

functional competencies, in order to allow their significant participation in these set-

tings (Moore, 2012).

This change implies that ECI professionals need to replace a rationale of service centred 

practices by a family-centred approach which, in turn, will contribute to change the way of 

thinking of these families. In fact, in a service centred approach, families are encouraged to 

think that experts are the ones who can best help their child by working directly with the 

child. Conversely, in this family and community centred approach, families will consider 

that their child’s learning occurs in natural settings and is promoted by the collaborative 

work with the ECI team (Moore, 2012).

1.2. Why it's important to 
intervene early?

As we shall see below, progress in scientific knowledge on early development, its neu-

robiological basis, the role of early experiences and child interaction with the environment, 

has been an important factor in the upsurge of ECI. There is strong evidence now that 

whatever happens during the early years can have determining lifelong effects (Shonkoff, 

2009). From a neurobiological point of view, it corresponds to a period when children are 

particularly malleable and “receptive” to changes that, for better or for worse, can happen 

in their global development.

As Shonkoff and Phillips (2000, p. 32) say: “The course of development can be altered 

at early ages through effective interventions that shift the balance between risk and 

protection, turning the disadvantages in favour of better outcomes in adaptation”.

1.2.1. Neurobiological foundations 
of development

Bend the tree while it is young

Corroborating this popular belief, scientific evidence establishes a solid empirical ev-

idence basis that demonstrates the importance of the first years in the establishment of 

lifelong learning. Curiously enough, an explosion of thorough research in neurosciences, 

developed over recent decades and centuries of common sense, remarkably converges 

with the basic principles underlying human development during the first few years of life.

Neuroplasticity

The rational basis for ECI in children with disorders in their neurodevelopment is close-

ly connected to the concept of neural plasticity (Johnston, Nishimura, Harum, Pekar, & 

Blue, 2001).

From service 
centred 
approach to 
family-centred 
approach
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Neuroplasticity has to do with the ability of the nervous system to change itself through 

experience, at cellular, metabolic or anatomic level. This ability varies over time and 

it’s known that it is greater the younger the child is (Nelson, 2000).

Apart from life stages, neuroplasticity also varies between individuals and is different ac-

cording to the neural system. Since specific experiences affect specific brain circuits during 

certain developmental stages, it’s crucial that these early learning opportunities are seized. 

In other words, the quality of the environment where the child lives and the availability of 

suitable experiences in the right moments of development can be crucial in determining 

the strength or weakness of the brain function and structure.

Figure 1.1 shows the way in which, as it becomes more specialized in undertaking in-

creasingly complex functions, the brain looses some capacity in getting reorganized and 

in adapting. The decrease in brain plasticity over time means that it’s easier and more ef-

fective to influence the development of the brain architecture of a baby than later in adult 

life (Center on the Developing Child at Harvard University, 2015).

Figure 1.1 Reduction of the brain’s capacity for modification and behaviour over time

Source: Levitt, P. (2009). Source: Center on the Developing Child at Harvard University. Core concepts in the science 
of early childhood development. http://www.developingchild.harvard.edu. Reproduced with permission of the author.

Genes and Environment

Research in neurosciences has highlighted how the interaction between genes and early 

experiences creates the basis for subsequent neurodevelopment and behaviour.

The development of the brain architecture is established very early in life through a 

continuum of dynamic interactions in which the environment and personal experi-

ences have an impact on the way genetic predispositions are expressed (Post & Weiss, 

1997; Fox, Levitt, & Nelson, 2010).

Accordingly, the old idea that genes and their influence are immutable and single-hand-

edly determine the whole development has been put aside (Meaney, 2010). Research shows 

that environmental factors, especially during the prenatal and early postnatal periods, trig-

ger chemical changes in gene structure, without changing the genetic code but the way 

Neuroplasticity 
is at the basis 

of ECI rationale

Birth
AGE

2 4 6 8 10 20 30 40 50 60 70

Normal Brain Malleability
Influenced by Experiences

Physiological “Effort” Required
to Enhance Neural Connections

The interaction 
between 

genes and the 
environment 

contributes for 
the structural 

and functional 
development of 

the brain



37

Part I — Early Childhood Intervention: From neurons to family and social context

Chapter 1 — Early Childhood Intervention and its relevance in promoting development

programmed cellular death and the deactivation of excess synapses, also called synaptic 

pruning (Letourneau, 2008).

Figure 1.2 The brain develops hierarchically from basic to more complex circuits

Source: Nelson, C. (2000). Source: Center on the Developing Child at Harvard University. Core concepts in the science 
of early childhood development. http://developingchild.harvard.edu. Reproduced with permission of the author.

Animal studies

Donald Hebb, in 1947, discovered that mice raised as pets had better problem solving 

skills than mice raised in small cages. Research on the brains of animals raised in different 

environments was only started in the 1960’s.

Much of what is known today about the impact of early experiences on brain archi-

tecture has studies on stimuli deprivation and enrichment conducted on animals at 

its origin, namely with mice and monkeys.

The brains of animals exposed to enriched environments were compared, in function-

al, metabolic and histological terms, to those of animals living in deprived environments 

(Krech, Rosenzwei & Bennett, 1960; Rosenzweig, Krech, Bernnet, & Diamond, 1962; Altman 

& Das, 1964; Diamond, Krech, & Rosenzweig, 1964).

The major differences found in enriched environments include:

 ∞ Thicker cerebral cortex, with an increased number of synapses (Wallace, Kilman, 

Withers, & Greenough, 1992);

 ∞ Significant increase in complexity and length of dendritic branching (Kozorovitskiy 

et al., 2005);

 ∞ Increase in synapse size and activation and energy consumption (Sirevaag & 

Greenough, 1987);

 ∞ Greater vascularization, with an increase in capillary density and thickness (Borowsky 

& Collins, 1989);

 ∞ Increase in the number and volume of glial cells per neuron and increase in the num-

ber of mitochondria (energy producing cellular organelles) (Diamond et al., 1966).
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cerebral cortex (cortical atrophy) and other anomalies, suggesting an abnormal develop-

ment of the brain (Perry, 2002).

Children that are exposed to violent and permanent threat environments during their 

first few years of life (exposed to the so-called toxic stress) present high levels of cortisol 

and a corresponding increase in activity in the locus ceruleus, the brain structure involved 

in vigilance and alertness. Later, they will react to minimal levels of stress with impulsive, 

agitated and panic behaviours (Perry, Pollard, Blakley, Baker, & Vigilante, 1995).

Figure 1.3 Impact of negligence on brain development

Source: Perry, B.D. (2002). Childhood experience and the expression of genetic potential: What childhood neglect tells 
us about nature and nurture. Brain and Mind 3: 79-100. Reproduced with permission of the author.

Learning how to cope with light and moderate levels of stress represents an important 

task in a healthy development process. Nevertheless, if the child’s response to the stress 

causing situation is extreme, long-standing and if supportive relationships are not availa-

ble, the result can be what is known as toxic stress which is associated to weakened body 

systems and brain architecture, with long lasting repercussions on the child’s life (National 

Scientific Council on the Developing Child [NSCDC], 2014).

Other studies elucidate the impact of the environment on human development and 

behaviour, namely those conducted on Eastern European children living in orphanages in 

extreme environmental deprivation, with reduced social interaction. These children showed 

severe delays in their social and cognitive development (Kaler & Freeman, 1994). Twelve per 

cent of these children, when adopted after six months old, presented autistic traits by the 

time they were four years old. Recovery was greater in children adopted before they were 

six months old (Beckett et al., 2006; Windsor, Glaze, & Koga, 2007). Some children also 

presented marked differences in the brain, involving the prefrontal cortex, amygdala, hip-

pocampus, temporal cortex and brain stem (Chugany et al., 2001; Eluvathingal et al., 2006).

Another source of evidence on the relationship between the environment and the cen-

tral nervous system development is brain resilience according to the educational level of an 

individual. Numerous studies show that the more you have a cognitively demanding activi-

ty and higher educational levels the less the effects of aging (Corral, Rodríguez, Amenedo, 

Sánches, & Díaz, 2006), dementia (Baroncelli et al., 2010; Hall et al., 2007), cerebral infarc-

tion (Elkins et al., 2006), Alzheimer disease (Baroncelli et al., 2010; Koepsell et al., 2008; Roe 

et al., 2008), and traumatic injury (Kesler, Adams, Blasey, & Bigler, 2003) in brain function.
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Figure 1.4 Ecologic biopsychosocial system

Source: Sameroff, A. J. (2010). A unified theory of development: A dialectic integration of nature and nurture. Child de-
velopment 81(1), 6-22. Reproduced with permission of the author.

One of the aims of ECI is to assist the child’s main caregivers in offering regulatory ex-

periences in natural settings that support the child to promote development, adaptation 

and self regulatory abilities.

We know, in fact, that it is through interaction in life settings and the involvement in daily 

routines and play that children in early ages acquire experiences that are relevant to their 

development. Reciprocal interaction between the child, people, objects and symbols in 

their daily life context constitute their proximal processes, seen as the driving force of de-

velopment. To be effective, these interactions must present growing complexity and occur 

regularly over extended periods of time (Bronfenbrenner & Morris, 2007).

Looking at the evolution of the different models of understanding and approaching the 

issues of disability and incapacity, the biopsychosocial model should be emphasized. It re-

places the traditional and limiting perspective, centred on deficits “within the child” that 

don’t take the influence of contextual or environmental factors into account, as in the case 

of the biomedical model.

The biopsychosocial model offers an integrating conceptual framework that consid-

ers the complexity and the interactive and multidimensional nature of development, in its 

biological, psychological and social aspects (Felgueiras, 2009; World Health Organization 

[WHO], Pan American Health Organization [PAHO] 2004; Simeonsson, Sauer-Lee, Granlund, 

& Björck-Åkesson, 2010).

The WHO has initially implemented this paradigm through the ICF – International 

Classification of Functioning, Disability and Health, followed by its derivative version for 

children and youth in 20071 (WHO, 2007). The biopsychosocial model sets out to be an 

interactive, functional and integrated model, considering functionality and disability as a 

continuum (positive and negative aspects, respectively) resulting from the interaction be-

tween the different dimensions of the individual (Function and Body Structures; Activities 

1 International classification of functioning, disability and health: children and youth version: ICF-CY
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and Participation) and the environment (Environmental Factors) (Felgueiras, 2009; OMS, 

OPS, 2004).

Based on the above-mentioned basic concepts conveyed by the biopsychosocial and 

ecological approach to development (Bronfenbrenner & Morris, 2007; Sameroff, 2010), the 

WHO proposes a new way of implementation the different dimensions related to develop-

ment, with particular emphasis on Environmental Factors and Participation and enabling 

the documentation of the evaluation/intervention process.

The fact that it constitutes a unifying reference allowing the description of the effects of 

context on the functioning of children, has been pointed out as one of the contributions of 

the ICF-CY, namely for ECI. By preventing the classification of children and the establishment 

of diagnosis or aetiologies, ICF-CY enables instead, in a transdisciplinary perspective and in 

a holistic and interactive way (Felgueiras, 2009; Rosário, Leal, Pinto, & Simeonsson, 2009):

 ∞ To register the functional and participation profiles of children based on their char-

acteristics in different domains and in their life experiences (Function and Body 

Structures, Activities and Participation);

 ∞ To interactively identify physical, social and attitudinal features of their surrounding 

environment (Environmental Factors) as facilitators or as barriers to child partici-

pation and inclusion.

The key principles of development

The objectives that have been guiding us throughout this chapter are to understand 

the determinant role of early development and the interdependence between biologic and 

environmental factors and, therefore, to highlight the main reasons justifying the need to 

intervene as early as possible in situations of disturbance, or at risk of disturbing the devel-

opment due to environmental or social reasons.

Within the framework of the Committee on Integrating the Science of Early Childhood 

Development (USA), Shonkoff and Phillips (2000) report a huge body of evidence and 

knowledge connected to early development and ECI. The authors underline the relevance 

of the ongoing interaction between biologic and environmental factors on the develop-

mental trajectories of children throughout their lives and enumerate the 10 key principles 

of development. 

Key-principles of development

1. Human development occurs through the continuous and dynamic interaction 

between biology and experience; 

2. Culture influences every aspect of human development and is reflected on chil-

dren’s beliefs and educational practices aiming a healthy adaptation;

3. The development of self-regulation is a foundation of child early development 

that crosses all behavioural domains;

4. Children are active participants in their own development, reflecting the intrin-

sic human tendency to explore and master its own environment; 

5. Human relations and the effects of relations on relations are the basis of healthy 

development;



47

Part I — Early Childhood Intervention: From neurons to family and social context

Chapter 1 — Early Childhood Intervention and its relevance in promoting development

Children whose development pace is compromised, because of biologic and /or envi-

ronmental risks, need additional levels of stimulation and support from the environment 

where they develop. These children need additional care, protection and support that must 

be addressed in order to prevent or reduce potential disabilities or developmental delays 

(Simeonsson, 2009). Access to suitable health and educational care is a fundamental right 

of all children, as defined in UNICEF’s Convention on the Rights of Children (UNICEF, 1989).

A systemic developmental approach

Systemic visions have contributed in a decisive way to the understanding of ECI’s un-

derlying mechanisms and its impact at both family, individual and social levels, on the one 

hand, and on the other, they have contributed to the definition of guidelines, that are now 

internationally consensual, which have provided greater consistency and efficiency to ECI 

practice. Potentially, the greater contribution of systemic models, as in the case of the 

systemic developmental approach to ECI, presented by Guralnick, is its emphasis with-

in a encompassing, coherent and well defined conceptual model that integrates scientific 

knowledge on typical development, developmental focus on risk and disability, the cen-

trality of the family in the development process and also the knowledge of intervention 

sciences (Guralnick, 1998, 2005, 2008, 2011). This framework model enables to understand 

the conjunction of environmental experiences and processes that are crucial to child de-

velopment and how they operate in order to have an influence over it. 

Figure 1.5 allows the visualization of the interrelations between the different components 

and the three levels of the system (level of organizational processes and developmental 

resources of the child; level of family interaction and level of family resources) and the re-

ciprocal influence of their respective risk and protection factors that jointly contribute to 

the child’s cognitive and social competencies.

Figure 1.5 The three levels of the systemic developmental approach, its interactions, 
reciprocal influence and the effects of risk factors and protection factors

Child Social and Cognitive 
Competence

Organizational Process

Developmental Resources
StressorsStressors

Family Patterns  
of Interaction

Family Resources

Source: Guralnick, M. J. (2011). Why early intervention works? A systems perspective. Infants & young children, 24(1), 
6-28. Reproduced with permission of the author.

Interrelations 
between three 
levels:
• Child 

development 
processes 
and 
resources;

• Family 
interaction 
patterns;

• Family 
resources



Recommended Practices in Early Childhood Intervention
A guidebook for professionals

52

IN SHORT

Following Moore’s (2012) considerations, we can state that the main current prac-

tical challenges to ECI are:

• How to build child competencies?

• How to build family competencies??

• How to build the competencies of common ECI services (nursery, kinder-

garten, etc.)? 

• How to build the competencies of ECI teams and services?
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2.1. From the first steps to SNIPI

The route of ECI in our country appears connected to the evolution of the assistance 

modalities to children from birth to 6 years old in general and to children with special edu-

cational needs (SEN) in particular. Another aspect that has unquestionably determined ECI 

evolution was the development of legislation at Healthcare, Education and Social Policy 

levels (Bairrão, 2001).

It was only at the end of the 1960’s that the Ministry of Health and Welfare (created in 

1958), aiming to respond to progressive industrialization and the increase of female labour, 

promoted the development of nurseries and kindergartens, followed by the creation of 

nanny and family nursery services (Mendes, Neves, & Guedes, 2000).

But Preschool Education only started to be considered, within the scope of the Ministry 

of Education, as an integral part of the public educational system in 1973 (Law no. 5/73, of 

25 July), with an important boost in the years following the 25th of April revolution, a move-

ment which intensified from 1995/96 on, giving place to the actual widening and expansion 

of the Preschool Education network.

In what regards Special Education, there has been a growing inclusion movement, 

marked by the signature of the Salamanca Statement (UNESCO, 1994), with Portugal as 

one of the signatories which constitutes a turning point in the assistance to children with 

SEN. In fact, the dominant model till then, the medical model was focused on specialized 

services around the deficits of children and designed to define diagnostics. Practices were 

prevailingly child centred, implemented by different specialists, leading to fragmented and 

segregated services aimed at preventing the worsening of deficits, its reduction or even 

its elimination. In this approach, families almost exclusively received financial and mental 

health support (Bairrão, 2001, 2003; EADSNE, 2005). This lack of an integrated and coher-

ent system of services and support was reflected in an inadequate service’s system and 

in very stressing situations for families of children with SEN or at risk (Bairrão & Almeida, 

2003; Pinto et al., 2012).

In turn, and on what concerns ECI, it was only in the middle of the 1980’s that what we 

could consider as the first programmes with an organizational structural and a consistent 
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services and therapies for older children, to a range of individualized “family-centred” ser-

vices, provided by community based transdisciplinary teams. This evolution, however, was 

not homogeneous and was more easily undertaken in some regions of the country.

Most of the evolution made in Portugal, which is herein described in a very superficial 

way, but which will be reflected in the whole of this guide’s text, coincides with the para-

digm shift in this field that can be found a bit all over the western world. We are specifically 

referring to target populations, context, practices, objectives and outcomes and the role 

of professionals and families, as well as teamwork dynamics and the organizational model 

of the intervening services (Table 2.1).

Table 2.1 ECI evolution in Portugal: A paradigm shift

Before Now

Target-population
Children aged 0-3 years old with 

“disability”

Children aged 0-6 years old with 
developmental disorders and/or 

at risk and their families

Context

Stimulation Centres 

Therapeutic Centres 

Institutions

Natural contexts (home, nursery, 
kindergarten, etc.)

Practices “Ready-to-wear”
“Tailor-made”

Individualized

Role of 
professionals and 

families

Experts/decision makers
=

Passive recipients of services

Facilitators
=

Active participants/
decision-makers

Goals/Outcomes Child Development

Prevention

Child Development

Empowerment4/family  
capacity-building

Teamwork Multi/interdisciplinary
Transdisciplinary  

(with inclusion of the family)

Organizational 
Structure

Sectoral (with occasional links 
among sectors)

Fragmented Services

Intersectoral

Community-based

Integrated services

ECI Philosophy
Child centred 

Based on “deficits”

Family-centred

Based on “strengths”

2.1.1. Target population, context and practices

The target of services started to also include, apart from children aged 0-6 years old 

with established problems in their neurodevelopment, children with high biological or en-

vironmental risk.

4 The concept of empowerment is looked at in depth in Part III
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• It clearly establishes that the scope of action of ECI is multidisciplinary and 

inter-institutional;

• It identifies the family as a relevant element for the planning and provision of 

ECI services; 

• It defines a national structure, based on the coordination and articulation of 

the three ministries’ resources and in responsibility sharing (Figure 2.1). 

Figure 2.1 SNIPI structure

NATIONAL COORDINATING COMMITTEE

TECHNICAL SUPERVISION TEAMS

LOCAL EARLY INTERVENTION TEAMS

REGIONAL SUBCOMMITTEES

In functional terms there are clearly two levels: one of intersectoral coordination, rep-

resented by the National Committee and five Regional Subcommittees; and the actual 

community-based intervention level, constituted by LIT. The SNIPI structure also includes 

a network of Technical Supervision Teams (TST), with district-wide scope, which despite 

formally integrating the coordination make the bridge between the coordinating level and 

the LIT. The TST, apart from elements of the three sectors, may include professionals from 

other areas, namely academic, with recognized value and merits on this subject and can 

assume an interface role between the system and the community.

2.2.2. The goals of SNIPI

Article 4 of Decree-law 281/2009 defines the goals of SNIPI, which are summarized below:

• To guarantee children the protection of their rights and the development of 

their abilities through ECI action in the whole national territory; 

• To detect and refer all the children with changes in their body structure or 

function, as well as high-risk situations to developmental problems;
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• To intervene, after detection and referral, based on the needs of the family 

context of every eligible child, aiming the prevention or reduction of delays 

in their development; 

• To support the access of families to services and resources appropriate to each 

situation; 

• To involve the community through the creation of articulated social support 

mechanisms.

2.2.3. Ministerial competencies

Each of the three ministries involved has their own intersectoral competencies, which 

develop at all system levels, national coordination committee, regional subcommittees and 

local intervention teams (Figure 2.2).

Healthcare, Education and Social Policy elements should participate in LIT with a trans-

disciplinary perspective, involving themselves actively in building their Individualised Family 

Service Plan (IFSP), introducing and clarifying medical and educational information, as well 

as that of a social nature, respectively, combining them in an optimal way in order to assist 

in obtaining strategies that will help approaching the problems, needs and priorities for-

mulated by the family.

Figure 2.2 Transversal and intersectoral system involving Healthcare, Education and 
Social Policy

Ministry of  
Social Policy

Ministry  
of Health

National Coordinating Committee

Regional Subcommittees

Local Early Intervention Teams

Ministry of 
Education

Regarding the specific competencies of each sector, besides the appointment of the 

respective professionals that integrate the different committees and teams, there are spe-

cific and complementary aspects that are highlighted below.
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In general, the role of the Committee and the Subcommittees is:

• To articulate the activities of the ministries and to regulate, monitor and assess 

the functioning of SNIPI;

• To define and implement the organizational structure of the system;

• To create regulation and technical intervention tools (eligibility criteria, cooper-

ation protocols, logo and communication models, technical manual, individual 

process of the child, etc.);

• To promote training and research within the scope of ECI;

• To develop action plans and annual activity reports;

• To coordinate the management of human and material resources, according 

to the annual plan;

• To collect and update available information and to carry out a needs survey;

• To develop and update databases.

2.2.5. Local Intervention Teams

LIT are the functional basis of all the system (Article 7). In the double rationale of in-

tervening in natural contexts and facilitate the involvement of PHC, it is advised that they 

are preferentially located in local health centres. They include different professionals from 

different services, such as PHC physicians and nurses, teachers assigned by the ME, social 

workers, psychologists and therapists hired by private institutions through financial agree-

ments with MoSP (Figure 2.3).

Figure 2.3 LIT — Interdepartmental and transdisciplinary teams

PHYSICIAN
NURSE

EDUCATOR
SOCIAL WORKER
PSYCHOLOGIST

THERAPISTS

REFERENCE 
SCHOOL  
FOR ECI

LOCAL 
HEALTH 
CENTRE

SOCIAL POLICY

Private 
Institutions

LIT are the 
basis of SNIPI
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Within everyday practice of ECI, professionals feel many uncertainties and concerns, 

when striving to provide an effective help to the children and caregivers with whom they 

work on a daily basis. In a way, we may consider that these uncertainties and concerns are 

almost inherent to these professionals’ work process, challenged everyday by complex 

questions, doubts and requirements that always come up as new, because new and unique 

are all the interactions and experiences of the ECI professional with the individuals he/she 

deals in his/her operating environment. If this constitutes the true wealth of ECI it’s also 

here that the greatest challenges occur, requiring knowledge, interpersonal and functional 

competencies from the professionals and their intervention team. 

Knowledge about the recommended practices for the ECI area thus, assumes a funda-

mental importance as it enables the professionals to feel confident about which practices 

are effective, grounded on evidences that are credible and internationally recognised as 

quality intervention practices, establishing lines of thought and action that should guide 

their intervention. Recommended practices are, therefore, an important reference or a script 

for professionals, providing them with general guidelines that will help them to make in-

formed decisions in their action. At the same time, they are also useful quality references 

for families, as they can inform them about the rights and duties which are inherent to the 

intervention being provided.

In Part II of the present guide we introduce the practices that, due to the extensive re-

search work conducted by internationally recognised agencies in the field of ECI, on quality 

indicators, present in recent scientific evidence, are currently and consensually considered 

recommended practices to effectively steer early childhood intervention. These are, namely: 

• Routines-based family-centred intervention;

• Intervention in natural learning context;

• Teamwork, preferably transdisciplinary;

• Coordination and integration of services and resources.

Notwithstanding the focus placed throughout the second part of this guide on recom-

mended practice and on its guiding role for professionals, it’s important to make it quite 

clear that it also requires a systematic attitude and posture of reflection and question-

ing from the professionals allowing them to adopt an evidence-based approach that will 
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help them to make informed decisions in their practice. That is why we insist on the im-

portance of ECI professionals resorting to evidence-based practice. Among the different 

existing definitions we may point to the following definition of Evidence-based practice 

(EBP) in the domain of ECI: “a decision-making process which integrates the most credi-

ble evidences from research with the knowledge and values of professionals and families’” 

(Buysse & Wesley, 2006).

When talking about EBP, within the context of ECI, we are referring to a process in which 

professionals seek to identify and make decisions concerning the most adequate practic-

es or strategies, in close collaboration with families and always taking into consideration 

the specificity of the intervention context in question. In this process different key sourc-

es of evidence are considered (research data on the effectiveness of specific practices and 

interventions, confronting them with the knowledge, the experience and values of the pro-

fessionals and families).

Part II starts with an introductory chapter (Chapter 3) presenting the framework and 

theoretical principles of the family-centred approach, based on natural contexts and com-

munity resources, as well as functioning in a transdisciplinary team.

It is followed by a long chapter dedicated to the detailed operationalization of the fami-

ly-centred intervention process (Chapter 4). We should highlight the strong practical nature 

of this chapter, trying to offer examples of procedures and strategies resorting to situations 

and practical cases. For this purpose, we have counted on the contributions, through the 

reflection and testimony of professionals from the LIT, as well as from families supported 

within the scope of ECI.

Chapter 5 looks in depth at the organization of an integrated system of services and re-

sources in ECI, based on intersectoral and transdisciplinary collaboration processes that 

enable an integrated intervention, as an alternative to fragmented sectoral responses. It is 

a useful chapter not only for those professionals who work in intervention teams, but also 

for other professionals with responsibilities in planning, organizing and coordinating ser-

vices related to ECI.

This second part ends (Chapter 6) with the evaluation of ECI programmes, reflecting 

and describing the procedures and the importance of evaluation in the different stages of 

the ECI system, as a factor for reflection and ongoing improvement, decisive for the qual-

ity of intervention practice in ECI.

The challenge we now put to the professionals, concerning this set of recommended 

practices, is that they should not simply know, assimilate and implement these practices 

as a recipe book but instead, resort to systematic reflection and constant self-question-

ing in every situation of their daily practice. Only in this way can these chapters be read 

beyond what seems to be the obvious and simple and, therefore, enable professionals to 

unveil the power that they effectively have to make a difference in their daily intervention 

with children and families.
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In this chapter we’ll introduce a set of principles that guide ECI practice which, in turn, are 

based on extensive research and empirical validation of the work with children and families 

in ECI. In the last 50 years we have seen an intensive deepening of our knowledge about 

the development of babies and children, and the recommended practices in ECI are (also) 

based on this knowledge. The knowledge about babies and children capabilities, as well 

as the effect of the environment on their health and developmental process, has helped to 

clarify how important are the early experiences and the relationships that children estab-

lish with their first and main caregivers.

For more than three decades, Carl Dunst and his collaborators have been conducting 

an extensive research work on intervention with children and families. Based on this work, 

the authors have developed an explanatory model concerning how to operate the work in 

ECI, grounded on the adoption of family-centred practices (Dunst, 2000). This is an evi-

dence-based integrated model, which emphasises the influence of social systems and the 

environmental variables associated to the promotion of family development and strength-

ening. According to Dunst’s model, named as third generation ECI model, early childhood 

intervention aims to influence the learning and development of children under a broad hat, 

which includes the principles of family-centred practice and whose purpose is to ensure 

that the experiences and opportunities of natural contexts (such as the family context, the 

nursery, kindergarten or others) result in the promotion and reinforcement of the compe-

tencies of children, caregivers and families. Figure 3.1 illustrates this idea.

In this way, and taking family-centred practice as the intervention tool to be used, we 

identify as priority goals in ECI the promotion of learning opportunities for children, support 

to parents and the mobilization of family and community resources. These are the crucial 

components of the third generation integrated model of early childhood intervention and 

family support (Dunst, 2000).

Main components of the third-generation integrated model on early childhood inter-
vention and family support

• Child learning opportunities — One of the focuses of ECI work will be the maximi-
zation of children’s learning opportunities in order to promote their development. 
Learning opportunities occur in all the interesting and significant activities in which 
the child is involved, enhancing the development of competencies and resulting 
in a feeling of mastery/control of the child over his/her own capabilities and over 
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others and the environment. These opportunities emerge both in family life (rou-
tines, family events, playful activities such as gardening, etc.) and in the life of the 
community (family outings, community events, church going/religious groups, 
shows, etc.), or in formal learning settings, such as nurseries and kindergartens;

• Parenting support — Another goal of the work in ECI is the reinforcement of 
parental skills, promoting opportunities that will enable the acquisition of new 
knowledge and competencies and also to strengthen parent’s confidence and 
feeling of self-efficacy. Activities to support parents include the availability of 
information, counselling and guidance, emotional support and the instrumental 
support from professionals, as well as the parent to parent support. These differ-
ent and complementary ways of support are used both to reinforce the existing 
parental knowledge and competencies, which are necessary to carry out their 
caregiving responsibilities, and to promote child’s learning opportunities;

• Family and community resources — A third focus of intervention will be to ensure 
that parents have the support and resources necessary to provide the time, the 
physical and psychological energy they need to be involved in parental and child 
caring tasks. The family and community support comprise all sorts of intra-family 
and community resources, informal (e.g.: friends) or formal (e.g.: services), that the 
parents (all parents) need in order to get involved in the parental and education-
al activities of their children. These include experiences such as: the Story Time 
at the local library, swimming lessons in a sports association, musical or drama 
groups at a recreational society, babysitting services, nursery or kindergarten, etc.

(Dunst, 2000)

With this model we share the understanding that an approach based on family-centred 

practices should constitute the basis that supports or the umbrella that covers all actions 

within the scope of ECI. Thus, in this chapter we’ll introduce the characteristic principles of 

a family-centred approach, assuming and justifying that these should be the guiding prin-

ciples of ECI practice.

Figure 3.1 Illustration of the ECI integrated model (adapted from Dunst, 2000)

Early Childhood Intervention

Children Learning 
Opportunities

Parents 
Support

Community 
Resources

Family-centred Practices
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3.1. A family-centred 
approach: What is it?

In the field of ECI, since the implementation of the first programmes in the USA in the 

1970’s, several conceptualizations and models have been adopted as reference to the inter-

vention carried out according to current practices at different moments and to the evolution 

of research and scientific knowledge.

The advancements in the understanding of the learning process of children and of the 

fundamental power of the family in child development, as well as the extensive research 

conducted on the effectiveness of the different ECI programmes, contributed to the recog-

nition of family-centred practices as being the most contingent with the needs of children 

and families and, therefore, with recommended practices for ECI.

In fact, the DEC1 acknowledges family-centred practice as the most recommended ap-

proach to work in the field of ECI, since 1993, with more sustainable effects at medium and 

long-term (McWilliam & Strain, 1993; Odom & McLean, 1993; Vincent & Beckett, 1993, as 

cited in Epley, Summers, & Turnbull, 2010).

The family-centred approach is defined as a philosophy and a set of practices which ac-

knowledge the centrality of the family and promote its strengths and capabilities (Trivette 

& Dunst, 2005). In this approach, families are supported in their role as caregivers, starting 

from their strong points, unique and differentiated as individuals and families. The family 

pivotal role is acknowledged and respected, and the family is considered as the main unit 

of intervention and the key element in the decision-making process and in the care pro-

vided to the child.

In this way, the use of family-centred practice has more to do with how you do it than 

with what is actually done. Family-centred practices are not a replacement for other types 

of intervention but instead refer to how interventions are provided or used. A family-cen-

tred approach can be implemented in any field of intervention (ECI, education, therapies, 

medicine, etc.):

“Family-centred service delivery across disciplines and settings recognises the cen-

trality of the family in the lives of individuals. It is guided by fully informed choices 

by the family and focuses on the strengths and capabilities of these families” (Allen & 

Petr, 1996, p. 66).

“Family-centred care is the focus of philosophy of care in which the pivotal role of the 

family is recognised and respected in the lives of children with special health needs. 

Within this philosophy is the idea that families should be supported in their natural 

caregiving and decision-making roles by building on their unique strengths as people 

and families” (Brewer, McPhearson, Magrab, & Hutchins, 1989, p. 1055).

The principles of a family-centred approach have been extensively referred in litera-

ture and numerous descriptions can be found of principles or characteristics that grant the 

1 The Division for Early Childhood (DEC) of the Council for Exceptional Children is an American organiza-
tion, whose merit is internationally acknowledged and which aggregates researchers from different countries. 
DEC defines evidence-based guidelines on the support to families and the promotion of children’s develop-
ment aged 0-8 years old, at risk or with delays and developmental problems (DEC, 2014).
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family-centred intervention its unique nature and distinctiveness from other services. Dunst 

and his collaborators have played a crucial role in the operationalization and dissemination 

of the family-centred approach among ECI professionals, by formulating its guiding prin-

ciples, as presented below.

Ten guiding principles in family-centred practice:

1. Families and their members are treated with dignity and respect at all times; 

2. Professionals are sensitive and responsive to family cultural, ethnic and socio-eco-
nomic diversity; 

3. Family choice and decision-making occurs at all levels of family involvement in 
the intervention process; 

4. Professionals share the information that the families need to make informed 
choices in a sensitive, complete and undistorted way; 

5. The focus of intervention practice is based on family-identified desires, priori-
ties and needs; 

6. Support, resources and services are provided in a sensitive, responsive and indi-
vidualized manner; 

7. A wide range of informal, community and formal supports and resources are 
used for achieving family identified outcomes; 

8. Professionals build on strong points, the child’s skills and interests, as well as those 
of the parents and the family as the main paths to strengthen the family functions; 

9. Professionals-family relationships are characterized by collaborative partnership 
based on mutual trust and respect and shared problem-solving process; 

10. Professionals use help-giving practices which support and strengthen family 
functioning.

(Dunst, 1997)

The adoption of a family-centred perspective, placing the family at the centre of the 

intervention, involves a paradigm shift in the way help-giving services for children with 

difficulties are traditionally conceptualized. As Carvalho states (2004), the capacity for a 

professional to become family-centred requires a change in the valued models and in the 

beliefs about families, apart from his or her own role as service provider.

STOP TO THINK

Copernicus came along and made a startling reversal – he put the sun in the centre 

of the universe rather than the Earth. His statement caused deep shock. The Earth 

was not the epitome of creation; it was a planet like all other planets. The successful 

challenge to the entire system of ancient authority required a complete change in 

philosophical conception of the universe. This is rightly termed the “Copernican rev-

olution”. Let’s pause to consider what would happen if we would have a Copernican 

revolution in the field of disability. Visualize the concept: The family is the centre of 

the universe and the service delivery system is one of the many planets revolving 

around it. Now visualize the service delivery system at the centre and the family in or-

bit around it. Do you see the difference? Do you recognize the revolutionary change 

in perspective? This is not a semantic exercise – such a revolution leads us to a new 

set of assumptions and a new vista of options for service.

(adapted from Turnbull & Summers, 1985)

Adopting the 
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“Family-centred support is neither a destination point nor something that we might 
reach from one moment to the next. It is an ongoing and never-ending search for the 
capacity to respond to the priorities and choices of families.”

(Bissell, n.d.)

It’s easy to understand that a family-centred approach stands out, in several aspects, 

from other conceptualizations of working with families. It is not enough to work with the 

family to be family-centred. For example, an intervention in which the professional ignores 

the needs and concerns expressed by the family, “prescribing” strategies and actions that 

the family does not want, does not understand, does not agree and will not at all soothe or 

respond to the needs expressed by the family, is not a family-centred intervention.

Several terms have been used to describe the different approaches to family support. For 

example, Dunst, Johanson, Trivette, & Hamby (1991) identify four types of approaches to 

family support that differ on role and level of participation played by the family: profession-

ally-centred, family-allied, family-focused and family-centred. In Table 3.1 the differences 

between each approach can be observed.

Table 3.1 Different approaches to family support

Type of 
approach

Typical assumptions about  
the family

Typical assumptions about 
professionals and intervention

Family- 
-centred

Families are viewed as fully 
capable of making informed 
decisions and acting on their 
choices.

The professional is seen as the agent 
and tool of families.

His role is to provide the necessary 
information to the family so that she 
can make informed decisions and 
create opportunities to strengthen 
her competencies. The intervention 
focuses on the promotion of 
competencies and the mobilization of 
resources and support to the family, 
in an individualized, flexible and 
responsive way.

Family- 
-focused

Families are seen as capable of 
making choices, but options 
are limited to the resources, 
support and services that the 
professional deems to be best 
suited to the family needs; 
the family is seen as a services 
consumer.

The professional supports and advises 
the family on how the interventions 
should be conducted, monitoring how 
the family uses the services conveyed 
by the professional.

Family-allied

Families are seen as minimally 
capable of effecting changes 
in their lives but are seen as the 
agent of professionals. 

The professional establishes the 
interactions deemed important and 
necessary for the family and the 
family is supposed to implement and 
develop the prescribed interventions. 

Professional- 
-centred

Families are seen as deficit 
or pathological. Families are 
passive participants in the 
process, and there is little or 
no consideration for their 
opinions and views. 

The professional is viewed as the 
expert who determines family needs 
and implements the interventions. 
“Paternalist” model, similar to the 
medical model. 

Source: Dunst, C. J., Johanson, C., Trivette, C. M., & Hamby, D. (1991), Family oriented early intervention policies and prac-
tices: Family-centred or not? Exceptional children, 58, 115-126. Adapted and reproduced with the author’s permission.
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will always have to first consider that the family is the constant element in the life of the 

child, while professionals and services systems fluctuate with time (Shelton & Stepanek, 

1994). Parents, therefore, should be the key-element in any intervention with children be-

cause this is the only way to achieve outcomes that will endure in the medium and long 

term, even after professional support ends.

“The professional with vision and knowledge knows that it is the father/mother that truly 
has the daily and continued responsibility over the child and the father/mother cannot 
be replaced by professional services that support in a sporadic and occasional way.”

(Hobbs, 1975, pp. 228-229)

As Dunst refers (2010), early childhood intervention provided by a professional without 

the involvement of parents, in an artificial setting, one hour, twice a week, for 50 weeks, 

only accounts for 3% to 4% of the time that a two-year-old child is awake. In fact, interven-

tions implemented by professionals without the main caregivers, represent such a small 

percentage of learning experiences that the probability of making a significant difference 

in the child’s evolution is minimal, as illustrated in Figures 3.2 and 3.3.

Figure 3.2 Who has the greatest impact on child development?

Parents

Special Education teachers

Therapists 

Source: Mahoney, G. & MacDonald, J. (2007) Autism and developmental delays in young children: The Responsive Teaching 
curriculum for parents and professionals. Austin, TX: PRO-ED. Translated and adapted with the author’s permission.

Figure 3.2 corresponds to a hypothetical analysis carried out by Mahoney and MacDonald 

(2007). In this study, the authors analysed the quantity of interaction opportunities of dif-

ferent adults (parents, therapists and Special Education teachers) with children, comparing 

its potential impact in learning and development. They realised that a child who attends, 

for example, half an hour of therapy every week and Special Education support during four 

mornings per week, even if the father or mother interact with the child only for one hour a 

day, throughout the year, the father or mother will have interacted with their child, at least, 

10 times more than the therapists and Special Education teachers altogether.

Hence we may assume that, even if parents only have one hour a day to be with their 

children, they continue to be the ones who have more opportunities to influence the 

development of children.

If besides the quantity of interactions, we also consider its quality – insofar as the child 

establishes the most significant relationships with his or her parents, by comparison to those 

established with professionals – it’s easy to conclude which is the most powerful source 

of influence in the development and well-being of children.
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Figure 3.3 Do the math!

DAY SITUATION A MINUTES SITUATION B MINUTES

Monday

• Names his clothes while getting 
dressed and names the food for 
breakfast with mom.

10 min

• Sings songs with mom while she 
tidy-ups the kitchen after breakfast. 

15 min

• Sings songs and shares picture 
book at nap.

10 min

• Plays with big brother after school. 15 min

• Tells good night story to dad. 10 min

Tuesday

Names picture 
cards and 
reads books 
with Speech 
Language 
Therapist 

30 min

• Names his body parts while getting 
dressed and names the food for 
breakfast with mom.

10 min

• Points people and places while 
driving with mom.

15 min

• Sings songs and shares picture 
book at nap. 

10 min

• Plays outside with big brother after 
school naming toys.

15 min

• Labels toys during bath. 10 min

Wednesday

• Names his body parts while getting 
dressed and names the food for 
breakfast with mom.

10 min

• Sings songs with mom while she 
tidy-ups the kitchen after breakfast. 

15 min

• Sings songs and shares picture 
book at nap.

10 min

• Plays with big brother after school. 15 min

• Tells good night story to dad. 10 min

Thursday

Names picture 
cards and 
reads books 
with Speech 
Language 
Therapist

30 min

• Names his clothes while getting 
dressed and names the food for 
breakfast with mom.

10 min

• Sings songs with mom while she 
tidy-ups the kitchen after breakfast. 

15 min

• Sings songs and shares picture 
book at nap.

10 min

• Plays outside with big brother after 
school and names toys. 

15 min

• Labels toys during bath. 10 min

Friday

• Names his clothes while getting 
dressed and names the food for 
breakfast with mom.

5 min

• Sings songs with mom while she 
tidy-ups the kitchen after breakfast. 

15 min

• Sings songs and shares picture 
book at nap.

10 min

• Plays with Grandma. 20 min

• Tells good night story to Grandpa. 10 min

Total time 1 Hour 5 Hours

Source: Woods, J. (1999). Who practices his speech more? Do the math [on-line]. Family guided routines-based intervention 
Website. Taken from: http://fgrbi.fsu.edu/approach/approach2.html. Adapted and reproduced with the author’s permission.
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Starting from strengths of the family to design the intervention, professionals are basi-

cally reinforcing family’s sense of competency. 

Helping parents to feel competent and capable so that they can positively influence 

the education and development of their children should be the basis of intervention 

with families.

The feeling of parents self-efficacy, that is, the perception they have about their own 

capacity to exercise a positive influence in their children’s behaviour and development has 

a direct impact in their parental competencies and in the satisfaction level concerning their 

parental experience (Coleman & Karraker, 1997). If they don’t believe that they are capa-

ble of accomplishing effective changes in their lives, parents have little or no incentive to 

carry them out. In this way, ECI professionals should help families to develop a feeling of 

confidence and competence about the present and future development and learning of 

their child (Bruder, 2000).

Through their action, ECI professionals have a significant influence on the caregiv-

ers’ (parents, early childhood educators, nannies and other) feeling of competency 

and confidence).

As we have already seen in the previous point, the way younger children learn results in 

that the intervention of ECI professionals have little effect directly on the child, but instead 

could have a significant impact on the improvement of the competences and self-confidence 

of parents and other caregivers who, in turn, have a huge influence in the promotion of the 

child’s development (McWilliam, 2010), as illustrated in Figure 3.4. The different thickness 

of the arrows corresponds to the differences in the intensity of influence on child develop-

ment and on the competencies and confidence of caregivers.

As some authors have demonstrated (Trivette, Dunst, & Hamby, 2010), parental self-effi-

cacy and well-being affect parent-child interaction which, in turn, influence the development 

of children. Therefore, the focus of early childhood intervention should be the promotion 

of parents’ competence feeling and control 

Child learning mediated by parents is effective because it will reinforce the parents’ 

confidence and competence when providing their children with learning experiences 

and opportunities that promote their development. (Dunst, 2010)

Figure 3.4 Relations of impact of professionals on care providers and  
child development

Competencies and confidence  
of caregivers

Professional support Child development

Source: McWilliam, 2002, as cited in Almeida et al., (2011). Early childhood intervention practices based on routines. A 
training and research project. Psychological analysis, 1(29): 83-98. Adapted and reproduced with the author’s permission.
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This model of competence promotion which, unlike the preventive or treatment mod-

els, postulates that the provision of help-giving services to the family should support their 

strengths and the capacity to promote more positive results will make the family feel re-

sponsible for their own success and accomplishments (Carvalho, 2004), and thus feel 

autonomous and independent to competently manage their daily life.

Capacity-building and empowerment aiming the autonomy of families will be the ulti-

mate goal of family-centred intervention.

Empowerment has the word power at its core, but one should pay close attention to how 

this expression is translated. As some authors underline, empowerment does not mean to 

give power to people, but rather to help unveiling the power that they naturally already have:

“With all their knowledge and motivation, people already have enough power to be 

able to play their role in a superb way. Empowerment merely consists in releasing and 

revealing that power...” (Ken Blanchard, n.d.).

Promoting empowerment, in fact, relates to generating outcomes that enable the 

competencies of families instead of creating dependencies: The purpose of intervention 

is to make the family more competent and more capable of mobilising resources that can 

positively influence the functioning of children, as well as that of the parents and family, 

instead of making them depend of professionals or from help-giving systems. It may seem 

tempting to provide or offer families the support and resources they need, but by doing so 

professionals are depriving families from the opportunity of using their own competen-

cies and from developing new ones, which could perpetuate (instead of attenuating) their 

need for help, creating more dependency on professional services (Skinner, 1978, as cited 

in Dunst & Trivette, 2009a).

Capacity-building is to create the opportunities for individuals or families to acquire 
competencies that reinforce family functioning.

Empowerment of the family is the most relevant goal of an effective intervention and 
consists in improving the family capacity to fulfil their needs and aspirations in order 
to promote a clear sense of intra-family control and mastery concerning important 
aspects of the family functioning. 

(Dunst, Trivette, & Deal, 1988)

Helping is the “act of promoting and supporting family functioning in a way that enhanc-
es the acquisition of competencies that permit a greater degree of intra-family control 
over subsequent activities.”

(Dunst, Trivette, & Deal, 1994, p. 6)

STOP TO THINK

• How is an empowerment-focused approach different from a paternalist approach 

concerning help-giving services? 

• How many times, in the name of providing help, do services withdraw power from 

families instead of creating opportunities that reveal and encourage their strengths?

Together with your team, think about examples of your daily practice that illustrate 

this difference between practices that encourage empowerment and practices that 

foster a dependence of support services. 

Family 
autonomy, 

capacity-
building and 

empowerment 
are the ultimate 

goals of ECI
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IN SHORT

A family-centred approach: What for?

• To offer families the opportunity to exercise the competencies they already 

possess; 

• To promote families’ feeling of competency and self-efficacy;

• To promote family control and capacity-building over their choices and action 

– empowerment. 

3.4. A family-centred approach: 
How is implemented?

The transdisciplinary team and effective help-giving practices

“How” support is provided is as important, if not more, as “what” is done.”

(Dunst, 2000, p. 100)

“The effects of help do not only depend on what is done but also on how it’s done, it’s 

a matter of support style... and [practitioner] approach.”

(Karuza & Rabinowitz, 1986, p. 380, as cited in Dunst, 1997, p. 78)

As explained throughout this chapter, the focus of the family-centred approach should 

be the active engagement of parents and other family members in obtaining the desired 

resources and in achieving the goals that they have themselves identified.

How the intervention is provided has a major influence in the degree of achievement 

of the intervention goals, like the engagement, the feeling of competency, capacity-build-

ing or the empowerment of the family. Thus, the family-centred intervention is not only a 

question of knowing if the family needs are being met but also how those needs are being 

fulfilled (Dunst, Trivette, & Deal, 1994). 

For family-centred intervention to be effective it’s imperative that its goals and prin-

ciples are definitely present in the organization, dynamics and practices of the team and 

intervention professionals.

At the end of this chapter we’ll approach some forms of operating the family-centred 

philosophy in ECI daily practice, namely functioning as a transdisciplinary team and effec-

tive help-giving practices of professionals. A more detailed and concrete description of the 

practical application of the principles of the family-centred approach in the intervention 

process, in the coordination of services and in the assessment of ECI programmes will be 

developed in the next chapters of this part.
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The transdisciplinary team is composed by professionals from different areas of expertise 

and any of them can become the CM for a specific family. That person will be responsible 

to do most of the visits to the family context or other, regardless of occasionally conduct-

ing joint visits or meetings with a team element from another area of expertise to consult 

the family about specific needs requiring more specialized support. Therefore, all the team 

professionals participate in the support to families and children but the CM will be respon-

sible to implement the intervention plan with the family, while the rest of the team provides 

rearguard support.

With this teamwork modality, based on the figure of the CM, the unification of the 

knowledge that the team has about the child and the family is assured (Glennen & DeCoste, 

1997). The fact that it is, preferably, only one professional who takes on the regular contact 

with the family on behalf of the whole ECI team, makes the intervention less “intrusive” for 

the family, who can establish easier a relationship of trust and complicity with the profes-

sional who mediates the relationship with the ECI services. In fact, data from the National 

Survey of Service Coordination in Early Intervention refers that 96% of parents that relate to 

a single professional consider it useful, while this percentage drops to 77% and 69% when 

parents relate to two or three professionals, respectively (Dunst & Bruder, 2004, as cited 

in Almeida, 2009).

Transdisciplinary team practice and the implementation of the transdisciplinary model 

shall be further studied in the following chapters.

The professional: Effective help-giving practice

Marcenko, Herman and Hazel (1992), Marcenko and Smith (1992), and Trivette, Dunst 

and Deal (1997) have demonstrated that in many occasions the intervention programmes 

distance families and even have a negative effect on them when they don’t promote the 

full engagement of families in decisions about the services they need and the conditions 

under which those services are made available to them.

Dunst and Trivette carried out a detailed research aiming to identify the characteristic 

practices of effective help-giving of professionals, that is, the provision of help which on 

the one hand enhances competencies and on the other hand has repercussions on the 

family in terms of empowerment (Dunst & Trivette, 1987, 1988, as cited in Dunst, 1998). 

These authors have identified three professional components that characterize effec-

tive help-giving practices: technical quality, relational practices and participatory practices 

(Dunst, 1998) (Figure 3.5).

Figure 3.5 Three effective help-giving practices components 

TECHNICAL QUALITY

RELATIONAL PRACTICES

PARTICIPATORY PRACTICES

Source: Dunst, C. J. (1998). Corresponsabilização e práticas de ajuda que se revelam eficazes no trabalho com famílias 
[Empowerment and help-giving practices which reveal to be effective in the work with families]. In L. M. Correia & A. M. 
Serrano (Org). Envolvimento parental em intervenção precoce: das práticas centradas na criança às prátias centradas na 
família(pp. 123-138). Porto: Porto Editora. Adapted and reproduced with the author’s permission. 

Three effective 
help-giving 
components 
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One can easily recognise the family-centred intervention philosophy presented through-

out this chapter in these seven principles. In fact, it’s noticeable how the centrality of the 

family in intervention is respected in all of them, always with an emphasis on attending to 

the priorities, needs and specificities of each family. Most of these key principles concern 

the intervention process and the practical implementation of the ECI guiding principles, a 

theme that will be approached in the next chapter.

STOP TO THINK

As an ECI professional, step into the shoes of the families that you follow up. How 

would you answer these questions?

 ∞ Does the professional really listen to my concerns and requests?

 ∞ Does the professional look at my child and my family in a positive and healthy 
way? 

 ∞ Does the professional gives the information that I need to make good choices ?

 ∞ Does the professional respond to my requests for counsel or assistance?

 ∞ Does the professional really try to understand the situation of my child and 
my family?

 ∞ Does the professional acknowledge the strengths of my child and my family?

 ∞ Does the professional help me to be an active part in obtaining the resources 
that I want?

 ∞ Is the professional flexible whenever my family’s situation changes?

 ∞ Does the professional encourage me to obtain what I want for myself?

 ∞ Is the professional sensitive to my personal beliefs?

 ∞ Does the professional support me when I take a decision?

 ∞ Does the professional acknowledge the good things that I do as a father/mother?

(adapted from Dunst, 2013)
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After all the suffering we’ve experienced regarding the birth of a child with special 
educational needs, with surgical interventions in between and the permanent physical 
illness of our child, for the first time, we saw the light at the end of the tunnel which 
was our child’s future.

We heard the expression “family-centred intervention” for the first time. Because a family 
that participates and is accountable corresponds not to one or two hours of interven-
tion per week but to endless intervention hours.

Finally, we can look ahead at the future with hope and we realised that we were in 
mourning since the day our child was born. Mourning due to the frustration of our 
dreams and the dreams we build for our child.

Testimony of a family

4.1. The intervention cycle and 
effective help-giving practices

Putting the ECI process into practice from a transdisciplinary 
perspective

The collaborative relationship between professionals and families, based on the prin-

ciples of a family-centred approach and from a transdisciplinary perspective, is developed 

throughout the whole assessment and intervention process from the initial contacts until 

the moment the family/child moves on to another support service. The family, parents, or 

other caregivers are active partners in the development and implementation of the inter-

vention process and the professional supports the family to take on their rightful leading 

role. Therefore, the family-centred approach is not an end in itself, but a way to increase 

the effectiveness of the whole assessment and intervention process.

Many professionals identify themselves with the underlying assumptions and principles 

of the family-centred approach, but to put them into practice is not an easy task, as it is 

impossible to define a clear set of procedures to follow. In fact, there are no “recipes” nor 

“strict rules” that can be applied to the family-centred philosophy (McWilliam, Winton, & 

Crais, 2003) as each situation is unique and the basic principles should be applied individually, 

The family-centred 
intervention approach

C
H

A
P

T
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In this way, a meeting is positive and experienced as completed when, in an attitude of 

listening and understanding of the family concerns, the professional responds to the fam-

ily needs, averting a feeling of unease, fear or anxiety in the family. 

When the family’s expectations and needs are not understood (sometimes not even 

recognised), the encounter is experienced as incomplete, increasing the discomfort and 

anxiety and leaving the family with painful feelings and memories that condition and en-

cumber their well-being.

Despite the frequent contact of families with different services that ought to support 

them, these incomplete encounters, with unfulfilled expectations and unmet needs, are still 

very common. Probably the encounter about the child’s diagnosis will be the first of many 

in the course of ECI, but it’s perhaps the most significant and incomplete one for the family.

In this framework, and having the family-centred approach in mind and considering that 

the encounters impact family adaptation, a fundamental goal of the ECI team’s action is to 

make the several encounters with families completed.

ECI services are a cycle of encounters between the family and professionals. Each one 

of these moments may become a powerful opportunity and experience contributing 

to the development and strengthening of the participants’ skills.

Based on this framework of Simeonsson’s intervention cycle, referral, assessment, in-

tervention planning, service implementation, follow-up and preparing the transition are 

distinct elements defining a sequence of stages that represent the encounters of the child 

and the family with service systems.

The intervention cycle starts at the moment of referral to the system and its stages are 

repeated over time, with the intervention process being determined by the concerns and 

priorities of the family. This cycle should not be considered as a mere sequential progression 

of stages, but rather as a dynamic process which suits the unique circumstances of each 

family. The intervention process constitutes, therefore, a continuum of articulated activi-

ties and each stage has a clear purpose, with empowerment and capacity-building as the 

motto for its achievement. Figure 4.1 illustrates this idea of dynamic process.

Figure 4.1 The assessment and intervention process

REFERRAL
Identification 

of intervention 
expectations

Assessment of 
characteristics, 

needs and 
priorities of 
children and 

families

Development of 
a personalized 
services plan

Services 
implementation 
and monitoring

Evaluation of 
outcomes and 

satisfaction

Source: Simeonsson et al., 1996. Assessment and intervention cycle of personalized services for children and families. 
Adapted and reproduced with permission of the author.

Do you 
remember 
the stories of 
families that 
you met and 
which reflect 
examples of 
incomplete 
encounters?

These moments 
in the cycle 
are unique op-
portunities for 
family empow-
erment and 
capacity-build-
ing
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In this assessment and intervention process, all the shared information as well as the 

adopted attitudes has a single sense and goal: to strengthen the functioning of the family 

to promote the development of the child. 

At each new step of the sequence, which integrates a continuous but circular line, the 

circumstances of the child and the family change as well as the relationships between pro-

fessionals and parents. As these changes occur, the way families get involved with ECI will 

change as well.

Although generally sequential, the different moments of the process are also integra-

tive, in such a way that the exchanged information and the activities conducted at each 

moment in the process are incorporated into the activities developed at other moments, in 

a non-linear way and in a “back and forth” format. And all the shared information at each 

moment must be taken into account at every new moment and shouldn’t be taken as spe-

cific only to each stage in the process.

Within the family-centred approach context, at every step in the cycle, each of these 

moments or encounters is defined in terms of mutual expectations, roles and activities of 

families and help-giving providers, resulting in personalized services.

Table 4.1 summarises and guides the professional towards what is supposed to be 

achieved at each encounter with the family during the intervention process, and these en-

counters are seen as appropriate moments for interaction between these partners, families 

and professionals within the context of family-centred intervention:

Table 4.1 Description of different encounters throughout the intervention cycle 
(adapted from Simeonsson et al., 1996)

Encounters Expectations and activities

Referral
Families are viewed as fully capable of making informed 
decisions and acting on their choices.

First contacts 
Identify the expectations of families regarding the 
intervention

Assessment in ECI
Identify the concerns, priorities and resources of the family, 
to know the child’s functional skills and the characteristics of 
contexts.

Development of IFSP
Establish a compromise and define goals, activities and 
resources supporting the expectations and needs of families 
and children

Implementation  
and monitoring

To put strategies and activities into practice in the various 
natural con-texts of the child (home and formal educational 
and care settings) and to monitor the intervention and 
planning process.

Evaluation of outcomes 
and satisfaction

To evaluate the outcomes of intervention and family 
satisfaction from the perspective of its control over the 
process and its empowerment and not only at the level of 
achieving goals.

Transition

To carefully plan and prepare the changes in the lives of 
children and their families, namely when the ECI program 
ends and they move to another context or service, so that it 
can happen as harmoniously as possible. 

Family-centred 
practices

All the shared 
knowledge and 

information 
are useful 

and should 
be integrated 

in the 
intervention 

design



PARTICIPATORY PRACTICES

Responsiveness/flexibility, family 
involvement, collaboration, discussing 
intervention options, sharing information, 
decisions made by the family…

Active listening, empathy, honesty, 
understanding, interest, beliefs in 
family competency

Training, experience, 
competencies, knowledge of 

recommended practices
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4.1.2. Effective help-giving practices 
throughout the intervention cycle

The triangle of effective help-giving practices components of Dunst and colleagues 

(1996), presented in the previous chapter will also serve as reference for individual or team 

reflection on what are the recommended practices in ECI. Throughout this chapter we’ll 

illustrate, using commented practical examples, the daily challenges of professionals in the 

different moments of the ECI process. A colour code will be used to enable highlighting, 

in each shared story and through side comments, the component of effective help-giving 

practices according to Figure 4.2 and its respective caption. The testimonies we present 

below illustrate the family vision on each of the three components which, of course, are 

not watertight.

Figure 4.2 The three components of effective help-giving practices  
(adapted from Dunst, 1998)

Source: Dunst, C. J. (1998).Corresponsabilização e práticas de ajuda que se revelam eficazes no trabalho com famílias 
[Empowerment and help-giving practices which reveal to be effective in the work with families]. In L. M. Correia & A. M. 
Serrano (Org). Envolvimento parental em intervenção precoce: das práticas centradas na criança às prátias centradas na 
família(pp. 123-138). Porto: Porto Editora. Adapted and reproduced with the author’s permission. 

Technical quality component – Specialised knowledge of professionals (training, ex-

perience, competencies) used to the benefit of children and their families.

The team’s technical knowledge and the way they provide the information to us, how 
they clarify and refer, creating a feeling of security and trust that this is the best profes-
sional to follow-up on our son. Believing in the professional sets the boundaries for his/
her work from the family’s point of view which will carefully follow his/her guidance.

We cannot forget the availability of each professional to listen and demystify ideas and 
concepts.

Testimony of a family

RELATIONAL PRACTICESTECHNICAL QUALITY
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Relational practices component – Practices linked to the relational aspects of help-giv-

ing, which build and strengthen relationships – active and reflective listening, empathy, 

authenticity, credibility, understanding, being heartfelt and interested. It includes the rep-

resentations of the professional, i.e., his or her beliefs about the family’s competencies and 

their own ability to efficiently deal with daily situations, concerns and desires.

For us, to build an empathetic relationship with the follow-up team is essential. As par-
ents of children with special educational needs, we are overwhelmed by feelings of 
frustration, often unceasingly. The successive difficulties experienced because of both 
health issues and the frustration and mourning for the unfulfilled expectations result in 
the fact that we are not in our best emotional and psychological conditions. We live a 
constant struggle and it’s often the team who provides the support we so badly need. 

Positive discourse is fundamental. To perceive that the team believes in us and in our 
child, without conveying false hopes nor fantasising about the future but encouraging 
us to move ahead despite the defeats we keep collecting. It’s the positive discourse of 
the intervention team that helps us to go on, despite our discouragement.

Testimony of a family

Participatory practices component – Practices that support the family’s informed 

choices and participation. They strengthen the competencies of the family to promote new 

capacities and positively influence the degree of control that the family experiences in its 

family development. It’s what distinguishes a family-centred approach from other types of 

approach. They make family-centred practices unique, highlighting the family as an active 

participant in the process of achieving their goals. In essence, they enhance the compe-

tencies of families instead of creating dependencies.

We came across a united, voluntary and very well-organized team.

They were always respectful of the knowledge we had about our daughter. They lis-
tened and advised.

They suggested and listened to our suggestions.

They were always open to change, when needed, and available to follow our daughter 
throughout her personal and school development.

More than professionals, I’ve met exceptional, devoted and affectionate human beings, 
with the technical knowledge necessary to innovate and to adapt whenever needed.

Beatriz Sequeira – Marie’s mother, supported by SNIPI

In this chapter, therefore, starting from the intervention cycle of Simeonsson et al. (1996) 

and considering the triangle of effective help-giving components (Dunst, 1998; Dunst, 2002; 

Dunst, Trivette, & Snyder, 2000), we’ll examine each moment in the intervention process 

considering them as an opportunity to implement the recommended practices.

To illustrate the recommended practices (or the challenges to their implementation), we 

include full or adapted excerpts of real testimonies from families and professionals. These 

are stories and examples of real-life situations, that are so frequent in the ECI profession-

al daily life, and which were shared by the SNIPI local intervention teams and families who 

experienced ECI support.

In some of these shared experiences, examples of professionals endeavouring to ap-

ply the recommended practices can be analysed, struggling with dilemmas and confused 
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4.2. Referral

Referral consists on the communication and formalisation to ECI services of situa-
tions involving children with development problems detected or when there are risk 
factors that can jeopardize development, in order to find suitable responses to the 
referred situations.

This process starts when: (1) a family shows some concerns with their child’s develop-

ment; (2) a professional identifies a situation justifying the referral to ECI.

In the first case, irrespective of the contact or assessment by the services, it’s the family 

who makes the request and refers the situation of concern. It can be assumed, therefore, that 

the family knows the service and is available for intervention. When the referral is made by 

any of the professionals (for instance, from health, education, etc.) special attention should 

be paid to allow the family control their entrance in the ECI system from the first moment.

Which children are eligible for ECI?

According to Decree-law 281/2009, children between 0 and 6 years old showing a 
developmental delay resulting from a previously diagnosed impairment condition, for 
undetermined reasons or, because of developmental delay risk conditions are eligible 
for early childhood intervention, and their respective families. 

The different services, the community in general and the families, in particular, should 
be aware of this information or have access to it, in order to enable a suitable referral.

In fact, as we’ll see throughout this chapter, the practice of the different “referring pro-

fessionals” has a strong influence on the family’s perception on what to expect from ECI.

Referral

The referral process should guarantee:

 ∞ To families – information about the existence of ECI services and their 
characteristics, so that they can make an informed decision; 

 ∞ To eligible children – early access to the services, according to the decision of the 
family;

 ∞ To teams – The early knowledge of children eligible for support and their families.

4.2.1. How to ensure an early referral?

According to Guralnick (2011), ECI systems should pay special attention to the screen-

ing of potentially eligible children and the formal and informal community services should 

communicate between themselves so that children who need ECI may be identified as 

early as possible.

However, due to reduced initiatives to raise the awareness and dissemination of this 

response, the community often ignores the existence of ECI services and the entry in the 

system is too late which harms the children and their families.
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During the two years old routine appointment, at the health centre, I shared with the 
assistant physician how I was worried that David spoke so little and also other behav-
iours that I didn’t think were adequate for a two-years old child. The physician told me 
I worried too much. I left the consultation room feeling insecure and feeling that no 
one, professionals and family alike, understood me.

Two months later, David had an asthma attack and, when I went to the emergency 
room of the local hospital, the physician on duty, who happened to be a developmen-
tal paediatrician, immediately realised that there was something going on, not only by 
observing David, but also given the concern and distress I revealed because I didn’t 
know what was wrong with my son, besides the crisis that had taken us to the hospital.

We talked for an hour and after the appointment the physician referred me to a devel-
opment consultation. When we said goodbye, she held my hands and told me: “From 
now on you are no longer alone”. I must admit I didn’t quite understand what she 
meant, at the time.

At the development consultation, I was first referred to an autism consultation and, lat-
er on, I was told I would be contacted by ECI professionals. We didn’t quite understand 
what these people’s job was.

Helena – David’s mother, supported by SNIPI

In both examples, mothers were the first ones to realize there was something unsettling 

concerning their children’s development.

But unlike Sofia, in her initial contact with the health services, Helena did not get con-

firmation of her worries nor the answers to her questions, and that exacerbated her feeling 

of insecurity. Referral to ECI took too long for this mother, who only felt her worries ac-

knowledged after her son was two years old. Later on, during the emergency episode, the 

relational skills of the paediatrician – the respect, information and welcoming – enabled 

her to start feeling secure, setting the stage for the future relationship with the ECI servic-

es. Although she never saw the paediatrician who referred her again, she stayed for ever 

in Helena’s memory as someone who listened and understood her, and her words had a 

significant impact on this family.

In fact, a few words can be enough to make a difference in our work as ECI professionals.

4.2.3. How to prepare the next steps?

Although LIT cannot control how referrals are conducted, they should develop aware-

ness raising and information activities about ECI support within the community, aiming the 

promotion of referrals that respect the will of the family and which may previously provide 

all the reliable information, enhancing informed decision-making.

From the moment the LIT receives the referral, it should start organising itself to be-

gin planning the next steps, which involves how the family is approached for the first time, 

guaranteeing a family-centred action which promotes empowerment from early on. On 

the next section, we’ll reflect about the importance of the first moments with parents or 

other caregivers, to the implementation of a family-centred approach.

To reflect:

What do you 
think went well 

in the whole 
process?

What could 
have happened 

differently?

The importance 
of the relational 
competences of 

professionals
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Referral:  
Introduction to the ECI team

NOTED PRACTICAL EXAMPLE

50 years old Manuel and 30 years old Catarina are the parents of Mariana. 

The team received their referral from the maternity unit and scheduled their 

first meeting with the family, who chose to have it in their home.

Once at the family’s home, we were welcomed with deference, but we also 

detected some reservation from the mother, although we couldn’t yet under-

stand why. The mother was holding Mariana who was three months old. The 

first question Catarina asked was to find out whether we wanted to start the 

visit having a look at the baby’s room or the house. We immediately talked 

about our role and the reason for this first meeting and the mother explained 

that she was being assisted by other services and that “in their visits, the social 

workers always wanted to see the house”. Without looking at the house and 

sitting in the living room, we listened to the mother and her doubts concern-

ing the baby. It was her first child and she was discovering many things for the 

first time. She also explained she was undergoing methadone treatment which 

she maintained during the pregnancy. As the conversation flowed, the mother 

became less anxious and feeling more at ease, asking many questions about 

baby caring and sharing with us what she already did and how Mariana react-

ed. More relaxed, Catarina told us she would like to show us the baby’s room 

and, proudly, she led the way, asking questions about the cradle and where it 

should be positioned to ease the baby’s breathing. 

Then Mariana’s father arrived home and we reviewed the referral togeth-

er in order to understand if the concerns expressed by the referring source 

coincided with the concerns of the family. When Manuel read the request for 

support, he was a bit shaken. When we tried to understand the reason of his 

attitude, Manuel angrily explained that what he had signed was very different 

from what we were now showing him. He told us that the referral professional 

advised him to request early intervention for Mariana, explaining that it would 

be good for her development. Wanting the best for his daughter the father 

accepted this referral. However, information about the family had been added 

to the referral, which was not there when they accepted the referral: “At-risk 

child, admitted to the newborn intensive care unit in the neonatal period due 

to deprivation syndrome (cocaine and heroin consumption during pregnan-

cy)”. As a result and feeling deceived because the information was inaccurate 

(as Catarina did not consume during her pregnancy) and had not been shared 

Participatory practices: To 
promote the family’s choice 
from the first moment on.

Participatory practices: 
Provide the necessary infor-
mation, allowing room for 
the family to make informed 
decisions.

Relational practices: To 
build the first foundations of 
the trust and partnership re-
lationship, providing all the 
required information to the 
family and actively listening 
to what it wants to share.

Technical quality: 
Knowledge of 0-6 years old 
child development enables 
supporting and responding 
to the doubts of the family.
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with the family, the father said “I have nothing against you ladies, but we don’t 

want any more people coming here in addition to those who already do. But 

I’ll leave it to mum…”.

After we explained the scope of support provided by our team, the vis-

it ended and the family was left to reflect on the continuity of the process. 

We were worried because this whole issue seemed to become an obstacle to 

Mariana and her family’s support and, later, we contacted Catarina once more, 

who told us they didn’t want to continue to be supported as they considered 

Mariana was okay, but promising to contact the services in the future, should 

they feel the need. We informed the family that support could not exist with-

out their authorization and that their decision would be shared with those who 

had made the ECI request.

STOP TO THINK

The attitudes of those who refer may hinder or even prevent the fami-
ly’s entry in ECI!

 ∞ What went wrong with this referral?

 ∞ Which practices and competencies were missing?

 ∞ How could/should the referring professionals have acted to avoid 
this outcome?

 ∞ What can you do in your LIT to prevent the continuance of situa-
tions such as these?
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in that meeting. In this contact it could be important to immediately show the availability 

to provide the family with some information, should they need it, to enable the family to 

prepare for this meeting. In this way, we can prevent the professional taking control when 

faced with a family stance that could be interpreted as passive. Ideally, the family should 

already have access to some written information before the first meeting (team’s leaflet, 

for instance), relegating any questions they may have to the first meeting with the team.

The first phone call can demonstrate straight away that it is the family who controls the 

situation: to decide about the location where the first contact will be held, for instance, 

from a choice of different options (at home, at the team’s head office, at the child’s kinder-

garten, etc.), may be a way of giving the family the opportunity to choose. For every family, 

the fundamental is to offer the opportunity to choose and to think on the impact and the 

message that the location of the first contacts may bring to their first impression about ECI, 

the team and the people/professionals they’re going to meet.

For instance, if the first meeting can only happen at the child’s kindergarten, the mes-

sage conveyed is that this is the primordial context to enhance the child’s development. If 

it’s at the team’s head office, it’s possible that the message conveyed from the start would 

be that the family is “entering foreign territory”, where professionals dominate. If it’s at the 

family’s home, this could be where the family feels more at ease or, on the contrary, they 

could feel their privacy invaded. Once more, every family is unique and will decide accord-

ing to their uniqueness and their own circumstances, on which place they feel as the most 

comfortable for this decisive moment in their lives and that of their child’s.

Irrespective of the location where the first contacts will take place, every suggestion 

should be taken as an option and shared in order to allow the family to make their own 

choice, on their own time. The professional should be prepared to let the family take the 

lead and flow of the conversation, adopting a range of different ways of relating and show-

ing that he or she cares about the former, respecting, above all, their choices and creating 

space to give the opportunity for the family to be itself.

It is extremely important that, from the start, the professional behaves in ways that clear-

ly suggest a family-centred approach, which involves flexibility. In that sense, as previously 

mentioned, first contacts are a moment to build the basic foundations of a relationship of 

trust and partnership, which is necessary throughout the whole assessment and interven-

tion process.

Therefore, this process is developed from the first contacts.

First contacts

In the first contacts the ECI professional should:

 ∞ Listen and understand the priorities and expectations of families;

 ∞ Share information with the family, showing who he/she is and what he/she does;

 ∞ Support the family to make decisions about the next steps.

The feelings associated to these moments are so strong that, regardless of being posi-

tive or negative, they will stay engraved in the family’s memory.

Preparing the 
first contact 

with the family

The first step 
is to know 

what the family 
wishes from 

the ECI
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Many families are not aware of the number and variety of services available and profes-

sionals should therefore provide information on the type of responses that can be chosen, 

obtained and coordinated as part of the intervention process. It is also relevant to under-

stand which services or resources the family already enjoys, asking what ECI might improve 

or add to the already existing support.

4.3.4. Making decisions about the next steps

Based on all the information shared during these first contacts, the family and the team 

should make a few decisions concerning the following aspects:

 ∞ Eligibility: The child and the family may not meet the criteria for support at the 

moment of the first contact, but concerns about future development could indi-

cate the need for subsequent reassessment, if the situation of the child or of the 

family changes. Professionals should provide that information;

 ∞ Need for support: the family and the team can determine that they don’t need 

ECI services, even without the continuity of assessment. In these cases, they may 

be referred to other services, if necessary, and depending on the concerns raised 

in the initial referral;

 ∞ Family’s decision on ECI involvement: The child could evince the need for sub-

sequent reassessment or ECI services, but parents may decide they do not want 

to benefit from the intervention of SNIPI. In this case, the team must make sure 

that the familý s decision was based on sufficient information, reflecting on the 

overall aspects resulting from their choice. Parents should be asked whether they 

wish to be contacted later on, or they should be informed that they can do it by 

themselves, should they change their opinion;

 ∞ Assessment planning: The family and the team may continue the process by 

planning the assessment6, deciding on the type of information that should be col-

lected, how, where and with whom this information should be collected, and the 

role and level of involvement that the family chooses to take on during the pro-

cess. This planning should be based on screening assessments, family reports or 

previous assessments.

After the first contacts and when the family and the team decide to maintain the con-

tinuity of the process, the nature and scope of the required ECI services for the child and 

the family must be established. In the next point we will see how to plan and gather the 

information needed for the development of an adequate and effective action plan, always 

grounded on the concerns, resources and priorities of the family.

DON’T FORGET THAT

It is important to keep up the “communication channels” with the service or profes-

sional who referred the case, informing them about the continuity of the process that 

they initiated, namely if the family has already been contacted and what was their 

decision concerning their involvement with ECI. 

6 The assessment, understood here as comprehending the functioning of the child, focussing on the con-
cerns, priorities and expectations of families, will enable the subsequent joint definition of support periodicity 
and type. The assessment in ECI will be developed in the next point.

To identify 
the resources 
and services 
available

The child does 
not meet the 
criteria for 
services

The family 
and the team 
determine that 
ECI services are 
not necessary

The family 
can decides 
whether they 
want or don’t 
want ECI 
services

Assessment 
planning: 
The family 
and the team 
determine the 
need for ECI 
services and 
give continuity 
to the 
intervention 
process

Feedback to the 
referring entity
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Laura has been working for over 10 years in Special Education and has 

joined a SNIPI team for three years. Without training or previous experience in 

this field, she has relied on the team’s support and on her own will to develop 

a significant work for families. As the main key-word in her daily practice, she 

has learned that the success of intervention involves a “family first” stance, at 

all times.

At a team meeting, it was decided that Laura would be responsible for con-

tacting Ricardo’s family, a situation referred by the family doctor because of 

developmental delays and associated risk factors.

So, Laura called Maria, the mother, briefly introducing the service and ex-

plaining that the LIT received a request for support, from the family doctor, 

for Ricardo. Maria seemed to be expecting the contact, but she was hesitant 

in her discourse, and it seemed to Laura that there could be some discomfort 

or mistrust concerning this approach. Laura suggested an encounter, where 

they could serenely talk about the family’s concerns and how ECI could sup-

port those concerns and explained she would be available to meet wherever 

the mother thought would be more useful and comfortable. Tentatively, Maria 

started by saying she would prefer Laura to choose the location, as it was the 

first time that she was contacting early childhood intervention. Laura added that, 

as an ECI professional, she could go to whatever location the family deemed 

important, such as the family home, the place where the family and the child 

usually are, or even the team’s head office (at the health centre). It seemed to 

Laura that the mother wasn’t feeling comfortable to decide and that the pos-

sibility of a meeting at the family home wasn’t considered right away, so she 

then asked where Ricardo usually spent his day. Maria mentioned that her son 

attended a crèche at a local institution and that she usually picked him up in 

the afternoon. Laura remarked that she was quite familiar with that setting, 

that the team had already followed up children attending it and, if the mother 

would agree, they could arrange to meet at there. In this way, she could even 

meet Ricardo. Based on this information, Maria ended up choosing to have 

their first encounter at the crèche that Ricardo attended, and they agreed that 

Laura would contact the institution, to request a room where she could meet 

with the mother, as she had already done in previous situations.

Relational practices: The 
way the reasons for contact 

and the service are explained 
contributes to attune with 

the family, from the first 
moment.

Relational practices: To 
constitute the first founda-

tions of a partnership and 
trust relationship.

Participatory practices: To 
allow room and to encourage 
the family to make informed 

decisions, from the first 
moment.

Participatory practices: 
To promote family choice, 
respecting the level of in-
volvement that the family 

wishes to have: The family 
leads the intervention.

Challenges during first contacts:  
The professional perspective

NOTED PRACTICAL EXAMPLE
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Hanging up the phone, Laura wondered whether she had over directed 

the family’s decision making. As she was used to work in crèche and nursery 

settings, Laura reflected on how easy it is, without realising and from the be-

ginning of the intervention, to start “controlling” the situation, influencing the 

course of the joint work with the family right from the start.

On the other hand, why did the mother seem so hesitant with the first 

encounter? Was she “hesitant” because it was a first time? Could Laura have 

assumed too quickly that the mother didn’t want to have the first encounter 

at home, based on the previous information that the team had explored in the 

referral analysis? She still hadn’t met this family and yet she was already as-

sailed by doubts concerning her practice…

When she arrived at the institution she went straight to the small meet-

ing-room where, in previous situations, she had met with other families of 

children supported by her team. Maria sat waiting. She seemed to be interested 

and, despite some reservations during the conversation, she gradually raised 

her questions, which focused mainly on the role of the LIT and the purpose of 

their intervention. Laura tried to be clear in her answers and after elucidating 

the reason why the team had contact her, she allowed some room for Maria to 

talk about her concerns. Maria was aware that the family doctor would suggest 

the support of ECI, because Ricardo “was not developing well”, but she ad-

mitted she didn’t have a clear idea on what having support meant. She shared 

with Laura that she was worried because “Ricardo wasn’t sleeping well” and 

also because she could tell that “he was a bit delayed for his age”, when she 

compared him with other children of the same age. Laura felt she needed to 

clarify some concerns and tried to understand better the “not sleeping well”, and 

the mother explained that “he woke up many times at night, around six times”. 

According to the mother, Ricardo was a child that didn’t “babble much” and 

“couldn’t even walk properly”. During the conversation, the mother mentioned 

how lonely she felt, that she had no one to turn to, besides living with major 

economic difficulties, since she was the only one receiving the unemployment 

benefit. She never mentioned the father. Laura concluded this encounter with 

a short summary of the mother’s concerns and explained that, with the data 

that she had shared, one could consider that Ricardo and his family would be 

able to receive the services of SNIPI, since they clearly met the eligibility cri-

teria, if that was the family’s option.

Maria agreed and decided she wanted to have ECI involved in her life. The 

first step had been taken. Laura mentioned that she had understood Maria’s 

main concerns and that the team would be able to help responding to those 

questions. In order to do it, they would need to collect more thorough in-

formation, namely regarding Ricardo and the settings where he usually was. 

Together, Laura and Maria established the type of information that would be 

needed, and how and with whom that collection would be conducted, to lat-

er define the periodicity and the kind of support.

Participatory practices: The 
professional’s action should 
convey that it’s the fami-
ly who is in control from the 
first moment.

Participatory practices: 
The family plays a leading 
role in planning the assess-
ment, choosing the level of 
involvement that they intend 
to assume. 

Relational and participa-
tory practices:  
To listen and understand the 
priorities and expectations 
of families on how they  
want ECI to get involved in 
their lives.

Technical quality: The ECI 
professional needs to be a 
thinker, reflective, has to 
make decisions and solve 
problems.

Technical quality: 
Knowledge about child de-
velopment enables to ask the 
right and detailed questions, 
needed to support and re-
spond to the family. 

Relational practices: To 
demonstrate to the family 
that we are attuned to their 
concerns is a key ingredi-
ent in building a trusting 
relationship.
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STOP TO THINK

1. The way this team conduct the first approach to families may be dif-
ferent from the way your current LIT is organised. Which aspects are 
different? How do these differences impact the families? Are there 
any aspects you would like to change in your team to come closer 
to recommended practices?

2. One of the basic principles of ECI is that the intervention should be 
conducted by the family from the first moment. What has this pro-
fessional done to facilitate the practice of this capacity-building and 
empowerment principle?

3. Considering that every situation is unique (due to the unique charac-
teristics of families, their context and of the involved professionals), 
what would you have done differently to facilitate the implementation 
of recommended practices at this stage in the intervention cycle?
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For us parents, the most important is the trust conveyed to us by the professionals who 
follow our children. When we trust each other, we are already halfway into success. 
And it helps a lot when there’s constant dialogue.

Testimony of a family supported by SNIPI

This process of building a relationship of trust and family empowerment is not easy. The 

moment of assessment may reinforce this relationship or, on the contrary, undermine it. 

That’s what happens when the professional, without realising it, takes full leadership of the 

process, moving the parents away, (sometimes even physically, blocking their presence by 

the child), thus limiting the family’s empowerment and capacity-building process, making 

decisions about the type of information to be collected, how to collect it and what for, ex-

clusively according to the professional’s point of view and expertise.

In fact, perhaps because it has traditionally been considered a “professionals’ moment”, 

it’s still not uncommon that they start their assessment by using a number of standard-

ised data collection tools that provide answers to their doubts as experts in specific areas, 

without being able to respond to the questions, concerns and support needs of families.

Thus, it could happen that the psychologist “applies” a formal development assessment 

scale, the speech therapist “applies” a language assessment scale and the physiotherapist 

“applies” a motor assessment scale… All these procedures may be legitimate when the pro-

fessional has in mind that the recipient of all the collected information is the family and 

when the family actually needs this information. In a family-centred intervention, it is es-

sential that professionals implement the assessment reflecting about the methodology that 

better responds to the family’s doubts and questions.

In order to avoid situations where the professional takes on his role as the expert, be-

fore defining with the family the goals and strategies of the intervention, the professional 

should allow the family enough room and time to share their concerns and the learning 

and development opportunities of their child. It is crucial that the professional understands 

and identifies: (1) what is important for the family; (2) how the family perceives the unique 

characteristics of their child and its impact on their day life.

In this second step of the intervention cycle, and in order to ensure that the child and 

the family receive the individualized and adequate support to their needs and desires, ECI 

services should identify two fundamental dimensions.

Assessment in ECI

The two dimensions of assessment in ECI are:

1. The family’s concerns, priorities and resources;

2. The child’s characteristics – functional skills and needs, daily routines and 
life contexts – and how these are perceived by the family and by other 
adult caregivers.

This additional data collection to the information gathered during the first contacts 

should be taken into account in the preparation and implementation of the IFSP – individ-

ualized family service plan – (as shown in the example below), leading to an individualized 

intervention for each family (cf. 4.5 of this chapter):

Family 
expectations & 

child functional 
competencies 

and routines 
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When the family’s vision is very different from the professional’s, he or she, more often 

than not, concludes that the family is “in denial”. This perception can negatively condition 

his or her action and frequently corresponds to a simplistic view of the situation, based on 

judgements such as “the family doesn’t want to see” or “the family doesn’t have a clue on 

their child’s difficulties”.

As an ECI professional, please remember to look at families in a positive way, as suc-

cessful elements, and not in a expert to client manner, where often our basic training 

leads us to classify families as “functional or dysfunctional”… That’s not the starting 

point! In fact, all the families are doing their best with what they have within their reach, 

and the child will stay on with the family, which is why it’s so important to recognise 

the family’s contribution to their child’s growth and development.

The professional’s role is to help the family in the identification process, effectively us-

ing what the family identifies as their concerns, priorities and resources in intervention.

DON’T FORGET THAT

In a family-centred approach, it is essential that the professional recognises that it is 

the family who identifies their own concerns, priorities and resources, which involves 

being aware of an existing problem.

But be aware:

The family’s sharing is voluntary, and, throughout the intervention, there will be mul-

tiple opportunities to do it!

We cannot confuse the concerns of professionals with the concerns of families! 

The requested information should be related to the concerns and priorities shared 

by the family!

The family should have different options available (formal and informal) to help them 

to identify their concerns, priorities and resources!

The purpose of sharing information on concerns, priorities and resources is always 

to provide support!

THEREFORE

It must be clearly reflected in the intervention plan

(sustained by the collected information and including the intended goals and outcomes)

(adapted from McGonigel, Kaufman, & Johnson, 1991)

The identification of concerns, priorities and resources and the realization that all families 

have strengths and competencies is the main theme of capacity-building. An intervention 

centred on the strengthening of the family creates opportunities for the family to display 

or acquire new competencies in order to achieve the intended outcomes for their child 

and themselves.

How can the professional identify family concerns, priorities and resources, in a fam-

ily-centred approach? What can we learn from research and empirical experience?

How to help the 
family in that 

identification?
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Let the family lead the way!

Only the information relevant to respond to the priorities of families should be collect-

ed. Acting in this way, you make it clear that the family is respected and it guarantees that 

there are no value judgments. Remember that there are questions that can be considered 

as intrusive at an initial stage of the relationship, basically because, to the family, they don’t 

seem to be related to their concerns at all.

Each family must be considered unique and their concerns, values and beliefs should 

be individually identified. The information families want to share and the way they 

describe and show their interests, resources and priorities enable us know which infor-

mation is relevant (McWilliam, Winton, & Crais, 2003).

Listening to the family, proposing different ways to help them to collect the information 

about their concerns, priorities and resources, explaining the advantages and disadvantag-

es of the different alternatives, enables the family to make informed choices. On the other 

hand, listening to their concerns and asking questions before making judgements helps the 

professional to understand the family.

Our journey with the family started in 2011, when a one-year old girl was referred to 
us with the following information: “Child with cleft palate, a situation mentioned in 
the birth notice”. The LIT made a first contact over the phone, and the family was a bit 
reluctant to know about the ECI service. After some persistence, the first contacts took 
place in a public context (supermarket), with two LIT professionals. During this meeting 
they described the service, explained the reason for their contact and listened careful-
ly to the family to understand their reluctance in knowing the service and to address 
their concerns.

The following visits were dedicated to listening to the family, in order to understand 
their concerns with the baby; to understand their concerns regarding the whole house-
hold; to understand the differences between our culture and the African culture which 
grounded the family’s expectations; to understand the involved formal and informal 
resources (using an Ecomap) and, very importantly, to understand the family’s vision 
about these services. We also registered a delicate moment both to our LIT and the 
family, when we noticed the existence of a foetal alcohol syndrome diagnosis and the 
recurrent absences at the health service, namely to the cleft palate surgery appoint-
ments. To differentiate between negligence, lack of knowledge versus family beliefs and 
their strengths required true transdisciplinary teamwork of constant reflection and the 
careful planning of the first moments with the family.

Testimony of a LIT 

How to collect information about the concerns, priorities and resources of families?

Active listening is fundamental but knowing how to ask the right questions at the right 

moment requires not only professional relational skills but also technical quality. There are a 

number of strategies that can be used to collect information on the concerns, priorities and 

resources of families, enabling “face to face” dialogue with the family, both formal — inter-

views, structured or not, using or waiving written tools, self-evaluation, etc. — and informal.

Listen to the 
family…

Before making 
inferences or 
judgements, 
ask questions! 
There’s always 
information 
that justifies 
someone’s 
attitudes and 
behaviour, and 
which helps to 
understand the 
situation!
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 ∞ Problem 3 — Downgrading the needs and goals that are significant for the daily 

life of families.

Problem 1 The assessment is designed to collect information exclusively 
intended for the professional

In a traditional assessment, the information is collected according to what service pro-

viders deem necessary and these activities belongs exclusively to professionals, considered 

as experts in this subject (McWilliam, Winton, & Crais, 1996).

Frequently, the choice of tools and methodologies to be used is based exclusively on 

the professional’s needs. Even though the concerns and needs of families are sometimes 

identified, they are easily forgotten and superseded by the focus on the professionals’ own 

concerns.

I needed help because he is so restless, I find it very hard to put him to sleep and he 
won’t stop during the night! I feel so tired!... I think the professional didn’t even hear a 
word of what I said. She said she would make an intelligence assessment and then a 
decision would be made on what to do.

Testimony of a family supported by the SNIPI

In this next example reported by a LIT, the professionals may even take the family needs 

into account, but, nevertheless, they resort to a battery of tests and records that aren’t al-

ways appropriate to assess these needs.

At an initial stage, the assessment process took place with the formal assessment of 
the child in order to identify the intervention areas, and with the family to ascertain 
their needs and expectations. Some of the tools applied were: Portage assessment 
grids (adapted); Sheridan Test; naturalistic observation records; Reynell Developmental 
Language Scale; Child Language Assessment Test (CLAT); Auditory Discrimination Test; 
Verbal Articulation Test; Keith-Beery Developmental Test of Visual-Motor Integration; 
Linguistic Skills Identification Test; Ruth Griffiths Mental Development Scale; Family 
Needs Questionnaire and Quality of Life Questionnaire. The child was assessed with 
reference to the ICF-CY, in order to outline the functioning profile. Based on this profile 
and on the family needs, the child’s Individualized ECI Plan was designed.

Testimony of a LIT

STOP TO THINK

• To whom is the child’s assessment addressed?

• To what extent does the family control the whole process?

• What kind of participation can they have?

• Who does this assessment respond to?

• How to request the family to commit to intervention if they are not involved from 
the assessment moment?

Recipients 
of the 
information: 
the family 
or the 
professional?
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The experiences lived during assessment in ECI may influence what the family will con-

sider to be their role in the whole intervention process. If we want the families to feel in 

control, our assessment should also reflect the family-centred approach.

CONCLUSION 1

In a family-centred assessment, the focus of attention should fall mainly on providing 

the information that parents want, which requires a previous deep knowledge about 

their concerns and priorities concerning their child.

The emphasis is placed on changing the addressee of the information to be collected 

– the family – and the way the process should be conducted. The professional’s technical 

quality component – knowledge, specialization and competencies concerning child de-

velopment, mastery of tools and methodologies, information on pathologies, etc. – will be 

fundamental in supporting the choice and information requests of the family.

A team comprising professionals from different disciplinary areas, working in a trans-

disciplinary model and which ensures the effective articulation with other services are 

facilitating conditions to a well conducted assessment process.

Problem 2 Formal eligibility assessment is used to identify the needs of 
children and families and guides the intervention plan

McWilliam (2010) warns against “unnecessary assessments” and the occasional confu-

sion between the different possible goals of assessment:

Eligibility Assessment: To identify whether the child meets ECI entry criteria, where 

formal development assessment procedures can be used;

Assessment to plan the intervention: To develop a family support plan that enhanc-

es the child’s development and grounds adequate intervention strategies for the child 

and the family, in their different contexts. Methodologies describing the functioning 

of children and the use (or not) of their functional competencies in their contexts and 

routines are privileged;

Assessment to monitor the intervention: To keep adjusting the intervention to the 

child and family’s changing needs, we should evaluate the intervention outcomes, 

readjusting the adopted strategies, whenever necessary.

For each of these purposes and considering what is in fact necessary at each moment 

in the assessment/intervention cycle, different methodologies should be selected with the 

family.

However, sometimes the assessment to define eligibility (using normative tests) is con-

fused with ECI assessment, which aims to be the child’s assessment considering the needs, 

priorities, and resources that the family brings to ECI, in order to design an individualized 

intervention plan – this one obviously needs to be done.

But the formal assessment for eligibility purposes is not always needed, depending on 

the previous information when entering into ECI.

“Technical 
competency is 
a duty of early 

intervention 
professionals”
(Greenspan & 
Meisels, 1996)
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The role of the family in conducting the assessment

When the team, including the family, reaches a consensus on the goals and procedures 

of assessment, it is time to move on to the stage of gathering the intended information. At 

this stage, different data collection methods are used (tests, observation, interviews, etc.) 

and each one involved will perform the role agreed at the previous encounters.

Families may prefer to take part in the assessment in different ways and to help them 

choose, professionals should describe the different available possibilities (Figure 4.3).

Figure 4.3 Family roles in assessment (adapted from Bailey et al., 1991; Crais, 1993, 
1997)

Family members are consulted to validate 
the assessment process and its outcomesWHO VALIDATES

Family members describe the child’s 
characteristics, his/her daily activities and 
what was tried or not

WHAT IT DESCRIBES

Family members watch the assessment 
being conducted by professionalsOBSERVER

Family members interpret the child’s 
behaviours and responsesINTERPRETER

Family members provide Information on 
the child’s medical and/or developmental 
history

INFORMER

Family members receive the outcomes 
and the list of recommendations from the 
professionals

RECEIVER

PA S S I V E

A C T I V E

Despite the variety of roles, not all families choose to actively participate in the assess-

ment of their children. Certain families choose less active roles, and this can happen for 

different reasons, for instance, because they are at the beginning of the intervention and 

don’t feel comfortable, or because their work schedules do not allow for their participation.

Assessment planning: The mother informs that D. L. underwent formal developmental 
assessment at the Development Consultation, and an informal assessment was planned 
in the day care center, where it will be possible to observe peer interaction. The mother 
shared that her presence could influence D.L.’s performance, and therefore she wouldn’t 
attend the assessment, but she would later meet with the team for feedback. The team 
would also receive the report with the formal assessment data (eligibility criteria 1.1. 
global development within the expected average for the age group; reveals delays in 
Hearing, Language and Practical Reasoning. Additional information on communication 
and social interaction deficits, poor eye contact, low tolerance threshold to frustration). 

A continuum 
between the 
active and 
passive role of 
families
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Assessment:  
Identification of the child’s functional skills, 
characteristics of context, and family’s 
concerns, priorities and resources

NOTED PRACTICAL EXAMPLE

When talking to Pedro’s family, it became apparent that they had many 

doubts about their son’s behaviour and also about the way the team would 

be able to help them. When we approached the aspects that most worried the 

parents at that moment, they said they noticed that he was different since he 

was very young, and they found it hard to understand and deal with some of 

his behaviours, and that was why they needed help. However, they couldn’t 

clearly express their doubts or exactly what they needed.

Taking into account the difficulties shared by the parents about their needs 

and the kind of help they could get from the team, they were asked whether 

they wished to reflect and answer a questionnaire to help them materialise 

their doubts. The parents accepted at once and the assessment process was 

started by filling in the Inventory of Family Needs, where the parents identified 

their difficulties in knowing how: to play and talk to their son; to deal with his 

behaviour; to obtain information about the difficulties their son might have; 

and the services at their disposal. They also mentioned the difficulty they felt 

in talking to family members about their concerns and finding solutions. They 

also wished to obtain written information on the issue and locate profession-

als who could deal with the needs of Pedro and the family. They mentioned 

the benefits of meeting the parents of children with the same issues. Many of 

the intervention goals seemed to be taking shape… 

The family’s ecomap was also drawn up, since the parents mentioned that 

they didn’t know who to ask for help, as they lived surrounded by people but 

actually felt lonely and without support. Who could they count on? In what 

way? In which situations?

The parents told that, sometimes, when they went out with the family, they 

looked at other children and noticed that their son wouldn’t do what other 

children seemed to be able to do, but then they would try to convince them-

selves that all children are different and have their own pace. Pedro would 

end up doing that too! But lots of doubts would linger that haunted them on 

a daily basis while their son was growing up: was he supposed to be walking 

already? Should he be speaking more at his age? And shouldn’t he be interest-

ed in other children? Was this normal? How could they help him to develop? 

Trying to understand with the parents how the team could help them in this 

Relational practices: the 
importance of listening and 
validating family concerns.

Technical quality: Valuing 
the identification of needs 

and goals that are significant 
to the family’s daily life.

Participatory practices: 
To understand the family’s 

available resources in order 
to use them to respond to 

their concerns.

Technical quality: To un-
derstand normal child 

development from 0 to 6 
years old and atypical devel-

opment, as well as different 
assessment methodologies.
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Participatory practices: 
The role of the family is very 
important when planning 
the assessment, choosing 
their level of participation 
and involvement during the 
process.

Technical quality: To 
analyse the pertinence, ef-
fectiveness and suitability of 
each methodology to each 
family’s specificities.

aspect, they asked if there was any way of knowing whether Pedro was at the 

same level as other children.

To this purpose, the outline of a possible developmental assessment and 

the information that could be gathered with this type of assessment was ex-

plained to the parents. They thought that information could respond to some 

of their doubts and concerns and requested a developmental assessment. 

When planning the assessment the mother said she would like to be the one 

promoting the activities, as she thought Pedro would feel safer and would par-

ticipate better: “All you have to do is to explain what I should do”. 

Another aspect highlighted by the parents was that the preschool teacher 

mentioned that Pedro did not relate with the other children in the kindergarten 

room, did not participate in group activities and showed poor participation in 

individual activities. The parents did not quite understand what the preschool 

teacher meant, as Pedro was the only child in the family and therefore they 

didn’t have many opportunities to see how he related to other children. The 

possibility of conducting an informal assessment in natural context was dis-

cussed with the parents, at the kindergarten, in this case, to better understand 

Pedro’s engagement and participation in this environment. The father suggest-

ed that the formal developmental assessment would also be conducted in that 

context, to enable collecting all the information at once and faster. “Above all, 

we want to know how to help Pedro.”

STOP TO THINK

 ∞ In this case, could the chosen assessment format provide the infor-
mation requested by the parents?

 ∞ Could the parents and professionals get a clear idea of the child’s 
capabilities?

 ∞ Could the outcomes mirror the “real child”?

 ∞ Was the assessment process individualized in order to meet the 
unique needs of the family?
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4.5. Development of the 
Individualised Family 
Service Plan

In this step of the intervention cycle, the team (family and professionals) reviews all the 
information gathered and shared in the previous moments and prepares an individ-
ualized intervention plan, with goals, strategies, activities and resources that support 
the expectations and needs of the family and contributes to the full development and 
greater participation of the child.

At each meeting between the family and the professional that we have been describing, 

information is shared, and intervention options are discussed. This is the moment to design 

the intervention plan which, according to the current legislation regulating early childhood 

intervention in Portugal, is called the individualized ECI plan.

In this system which constitutes ECI, the IFSP is an important component for its oper-

ationalization. We can see it as a mere document, but in the framework of family-centred 

services we understand it as a process of major relevance.

As a process, the IFSP defines a collaborative relationship between the family and pro-

fessionals, where the family leads the intervention, considering that their concerns and 

priorities are recognised and respected.

Therefore, the IFSP will be the reflection of a family-centred intervention, which begins 

to take shape from the first contacts and is consolidated during the assessment. This all 

seems easy, but it basically requires a change in attitude and practices of ECI profession-

als (Carvalho, 2004).

Development of the IFSP

The team (family and professionals) has the opportunity to review all the 
information gathered and shared in the previous moments, to prioritize the family’s 
choices and to negotiate how these choices can be honoured and respected, and 
should:

 ∞ Make decisions about priorities;

 ∞ Develop intervention goals that must be chosen by the family;

 ∞ Negotiate strategies, activities, support and services that will result in the 
achievement of the family goals.

As a document, the IFSP is the support to the implementation of family-centred practic-

es and emerges as a privileged tool and as the greatest expression of the main goal which 

is family empowerment: it aims to lend a voice to the family and create the conditions for 

them to take the control in steering the intervention they deem to be the most adequate 

to their needs and priorities and those of their children.

Although the two dimensions of the IFSP – process and document – happen in parallel, 

the “process” dimension is valued with respect to the “document/paper”, since what hap-

pens in the collaboration and partnership between families and professionals is what gives 

meaning to what is recorded in the document.

The 
preparation of 

the IFSP

IFSP as a 
process: A 

relationship of 
collaboration

IFSP as a 
document: 

Intervention 
guide
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Anyway, it was actually her who led the intervention for her daughter. As case media-
tor, I always admired her. The meeting went on with everyone sharing and discussing 
the information from the most recent assessment and observations. “Yes, Inês is already 
participating more during meals! She already manages to eat the soup without spill-
ing too much”, among other observations and comments that were being recorded by 
Mariana. Suddenly I noticed Mariana had gone quiet. The enthusiasm of the profes-
sionals kept going … “Well, Inês still has no sphincter control”, reinforced the preschool 
teacher. The mother was still silent. Mariana sighed and bravely asked: “My daughter still 
doesn’t have what?”… Everyone fell silent and faced the reality. How easy it is to remove 
power away from the family, even with the best of intentions…

Testimony of an ECI professional

This testimony shows how important it is to pay attention to the communication be-

tween all. In this case, in their excitement and playing their role as experts, the professionals 

used technical jargon that immediately “put the family aside“.

DON’T FORGET THAT

It is incumbent on the professional to pay attention and mediate the interactions hap-

pening in the context of meetings with different participants.

The professional should explain how this meeting will progress and clarify the perti-

nence of designing the IFSP as a dynamic plan leading to the support process of the child 

and the family. The family must be presented and emphasized as the team’s key-element, 

who must decide, plan, implement, assess and revisit this plan whenever needed. After all, 

the IFSP belongs to the family and the family should be the main “star”!

After having reinforced the importance of an atmosphere of real collaboration and ensured 

effective communication, we will now address each step concerning the IFSP preparation 

meetings, as presented in Figure 4.4.

Figure 4.4 Steps for developing the IFSP

INFORMATION 
REVIEW

GOALS STRATEGIES
(to achieve the goals)
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he/she has clarified everything which is required. A well-constructed goal, which includes 

criteria enabling to evaluate whether it was achieved or not, among all the people involved 

in the IFSP, is “half the battle won” for a good evaluation of the intervention process, as we’ll 

see below in Point 4.6 about the monitoring of the IFSP and on Chapter 6 on the evalua-

tion of services.

Table 4.2, presented by Deal, Dunst and Trivette (1989), is often used in ECI services to 

support the family in evaluating whether the goals were achieved.

Table 4.2 Goal Attainment Scale of the IFSP goals

Score Criterion

1 Situation changed – no longer a need

2 Situation unchanged – it is still a need and a goal 

3 Implementation started – it is still a need 

4 Goal partially achieved, but without the satisfaction of the family

5 Goal achieved, but without the satisfaction of the family

6 Goal mostly achieved, with the satisfaction of the family

7 Goal fully achieved with the satisfaction of the family

Source: Deal, A. G., Dunst, C. J., & Trivette, C. M. (1989). A flexible and functional approach to developing individualized 
family support plans. Infants & young children, 3, 32-43. Translated and adapted with the author’s permission.

We have been stressing that the IFSP goals should reflect the family’s priorities and val-

ues and not those of the professional. In fact, the family’s expectations may differ from what 

the professionals consider as fundamental. It is important to keep in mind that there is the 

possibility of disagreement and conflicts of opinion between the family and the profession-

al. Therefore, this is another moment when dialogue and communication are fundamental, 

and trying to understand the views of the other is the starting point.

In case of disagreement, it is crucial to remember that if parents don’t agree or aren’t in-

terested in the concerns and priorities of professionals, in fact, the intervention is doomed 

to fail. In a family-centred approach, the goals belong to the family, not the professional! 

This is the only way to succeed.

One professional shared that while assessing the family’s routines, and when talking 
about “falling asleep” the family said, somewhat embarrassed, that Diogo still slept in 
his parents’ bed. When the concerns were reviewed, the professional mentioned that 
Diogo should start sleeping in his own bed, reinforcing his autonomy and the couple’s 
well-being. Besides, everyone would certainly sleep much better and more easily. The 
mother replied they had already tried to have Diogo sleeping in his bed, but no one 
slept that night and they didn’t dare to try it again. Even so, the professional reinforced 
that it would be important to work on this goal and, due to his insistence, the parents 
agreed and it became part of the IFSP. However, to the professional’s frustration, when-
ever the moment of goal evaluation came, and despite the obvious participation and 

What if there’s 
no consensus 

between the 
family and the 
professional?
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NOTED PRACTICAL EXAMPLE

The development of an individualised 
family service plan

After several meetings with the family, the time had come for us to sit down 

and write the IFSP. The family (father, mother and grandmother), the case me-

diator, the preschool teacher and the speech therapist were present at this 

meeting. These were the people that the family had indicated they would like 

to have present at that moment, as they were permanently in contact with 

them and their daughter Gabriela.

Everyone present had previous access to the document format and brought 

it to the meeting. The case mediator started by making a summary of all the 

information collected up to that moment:

The family of Gabriela, who is three years old, was worried because they 

couldn’t identify any word in Gabriela’s speech and she didn’t seem to be much 

interested in others, especially in communicating with them. Even when play-

ing, she preferred to play by herself and seemed indifferent to the presence 

of her parents or granny. Besides, Gabriela couldn’t make herself understood 

about her needs (hunger, thirst, to pee or poop, to sleep). Other concerns of the 

family had to do with the fact that Gabriela’s grandfather recently had a stroke 

and was bedridden (requiring a lot of support from grandma) and the fact that 

Gabriela’s mother wished to change her job so that she wouldn’t have to work 

in shifts and could have a fixed schedule (thus becoming more available to her 

daughter). The family could count on the support of the grandparents, Gabriela’s 

preschool teacher, the speech therapist, the physician from the health centre, 

a couple who are friends (Marta who is self-employed and Aníbal, who works 

at the Social Security Services) and the mother’s yoga instructor. 

In the RBI that was carried out, the preschool teacher referred her concerns 

with Gabriela’s speech as, in the nursery, she only uttered sounds. She also 

felt difficulties in having Gabriela look at adults and participating in the activi-

ties. Globally, she mentioned her concerns with the fact that Gabriela had not 

made the typical acquisitions for her age. As an outcome of the RBI, the pre-

school teacher summarised and prioritised the changes she would like to see: 

the participation of Gabriela in the good morning song; mark her attendance 

call, listen to the story, completing activities – because when she had to end 

those that she liked, such as painting or building blocks, she always cried – 

and to participate in meals by using a spoon.

Relational practices: 
Importance of sharing 
with all the participants 
the necessary informa-
tion for decision-making 
(communication). 

Participatory practic-
es: The family as the main 
decision-maker.
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At the RBI conducted with the family, they referred her love for music, an-

imals and to hold an adult’s hand to get what she wanted as Gabriela’s most 

marked characteristics. As an outcome of the RBI, the family summarised and 

prioritised the changes they would like to see: waving “goodbye” in the nurs-

ery when the parents left, say “no” when she didn’t want something and to 

manifest the will to communicate using words. 

The functional goals were thus defined from the needs and concerns 

identified by the caregivers (family and preschool teacher), as shown in the 

examples below:

STOP TO THINK

1. Do you consider that, in this case, the collected information was 
taken in consideration in the preparation of the IFSP? Within your 
team’s context what information is considered in the IFSP?

2. One of the grounding principles of ECI is that the intervention is led 
by the family. How was the practice of this principle facilitated, in 
this case?

3. In your team, how is the collaboration relationship between profes-
sionals and the family operated, in this stage of intervention planning? 

4. How are the IFSP meetings planned in your team (participants, ven-
ue, shared information, those responsible for designing goals)?

Technical quality: The in-
tegration of all information 

collected with the purpose of 
enhancing a customised and 

effective intervention. 

Goals Criteria

At the nursery, Gabriela will wave goodbye to the 
parents when they are leaving. 

When Gabriela says goodbye to her parents in the 
morning, at the nursery, waving “goodbye”, for five 
consecutive days. 

Gabriela will say “no”/shake her head when she doesn’t 
want something. 

When Gabriela verbalises “no”, while shaking her head, 
whenever she doesn’t want something, once a day, for 
a consecutive week. 

Gabriela will point to what she wants (cookie, water, 
toy) and to pictures in a book when named by the 
adult.

When Gabriela points to what she wants, once a day, 
for three consecutive days;

When Gabriela points to pictures in a book/objects of 
an activity, named by an adult, once a day, for three 
consecutive days.

At lunch in the nursery and dinner, at home, Gabriela 
will use a spoon to eat. 

When Gabriela, during lunch and dinner, holds 
the spoon and takes it to her mouth with food (10 
spoonfuls), for three consecutive days. 

Gabriela will verbalise “good morning” when arriving in 
the nursery and also during the “good morning” song. 

When Gabriela verbalises “good morning” (or tries an 
approximation/attempt), for three consecutive days. 

At the nursery, Gabriela will mark her presence in the 
attendance board, in the morning.

When Gabriela marks her presence on the board, 
autonomously, for five consecutive days.

Gabriela will verbalise words to communicate 
“mummy”, “daddy”, “water”, “cookie”, “no”, “yes” “leave”, 
“give”, “done”.

When Gabriela intentionally/contextually verbalises 
four new words (or an approximation/attempt), for five 
consecutive days.

Gabriela’s mother will find a job with a fixed work 
schedule.

When Gabriela’s mother has a 09:00 am to 05:00 pm 
job.
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4.6. Implementation and monitoring 
intervention in the natural 
contexts of children

The implementation and monitoring of intervention presumes transdisciplinary team-
work, where the family is included, putting into practice the strategies and activities 
planned to meet the goals of the intervention plan; this is the moment when the team 
brings the IFSP into the child’s daily life, in the different natural contexts of his or her 
life, seeking to respond to the priorities of the family.

Once the intervention plan is defined together with the family, it needs to be put into 

practice. In a transdisciplinary teamwork model, this task falls on the family and on the case 

mediator, with all the remaining elements of the team as backup support. However, from a 

family-centred perspective, it is the family who decides the level of involvement they want to 

have in the implementation and monitoring of intervention. This will be the first decision to 

be made together by the family and the case mediator. For the family to make an informed 

decision, the professional should show them all the advantages of their full involvement, 

without pressure. But they should also feel comfortable to decide freely, according to their 

wishes or possibilities, without feeling guilty if they choose to be less involved.

Once that decision is made, the implementation of the ECI services and resources is 

the next big step in the intervention cycle. While the first contacts, the assessment and the 

preparation of the IFSP are stages within the cycle that happen along a reduced number 

of meetings between the family and the professional, the IFSP implementation and mon-

itoring takes most of the ECI process time. In fact, it happens throughout the numerous 

meetings between the family and the professional, ending only when the child stops ben-

efiting from ECI.

As mentioned before, the previous moments in the cycle should have consolidated a 

trusting and collaborating relationship between the family and the professional and the 

success of this stage in the implementation of the IFSP depends on the way all the previ-

ous ones happened.

The implementation of the plan should obviously reflect the underlying philosophy of 

ECI – family-centred and on natural contexts – as it sets the stage for its true accomplish-

ment on a daily basis.

Implementation and monitoring

The customised implementation of services and resources to each child and family 
should:

• Be based on a transdisciplinary model;

• Be based on informed decisions of the family and on the level of involvement they 
intend to assume;

• Happen in a way that supports and strengthens family functioning through the 
support provided, and mobilizing their own resources;

• Result in the ongoing re-assessment of the whole process and the intervention plan.
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around” that is, her immediate concern would remain unanswered. Besides, the importance 

of her role in the promotion of her son’s development wouldn’t be clear, limiting Miguel’s 

learning opportunities in his family routines.

Support in natural contexts is not limited to facilitating the family’s life (in the sense that 

they don’t have to go to an office, health centre or any other context). It’s not simply doing at 

home what would be done in the therapeutic context. The experience and the research un-

derlying recommended practices show us that ECI work goes way beyond these procedures.

Deep down, the critical issue is not where the support will be provided in terms of loca-

tion, but how and with whom it’s done and what’s the level of engagement of the significant 

caregivers in these meetings. Notice the differences in the meaning of two practices in 

Table 4.3.

Table 4.3 Which messages do we pass on to the family during visits?

Which messages do we pass on to the 
family or other caregivers when the ECI 

visit is mostly used to “work with the 
child”?

Which messages do we pass on to the 
family or other caregivers when the ECI 

visit is mostly used to “work with the 
caregiver”? 

It’s the professional’s visit and direct 
intervention with the child that leads to 
positive outcomes (to the child). 

The child’s development and learning takes 
place “between the visits” of the professional 
and throughout the child’s daily routines.

The family and/or other caregivers have little 
influence in the child’s development.

The family and other caregivers, with whom 
the child spends more time, have greater 
influence in the child’s development and 
learning.

The power of the professional replaces the 
power of the family or other significant 
caregivers.

Intervention outcomes depend on the 
effective participation of the family and the 
control they have over the whole process.

The professional is the expert.
The family and other caregivers are the ones 
who know more about the child and the 
child’s daily routines.

In a family-centred and natural contexts approach, the central task of the professional 

should consist in supporting the caregiver in order to strengthen child-caregiver interac-

tions in daily routines.

The time spent during the professional’s visits to the family and other caregivers should 

be used primarily to help them, in their everyday life, to manage and respond in the 

best possible way to the needs of the child recorded in the IFSP, in order to offer bet-

ter conditions and opportunities for development and learning to the child (Mahoney 

& MacDonald, 2007; McWilliam, 2010; Dunst et al., 2011).

This is the only way to exponentially multiply the learning opportunities of children, 

which actually happen not when the ECI professional is with the family or other caregivers 

but during the “in-between visits” moments instead, that is, during the child’s daily routines 

in its different contexts. 

As previously referred, McWilliam (2010) advocates that anyone spending more than 15 

hours a week with the child is a significant caregiver and should therefore be involved in 

the intervention. He also highlights five fundamental evidences for effective intervention:

Do you 
remember 
figure 3.4 on 
page 83, which 
illustrates how 
ECI support 
should be 
delivered?

The best way 
to achieve 
positive 
outcomes 
of children 
is through 
their parents 
and other 
significant 
caregivers
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Table 4.4 Myths and realities associated with the transdisciplinary model (adapted 
from Shelden & Rush, 2013)

Myth Reality

In the transdisciplinary model the family 
receives limited services from the CM as this 
is the only professional involved with the 
child and the family.

In the transdisciplinary model there is a team 
of professionals from different disciplines 
supporting the family; in the IFSP assessment 
and development, in team meetings, in 
decision-making and in intervention, in joint 
visits whenever that need is felt by the CM 
and the family.

In the transdisciplinary model all ECI 
professionals are generalists: specialised 
knowledge is not needed or used. 

The presence of professionals from different 
disciplines in the team ensures that the family 
and the child have access to the necessary 
knowledge and competencies to support 
them in accomplishing the IFSP goals. The 
planning of joint visits is based on the needs 
for specialized support felt by the CM and the 
family.

In the transdisciplinary model the support 
of the CM is indirect: a single professional 
cannot or should not implement all the direct 
interventions that each family or particular 
child needs.

The CM intervention is not a matter of 
direct or indirect support but rather how 
the team organises their resources to 
respond effectively and efficiently in order 
to support the family and the child. The CM 
uses the natural learning environments as 
intervention context and coaching12 as the 
style of interaction with the family and other 
caregivers. This could involve direct child 
assessment, modelling, direct support and 
sharing information. When the child, the 
family or the CM feel the need for direct 
contact with another team member, this 
contact is encouraged and occurs through 
joint visits with the CM.

The more direct services the child re-
ceives, the better: therapies addressed to the 
child by multiple professionals are seen as 
high-quality service delivery and perceived as 
the fastest way to achieve the IFSP goals.

Increasing the participation of children in 
their context, activities and daily routines 
will provide more learning and development 
opportunities. In this way, the CM’s role is 
to maximize child participation, focusing 
the learning opportunities that naturally 
occur and reinforcing the competencies and 
confidence of caregivers in promoting child 
learning in the different activities that take 
place when the professional is not present.

Assigning a CM to the family instead of hav-
ing the family choosing, from a submitted 
list, who will be the professional providing 
support, limits the choice of the family. 

By having the family choosing the CM from 
a list of professionals limits the family to 
choose among the disciplines identified 
as necessary considering the child’s 
deficits, instead of providing the family with 
immediate and ongoing access to a team 
of professionals from multiple disciplines. 
The family can request to change the CM 
whenever they are displeased with their 
choice.

12 In this context, coaching is defined by Rush & Shelden (2013) as a style of interaction based on adult 
learning strategies that aim capacity-building and to promote the reflective and decision-making competen-
cies of parents, other caregivers and team colleagues.



188

Recommended Practices in Early Childhood Intervention
A guidebook for professionals

Let us see in Table 4.513 how the provision of ECI services in formal educational and care 

contexts can occur according to a continuum of strategies, from the most segregating to 

the most inclusive ones, in six different ways (McWilliam, 2010).

Although the support in nursery and kindergarten contexts can be seen as integrated 

per se, the location where support is provided is only one of the dimensions to consider. 

The different models presented above can be used as a tool for professionals who wish 

to accomplish a more inclusive support model. They can identify the model that they fre-

quently use and move on to the next model, to higher levels and closer to inclusion. The 

key aspect l is to reflect and always question the outcomes that can be achieved with each 

one: “What type of intervention should I carry out to promote the most learning and child 

development opportunities when I am not in the nursery or kindergarten (the “in-between 

visits” period)? Or “What am I achieving with each approach that I have been adopting?”.

Even when the CM resorts to direct interaction with the child, he or she should make 

sure of using the situation as an intentional modelling and demonstration opportunity, sup-

porting the classroom teacher in learning and increasing the capabilities for the intervention 

that occurs in-between ECI visits. 

Only in this way, by watching what is done with the child, will the classroom teacher 

increase his or her competencies and the ECI professional will be able to tell whether the 

strategies are feasible or not in the child’s context. 

Table 4.5 Continuum of service delivery models (adapted from McWilliam & Scott, 
2003)

Inclusive

Model Location Focus of support

Work in collaboration 
with the preschool 
teacher (collaborative 
consulting)

In or out of classroom.
Preschool teacher, as 
related to the needs of 
the child

Individualized within 
the routines

Classroom, wherever 
the focal child is

Directly but not 
exclusively on the focal 
child

Group activity
Classroom; small or 
large group

On all children in the 
group and on peer 
interactions, emphasis 
on meeting the special 
needs of children

One-on-one in the 
classroom

Classroom, often apart 
from other children

Directly on child 
functioning

Small-group pull-out
Anywhere apart from 
the regular class

Directly on the 
functioning by child(ren) 
with special needs 

Individual pull-out
Anywhere apart from 
the regular class

Directly on child 
functioning

Segregated

13 The complete Table 4.5 can be consulted in Appendix 1.A
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NOTED PRACTICAL EXAMPLE

The implementation of an individualised 
family service plan

The moment had come to implement IFSP

After conducting a RBI with the parents and preschool teacher and hav-

ing prioritised the goals, the nursery, with weekly visits, and the home, with 

monthly visits were defined as support locations. The preschool teacher was 

involved to select the timetable that she thought was the most adequate and 

comfortable for her and also adjusted to the possibilities of the CM. 

Thereafter, the CM faced the challenge of, regardless of the more regular 

contacts with the preschool teacher at the nursery, continuing a process in 

which the concerns and priorities of the family would always steer the process, 

truly respecting their wishes and choices. The CM understood the importance 

of winning the preschool teacher’s trust and of being the mediator of a partner 

relationship between the family and the preschool teacher, thus becoming a 

cohesive work team with the full participation of all. For that purpose, different 

ways of establishing communication were immediately considered together: 

the possibility of exchanging information by email; regular telephone contacts; 

written records of visits in a liaison notebook (where other relevant informa-

tion could be placed and was available to be used and consulted by everyone 

and was carried on a daily basis in the backpack); and face-to-face meetings, 

scheduled periodically with everyone involved in the process (family, pre-

school teacher and CM), and with some previously scheduled on the IFSP for 

formal reassessment moments and others scheduled by initiative of one of 

the participants and agreed by the family. It was also emphasised that when 

the parents left or picked up T. the preschool teacher and assistant would be 

available to exchange information. 

The intervention goals had been clearly defined in the IFSP, where the pre-

school teacher had played an active role in the assessment and planning of 

intervention. Her major importance and all the efforts she had already made 

since she started following the child up to the moment when she made the 

referral were acknowledged. The mother was now more aware and informed 

about what worried the preschool teacher, she understood better how T. 

functioned in that context and had a deeper understanding on how that en-

vironment was organised on a daily basis... Although only the concerns with 

language delays seemed to be common during the first meeting, actually there 

Relational practices: 
Importance of the communi-

cation in the establishment 
of the relationship of trust 

with the all the intervening 
parties in the process. 

Participatory practices: 
Involve the preschool teach-

er’s participation right at 
the moment of the visits 

planning.
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were several contact points among their perceptions, for example, the need 

to understand what he was communicating through crying and also his small 

focusing and ability to persevere in different activities throughout the day.

These were behavioural aspects that had not been discussed in the first 

contacts and it was interesting to notice the mutual acknowledgement of sim-

ilar issues “he also does that at home, he’s all around but doesn’t seem to want 

to do something in particular”.

The CM tried to understand the preschool teacher’s expectations from the 

beginning, starting from what was already being done in the educational con-

text. They planned how the visiting moments would be structured. In this way, 

the preschool teacher had described feeling the need to participate together 

with the CM, at certain moments, in some activities/routines and understand 

through demonstration and example how she could act on a daily basis. The 

story time moment on the blanket, where the intention was to have T. seat-

ing down and paying attention to the story, was one of those examples. Other 

visits could be based on information exchange among them. The preschool 

teacher indicated that she could organize her work in order to have individual 

meetings with the CM and be available to quietly speak about what had hap-

pened during the previous week, focusing the news, monitoring the evolution 

in each goal and planning small steps and the eventual diversification of some 

strategies for the next visit. The focus was on providing the best opportunities 

to support and advise the preschool teacher.

Gradually, the preschool teacher started to realise that she understood 

and had better control over T’s behaviour and accredited the efforts towards 

change to herself and demonstrated being more aware of the major impact 

of her action. In fact, many things were the follow-up on what she already 

used to do, but now she was more aware of what she and the family wanted 

and how she should act and therefore had a more explicit intention and paid 

more attention to the opportunities that came up. She felt safe being able to 

share it with the CM and the family and didn’t feel alone on that route. Before, 

T. would systematically circulate through the room with a doll trolley wan-

dering about without any apparent purpose. The preschool teacher started to 

become more dedicated to observing play and had noticed common needs 

at this level with a group of children, with some systematically selecting the 

same toys and with poor diversification in their exploration. To do it, she tried 

some adaptations (she redefined the room corners, removed some mate-

rials and placed clearer visual information). During free play moments, she 

now could watch T. discovering and solving problems, he would start, for in-

stance, piling up “leggo” pieces and she was alert to when she would need to 

act, encouraging him to persevere. These changes had an impact on T.’ way 

of being, but also the whole group and the atmosphere seemed to be more 

peaceful and organized now. 

The mother, on the other hand, began feeling that her son was included,that 

situations were explained and she was provided with more detailed information. 

The crying that she consistently saw when she left T., the constant vagueness 

of the information “everything was ok” or short complaints like “today he was a 

bit whining”, etc. were decreasing. Unlike what used to happen, the preschool 

teacher did not simply look at the mother as an information receiver, telling 

Participatory practices: 
More than listen, it is im-
portant to understand the 
expectations of the pre-
school teacher about how 
does she want ECI to support 
her in her needs.

Technical quality: To plan 
the visits and to share what 
is expected from the con-
versation moments with the 
preschool teacher demands 
that the ECI professional has 
a clear picture of her role..
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her what she observed, but she also tried to collect information on how things 

were going at home. These exchanges intensified over time without direct in-

tervention/action of the CM.

Reflection: 

As a professional, the CM had been trained to work directly with the child… 

working in a different way made sense to her, but she feared she would “not 

fulfil” the caregiver’s expectations to receive a traditional service based on a 

clinical model. Providing a service as consultant to the preschool teacher was 

an effective challenge which broke away from all the support models that the 

preschool teacher had previously received. But it was because of her clear 

and consistent attitude and performance that it was gradually build and the 

preschool teacher’s availability did not increase because the CM theoretically 

explained the model which based the way she intervened… different possibil-

ities were presented, the CM didn’t focus on saying what she was “prevented” 

from doing, she was simply focused on making the preschool teacher feel and 

acknowledge her own power in a process that belongs to her. In fact, at the end 

of each visit, when information was exchanged about what had happened, the 

CM celebrated what the preschool teacher had done with efficiency. During 

support, the CM would praise the preschool teacher’s strategies. There were 

a few things that the preschool teacher didn’t even seem to be aware of doing 

and yet, over time, she began to feel technically more grounded and secure. 

The CM provided information that helped in that sense, “usually this strategy 

works, but you should make sure whether this strategy makes sense to you, if 

you believe that it is feasible in your daily practice and decide whether or not 

to implement it”. At every visit, the CM helped to identify the conquests ac-

complished and the preschool teacher felt that the success was the result of 

her performance.

STOP TO THINK

• In this case, what do you think was at the basis of the whole involve-
ment of the preschool teacher in the implementation of the IFSP? 

• What was the interaction style used by the case mediator? 

• How was it possible to change the natural context of the child into 
an inclusive context? 

• What are the effects of mediating the relationship between the family 
and the preschool teacher? 

• Which strategies can you use to facilitate effective communication 
between families and preschool teachers?

• How do the case mediator’s practices compare to those of your team? 

• What strategies could you use to implement practices such as these? 

• In your team, which relational strategies do you use more often in the 
implementation of the IFSP?

• In your team, do you have the practice of previously knowing the ed-
ucational approach used in the formal educational and care contexts 
where you provide support?

Technical quality: To know 
the different support mod-

els and its effectiveness level 
when it means supporting 

children at early age. 

Participatory practices: 
The waterfall effect of these 

practices, resulting in the 
caregivers’ autonomy.

Participatory practices: To 
strengthen the preschool 
teacher’s confidence, in-

creasing her competency to 
respond to the day-to-day 

challenges. 
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4.7. Evaluation of intervention 
outcomes and family satisfaction

In the last moment of the intervention cycle, the intervention outcomes and family 
satisfaction with the services and resources they receive/received during the ECI pro-
cess are evaluated. The evaluation can have two types of purpose: (1) the revision of 
goals that had been defined and the redefinition of new ones; or (2) to make a final 
balance of the whole ECI process.

This evaluation of outcomes and family satisfaction corresponds to an element of the 

continuous cycle which may coincide, or not, with the end of the ECI programme:

1. When it doesn’t coincide, we are in full implementation and monitoring of the 

intervention, where changes in the family, the redefinition of the goals and the 

consequent planning of new interventions is considered; 

2. When it coincides with the end of ECI services, the eventual transition to another 

service can be envisaged, and the outcomes during the whole intervention process 

should now be assessed, as well as family satisfaction, analysing to what extent 

the expectations and initial targets of the family and professionals were actually 

achieved. In this last case, it’s the formal moment to make a final balance of the 

joint work that was conducted, and its accomplishment could be facilitated if, in 

the course of the process¸ elements have been collected which now enable a 

final analysis, as approached in the previous point when we focused the impor-

tance of records.

Having extensively explored the monitoring of intervention in the previous point, in this 

last point we’ll only approach the evaluation of intervention outcomes and family satisfaction.

The main goal of the intervention and family satisfaction evaluation is to obtain outcomes 

that can be used in a useful way by all the elements in the team (family and professionals) 

in decision-making towards the promotion of effectiveness in intervention programmes. 

Besides the data concerning family satisfaction, this evaluation involves the systematic col-

lection of information on the activities developed, the characteristics and the outcomes 

that were obtained taking the context of intervention into account.

The intervention cycle proposed by Simeonsson and collaborators (1996) can be used 

as a framework to this evaluation of intervention outcomes. These authors consider that 

it is fundamental, from the beginning of the intervention, to identify and understand the 

outcomes expected by families, their expectations concerning the child, themselves and 

services and trying to harmonize them with the expectations of professionals during the 

intervention, in a collaborative process. 

This last moment in the cycle, therefore, is the key condition to ensure that services are 

delivered in a way that matches family expectations, as this aspect will condition the suc-

cess of intervention and their satisfaction with the programme. 

It is also important to ensure that the effects and outcomes observed can actually be 

attributed to intervention, which implies previous recording and data collection at every 

moment in the cycle. The lack of these records limits the feedback on how the intervention 

is progressing and could make it impossible to draw conclusions about factors that might 

have made a difference in the outcomes for the child and the family.
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In a family-centred intervention approach, the family should actively participate in the 

evaluation process, concurrently as a player and object of that process.

Outcomes evaluation

What is important in the evaluation of outcomes and satisfaction:

• To determine the execution level of goals (with the evaluation of the IFSP);

• To analyse other outcomes that were achieved and whether they are related to 
the intervention; 

• To obtain the family’s validation of the intervention; 

• To define to what extent the intervention addressed the family’s concerns, 
priorities and expectations (family satisfaction); 

• To monitor the progress, in an informal or structured way, concerning the goals 
for the family and the child.

(adapted from Simeonsson et al., 1996)

The intervention and outcomes evaluation should, therefore, include two levels of analysis:

1. The child’s progress in each goal defined in the IFSP (child functionality);

2. Family satisfaction following ECI:

a. Whether the intervention corresponded to what they initially identified as 

wishes and expectations for themselves and their child; 

b. What level of capability and confidence do they feel to be the main players 

in their child’s development.

In many services, the assessment of the child’s progress is made resorting to the ex-

clusive or complementary use of formal development assessment scales. In this way, after 

intervention, the child would go through a formal assessment process in order to ascer-

tain whether or not there was an evolution in his or her developmental level. This practice 

is mostly seen in interventions aiming the correction of child “deficits” and developmen-

tal domains.

However, the use of normative tests could serve to monitor the evolution of the child’s 

development or to respond to the doubts of the family and professionals. Therefore, pro-

fessionals should safeguard that families want this type of information, making sure that 

resorting to standardized data collection tools is not limited to responding to the profession-

al’s doubts as an expert in a certain area, or that it is the only way of assessing outcomes. It 

should always be complementary to other types of broader data collection which includes 

the family views on how the intervention happened.

In contrast to the formal assessment of development, a functional approach is centred on 

evaluation and data collection about the success, capabilities and participation of children 

in their natural life contexts and the analysis of the child’s level of functionality at home, in 

the community and other life contexts, as a consequence of intervention.

Over this period of intervention, D. has progressed in many ways that have left all the 
participants very pleased. He is a very lively and happy child, always with a smile on 

Evaluation 
of the child 

paradigm
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Some years ago, when our daughter (Ana), after an initial development 

without complications, presented some alert signs, we didn’t take on a route 

of “special parenting”. We just continued our journey which started when we 

became a family and with a special motivation and help, we slowly skirted the 

challenges that came up. 

Because we felt that the challenge was bigger than our ability to respond, 

we researched what assistance we could request for our daughter… and to-

gether with the kindergarten preschool teacher we requested the support of 

ECI. Honestly, we thought that the response would take a long time, but on 

the first consultation moment (diagnosis consultation) we were accompanied 

by an ECI professional who was already intervening with Ana and with us, the 

parents, for over two months.

It is interesting to notice that in the last meeting we recalled how funny it 

was that conversations with ECI professionals always started with “excuse me” 

and ended with “thank you”… and in fact, the intervention was so close to us 

and so customized, so much according to our availability, so understanding 

with delays, so truly interested in our feelings, emotions and trying to meet 

our needs as a family, in responding to all our major anxieties, in mediating 

when requesting our rights, in the assertive reflection of the fulfilment of du-

ties, so important and so easily forgotten when our subjectivity and emotions 

assert themselves… so much beyond what we supposed to be a right, that we 

felt enormous gratitude.

Usually, in order to obtain any key assets, human beings need to offer 

something in exchange. Every consultation or therapy demanded a significant 

economic effort from us, and the father had to intensively dedicate himself to 

work, enabling the availability and flexibility of the mother in order to maxi-

mize family interaction time. ECI was free of charge, it was a support from the 

start, became the articulation with all the other intervening entities, from the 

onset to discharge, it was present and available... in such a way that it wouldn’t 

be possible to feel that it was this truly special connection with each profes-

sional that made the difference on the whole of ECI to our daughter... in the 

empowerment of our family to maximise the potential for the exercise of a 

healthy and informed parenthood promoting inclusion.

Relational practices: The 
importance of being flexible 
and responsive to family in-
terests, concerns and needs.

Participatory practices: 
Support that promotes family 
strengths and which results 
in feelings of control and 
mastery over the important 
aspects of their functioning. 

Technical quality: Meet 
the family needs, in a 
timely way, supporting 
and strengthening their 
competencies. 

NOTED PRACTICAL EXAMPLE

Evaluation of outcomes and  
family satisfaction



Recommended Practices in Early Childhood Intervention
A guidebook for professionals

204

STOP TO THINK

1. In this case, what do you think the team may have done to make 
the family feel, as a result of intervention, that their potential was 
“maximized”?

2. One of the key ECI principles is that intervention should promote the 
control and mastery of the family over aspects that they consider to 
be central in their family functioning. What type of actions do you 
develop that could facilitate the practice of this capacity-building 
and empowerment principle?

3. In your team, which methods and procedures do you use to carry 
out the evaluation of intervention outcomes and family satisfaction?
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4.8. The transition process 

Transition is a process that always takes place whenever there is a change or altera-
tion in the life of children and families, namely when the ECI programme ends and 
the passage to another context or service occurs. Careful planning and preparation 
should ensure that this change occurs as harmoniously as possible.

The ECI support throughout the intervention process should promote the capaci-

ty-building of families in order to maximize their potential to control their lives and to use 

the resources they deem necessary, for them and for the child, in an autonomous and in-

dependent way from ECI professionals.

Above all, the IFSP should be led by family values and decisions and not by the values 

and decisions of professionals. After all, the family are the ones who will be affected 

by the effects of intervention. 

It is the family who will live with the outcomes (McWilliam et al., 1996).

Throughout ECI support, the family will go through several changes and transition mo-

ments (for example the transition from home to the nursery or the nanny, the transition 

from the nursery to kindergarten, the transition from the kindergarten to the first cycle of 

primary education or the transition from early childhood to primary school etc.). These 

changes of context or services, requiring that the family takes on new roles, facing new 

professionals and new realities, could lead to the emergence of new expectations and pri-

orities and, consequently, the need to design a new plan. 

Taking into account the changes in family needs and concerns, professionals should as-

sure that the goals and strategies of the IFSP are informally reviewed and evaluated in terms 

of its adequacy and effectiveness, in every contact with the family. As a dynamic docu-

ment, the IFSP should constitute a fluid reflection about the goals wished by the family at 

any moment (McGonigel et al., 1991), and should also include a transition plan (Guralnick 

& Conlon, 2007).

Whenever a transition is anticipated, only timely planning can contribute to reduce the 

apprehension and stress of children and families facing an unknown situation. The role of 

professionals is not to direct the course of action, solving situations instead of the fami-

ly but, in a first moment, will involve reflecting together with the family about what will be 

done and which aspects will require the support of the professional. 

For that purpose and together with the family, they should identify which transition will 

occur, make sure that the family has information on relevant issues inherent to that change 

and analyse a number of questions that will enable building a transition plan:

IFSP review

Transition plan
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Transition

Transition planning should consider:

 ∞ When should this transition planning begin?

 ∞ What are the family needs regarding that change/transition? 

 ∞ What are the outcomes intended by the family with that change/transition?

 ∞ What are the pertinent supports and strategies to address those needs?

 ∞ What is the level of support that the family needs from professionals for that 
transition to be effective?

The careful planning and preparation of each transition can assure that the change oc-

curs in a timely and effective way. Transition planning could also minimize family stress and 

become an opportunity for their growth as a family. In fact, if ECI has promoted capaci-

ty-building and empowerment, families are expected to will be able to deploy the acquired 

competencies in order to use them in new contexts.

4.8.1. What is the role of the CM in 
a transition process? 

The confidence level of families to solve problems and make decisions, with more or less 

autonomy, is as distinct as their specific characteristics are differentiated. In this way, the 

role of CM will also need to be distinctive and adapted to each family. In some situations, 

they might need more intensive support, for example, asking the CM to accompany them 

to meetings with other professionals from other services where the children will transition 

to, while other families will only need support to prepare that meeting, discussing the cen-

tral aspects to be addressed in that context.

Not all families acquire the same level of autonomy in problem solving or in decision-mak-

ing. However, this doesn’t mean that they’re not the main decision-makers concerning all 

the aspects in their lives. It means instead that the assistance provided by the CM will be dif-

ferentiated and always towards the strengthening of their functioning and self-confidence, 

leading to increasingly higher levels of autonomy and participation in decision-making.

The CM can guide the family in decision-making, which is substantially different from 

solving the problems for the family.

The CM can support the family:

 ∞ In selecting the kindergarten, school or other future services;

 ∞ In the analysis of the available resources, programming visits or meetings with 
future practitioners and services;

 ∞ In reflecting about the advantages and disadvantages of each option; 

 ∞ In decision-making;

 ∞ In preparing the documents and records that should transit to the new service.



Part II — Recommended Practices in Early Childhood Intervention

Chapter 4 — The family-centred intervention approach

211

Appendix 1.A
C

o
n

ti
n

u
u

m
 o

f 
se

rv
ic

e
 d

e
li

ve
ry

 m
o

d
e

ls
 (

a
d

a
p

te
d

 f
ro

m
 M

cW
il

li
a

m
 &

 S
co

tt
, 2

0
0

3
)

In
cl

u
si

ve

M
o

d
e

l
L

o
c

a
ti

o
n

Fo
cu

s 
o

f 
su

p
p

o
rt

P
e

e
rs

C
o

n
te

x
t

R
o

le
 o

f 
th

e 
 

p
re

sc
h

o
o

l 
te

a
ch

e
r

W
o

rk
 in

 c
o

lla
b

o
ra

ti
o

n
 

w
it

h
 t

h
e

 p
re

sc
h

o
o

l 
te

ac
h

e
r 

(c
o

lla
b

o
ra

ti
ve

 
c

o
n

su
lt

in
g

)

In
 o

r 
o

u
t 

o
f 

c
la

ss
ro

o
m

.

P
re

sc
h

o
o

l t
e

ac
h

e
r,

 
as

 r
e

la
te

d
 t

o
 t

h
e

 
n

e
e

d
s 

o
f 

th
e

 c
h

ild

P
re

se
n

t 
if

 
o

cc
u

rr
in

g
 in

 
c

la
ss

; 
n

o
t 

p
re

se
n

t 
if

 o
cc

u
rr

in
g

 o
u

t 
o

f 
c

la
ss

In
 o

r 
o

u
t 

o
f 

c
la

ss
ro

o
m

E
xc

h
an

g
e

s 
in

fo
rm

at
io

n
 a

n
d

 v
ie

w
s 

w
it

h
 t

h
e

 C
M

; 
h

e
lp

s 
to

 p
la

n
 t

h
e

 n
e

xt
 

su
p

p
o

rt
 s

e
ss

io
n

s;
 o

ff
e

rs
 a

n
d

 r
e

ce
iv

e
s 

fe
e

d
b

ac
k;

 e
st

ab
lis

h
e

s 
a 

p
ar

tn
e

rs
h

ip
 

w
it

h
 t

h
e

 C
M

In
d

iv
id

u
al

iz
e

d
 w

it
h

in
 

th
e

 r
o

u
ti

n
e

s

C
la

ss
ro

o
m

, 
w

h
e

re
ve

r 
th

e
 

fo
c

al
 c

h
ild

 is

D
ir

e
c

tl
y 

b
u

t 
n

o
t 

e
xc

lu
si

ve
ly

 o
n

 t
h

e
 

fo
c

al
 c

h
ild

U
su

al
ly

 p
re

se
n

t
C

la
ss

ro
o

m
, 

w
h

e
re

ve
r 

th
e

 
fo

c
al

 c
h

ild
 is

 

P
la

n
 a

n
d

 c
o

n
d

u
c

t 
th

e
 a

c
ti

vi
ti

e
s 

in
cl

u
d

in
g

 t
h

e
 f

o
c

al
 c

h
ild

; 
o

b
se

rv
e

 
th

e
 C

M
 in

te
ra

c
ti

o
n

s 
w

it
h

 t
h

e
 c

h
ild

; 
p

ro
vi

d
e

 in
fo

rm
at

io
n

 b
e

fo
re

 s
u

p
p

o
rt

, 
an

d
 e

xc
h

an
g

e
 in

fo
rm

at
io

n
 w

it
h

 t
h

e
 

C
M

 a
ft

e
r 

th
e

 r
o

u
ti

n
e

G
ro

u
p

 a
c

ti
vi

ty
C

la
ss

ro
o

m
; 

sm
al

l 
o

r 
la

rg
e

 g
ro

u
p

O
n

 a
ll 

ch
ild

re
n

 in
 

th
e

 g
ro

u
p

 a
n

d
 o

n
 

p
e

e
r 

in
te

ra
c

ti
o

n
s,

 
e

m
p

h
as

is
 o

n
 

m
e

e
ti

n
g

 t
h

e
 s

p
e

ci
al

 
n

e
e

d
s 

o
f 

ch
ild

re
n

A
ll 

o
r 

so
m

e
 

c
h

ild
re

n
 in

 t
h

e
 

g
ro

u
p

 h
av

e
 

sp
e

c
ia

l n
e

e
d

s

C
la

ss
ro

o
m

; 
sm

al
l o

r 
la

rg
e

 
g

ro
u

p

W
h

e
n

 in
 a

 s
m

al
l g

ro
u

p
, c

o
n

d
u

c
t 

th
e

 
ac

ti
vi

ti
e

s 
w

it
h

 t
h

e
 o

th
e

r 
ch

ild
re

n
;if

 
p

o
ss

ib
le

, o
b

se
rv

e
 o

r 
p

ar
ti

ci
p

at
e

 in
 

th
e

 s
u

p
p

o
rt

 g
ro

u
p

. W
h

e
n

 in
 a

 la
rg

e
 

g
ro

u
p

, o
b

se
rv

e
 a

n
d

 p
ar

ti
ci

p
at

e
 in

 
th

e
 g

ro
u

p
 a

c
ti

vi
ti

y 
an

d
 p

ar
ti

ci
p

at
e

 in
 

p
la

n
n

in
g

 la
rg

e
- 

an
d

 p
o

ss
ib

ly
 s

m
al

l-
g

ro
u

p
 a

c
ti

vi
ty

.

O
n

e
-o

n
-o

n
e

 in
 t

h
e

 
c

la
ss

ro
o

m

C
la

ss
ro

o
m

, o
ft

e
n

 
ap

ar
t 

fr
o

m
 o

th
e

r 
c

h
ild

re
n

D
ir

e
c

tl
y 

o
n

 c
h

ild
 

fu
n

c
ti

o
n

in
g

P
re

se
n

t 
b

u
t 

n
o

t 
in

vo
lv

e
d

 in
 t

h
e

 
su

p
p

o
rt

D
iff

e
re

n
t 

fr
o

m
 

th
e

 r
e

st
 o

f 
th

e
 

c
la

ss
ro

o
m

C
o

n
d

u
c

t 
th

e
 a

c
ti

vi
ti

e
s,

 p
la

y 
w

it
h

 
th

e
 o

th
e

r 
ch

ild
re

n
; 

ke
e

p
 c

h
ild

re
n

 
fr

o
m

 in
te

rr
u

p
ti

n
g

 t
h

e
 s

u
p

p
o

rt
; 

ra
re

ly
 

o
b

se
rv

e
 t

h
e

 s
u

p
p

o
rt

 s
e

ss
io

n
; 

p
ro

vi
d

e
 

an
d

 r
e

ce
iv

e
 in

fo
rm

at
io

n
 a

ft
e

r 
su

p
p

o
rt

S
m

al
l-

g
ro

u
p

 p
u

ll-
o

u
t

A
n

y
w

h
e

re
 a

p
ar

t 
fr

o
m

 t
h

e
 r

e
g

u
la

r 
c

la
ss

D
ir

e
c

tl
y 

o
n

 t
h

e
 

fu
n

c
ti

o
n

in
g

 b
y 

ch
ild

(r
e

n
) 

w
it

h
 

sp
e

ci
al

 n
e

e
d

s

O
n

e
 t

o
 s

ix
 p

e
e

rs
 

p
re

se
n

t

D
iff

e
re

n
t 

fr
o

m
 

th
e

 r
e

st
 o

f 
th

e
 

c
la

ss
ro

o
m

P
ro

vi
d

e
 a

n
d

 r
e

ce
iv

e
 in

fo
rm

at
io

n
 

b
e

fo
re

 a
n

d
 a

ft
e

r 
su

p
p

o
rt

; 
d

e
ci

d
e

 
sc

h
e

d
u

le
w

it
h

 t
h

e
 C

M
 a

n
d

 w
h

ic
h

 
p

e
e

rs
 w

ill
 p

ar
ti

ci
p

at
e

In
d

iv
id

u
al

 p
u

ll-
o

u
t

A
n

y
w

h
e

re
 a

p
ar

t 
fr

o
m

 t
h

e
 r

e
g

u
la

r 
c

la
ss

D
ir

e
c

tl
y 

o
n

 c
h

ild
 

fu
n

c
ti

o
n

in
g

N
o

t 
p

re
se

n
t

D
iff

e
re

n
t 

fr
o

m
 

th
e

 r
e

st
 o

f 
th

e
 

ro
o

m

P
ro

vi
d

e
 in

fo
rm

at
io

n
 b

e
fo

re
 s

u
p

p
o

rt
 

an
d

 r
e

ce
iv

e
 in

fo
rm

at
io

n
 a

ft
e

r 
su

p
p

o
rt

S
e

g
re

g
at

e
d



Part II — Recommended Practices in Early Childhood Intervention

Chapter 4 — The family-centred intervention approach

213

Appendix 1.B 

Practical exercise

Let us outline a transition plan, step by step

Is it justifiable to prepare the family for the transition from ECI to other services? 

Let’s reflect together on the following statement:

“The continuity of services is fundamental for a successful transition!”

Individually:

 ∞ Each one will write a paragraph justifying his or her agreement or disagreement. 

As a group:

 ∞ Share and discuss the answers.

 ∞ Write down the conclusions
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Based on a case supported by your LIT, reflect about the actions you have 
developed when preparing and implementing the transition plan to leave ECI

Preparing the transition plan

I – At what moment in the relationship with the family have you discussed what are 
their wishes for their child’s future, after the end of ECI support?

Identify the moment:

What does the family wish for the future:

II – At what moment has the family shared the type of programmes, locations and 
activities they would like to have their child participating after ECI?

Identify programmes, locations and activities:

III – Have you shared information with the family about ALL the existing options 
for the child and the family after the age of 6 years (or at another moment where a 
transition takes place)? 

Identify the existing options to meet the needs of children and families:

IV – Have you provided written information to the family about these options or have 
you encouraged them to explore and visit these options? 

How have you encouraged the family to know different options:

Page 2 of 5
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Page 3 of 5

V – Have you developed a Transition Plan with the family, including goals and 
activities that prepare the family and the child for success after ECI?

Identify goals and activities which will lead to subsequent success:

Implementation of the transition plan

I – Have you explained to the family the current legislation and regulations, 
applicable deadlines and procedures (transition plans, data collection and planning 
meetings)? 

Developed actions:

II – Have you helped the family to prepare any formal assessment that the child might 
need?

Developed actions:

III – Did you support the family to schedule transition meetings with the participants 
who will be working with the child after ECI? 

Developed actions:

IV – Did you support the family in looking for continuity of support, if needed? 

Developed actions:
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V – Have you recognised the emotions and feelings resulting from the end of the 
relationship with the family and have you help them to focus on a positive future?

Developed actions:

VI – Do you celebrate with the family or other caregivers the accomplishments and 
joys experienced with the child?

Developed actions:

When preparing this transition plan with the family what have you jointly 
considered to be fundamental to achieve with:

The child The family Other services

Page 4 of 5
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To reflect as a team:

In this process of preparing and implementing the transition plan:

Have you offered the family all the required information for decision-making about what 

they intend for their child’s future? 

Have you provided easy access to data sources that could be useful and important for 

the family’s decision-making (locations, specialised papers, legislation, events, etc.)? 

Have you respected the family decisions regarding the services that their child could 

receive, or not, in the future? 

Has the family decided concerning the goals of the transition plan and the processes 

used to reach those goals? 

Can most of the goals defined in the transition plan be achieved within the stipulated 

period for preparing the transition? 

Have you offered the family options of services and available resources to reach the goals 

stipulated in the transition plan?

(adapted from Brass Tacks, 1993)

Page 5 of 5



219

Part II — Recommended Practices in Early Childhood Intervention

The themes approached in this chapter take into account not only the interests of profes-

sionals working in LIT but also those of other professionals with responsibilities in planning, 

organising and coordinating services related to ECI.

“Policies and practices for children at early ages are highly fragmented, complex and 

confusing points of entry that are particularly problematic for population segments 

with less resources and special needs… The State and the political decision makers 

should have undertaken courageous action long ago, to design and implement coor-

dinated and functionally effective infrastructure to reduce the old fragmentation of 

policies and programmes for children at early ages.” (Report from the Committee 

on Integrating the Science of Early Childhood Development of National Academy of 

Sciences, USA, 2000)

(Shonkoff & Phillips, 2000, p. 399)

Leaders and political decision makers in every country are responsible for the defini-

tion of politics and decision making regarding the organization of measures, investment 

and resource allocation that respond to the needs of children at risk or with developmen-

tal problems and their families.

Guralnick (2012), reflecting on the organization of ECI services and integrated systems, 

raises two fundamental questions that are intertwined: how to ensure that, in their deci-

sions related to measures, investment and resource allocation, the responsible decision 

makers favour the implementation of “best practices” for children and their families instead 

of “less recommended” ones? Do political decision makers, in order to guide and ground 

their decisions, resort to scientific knowledge, research data and evidence and its impli-

cation in policies and practice? In a way, these two fundamental questions are at the basis 

of the organization of this chapter, dedicated to policies and the systemic organization of 

ECI services.

An integrated Early 
Childhood Intervention 

system: Intersectoral 
and transdisciplinary 

collaboration C
H

A
P

T
ER

 5
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5.1. A dialogue between science 
and policy is needed

The alert is from the year 2000 and comes from the Committee on Integrating the 

Science of Early Childhood Development of National Academy of Sciences, USA, which 

says: “(…) The interaction between the science of early childhood development, policies 

and practices is problematic and needs to be rethought (…) (Shonkoff & Phillips, 2000, p.4). 

This is a common reality at international level.

To decrease the gap between “what we know and what we do” and to test innovation 

and scientific advancements at the service of public policies and professional practice con-

stitutes a determinant wager if we want to improve and hone the quality of services offered 

to children during their first years of life, especially children that are more vulnerable be-

cause of biologic and /or environmental reasons and to their families. 

We should remember that, when talking about ECI, we cannot view it only as a mere 

support practice or service provision but we need to consider it as a conjunction between 

philosophy, policies and practice, three major dimensions that should be articulated with 

each other in a coherent and consistent way (Figure 5.1).

Figure 5.1 Dialogue between science, policies and practice:  
which ECI? 

One 
practice

One 
philosophy

One 
policy

Conceptual reference 
framework
(scientific grounds, evidence-
based data – research; values)

Political agenda

Legislative measures

Strategic plan for ECI

Means and resources

Forms of intervention

In spite of the existing limitations we must accept, nevertheless, that there has been 

important progress in this dialogue concerning the issues of early childhood development 

at international level. We can state that the application of scientific knowledge and evi-

dence to policies and practices has contributed, throughout the years, to the evolution of 

ECI models, from its conceptual framework, the organization of professional help-giving 

services and practices with families and children, as well as to the political agendas of dif-

ferent countries in the childhood area (NSCDC, 2007).
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Table 5.1 Levels of collaboration and integration in an ECI system

Macro level

 ∞ Involves intersectoral collaboration at central level in defining and deciding on: policies; 
legislative measures; national action planning and inter-ministerial articulation; funding; 
resources coordination and management; evaluation and intersectoral follow-up. In the 
Portuguese case it corresponds to the National Coordinating Committee of SNIPI.

Intermediate level

 ∞ It is related to intermediate coordination and intersectoral collaboration at regional 
level: identification of needs on the field; planning and organization of intervention 
teams; system monitoring. In the Portuguese case it corresponds to the five Regional 
Subcommittees of SNIPI.

Micro level

 ∞ It is related to teamwork, relationships of collaboration among professionals from 
different community services and between professionals and families; direct inter-
vention, from assessment to the definition and implementation of the individualized 
intervention plan, where the services mediator, integrated in a transdisciplinary team, 
plays a crucial role. In the Portuguese case it corresponds to SNIPI’s LIT.

The coordination and collaboration mechanisms work both in the horizontal direction, 

between different sectors at each level in the system (national, regional and local), and the 

vertical direction (within each sector).

On the other hand, collaboration cannot happen only at intersectoral level but also at 

intrasectoral level within each ministry (Figure 5.2).

Figure 5.2 Intersectoral collaboration

Health 
subsystem

ECI 
integrated 

system

Education 
subsystem

Social Policy 
subsystem

Intrasectoral 
collaboration
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Bruner (1991), referring to the organization of childhood services, defines collaboration as:

“… A process to achieve goals that can’t be reached when you act in isolation (or at 

least, can’t be achieved as effectively)”. (p. 6) 

The author also highlights the important role of communication and coordination in 

this process.

Whenever models of articulation and organization of services for children and families 

are mentioned, the terms cooperation, coordination, collaboration and even integration are 

often used in a more or less undifferentiated way. However, they have distinct meanings and 

could be viewed as a continuum in the type of connection which is built between differ-

ent services or professionals (Figure 5.3). Collaboration is the strategy with greater intensity 

and consistency in connections and greater interdependency between the different part-

ners (Boavida, 1998; Bruder & Bologna, 1993; Fine et al., 2005; McDonald, & Rosier, 2011).

The key-idea of collaboration among different agents and services is based on the 

principle that problems and solutions must be shared among the involved entities. Good 

interaction and effective communication are crucial to the consolidation of a collaboration 

process. We shouldn’t forget that collaboration occurs between people and not between 

institutions (Bruner, 1991).

Figure 5.3 The continuum of collaboration

Cooperation

Parts remain 
separated and 
with their own 
philosophy and 
goals. Informal 
connections 
concerning some 
common goals. 

Coordination 

Planned and 
more systematic 
harmonization of 
action between 
the separated 
parts. Reduction of 
resources and action 
duplication.

Collaboration

Philosophy, goals 
and resources are 
shared among 
parts, resulting 
in joint action 
and integration 
of services which 
becomes a new 
modality of service 
provision.

More integration Less integration

IN SHORT

 ∞ Collaboration is a means, not an end;

 ∞ It’s through collaborative processes that effective integrated interventions can 

be built and grounded, enabling the convergence of actions and the complemen-

tarity of the different subsystems and subject areas, in order to respond to the 

multiple needs of children and families in a comprehensive and integrated way.
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supervision at the level of the intervention teams, could help to regulate the systems, as 

we’ll approach more in depth in the following chapters.

“The main impediments result from the absence of coherence and unity of action of 

the different sectors and the “heavy legacy of bureaucratic culture”, even in countries 

where it has never reached its full expression.”

[Marques (Coord.), 2014, p. 30]

And what can some studies on the factors associated to success and the efficiency of 

collaborative models tell us?

In Table 5.2 we can see the factors that Bruder and Bologna (1993) identified through-

out their research as being important to the success of collaboration among the different 

sectors and services, i.e., with benefits for children and families. These factors offer im-

portant clues.

We must be aware that the impediments and flaws that may occur at the different lev-

els of the system and can hamper the joint work of the services and professionals involved 

will have negative repercussions, hurting the children and their families.

Table 5.2 Factors associated to the success and efficiency of collaborative models 
(adapted from Bruder & Bologna, 1993)

1. A positive social and 
political climate 
towards change

A common vision on the need and will to introduce changes 
and adjustments in their respective performances.

Agreement and commitment concerning the joint creation of a 
new form of integrated and shared intervention.

2. Communication and 
problem solving 
processes

A relationships process among the involved sectors/services 
and their representatives that will enable to jointly “define 
objectives, clarify each one’s role and responsibilities, make 
decisions and solve conflicts”.

3. Human factors

Determinants for the success of the collaborative system: 

 ∞ Attitudes and behaviour of the responsible people and 
professionals involved at the different levels of the system;

 ∞ Leadership, knowledge, competencies and commitment 
of professionals; and their commitment to common values 
and philosophy.

4. Policies that support 
or inhibit intersectoral 
collaboration

It’s important to have specific legislation and regulations that 
clearly define the collaboration system among the intervening 
sectors, the financial and management responsibilities of 
material and human resources, functions and roles.

5. Adequate resources 

To ensure that the different kinds of resources (human, material 
and financial) are adequate to the needs and goals of each 
community and their good shared management is determinant 
to the effectiveness and efficiency of ECI. 

What are 
the factors 
associated to 
the success of 
collaborative 
models?
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If necessary and exceptionally, another professional (speech therapist, psychologist or oth-

ers), along with the case mediator, could make a few joint visits to the family.

In this first contact we noticed how the family was anxious to find support to help them 
care for their daughter. They had been referred from a central hospital, where they had 
been examined by several specialties and doctors, with recommendations to several 
therapies. They still didn’t really know what was wrong with their daughter. They came 
to the ECI team with many doubts and also many requests. The goal of the first con-
tacts was to explain to the family what our ECI team could provide and how the family, 
with the support of the team, could have access to the necessary support through the 
same professional (the case mediator).

Testimony of a LIT

As we have mentioned in previous chapters, the same happens when the child attends 

other educational contexts (for example, the crèche or kindergarten). The transdisciplinary 

teamwork proceeds according to the collaborative consulting model between the case me-

diator and the regular preschool teacher in the natural context of the child.

In this way, the intervention is not run through specialized support and direct therapy 

with children but occurs in an integrated way, through what McWilliam calls integrat-

ed support modalities or “integrated” therapies, in the child’s natural context (classroom, 

playground, etc.) and focusing activities embedded on routines and which are immediate-

ly useful to the child (McWilliam, 1996a, 2010). In this modality, preschool teachers work 

with children on their individualized goals during common classroom activities and em-

bedded on routines, integrating the required and agreed strategies (Guralnick, 2005, 2013; 

McWilliam, 1996a, 2010).

Table 5.3 What differentiates a transdisciplinary perspective from the 
multidisciplinary and interdisciplinary perspectives in the evaluation/
intervention process? (adapted from Felgueiras, 2000; Franco, 2015; 
Woodruff & Hanson, 1987)

Multidisciplinary 
Team

Interdisciplinary 
Team

Transdisciplinary 
Team

Evaluation 
process

Team elements (TE) 
conduct separate 
evaluations

TE conduct separate 
evaluations by subject 
area and share the 
outcomes

Professionals and 
family jointly plan 
and conduct a 
comprehensive 
evaluation

Development of 
the IFSP

Plans separated by 
subject area

TE separately define 
goals by subject 
area and share their 
plan with the team 
and may integrate a 
service or team plan

Professionals and 
family plan an 
intervention plan 
based on the family’s 
concerns, priorities 
and resources 

Implementation 
of the IFSP

Each professional 
separately implements 
his/her plan according 
to expertise

Each professional 
implements his/her 
part of the plan and 
incorporates other 
areas when possible

One element (the 
case mediator) is 
responsible for the 
implementation of the 
plan with the family

Collaborative 
consulting
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Table 5.4 What differentiates a transdisciplinary perspective from the 
multidisciplinary and interdisciplinary perspectives in team functioning? 
(adapted from Felgueiras, 2000; Franco, 2015; Woodruff & Hanson, 1987)

Multidisciplinary 
Team

Interdisciplinary 
Team

Transdisciplinary 
Team

Guiding 
philosophy

TE recognise the 
contribution of 
other disciplines as 
important

TE separately 
develop their own 
programme, as part of 
the intervention plan, 
albeit exchanging 
some information

Commitment among 
the TE to joint 
teaching, learning and 
working, overcoming 
subject boundaries in 
order to implement a 
unified intervention 
plan

Family 
participation

Family meets 
individually with 
different TE

Family could meet 
with the team or a 
team representative

Family is a full and 
active team member 
and participates in 
all the stages in the 
process

Form of 
communication 

among team 
elements

Usually informal 
Periodic team 
meetings for case 
studies

Regular team 
meetings: sharing 
and exchange 
of information, 
knowledge and 
competencies  
among TE

Different authors have pointed out the evidences on the advantages of these interven-

tion forms when compared to traditional individual sessions with a therapist, especially with 

small children, taking into account the knowledge that children at these ages don’t learn 

in the same way as older children or adults do (Dunst, 2005, Dunst et al., 2010; McWilliam, 

1996a, 2005a, 2010).

5.3.2. How is transdisciplinary teamwork build? 

Collaboration is inherent and is the driver of all the work in a transdisciplinary team. In 

ECI integrated systems, a transdisciplinary team usually consists of professionals belong-

ing to different services/bodies, with very different “cultures” and rules, which require an 

important effort and the will of professionals to collaborate among them, maintaining ef-

fective communication and interaction processes.

It’s a work that is build through joint and continuous efforts to learn between profes-

sionals, the commitment to share and mutually transfer knowledge in order to develop and 

use new competencies. This should enable the case mediator to soften the boundaries 

between professionals and to transpose knowledge and strategies from other subject are-

as into his/her own intervention, counting always on the team’s backstop support (Bruder, 

1996; McWilliam, 1996a, 1996,b, 2003b, 2010; Shelden & Rush, 2013).

Collaboration 
as the driver 

for the 
transdisciplinary 

team

Transferring 
and sharing 
knowledge 
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IN SHORT

The work of a transdisciplinary team is fundamentally characterised by (McWilliam, 

1996a, 1996b; 2010; Shelden & Rush, 2013):

 ∞ The family is an integral part of the team;

 ∞ The case mediator (also known among us as the case responsible) intervenes 

regularly and preferentially with the family and child, counting on the team’s 

backup support; 

 ∞ The other team professionals provide systematic backup support to the case 

mediator and share knowledge and competencies with him/her. If needed, and 

exceptionally, another professional could make some visits to the family togeth-

er with the case mediator;

 ∞ Collaborative consulting with other professionals (crèche and preschool teach-

ers, etc.) in the child’s formal educational context, promoting interventions 

integrated in natural contexts and embedded in the routines of the child.

STOP TO THINK

Let’s think about our team

What helps

What are the 
strengths of the team? 

And the opportunities?

What are the  
team's weaknesses?

And the threats?

What impedes
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Recommended practices for collaboration and teamwork

DEC Recommended practices in early intervention/early childhood special 

education 2014 (DEC, 2014, p. 12):

T1. Practitioners representing multiple disciplines and families work together as a 

team to plan and implement supports and services to meet the unique needs 

of each child and family. 

T2. Practitioners and families work together as a team to systematically and regular-

ly exchange expertise, knowledge, and information to build team capacity and 

jointly solve problems, plan, and implement interventions. 

T3. Practitioners use communication and group facilitation strategies to enhance 

team functioning and interpersonal relationships with and among team members. 

T4. Team members assist each other to discover and access community-based ser-

vices and other informal and formal resources to meet family-identified child 

or family needs. 

T5. Practitioners and families may collaborate with each other to identify one prac-

titioner from the team who serves as the primary liaison between the family and 

other team members based on child and family priorities and needs.

STOP TO THINK

Reflect with your team: 

 ∞ How present, or not, are the recommended practices for collaboration and 

teamwork (DEC, 2014) in your LIT?
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6.1. Why evaluate ECI programmes16?

As professionals, we often question ourselves about the work we develop with children 

and families: Are we really responding to their needs? Is the chosen approach the right one 

for that particular situation? Is our intervention actually effective? Do the professionals, ser-

vices and resources involved really cooperate to provide an articulated, quality response? 

Those responsible for ECI should ask themselves the following question:

Have we supported families as a whole in order for them to achieve a better quality of life, 
and have we actually empowered them to promote the development of their children?

(Bailey et al., 1998)

Without regular evaluation procedures to evaluate our work, we cannot answer these 

questions. It is therefore important to implement, from the outset, a systematic process to 

evaluate our teams work, consisting of collecting, analysing and interpreting information, 

focusing on the implementation, the impact and the need for intervention (Freman, Rossi, 

& Wright, 1980).

It is imperative that ECI teams see the evaluation process as a routine that works as an 

opportunity to identify their strengths and limits, pointing to guidelines for change 

towards constant improvement.

There is a need to demystify some negative connotations that are often associated with 

evaluation: Do they want to inspect our work? Do they expect us to be perfect? Evaluate to 

change and improve, but how is it possible with the resources available?

16 The terminology "evaluation of ECI programmes" corresponds to the English designation "evaluation". It 
does not refer to assessing the child's development, family strengths and concerns, or the characteristics of 
contexts. Nor does it refer to specific programmes or curricula such as Portage Growing Up - Birth to three, 
Carolina Curriculum, or any other structured interventions. Here programme is considered in a comprehensive 
manner that includes the entire context inherent to the organization and implementation of an ECI system.

Evaluation of Early 
Childhood Intervention 

programmes

C
H

A
P

T
ER

 6
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6.2.3. Who conducts the evaluation

Finally, it is important to decide who will conduct the evaluation. Someone with the 

necessary technical competencies must always be identified, who’s interested in the work 

developed by the ECI program and who is able to share his or her knowledge and to work 

as a team.

Integrity, accessibility and honesty, along with technical competencies, are the essen-

tial characteristics of a good evaluator (Eyken, 1992).

This could be an element of the team (speaking of an internal evaluation) or someone 

from outside, paid to develop this task (external evaluation), both having advantages and 

disadvantages (Table 6.1).

The choice for external or internal evaluation will depend on the contextual characteris-

tics and specificity of each situation. In the case of an evaluation for policy decision-makers 

and responsible entities, an independent external evaluation might be justified. When it 

stems from the initiative of a program or team it may make more sense to resort to inter-

nal evaluation or to a mixed solution of sharing the evaluation work between the team and 

the external evaluator.

Whether one chooses internal evaluation or external evaluation, it is essential that 

from the onset there is an agreement between leaders, members of the program, and 

external or internal evaluators on such important matters as, for example, the pro-

gram's goals, indicators, research methods to be used, and the type of decisions to be 

made based on the outcomes of the evaluation.

Table 6.1 Advantages and disadvantages of internal and external evaluation

Internal evaluation External evaluation

Advantages

 ∞ Strong connection to program 
objectives 

 ∞ Easy access to information 
sources 

 ∞ Eventual greater ease in sharing 
information

 ∞ More affordable

 ∞ Strong connection to program 
objectives 

 ∞ Easy access to information 
sources

 ∞ Eventual greater ease in sharing 
information

 ∞ More affordable

Disadvantages

 ∞ Possible less objectivity 

 ∞ Possible lower technical 
competencies

 ∞ Lack of time 

 ∞ Difficulty in criticizing some 
aspects

 ∞ Possible source of conflicts 
within the team

 ∞ May not be identified with the 
program goals

 ∞ May impose inadequate criteria 
 ∞ Could prioritise goals that 
do not match the immediate 
interests of the program 

 ∞ Might not share information 
adequately with the team 

 ∞ More expensive

Source: Eyken, W. van der (1992). Introducing evaluation – A practical introduction to evaluation in early childhood pro-
jects. The Hague: Bernard van Leer Foundation – III.

Internal 
evaluation? 
External 
evaluation?
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It should also be noted that the anonymity of the evaluated cases, and of all those in-

volved in this process, is an indisputable condition to an evaluation that intends to be 

scientific and of high quality. When developing an evaluation of ECI programmes, ensuring 

that it has solid scientific grounds and corresponds to recognised quality practice in this 

area are very important aspects to gain the trust of the families and professionals involved.

6.4.1. Stages of the evaluation process

Once the need to evaluate an ECI program has been recognized, we need to plan it, that 

is, to define how it should be done. This is a collaborative process between professionals and 

the family that comprises several steps, which we will now consider. Figure 6.1 shows the 

various stages of this process leading to the final report and the changes to be introduced.

Once the decision has been made, prior to starting the evaluation of an ECI program 

/ team, it is important to describe the program in detail and to identify the needs of fam-

ilies / teams, and this process will then lead to the identification of the major evaluation 

themes. This activity should be conducted in collaboration with team members, families 

and external evaluators (if applicable), and provides the development of a common think-

ing about what really characterizes the program, the activities developed and the goals, 

as well as about the evaluation process itself. This exercise is already a way of monitoring 

activities, and often leads to the formulation of doubts, questions that require responses, 

and new information.

This is an essential stage that will be determinant to the final evaluation outcomes. Failure 

to clearly identify the nature of the program, its characteristics, strengths and needs, and 

consequent major evaluation themes or targets will also lead to outcomes that are vague 

and difficult to understand.

Figure 6.1 Stages of the evaluation process

Decision making 
on evaluation

Describe, identify 
needs, and prepare 
the evaluation plan.

Define goals, 
indicators and 
evaluation criteria.

Collect data 
by resorting to 
multiple sources.

Analyse the data by 
resorting to mixed 

methods.

Prepare the 
evaluation report.

Disseminate outcomes.

Promote change.

Raise new questions.

Describe the 
programme, 
identify needs

The importance 
of anonymity
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Outcomes perceived by the family:

 ∞ Has ECI made the family more competent to help their child to grow, learn, and 
develop? 

 ∞ Has ECI improved the family's perception of their own ability to work with pro-
fessionals and to advocate for service provision?

 ∞ Did ECI help the family build an effective support network?

 ∞ Did ECI help the family build an optimistic view of the future?

 ∞ Has ECI improved the family's perception of their quality of life?

(Bailey et al., 1998)

Evaluation should therefore be able to determine not only the extent to which the ser-

vices provided are family-centred, including their individualization according to the wishes 

and needs of families, but also to determine whether these services have introduced pos-

itive changes in the children and families, and, if so, whether these changes are actually 

valued by the family.

These data should be collected over time using different valid tools, which means that 

they actually measure what is supposed to be measured and that they consistently pro-

duce similar outcomes or, in other words, that they are reliable (Rossi Freeman, 1993). These 

could include, for example, questionnaires, Likert scales, checklist, norm referenced tests, 

interviews, focus groups, observation grids, and field notes and diaries. 

Going back to the cycle of intervention of Simeonsson et al. (1996), in Table 6.2 we 

present the example applied to a specific case in which the author proposes to illustrate 

the sources and nature of the data collected, to answer the questions raised during the 

different elements of the evaluation cycle. For this purpose, he mentions several tools as 

examples, leaving other possibilities open.

Table 6.2 Elements of the intervention cycle: Evaluation data

Elements of the 
intervention 

cycle
Use of evaluation data Source and nature of data

First contacts
Document the expectations 
of families and professionals 

Questionnaire on the Expectations of 
Families and Professionals; interview, etc.

Evaluation
Obtain measurable 
indicators on the child and 
the family

Concerns and Needs of Child / Family: 
Birth to Three; Family Needs Scale - FNS; 
interview, Ecomap, etc.

Development of 
the IFSP

Develop a personalized 
intervention plan

IFSP Protocol (goals/outcomes, 
strategies, intervening parties, deadlines, 
outcomes, implications)

Implementation 
and monitoring 

of services

Check fidelity of intervention 
implementation 

Goal Attainment Scale 

Evaluation of 
outcomes and 

satisfaction

Provide evidence of 
satisfaction, expected results 
and other effects

Family Satisfaction Questionnaire

Follow-up of scale goals

Follow-up of child and family outcomes 
(Birth to Three; FNS, etc.)

Source: Simeonsson et al., 1996. Evaluation cycle and intervention of personalized services for children and families. 
Adapted and reproduced with the author's permission

Did the 
intervention 

introduce 
positive 

changes? Does 
the family value 
these changes?
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STOP TO THINK

 ∞ Together you can think about the different components of the evaluation pro-

cess. After discussing and deciding on each of the 12 steps outlined in Table I of 

Appendix 2.B, you will draft an evaluation plan.

Recommended practices in the evaluation of ECI programs

Evaluation is used for continuous improvement of the programme – the focus is both 
on the process and implementation as well as on the outcomes. Over time, evidence 
shows that evaluations have an influence on the improvement of ECI practice.

Evaluation ensures the active involvement of families – They are partners throughout 
the entire process, including the development of programme evaluation methods and 
tools. There are also mechanisms to obtain their feedback on the outcomes of the pro-
gram and on their satisfaction with it. 

Evaluation is guided by goals – the evaluation design and the methods selected are 
guided by goals identified by the program.

Evaluation uses comprehensive goals – Alongside child-oriented goals that include a 
broad range of developmental and learning outcomes, goals for families, professionals, 
and the community are also used. 

Evaluation uses well-founded designs – Evaluation designs are based on scientifical-
ly proven models.

Evaluation draws on multiple data sources – It includes data concerning the programme, 
the child, families, professionals, contexts, and the community. 

Evaluation uses a sampling process when it includes the individual assessment of chil-
dren – This process avoids making values judgments on individual children. 

Throughout the evaluation process adequate safeguards are in place when reference 
standard tests are used – These should be developmentally and culturally appropriate 
for children, and should be scientifically valid and reliable. Periodic data collection is 
conducted using multiple data sources and quality control checking. 

The progress of children is emphasized throughout the process – When child evalua-
tion measures are used progress should be highlighted over time and not only at the end.

Evaluations must be conducted by experienced individuals – Individuals who are ca-
pable of conducting fair and independent evaluations. Self-assessment processes are 
part of a comprehensive programme evaluation, as well as the systematic analysis of 
data using quantitative and qualitative methodologies, in order to provide evidence of 
the extent to which the program is reaching its goals. 

Evaluation publicly disseminates its outcomes – Families, professionals, policy makers, 
and other stakeholders have the right to know the outcomes of programme evaluation. 
An evaluation report should be made available and accessible to the interested public.

(adapted from NAEYC / NAECS / SDE Position Statement, 2003)
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Appendix 2.A

Table I

In your work with children and families, what do you consider as essential to 
be achieved with:

Children: Families: The community:
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Table II

BRASS TACKS19

A self-rating evaluation of family-centred practices in ECI

P. J. McWilliam, R. A. McWilliam

1993

Frank Porter Graham Child Development Center 

The University of North Carolina at Chapel Hill

INTRODUCTION

Brass Tacks was developed to assist early childhood intervention professionals, teams, 

and professionals determine the extent to which their practices reflect a family-centred 

approach. This instrument is also intended to work as a means of identifying changes in 

programmes and individual practices, that may be made in order to be more family-centred.

The instrument is divided into four areas of service provision Stages:

Stage 1: First Encounters with Families

Stage 2: Identifying Goals for Intervention (Child and Family Assessment)

Stage 3: Intervention Planning for Children and Families

Stage 4: Day-to-day Service Provision 

Instructions

Step 1: Rate yourself on each policy or practice

Read each question carefully. Circle the number on the corresponding 5 - point rating 

scale (ranging from Never - 1 to Always - 5) that best reflects how often you engage 

in this practice. In rating yourself, be sure to take into consideration all the families you 

serve and the many situations you encounter with them

Step 2: Rate how important you think each practice is 

Circle the number on the rating scale (ranging from Not Important - 1 to Critical - 5) 

to indicate your opinion about each practice. 

19 The instrument was translated and adapted to Portuguese by Ana Paula da Silva Pereira, with permission 
of P. J. McWilliam and R. A. McWilliam, for research purposes. Braga, June 2007.

Page 2 of 6
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Appendix 2.B 

Table I

Step by step, let us draft an evaluation plan

I – Is the evaluation of ECI programs justified?

Let us reflect together on the following statement:

"Regularly evaluating our practices is a revealing characteristic of the quality of an ECI 

program."

Individually:

Each one will write a paragraph justifying their agreement or disagreement.

As a group:

 ∞ Share and discuss the answers; 

 ∞ Write the conclusions

II – Who is the evaluation intended for?

As a group:

 ∞ Identify the recipient(s) of the evaluation; 

 ∞ Discuss the implications that this constraint will have on evaluation; 

 ∞ Write the conclusions. 

III – Who will participate in the evaluation, how will the family be included, and who 
will lead the process?

As a group:

 ∞ Identify the participants and facilitator(s) of the evaluation; 

 ∞ Discuss the implications that the presence of the different participants will have on 

the evaluation, and what is the role of each one of them; 

 ∞ Write the conclusions.
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IV – What resources do we have to carry out the evaluation?

As a group:

 ∞ Identify the existing resources (without changing the normal functioning of the team) 

in terms of time, availability, economic resources...;

 ∞ Identify possible resources to be obtained, and discuss ways to obtain them;

 ∞ Write the conclusions.

V – Which main components of the intervention should the evaluation focus? 

Individually:

Each one will list the components

As a group:

 ∞ Share and discuss the answers; 

 ∞ Write the conclusions. 

Example

We can choose to focus on a general component, such as:

 ∞ To realize whether the intervention reflects the philosophy, values and practices of 

the family-centred model.

Or choose a specific component, such as:

 ∞ To understand whether the evaluation process is developed from a systemic, 

family-centred perspective, or whether the team is actually working within a trans-

disciplinary model... 

This choice will depend on what each team considers as a priority to understand, always 

with the purpose of improving ECI practice.

Page 2 of 5
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VI – Among the topics we have selected, which specific questions do we want to be 
answered?

Individually:

Each one will list the components

As a group:

 ∞ Share and discuss the answers; 

 ∞ Write the conclusions. 

Example

For the first example, we can ask questions such as:

1. Do team practices fit globally into those that, according to scientific evidence, are con-

sidered the main parameters of a family-centred intervention? 

2. Are the team's practices based on the family's strengths, concerns, and priorities and 

do they try to respond by developing the participatory component of help-giving fam-

ily-centred practices? 

3. Do the team's practices promote shared responsibilities and family-professional’s 

collaboration, as well as family decision-making throughout the whole evaluation / in-

tervention process, developing, along with the participatory component, the relational 

component of family-centred practice?

4. Have team practices introduced positive changes in the lives of children and their families? 

5. …

VII – Do we want to conduct an evaluation of the process, of the product or both?

As a group:

 ∞ Discuss the implications of each type of evaluation and make a decision;

 ∞ Write the final product. 

Example

In order to answer the questions in the example above, the best option would be to resort 

to both types of evaluation:

1. In the evaluation process, during a previously defined period of time, successive eval-

uations / observations could be made of different aspects, for example: how does the 

evaluation take place, the preparation of the IFSP, who makes the decisions, how and 

where does the intervention take place and who has an active role in it, how are the 

social support networks of families worked...

2. In an evaluation product we would only be concerned with the final outcomes of in-

tervention, evaluating on the basis of instruments / interviews / questionnaires... For 

example, the perception of families and professionals on the use of the participatory 

and relational components of family-centred practice, or the impact of the interven-

tion on the quality of life of the child and the family. 

Page 3 of 5
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VIII – How shall we change the formulated questions into accurate and measurable 
goals, and identify their respective indicators?

As a group:

 ∞ Formulate the goals concerning each question; 

 ∞ Identify the indicators that will be used to evaluate each goal;

 ∞ Write the final product

Example

In the example above, to answer specific question 4:

Objective: "The intervention will have a positive impact on the satisfaction, well-being 

and self-confidence of families, and on child development."

Indicators:

Level of family self-efficacy

Quality of mother-child interaction

Level of stress in families

Level of social support for families

Increased competencies of children 

…

IX – How and when will the needed information / data be collected?

As a group:

 ∞ Discuss and make decisions on the following questions: 

 ∞ What information do you already have recorded? 

 ∞ How will you organize such information? 

 ∞ Who will do it? 

 ∞ What information do you still need to collect? 

 ∞ What methods will you use on that collection (questionnaires, Likert scales, check-

list, benchmark tests, interviews, focus groups, observation grids...)? 

 ∞ Who will collect the data? 

 ∞ When will they be collected? 

 ∞ Will the collection be made at one or more moments throughout the evalua-

tion process?

 ∞ Write the conclusions. 
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X – Which methodology will be used in data analysis?

As a group:

 ∞ Discuss and make decisions on the following questions: 

 ∞ What kind of analysis will be used? 

 ∞ Who will conduct this analysis? 

 ∞ Do we need to resort to external members? 

 ∞ Is there money available if that happens to be the case? 

 ∞ When are these analyses expected to start and end? 

 ∞ Write the conclusions. 

XI – How will the evaluation outcomes be disseminated?

As a group:

 ∞ Discuss and make decisions on the following questions: 

 ∞ What will be communicated? 

 ∞ Who will conduct this analysis? 

 ∞ Do we need to resort to external experts? 

 ∞ Is there money available if that happens to be the case?

 ∞ When are these analyses expected to start and end?

 ∞ Write the conclusions.

XII – How will the evaluation outcomes be used?

As a group:

 ∞ Discuss who will use them and how; 

 ∞ Write the conclusions. 

Step by step, let us draft an evaluation plan

Let us now bring all these steps together!

As a group:

 ∞ From the final product of each of the previous 12 steps, draft a team evaluation plan. 



Part III

Competence is not a condition or a possessed 
knowledge. It can’t be reduced to either knowledge 
or know-how.

— Le Boterf, 1994

Chapters:

7
Training – Building knowledge, 
competencies and attitudes to  
intervene better

8
Supervision — Towards a trusting 
relationship that promotes development 
in Early Childhood Intervention

Opportunities 
for professional 
development



271

Part III — Opportunities for professional development

Early childhood intervention owns a specific body of knowledge that has been expound-

ed throughout this guide and should ground the activity of professionals in this domain, 

underlining the importance of an intervention which is (Bruder, 2010; DEC, 2014):

 ∞ As timely as possible;

 ∞ Family-centred;

 ∞ Based on collaborative work;

 ∞ Conducted in natural and inclusive environments.

Accomplishing an intervention model grounded on these principles requires technical 

quality – involving knowledge and the specialization of professionals – but also their prac-

tical and reflective expression, based on empathic qualities of collaborative involvement, 

leading to a transdisciplinary provision of family-centred services in their natural environ-

ment (Brazelton & Sparrow, 2003; Dunst & Trivette, 1996; Klein & Gilkerson, 2000).

Training, in this context and in its different initial, specialized and in-service stages, 

constitutes a critical element for the success of intervention as it enables a challenging trans-

formation in attitudes and competencies of ECI professionals towards new requirements. 

Outlining the recommended practices for professional development and training in 

ECI involves the (re)definition of what is now the common understanding of professional 

development in this area, in order to identify structural and procedural characteristics in 

training proposals that can support, from evidence-based practices1, the development of 

quality and efficiency in intervention (Snyder, Hemmeter, & McLaughlin, 2011). These train-

ing proposals clearly involve reflective supervision as an ongoing training process based 

on professional support and empowerment and as an indispensible component to the de-

velopment of ECI quality practice.

1 We herein consider the definition of evidence-based practice as the decision making process integrat-
ing the best research evidence available with the wisdom and values of families and professionals (Buysse, 
Wesley, Snyder, & Winton, 2006).
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7.1. ECI professional profile, 
professional development 
and training?

To achieve a family-centred ECI based on collaborative work and conducted in natu-

ral and inclusive environments, it is necessary that professionals have training and support 

that will empower them to provide high quality services (Moore, 2011). 

The fact that the professionals involved come from different fields of knowledge con-

stitutes an additional challenge to ECI. Initial training offers knowledge and skills relative 

to a specific field of knowledge but the way in which they are prepared to enable the key 

axis of ECI in their action varies considerably according to the field of knowledge and even 

within the scope of each field (Brito, Brandão, & Azevedo, 2015). It is clear, however, that 

none of these specific areas trains all professionals in all the skills they will need to effec-

tively work in ECI (Moore, 2011).

In this way, ECI training must be addressed continuously, on a lifelong basis, seeking to 

meet the central aspects of the current profile of ECI professionals, namely the competen-

cies that will enable them to:

 ∞ Involve others and build partnerships – Ethics of relationships;

 ∞ Continuously develop their own skills – “Becoming” an ECI professional;

 ∞ Provide quality services based on recommended practices – mastery of evi-

dence-based practice and knowledge.

These competencies aim to:

 ∞ Promote the development and the overall well-being of children;

 ∞ Strengthen family participation and empowerment in all stages of the intervention 

process – family-centred intervention;

 ∞ Optimize inclusion in the community – transdisciplinary teamwork, conducted in 

natural and inclusive environments.

Training as 
the “lever” 
for the ECI 
professional 
profile

Development of 
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Enabling these skills involves a clear definition of what ECI professional development 

currently attempts to achieve. It should be envisioned according to the best and most re-

cent evidence, in order to clearly potentiate the outcomes intended by ECI for children and 

their families (Brotherson, Summers, Bruns, & Sharp, 2008).

7.2. Professional development in ECI

The field of professional development became a central theme over recent decades, 

particularly when considering the relationship, highlighted by research, between high qual-

ity professional development and the high quality and effectiveness of intervention (Snyder 

et al., 2011; Stayton, 2015).

On its own, the definition of professional development is a complex and challenging one, 

as it includes different structural and procedural dimensions in terms of purpose, content 

and objectives but also in terms of the teaching/learning process, its format and duration. 

Taking this complexity into account, the National Professional Development Center on 

Inclusion (NPDCI, 2010) build a professional development definition from intensive col-

laborative work conducted with families, ECI professionals, researchers, political leaders, 

administrators and leaders of local programmes, Higher Education teaching staff and rep-

resentatives of professional organizations. The following conceptual chart (see Figure 7.1) 

was developed by the NPDCI (2010) to show how this definition can be applied in order to 

develop, implement or assess effective professional development:

Figure 7.1 The conceptual framework for professional development in ECI
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Source: National Professional Development Center on Inclusion [NPDCI] (2010). Building integrated professional devel-
opment systems in early childhood: Recommendations for states. Chapel Hill: The University of North Carolina, FPG 
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The planning and implementation of training should, therefore, be based on each com-

ponent of a professional development program (‘who’, ‘what’, ‘how’) and the relations 

established between them. Context variables including policies, resources, organizational 

structures, access, dissemination and assessment, are also fundamental when designing 

professional development.

Definition of Professional Development 

A set of opportunities facilitating teaching and learning experiences that is transactional 
and designed to support the acquisition of professional knowledge, skills, and disposi-
tions as well as the application of this knowledge in practice. 

This definition includes three main components:

a. The ‘who’ of professional development – characteristics and contexts of the 
learners and of the children and families they work with;

b. The ‘what’ of professional development – the contents, i.e., what professionals 
should know and be able to do (generally defined by professional competencies 
profiles, training guidance, certification standards and accreditation);

c. The ‘how’ of professional development – the organization and facilitation of 
learning experiences (i.e., approaches, models, or methods used to support 
self-directed, reflective learning, experientially-oriented that is highly relevant 
to practice).

(Buysse, Winton, & Rous, 2009; NPDCI, 2010)

Training presents unique challenges in the concrete domain of ECI, since what it pro-

poses to achieve is qualitatively different from other training in similar subject areas: the 

contents and practice of ECI service provision differs from those conducted at school ages, 

and many of these differences are the direct result of specific developmental needs of babies 

and children (Bruder & Dunst, 2005) and the need for family involvement and participation 

throughout the whole ECI process (Peterander, 2004).

Considering that the most important interactions and experiences in the child’s life 

occur within the family context and are essential to their development, there’s currently 

a consensus on the effectiveness of intervention with children from birth to six years old 

that presumes the empowerment and involvement of the whole family in this process. In 

turn, this intervention requires the articulation of the different subject areas of knowledge 

which, taking into account the multiplicity of environments, services, resources, people 

(children, family, caregivers), their characteristics, strengths and needs, should be adapted 

to the specific nature of each case (McCollum & Catlett, 1997).

In this way, it is fundamental that ECI training contents and procedures:

 ∞ Are based on an explicit and intentional philosophy grounded on the principles 

and profile of the ECI professional, where there is coherence between each part 

and the whole of training, granting reliability and internal consistency; 

 ∞ Promote the values and attitudes underlying recommended ECI practice that sus-

tain and enable the ethic profile of the professional;

 ∞ Strive to meet different audiences in a transdisciplinary perspective;

 ∞ Are practical and relevant to intervention, strengthening the decision making pro-

cess while taking the specificity of context into account. The range of contents, 

therefore, requires systematic planning of the training process, in a sequence that 

mirrors and deepens the intervention process in a coherent and integrated way. 
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Taking the teaching of family-centred practices as an example, the main axis of ECI, it 

is fundamental to establish the explicit relationship between content and training process, 

the professional’s profile and the intervention outcomes to achieve (Figure 7.2).

Based on the need to link the profile of ECI professionals to the training offer and desired 

outcomes, we now analyse the ‘who’, ‘what’, and ‘how’ of each training stage.

Figure 7.2 Family-centred practice: From training to intervention
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Source: Brotherson et al., (2008). Familiy-centered practices: Working in partnerships with families. In P. J. Winton, J. A. 
McCollum e C. Catlett (Eds.). Practical approaches to early childhood professional development. Washington D.C.: Zero 
to Three. Adapted with permission of the author

7.3. Training components: 
‘who’, ‘what’ and ‘how’

Early childhood intervention training sets unique challenges from the point of view of 

the recipient (‘who’), contents (‘what’) and process (‘how’).

Concerning the recipients, coming from such diverse fields as Health, Education and 

Social Services, among others, it’s necessary to redefine the traditional continuity be-

tween initial, specialized and in-service training. In fact, training must strive to understand 

Diversity of 
training routes 
and experience 

of ECI 
professionals



277

Part III — Opportunities for professional development

Chapter 7 — Training – Building knowledge, competencies and attitudes to intervene better

and meet each individual where he or she stands concerning the purpose and goals to be 

achieved (European Passport on Professional Training in Early Intervention [EBIFF], 2009; 

McCollum & Catlett, 1997).

Let us take back the example of learning the skills to conduct a family-centred inter-

vention. Considering the diversity of the involved professionals, we recognise the need to: 

 ∞ Focus contents and processes concerning their initial training and assuring that it 

confers the knowledge and competencies profile that, albeit specific to a certain 

subject area, are linked to this central axis of ECI (Are there contents related to 

working with families? Which ones? How are they approached?);

 ∞ Understand how contents and processes are studied in-depth in specialized and 

in-service training (How are the theoretical contributions integrated and linked to 

the practice of learners? Do ECI professionals and families participate in this train-

ing? Which training dynamics are implemented?).

Acknowledging the diversity of participants, their paths and professional development 

needs in ECI, is essential to consider what we currently know about adult learning, un-

derlining the global fundamental recommendations that guide the training offer (Dunst & 

Trivette, 2009b; Trivette, Dunst, Hamby, & O’Herin, 2009):

• A structured activity proposal conducted by experienced trainers and directed 

to the participants has greater impact on training – Methods and practice that 

actively involve participants in the acquisition, use and assessment of training 

has more positive consequences in their learning;

• Training involving a reflective and self-evaluation component of the teach-

ing/learning process results in higher quality of learning and in its practical 

application;

• Adult learning methods are more effective when used with small numbers of 

participants (<30), during more than 10 hours, in multiple occasions; by repeat-

ing learning opportunities we increase the probability of learners developing 

a deeper understanding of a given practice we wish to achieve.

In this way, ‘how’ contents are approached and worked during training will be as de-

terminant for the success of learning and its practical application as the very substance of 

contents.

There should be close collaboration between training institutions with recognized com-

petence in the field of ECI, academic or others, and ECI systems or services. This close 

collaboration is fundamental to take on recommended practices and evidence-based prac-

tice as the framework for high quality training. These, in turn, must be aligned and patent in 

clear legislative and policy guidelines and regulations that safeguard and promote training 

requirement standards in this field (Conselho Nacional de Educação, 2014; Stayton, 2015).

ECI professional development and different training offers

• Initial training — Includes study courses (degrees and master degrees, inte-
grated or not) indispensable for professionals to start performing their function 
(in the fields of Health, Education, Psychology, Therapies and Social Services, 
among others);

‘How’ contents 
are approached 
is determinant 
to the success 
of its learning
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Table 7.1 Contents to be promoted in in-service training

Profile of the ECI 
professional Contents Purpose

To promote the full devel-
opment and well-being of 
children.

 ∞ Promoting learning opportu-
nities in natural and inclusive 
settings;

 ∞ Knowledge about evi-
dence-based typical and 
atypical child development

 ∞ Child assessment in natural 
settings.

To achieve positive 
outcomes for 

children and their 
families.

To strengthen family 
participation and capac-
ity-building at all stages 
in the intervention pro-
cess – family-centred 
intervention.

 ∞ Capacity-building and em-
powerment of families;

 ∞ The intervention cycle and ef-
fective assistance practice;

 ∞ Assessment of family con-
cerns and support networks.

To promote and optimize 
inclusion in the commu-
nity – transdisciplinary 
teamwork, in natural and 
inclusive settings.

 ∞ Teamwork according to the 
transdisciplinary model;

 ∞ The role of the case mediator;

 ∞ Intersectoral collaboration;

 ∞ Programme evaluation.

HOW? 

We should stress that there are currently several types of training, with emergent and 

increasingly more relevant evidence to ECI – actions such as consulting, coaching, men-

toring, reflective supervision or communities of practice (Buysse et al., 2009) – that strive 

to promote professional development in a contextualized and participated way, aiming 

consistent and lasting changes towards the fundamental principles of ECI. In this sense, 

a model to conceptualize, design and implement in-service training was recently intro-

duced, promoting the use of ECI evidence-based recommended practices (Dunst, 2015). 

The main features sustaining this training model predominantly list aspects related to the 

training process (‘how’).

Seven evidence-based key-features are currently distinguishable for the projection and 

implementation of ECI in-service training, presented in the following chart.

Key features of evidence-based in-service training in ECI:

1. Professional development specialists’ explicit explanation and illustration of the 
specific content knowledge and practice to be learned;

2. Explicit explanation and illustration of the specific content knowledge and prac-
tice to be learned, articulating it clearly with the competencies profile of the 
ECI professional; 

3. Explicit inclusion of different types of practices for engaging practitioners in 
reflection on their understanding and mastery of a practice;

Relation 
between 

competencies 
inherent 

to the ECI 
professional 

and in-service 
training 

contents 
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Part III — Opportunities for professional development

The development of ECI quality practice is closely linked to the professional develop-

ment of professionals from many occupational fields and services who, through training 

and supervision opportunities, eventually become ECI professionals (Santos, 2007). 

Thus, knowing that a quality programme of ECI offers its professionals supervision 

(and training) opportunities contingent to the functions they are expected to perform 

(Santos, 2007)… 

… we propose this section of the present guide, hoping to make a contribution for tech-

nical supervision to effectively become a strength in the support and promotion of ECI 

professional development and, indirectly, in the empowerment and capacity-building 

of families, as well as to the development and well-being of children.

8.1. The role of supervision in ECI

What some people call “the golden rule” of supervision aptly defines the essence of this 

pillar of ECI:

Act unto others as you would have them act unto others. or Do unto… do onto others.

(Jaree Pawl [n.a.], as cited in Fenichel, 1999, p. 11)

The transdisciplinary nature of ECI knowledge is the result of knowledge shared be-

tween the different team professionals when involved in the reflection and analysis of their 

own intervention with supported children and families. Since the supervisor cannot expe-

rience the actual intervention situation of the supervisee, it is fundamental to define what 

to expect from supervision:

The role of supervision is to support professionals in building competencies that will 

allow them to support the empowerment and capacity-building of families when nei-

ther the supervisor nor other team elements are present.

(Jaree Pawl [n.a.], as cited in Fenichel, 1999, p. 11)

“Golden rule” of 
supervision

Supervision — Towards a 
trusting relationship that 
promotes development in 

Early Childhood Intervention C
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Part III — Opportunities for professional development

Chapter 8 — Supervision — Towards a trusting relationship that promotes development in Early Childhood Intervention

services involved in the system, monitoring productivity and the performance assessment 

of professionals and teams.

In this way, administrative supervision has very distinct goals from those ruling techni-

cal supervision; whereas both are needed, ideally, they should be conducted in different 

contexts and by different people.

Concerning technical supervision, we suggest an approach that respects the character-

istics of reflective supervision, as it constitutes an option that truly responds to the needs 

of an ECI system.

8.4.1. Effective technical supervision: The 
case of reflective supervision in ECI

To be effective, supervision must be regular, reflective and collaborative.

(Norman-Murch & Wollenburg, 2000; Parlakian, 2001)

Reflective supervision involves a person-centred supervision relationship – aiming its 

respective empowerment and capacity-building. Similarly to what happens in the relation-

ship between professionals and families, the professional development of the participants 

in supervision is inevitably reciprocal, which is to say, if there is professional/supervisee 

development, there will also be development of the professional/supervisor. In the same 

way, the ECI professional will evolve as a person and as a professional if he or she is able 

to effectively support the empowerment and capacity-building of families. It’s this parallel 

that many authors conducting research in ECI refer, such as Dunst (2000a; 2000b), Dunst, 

Trivette and Deal (1988), Espe-Sherwindt (2000), Bailey and Simeonsson (1988), Brown and 

Herwig (1989), Serrano and Correia (2000); but also in other domains, such as supervision 

in clinical counselling context (Borders & Brown, 2005), family therapy (Liddle, Breunlin, & 

Shwartz, 1988), Special education (Swan, 1998), Preschool Education (Sheerer & Bloom, 

1998) and Education in general (Alarcão & Canha, 2013), where valuable contributions to 

the exercise of supervision in ECI can be found.

Assuming that, ideally, the supervisor adopts an eclectic supervision style, resorting to 

the approach that better responds to the demands of each situation that he or she analyses, 

we underline the importance of mastering the essentials of supervision approaches that are 

recognized as effective. In this guide, we have chosen to share the reflective approach to 

supervision because we believe that it gathers the essential in others, also relevant to ECI. 

To conduct ECI supervision in a reflective way involves believing, first and foremost, that 

learning – in babies, children or adults – occurs within the context of relationships and de-

pends on the quality of those relationships. It also means knowing that the way each one 

of us is – feels, thinks, acts – in a given situation has an effect on those who share that sit-

uation with us, and vice versa. 

Finally, it means believing that the quality of “my” supervision practice is mirrored in 

the procedural functioning of “my” supervision group and its outcomes; this includes the 

well-being and professional development of each supervisee and of the team and their 

provision to the outside, i.e., the intervention carried out with families and communities.

Reflective 
supervision



Many of the things we need can wait.

Children cannot.

Right now is the time their bones are being formed,

Their blood is being made,

And their senses are developing.

To them we cannot answer “Tomorrow”.

Their name is “Today”.

— Gabriela Mistral, Nobel Prize in Literature, 1945

Final considerations
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Final considerations

We end this guide with some considerations hoping that they may contribute for its users 

to make the most of it and to reinforce the idea that “good practices” in ECI aren’t achieved 

in a simple and linear way. On the contrary, it’s a complex and ongoing process that ad-

dresses different challenges and requires strong commitment and concerted efforts of all 

the stakeholders at the different stages of the ECI system. 

With “Recommended Practices in Early Childhood Intervention: A Guide for Professionals” 

we intend to transfer and to make accessible the knowledge, experience and consistent 

practices that will become a benchmark in assisting the different stakeholders to consol-

idate and successfully expand the future development of early childhood intervention in 

our country, contributing in this way to fulfil the promise of ECI to our children and families. 

Undeniably, the primordial question in ECI is to ensure that every child and family, with 

their special needs, may effectively benefit from support conditions that fully and effectively 

respond to their specific, unique and complex characteristics. This question brings along 

another problem, which is also crucial: how to create the support conditions to fully and 

effectively respond to the specificities and complexities of each child and family’s needs.

Firstly, it’s important to make clear that the greater or lesser degree of intervention suc-

cess with these families and children largely depends on the people, with different types of 

responsibility, who work in public services or departments, institutions or teams related to 

ECI. That is, the performance of the different professionals who act in the domain of ECI, 

with their values, knowledge and competencies and with the opportunities, work and pro-

fessional development conditions that are available to them, will determine the outcomes 

to be achieved by families and children and the accomplishment or not of ECI goals. On 

the other hand, the comprehensive nature of early childhood intervention, due to the com-

plexity and diversity of the specific needs of children and families, requires concerted and 

transdisciplinary action between professionals from different subject areas and with very 

distinct basic training. The technical quality, relational practices and participatory practic-

es that professionals apply to their work with families are components that determine the 

effectiveness of their help-giving and the success of family-centred intervention and prac-

tice (Dunst, 1998; Dunst, Trivette, & Swanson, 2010). 

The evidence shows that the lack of opportunities in accessing adequate professional 

development on the part of ECI practitioners significantly compromises the quality of ser-

vices delivered to children and families (Bruder, 2010).

Final considerations
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The establishment of a National System for early intervention in Portugal that is embodied in law is 
an extraordinary achievement. The guide for professionals will ensure that early intervention services 
and supports will be provided to children and families at the highest level of quality and effectiveness.
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(...) With the publication of this national guide, we are giving another step to continue to be among the 
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Portugal leads Europe and, indeed, much of the world in articulating the approaches that should be 
taken in early intervention birth-six. (...) 
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(...) This Manual, designed and written by some of the leading Portuguese experts in the field of ECI, 
reaches out to those practitioners , encouraging and supporting them to keep the child and its family 
at the heart of everything they do. And to do it with heart.

— Barry Carpenter, EURLYAID. Order of the British Empire, Commander of the British Empire. UK.

(...) The guidelines will without a doubt strengthen an already model system of early intervention 
in Portugal and serve as a model of other countries in Europe and elsewhere.

— Carl J. Dunst, Director and Senior Researcher, Orelena Hawkings Puckett Institute. USA.

(...) Renowned experts from science and practice have worked out this fundamental and forward-looking 
publication — it is to be hoped that this guide receives highest attention at national and international level.
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(...) Building on a dynamic and integrated approach, the guide is an exemplary resource for practice 
nationally, and a model for early childhood intervention globally.

— Rune Simeonsson, The University of North Carolina at Chapel Hill. Jönköping University. USA.

(...) The guide constitutes another very relevant step in this road that started 26 years ago, with the 
Coimbra Project and it will pursue with the goal of improving the provision of services consonant with 
recommended and scientifically validated practices.

— Ana Maria Serrano, Consultant of Project Im2. President of the European  
Association of Early Intervention (EURLYAID). Portugal.

(...) This guide, a combination of early intervention science AND strategies for implementing that science 
in a family-centered way, represents the professional dedication, the nation-wide collaboration, and the 
international leadership that Portugal has consistently demonstrated (...).

— Marilyn Espe–Sherwindt, Director of Family Child Learning Center,  
Akron Children's Hospital & Kent State University. USA.
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