RECOMMENDED PRACTICE FOR PHYSIOTHERAPY CONSULTANTS 

TO BC’S INFANT DEVELOPMENT PROGRAMS 

 Overview and History of IDP in BC

The first Infant Development Program (IDP) in BC was established in Vancouver in 1972. Subsequently, similar programs were developed in most other regions of BC and more recently a number of Aboriginal Infant Development Programs have also been developed. The Infant Development Program’s mandate is to provide an integrated and family centered approach to early intervention that is parent led and responsive to family’s strengths, competencies and priorities.  

Motor development is a fundamental and strategic part of every infant’s overall developmental progress, as well as the first developmental domain that can be formally assessed in infancy.  It was recognized by 1973 that consultation and intervention from a pediatric physiotherapist could enhance the services delivered by IDP. Since many clients of the IDP are at risk for having motor difficulties, addressing these problems as early as possible was seen as an important preventive measure.  The goal of the Provincial Advisor of the Infant Development Program of BC has been to have a physiotherapy consultant associated with every IDP in the province to offer a collaborative, interdisciplinary service to families receiving IDP services.
 IDP intervention services are delivered at the child’s home, or in other venues such as playgroups or child care settings, in order to support the over all development of the child. The Physiotherapy (PT) Consultant can accompany the Infant Development (ID) Consultant to provide motor assessment and expertise in the promotion of motor development.
 Goals of Physiotherapy Consultation to IDP 
1) To ensure that movement problems are identified so that assistance with motor development is given in a timely manner. 
2) To identify children with urgent motor and/or medical problems so that referrals are made to specialized services as soon as the need is established...
3) To provide ongoing consultation for children on the IDP caseload and to provide physiotherapy treatment for those children who are waiting for a more intensive physiotherapy service.

4) To support the ID Consultants in providing families with updated information on ways to encourage their infants and children’s motor development.
Responsibilities of a Physiotherapy (PT) Consultant to IDP. 

1) To screen infants/children who may be at risk for motor problems at home using an appropriate standardized, norm referenced tool. Screening may also involve observation of the child in a group setting, at an office or a treatment centre. The screening may also consist simply of a review of referral information and IDP notes, in collaboration with the ID Consultant. 

2) To provide ongoing assessment of motor development and/or musculoskeletal status, and to make suggestions for appropriate motor activities, to families and ID Consultants through joint home and/or group visits, or visits to a treatment centre.
3) To provide families, ID Consultants, doctors, and other associated health care professionals with assessment and progress reports with parental/legal guardian permission.

4)  To interpret physiotherapy reports to families as needed.

5) To assist the family and IDP consultant in obtaining and interpreting medical      Information through liaison with the medical community.
 6) In areas where the PT Consultant is not also part of the Early Intervention    Therapy Team, to recommend and facilitate referral to the appropriate specialized service where more intensive physiotherapy can be provided as needed.

7) To participate in regular case reviews with the ID Consultant.
Responsibilities of IDP to a Physiotherapy Consultant

1) To inform the family that the physiotherapy service is available and to facilitate the initial visit to home or child care setting.
2) To request that the PT Consultant screen new referrals who may be at risk for motor difficulties to ensure that appropriate intervention is planned.
3) To provide adequate referral information for each new infant.
4) To ensure that an ID Consultant will be present at each physiotherapy home    

 visit whenever possible.    
5) to inform the PT Consultant of any new or changing information  
 regarding the child or family that has an impact on the physiotherapy program.

 6) To report any difficulties the family may have in carrying out the physiotherapy 

  home program.

Physiotherapy Competencies

Mandatory:

1) Registration with the College of Physical Therapy of BC 

2) Malpractice insurance 

Preferred:
 1) Minimum of 1-2 years of Clinical experience in developmental pediatrics.

2) Completion of appropriate neurodevelopmental and current pediatric intervention   educational courses       
3) Adequate understanding of common pediatric diagnoses and medical terminology used in early acute and developmental pediatric care.
4) Experience in the reliable use of standardized developmental motor tests as part of an overall Neurodevelopmental assessment.
5) The ability to work independently and to collaborate with both medical and a non-medical team of developmental specialists.

Referral Processes

1) Referrals to IDP are sent directly to the program office or  the sponsoring agency intake team. Families can self-refer to IDP. Physicians, CHNs, and acute care facilities such as BC Children’s Hospital health professionals can also refer children to IDP, and may specifically request the involvement of a PT.

 2) PT referrals are completed by the Program Supervisor or by an ID Consultant, 

 and provided to the PT Consultant.

 The Home Visit

1) The timing of PT home visits depends upon agreement between the family, the PT Consultant and the ID Consultant, depending upon available resources. 

Whenever possible the PT Consultant will carry out joint visits with the ID Consultant, in order to foster a collaborative approach, with mutual understanding of common goals. The intention is that physiotherapy suggestions can be integrated into the overall early intervention program. 

The ID Consultants will often visit the family between physiotherapy visits. They will review the physiotherapy home program suggestions with the family and caregivers to ensure that the suggestions are well understood.

2) Although the physiotherapist is described as a “consultant”, it is expected that he/she will provide a “hands-on” approach, in order to accurately assess motor development, identify neuromotor delays, and demonstrate appropriate intervention recommendations. 
The PT Consultant will also observe the child’s muscle tone, range of motion, movement patterns, overall muscle strength and endurance, and respiratory status at rest and during movement. The child’s responses to sensory input will also be evaluated. Any concerns the family may have regarding vision or hearing or other sensory difficulties, as well as behavior, attention span and social skills will be a part of the assessment.

3) The PT Consultant will discuss findings resulting from the assessment with the family, and make recommendations for ongoing physiotherapy interventions and/or consultations from other health care services. The Family, ID Consultant and PT Consultant will establish goals for the child’s motor program according to the family’s priorities.

4) The PT Consultant will demonstrate and teach the parents/caregivers activities to promote the child’s motor development that are based both on his/her observations and on his/her direct examination. 
While the therapist is discussing assessment/re-assessment findings and ongoing recommendations, in some programs it has been found helpful for the ID Consultant to record the physiotherapy suggestions for the parents. These notes should be read and co-signed by the PT Consultant.
5) If the PT Consultant visits the family alone, it is helpful for a copy of the physiotherapy suggestions to be sent to the ID Consultant, or a summary of these suggestions communicated through telephone or e-mail.

6) The PT Consultant may also be requested to work with the child in a variety of other settings such as child care, preschool and various IDP groups.

Reports and Charting
1) In order to comply with current evidence-based practice standards, it is recommended that the PT Consultant’s decisions about the child’s motor status be supported by the outcome of a standardized screening tool.

The use of a motor screening tool, for example the Albert Infant Motor Scale (AIMS), the Harris Infant Neuromotor Test (HINT), the Test of Infant Motor Performance (TIMP), the Posture and Fine Motor Assessment of Infants, (PFMAI), the Gross Motor Function Measure (GMFM) or the Neuro Sensory Motor Development Scale (NSMD), at the initial and subsequent physiotherapy visits can be used to assess motor development, evaluate motor progress and identify children who require more comprehensive evaluation of their motor development.
The Peabody Developmental Motor Scales (2nd edition) (PDMS-2) and the Bayley Scale of Infant Development (BSID-III) are examples of appropriate tools for assessing gross and fine motor development in children who require more comprehensive assessment.
2) An Initial Physiotherapy Report of this assessment should be made available to the family/legal guardian, Infant Development Program and child’s doctors in a timely manner. 

Depending on the individual program, and the caregiver’s permission, distribution of the Physiotherapy Reports can be the responsibility of IDP, or the agency employing the PT Consultant.
3)Home Visit Physiotherapy Notes will be recorded at the time of each follow-up visit, in accordance with the guidelines of the College of Physical Therapy of BC. 

4)Formal Progress Notes should be completed after 4-6 months of regular physiotherapy services or whenever a significant change in the child’s development has occurred, and distributed in the same manner as the initial report.
5) A Discharge Summary Report should be sent to the family/legal guardian, doctors, and any other appropriate health care professionals, who will be providing ongoing services to the child.  A discharge note is not necessary if the child has been seen only for screening with subsequent age appropriate motor development.

Models of Physiotherapy Collaboration with Infant Development Programs in BC
1) The ID Consultant and the PT Consultant are employed by different agencies. 
a) The PT consults to IDP on a regular basis seeing children at the request of the ID Consultant, based on the results of the PT screening assessment. When necessary, the PT Consultant will move the child onto his/her agency’s active caseload for more intensive, direct physiotherapy.
                                               Or
b) The Physiotherapist does not consult to IDP and sees only those children who have been referred to his/her agency. However, there is collaboration between the ID Consultant and the Physiotherapist regarding those families for whom they are both providing services.

2) The ID Consultant and the PT Consultant are employed by the same agency.
a)  Most referrals for infants come first to IDP. The PT consults to IDP on a regular basis seeing children at the request of the ID Consultant, based on the results of the PT screening assessment. When necessary, the PT will move the child onto the agency’s active caseload for more intensive, direct physiotherapy.
                                               Or
 b) The child’s referral comes to a team meeting, which includes PT, OT, and SLP as well as IDP. A team is developed for the child/family based on referral and screening information; the team may or may not include the ID Consultant.
3) The IDP contracts with one or more Physiotherapists
a)  To provide screening for new referrals, and recommendations as to which children should be referred to an agency providing Early Intervention PT services. Limited follow-up of some children with short-term problems may occur.

                                               Or
b) To provide screening for new referrals and to see children for ongoing consultation in collaboration with the ID Consultants. For children requiring more direct physiotherapy treatment, the PT Consultant recommends and facilitates referral to an agency providing Early Intervention PT services. In the event that a private practice therapist is referring a child to him/herself, guidelines regarding conflict of interest developed by the College of Physical Therapy of BC should be followed. Decisions must be made in the client’s best interest and with the family’s full knowledge.
4) The IDP does not have access to regular physiotherapy services but has some limited services through Sunny Hill Outreach Programs, clinics at BC Children’s Hospital or other consultative services.

This document was developed as a collaborative effort shared by the Provincial Office for the Infant Development Programs of BC, the Pediatric Physiotherapy Council of BC, the Regional Advisors for the Infant Development Programs of BC, and a committee of physiotherapists consulting to Infant Development Programs within the province.
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